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Treatment of head and neck cancer is often radical, with patients suffering from high levels of
emotional distress at some point prior to, during or after treatment. The disease and the
treatment can affect adversely the health-related quality of life (HRQOL) of patients2 .In
order for them to be involved with decision making about their care, it is crucial they are able
to communicate their diverse needs and concerns effectively’. Care can be improved through
problem screening, thereby facilitating effective management of resources and provision of

. . . 4
appropriate interventions .

Following a diagnosis, the amount of information sought by patients varies’. Some patients
may be reticent to raise their concerns during the pre-treatment consultation, for example a
fear of recurrence (FoR), due to concern of damaging their relationship with the clinician or
appearing to lack confidence in their ability to provide appropriate treatment. Patients may
also find it difficult to express what is important to them® and in busy clinics some patients’

difficulties may be overlooked.

In the head and neck oncology setting, the Patient Concerns Inventory (PCI) (at diagnosis)5
encompasses a comprehensive check list covering several broad domains pertinent to patients
with a diagnosis of cancer to the head and neck. The PCl is a patient-reported tool,
specifically designed for head and neck cancer patients, completed by patients following
diagnosis prior to treatment. It is designed to help evoke patient concerns and includes the
cause of cancer, treatment-related considerations, quality of life issues, as well as sections on

social, psychological, emotional and spiritual wellbeing.

We recently started to use the PCI (at diagnosis) the day before the surgical intervention, in
patients where surgery was advocated with a curative intent. Such an approach will expose

any communication issues between the treating team and the patient.

159 patients were included in the study. Eighty-seven patients were male, and seventy-two
were female. 113 patients had oral cavity SCC, and 46 had oropharyngeal SCC; with an
overall staging of T1-T4.

When asked about treatment related concerns 44 patients wanted to know about length of

hospital stay, 27 wanted to know when they would know if their treatment had been
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successful, 13 patients were unsure if their treatment had a curative or palliative intent, 11
patients wanted to know more about their chance of cure, and 6 wanted to know about other

treatment choices.

The results from this work indicated that often patients did not understand the treatment
intent despite having at least two meetings with the treating consultant and at least two

meeting with the nurse led supporting team.

Whilst there has been extensive research into the use of the post treatment PCI, there is little
information on the benefits of the use of PCI (at diagnosis). Further research is required in
order to establish its role and timing in the cancer journey. This may have important

implication in patient care.
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