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ABSTRACT
Objective: Head and neck cancer patients, particularly those undergoing total laryngectomy, exhibit high rates of depression
and suicide, even compared to other cancer patients. Thus, this study seeks to understand head and neck surgeons' perceived
roles in and treatment patterns regarding mental health sequelae among total laryngectomy patients.
Methods: An anonymous survey regarding provider perspectives about the mental health experiences of total laryngectomy
patients was designed and distributed via email to American Head and Neck Society members and academic otolaryngology
head and neck surgery departments. Descriptive statistics were utilized to describe results.
Results: Respondents (n = 63) reported frequently seeing mental health issues among total laryngectomy patients (on average,
48% of patients) and believed otolaryngologists should frequently screen for these conditions (85%). However, a significant
subset of the sample (39%) reported feeling uncomfortable addressing mental health issues and cited factors such as lack of
expertise (73%) or lack of resources to address mental health (73%). Overall, most respondents agreed that this population could
receive better mental healthcare (88%). Referral to speech‐language pathologists (80%), community‐based support groups (54%),
and referral to a mental health provider (n = 35, 54%) were frequently recommended post‐operative prophylactic measures.
Conclusion: This national cross‐sectional survey of head and neck surgeons demonstrated that while physicians acknowledge
and appreciate the need for mental health services among laryngectomy patients, a significant minority feel unprepared to
address mental health due to a lack of training and resources. Additional research is needed to identify methods to effectively
address this gap in care for laryngectomy patients.

1 | Background

Head and neck cancer (HNC) treatment often requires rigorous
multi‐modality treatment with significant treatment‐related
morbidity [1–7]. Patients frequently experience speech and
swallow disability [2, 3], body image disturbance due to changes
in appearance [4, 5], and social isolation due to low public
understanding of HNC and its treatment [6, 7]. Furthermore,
the complexity of HNC survivorship care can be overwhelming

for patients and contribute to high rates of stress and anxiety,
particularly in the setting of poor access to patient education [8,
9]. As such, HNC patients exhibit high rates of depression and
suicide, even when compared to other cancer patients [8, 10].
This is especially common among laryngeal cancer patients
treated with laryngectomy, who must also adjust to life without
natural phonation following surgical removal of the larynx in
addition to the comorbidities and complex survivorship care
other HNC patients already face [11, 12].
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To combat the psychosocial detriment of HNC patients, there
has been renewed attention to mental health treatment. Treat-
ment including psychotherapy and psycho‐oncology, as well as
medical treatment with selective serotonin reuptake inhibitors
(SSRIs) have been found to be highly effective in reducing rates
of depression [13–15]. Furthermore, support groups have also
been described as a method to reduce patient isolation and in-
crease psychosocial support [16, 17]. However, mental health
services remain both highly underutilized and unequally
distributed among this HNC survivors and represents a key area
of intervention to improve the quality of life of HNC patients
going forward [18, 19].

Mental healthcare is one of the many facets of care HNC pro-
viders must guide patients and family through [20]. While the
most recent American Head and Neck Society (AHNS) survi-
vorship guidelines have dedicated a section to psycho‐oncologic
treatment options, doing so in practice can be difficult due to
busy clinic schedules and a lack of explicit psycho‐oncologic
training during otolaryngology residency. Furthermore, effec-
tive mental healthcare management in the setting of HNC is
unclear given the paucity of work investigating this topic. As
such, we sought to characterize head and neck surgeons'
perceived roles in and treatment patterns regarding mental
health sequelae among total laryngectomy patients through a
national survey of AHNS physician members.

2 | Methods

This cross‐sectional study received exemption status from the
University of Southern California Institutional Review Board
due to the lack of patient‐identifying material. As no patients or
sensitive data were involved in the study, consent was implied
by completion of the survey.

2.1 | Survey Development and Distribution

An anonymous, five‐minute survey about provider perspectives
on the mental health experiences of total laryngectomy patients
was designed using the Qualtrics electronic survey tool (Sup-
porting Information S1). Survey questions were derived from
the results of a brief scoping review of the head and neck cancer,
total laryngectomy, and psycho‐oncologic literature. Combina-
tions of terms were entered into searches on PubMed including,
but not limited to, head and neck cancer, laryngectomy, anxiety,
depression, mental health, and treatment. Relevant topics from
this review were utilized to design a survey. The survey was
reviewed and edited by two fellowship‐trained head and neck
oncologic and reconstructive surgeons prior to distribution. The
final survey included 20 questions.

Data collection occurred fromMay to December 2023. The survey
was distributed to members of the American Head and Neck
Society once aweek for 3weeks as part of aweeklynewsletter. The
survey was also sent to academic otolaryngology—head and neck
surgery departments once a month for 3 months for distribution
to department faculty head and neck surgeons. Only head and

neck attending surgeons were eligible to complete the survey; the
number of eligible head and neck surgeons can be estimated at
approximately 490 individuals [21].

2.2 | Data Collection

The following demographic variables were collected: age,
gender, state of practice, primary practice setting (academic,
private practice, employed physician practice, public hospital,
Veteran's Affairs hospital, other), years of post‐training practice,
and approximate number of total laryngectomies performed per
year.

Respondents were asked about the percentage of total laryn-
gectomy patients in their practice who experience mental health
disease after total laryngectomy, as well as the percentage of
patients screened with a validated tool, through traditional
history and physical, or referred to a mental health specialist.
We chose to include utilization of simple history taking and
physical exam as an option, as less than 10% of primary care
physicians utilize a validated tool (data on physicians for cancer
survivors is limited), and surgeons may be more likely to
identify somatic manifestations of mental health disorders than
other factors from history‐taking [22].

On five‐point Likert scales, head and neck surgeons were asked
how often they address mental health among total laryngectomy
patients and whether total laryngectomy patients could receive
better care for their mental health disease in general and from
their otolaryngologist. Respondents were also asked the
following yes/no questions: whether there is a laryngectomy
support group available in their area to refer patients to, if they
believe patients who received total laryngectomies should be
regularly screened for mental health comorbidities, and if they
feel comfortable addressing mental health in patients after a
total laryngectomy. Respondents who indicated they did not feel
comfortable addressing mental health were asked a follow‐up
question about the reasons why.

Head and neck surgeons were also asked to choose from a list of
their top three interventions they recommend to prophylacti-
cally address mental health disease among total laryngectomy
patients; this was asked in the pre‐operative and post‐operative
settings. Finally, they were asked to select from individual lists
what factors they perceive to be causing mental health disease
among total laryngectomy patients and who should address
mental health in patients after a total laryngectomy.

2.3 | Data Analysis

Descriptive statistics were used to characterize our cohort.
Analysis was performed in STATA SE Version 18.0 (StataCorp
LLC, College Station, Texas). In the case of missing or incom-
plete data, only individuals with complete data from one block
(e.g., demographics, etc.) were included in each descriptive
analysis.
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3 | Results

Participant characteristics (n = 63) are delineated in Table 1.
Respondents were primarily male (n = 34, 55%), completed their
training ten or fewer years ago (n = 40, 63%), and practiced in
academic settings (n = 48, 76%). Most respondents performed
four or more total laryngectomies annually (n = 48, 76%); all US
census regions were well‐represented.

Table 2 depicts respondent experiences and perspectives on the
mental health of total laryngectomy patients (n = 66). Re-
spondents reported observing mental health issues in just under
half of their patients with a total laryngectomy (Mean = 47.5%,
SD = 25.3%) and believed otolaryngologists should frequently
screen these patients for mental health comorbidities (n = 56,
85%). Individuals most frequently reported using traditional
history and physical exam (Mean = 55%, SD = 40%). Head and
neck surgeons frequently felt comfortable addressing mental

health (n = 40, 61%) and often or always (n = 26, 55%) addressed
it (via discussions, referrals, medications, support group referral,
or other means) among total laryngectomy patients. However,
participants also frequently agreed this patient population could
receive better mental health care (n = 58, 88%).

Difficulty communicating (n = 59, 89%), social isolation (n = 53,
80%), inadequate social support (n = 51, 77%), and avoidance of

TABLE 1 | Surgeon characteristics (n = 63).

Characteristic n (%)

Age

30–39 30 (48)

40–49 17 (27)

50–59 8 (13)

60–69 6 (10)

≥ 70 1 (2)

Gender

Male 34 (55)

Female 24 (44)

Other/Prefer not to answer 1 (2)

US region of practice

Northeast 15 (24)

Midwest 20 (32)

South 18 (29)

West 10 (16)

Years of practice after residency/fellowship

< 5 27 (43)

5–10 13 (21)

11–20 8 (13)

≥ 20 15 (24)

Primary practice setting

Academic 48 (76)

Private practice 4 (6)

Employed physician practice 10 (16)

Other 1 (2)

Average number of total laryngectomies performed per year

0 3 (5)

1–3 12 (19)

4–10 31 (49)

≥ 10 17 (27)

TABLE 2 | Experiences with and perspectives on the mental health
of total laryngectomy patients (n = 73).

Question n (%)
What percentage of patients in your practice
experience mental health issues after total
laryngectomy? (Mean, SD)

47.5
(25.3)

Do you believe patients that have received a total
laryngectomy should be regularly screened for mental health
co‐morbidities by otolaryngologists?

Yes 56 (85)

No 10 (15)

Of your patients that have received a total laryngectomy,
what percent do you screen for mental health comorbidities
and refer for screening preoperatively? (Mean, SD)

Using a validated tool (i.e., PHQ‐9, PHQ‐2, GAD‐
7, etc.)

10.9
(23.8)

Using a traditional history and physical 55.3
(40.1)

Referred to mental health specialist for screening 9.7
(12.5)

How often do you address (discussions, referrals,
medications, support groups, etc.) mental health in patients
that have received a total laryngectomy?

Never 2 (3)

Rarely 10 (15)

Sometimes 18 (27)

Often 23 (35)

Always 13 (20)

Do you feel comfortable addressing mental health in patients
after a total laryngectomy?

Yes 40 (61)

No 26 (39)

Is there a laryngectomy patient support group available in
your area to refer patients?

Yes 49 (75)

No 16 (24)

In general, total laryngectomy patients could receive better
care for their mental health disease.

Strongly disagree 3 (5)

Somewhat disagree 2 (3)

Neither agree or disagree 3 (5)

Somewhat agree 16 (24)

Strongly agree 42 (64)
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social interaction (n = 50, 76%) were the most frequently cited
causes of mental health disease among total laryngectomy pa-
tients (Figure 1). Although respondents most frequently
believed mental health professionals (n = 22, 33%) and otolar-
yngologists (n = 13, 20%) should address mental health issues,
otolaryngologists who felt uncomfortable addressing mental
health (n = 26, 30%) most commonly cited a lack of expertise
(n = 19, 73%) or resources (n = 19, 73%) in the event of a positive
screening (Figure 2).

Referral to speech‐language pathology (n = 55, 85%), educa-
tional materials (n = 43, 66%), and community‐based support
groups (n = 35, 54%) were the most often recommended pro-
phylactic interventions to address mental health sequelae pre‐
operatively; medication (n = 13, 20%) and spiritual/religious
support (n = 7, 11%) were least cited (Figure 3). While speech‐
language pathology referrals (n = 52, 80%) and community‐
based support groups (n = 35, 54%) were also frequently rec-
ommended post‐operative prophylactic measures, referral to a
mental health provider (n = 35, 54%) also ranked among the
most recommended post‐operative interventions.

4 | Discussion

In this study, we utilized a cross‐sectional national sample of
head and neck surgeons—specifically members of the AHNS—
to characterize their perceived role in and treatment patterns
regarding the mental health of total laryngectomy patients.
Physicians acknowledge relatively high rates of anxiety and
depression among laryngectomees. However, a significant sub-
set of these physicians do not feel comfortable addressing these
issues (39%), often citing discomfort due to lack of expertise in
mental health, lack of resources to offer, and lack of time to
screen and evaluate for mental health issues. The most utilized
intervention for mental health issues was referral to a speech
language pathologist, followed by referrals to community sup-
port groups, and finally to mental health providers. Overall, our

results demonstrate physician acknowledgment of mental
health issues among laryngectomees, though limited training
may result in inadequate adherence to AHNS guidelines on
survivorship care among HNC survivors [20].

Previous studies investigating physician perspectives on peri-
operative management of laryngectomy patients have been very
limited and are outdated [23–26]. Previous literature has
demonstrated some unwillingness to address mental health
preoperatively, even though doing so was associated with fewer
feelings of depression postoperatively [23, 24]. Other studies
investigating physician and speech‐language pathologist per-
spectives on postoperative management of laryngectomy pa-
tients have focused on physical rehabilitation without
consideration of mental health [25, 26].

Our study expands upon this literature in a variety of ways.
First, to our knowledge, this study is the only study to investi-
gate physicians' perceptions regarding roles in and treatment of
mental health sequelae of total laryngectomy since the updated
HNC survivorship guidelines emphasized the role of mental
health screening and intervention among HNC survivors [20].
Furthermore, while previous studies have investigated physi-
cian willingness to address mental health among laryngectomy
patients [23], these studies have not investigated the surgeons
perspectives on the appropriate role of the head and neck sur-
geon in addressing mental health. This study goes even further
by investigating comfort with this role and reasons for lack of
comfort in the role and inability to address mental health.

4.1 | Clinical Implications

Despite the fact that most physicians in our cohort report often
or always addressing mental health, the vast majority reported
that this patient population could receive better mental
healthcare. First, this result demonstrates that otolaryngologists
are somewhat familiar with the previously demonstrated

FIGURE 1 | Perceived causes of mental health disease among total laryngectomy patients.
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importance of mental healthcare among total laryngectomy
patients. Prior literature has clearly demonstrated the burden of
mental health issues among total laryngectomy patients.
Structured clinical interviews based on the Diagnostic and Sta-
tistical Manual of Mental Disorders (DSM‐IV) after laryngec-
tomy demonstrated that nearly a quarter of these patients
develop a new mental health disorder within 1 year [12], with
similar prevalence being demonstrated in studies via other
methods [11, 27, 28].

However, our results underscore a gap in the abilities of head
and neck surgeons to address mental health. While many factors
that contribute to anxiety and depression among laryngecto-
mees, including social functioning [29] and physical functioning
[30], cannot be easily remedied, specific treatment of mental
health disorders in this population has been demonstrated to be
effective [13–17]. Our study showed that just over 50% of re-
spondents reported referral to a mental health provider to be a
main treatment for patients with mental health issues, but a
strong majority reported referral to a speech language patholo-
gist to be among their leading choices for treatment. This

finding suggests that many head and neck surgeons tend to try
to address indirect contributors to mental health struggles in
total laryngectomy patients rather than treating the mental
health issues themselves, which is understandable given the
typical primary role of a head and neck surgeon after surgical
management.

Although speech language pathologists often encounter in-
dividuals with mental health issues and may have more time to
address such issues, previous studies have documented that
speech language pathologists also report lacking the profes-
sional training and outside mental health service referral op-
tions necessary to serve these patients [31–33], similar to what
head and neck surgeons reported in this study. While utilization
of speech language pathologists to treat the underlying con-
tributors to mental health issues can help to alleviate this
problem [34, 35], treatment by a mental health provider—either
via psychotherapy or antidepressants—has been shown to pro-
vide additional efficacy in addressing this often unmet need
[13–17]. While speech‐language pathologists, social workers,
and others play a key role in the treatment of mental health

FIGURE 2 | Addressing mental health disease among laryngectomy patients. (A) Surgeons' perspective on who should address mental health.
(B) Reasons why surgeons do not feel comfortable addressing mental health in patients after a total laryngectomy.
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issues among laryngectomees, our findings suggests one major
gap in treatment of mental health among this population may
be related to lack of referral to mental healthcare providers.
Mental health disorders represent a separate pathology that is
distinct from head and neck cancer, and we believe it is critical
that these disorders should be addressed by professionals in the
field of mental health.

Another important limitation suggested by our study is lack of
comfort in addressing mental health and lack of resources to
offer. With a significant minority of our sample reporting
discomfort in addressing mental health, increased access to
continuing education courses for head and neck surgeons
regarding treating mental health would be prudent. This
training can also be incorporated into interdisciplinary grand
rounds and webinars hosted by otolaryngologic societies. Case
presentations and discussion formats, like Balint groups, have
helped other fields enhance understanding of patient‐physician

interactions and could similarly benefit head and neck surgeons
[36]. Additionally, training regarding resources for mental
health treatment—another reason our sample frequently cited
for lack of comfort addressing mental health—should be
implemented.

Furthermore, many individuals reported a lack of time to
screen and evaluate for mental health issues as a major barrier
to providing mental health care. Interestingly, most re-
spondents (40%) reported a preference for using traditional
history and physical for mental health screening. Although
history and physical is key to identifying and diagnosing mental
health conditions, this practice is often regarded as inadequate
for identification of mental health conditions due to the
frequent lack of formal training in appropriate psychiatric his-
tory taking and time constraints that limit an adequate psy-
chiatric history and result in underdiagnosis [37, 38].
Additionally, while the time of the surgeon may be limited,

FIGURE 3 | Recommended interventions to prophylactically address potential mental health sequelae among patients who undergo total
laryngectomy. (A) Before total laryngectomy. (B) After total laryngectomy.
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quality improvement projects have demonstrated that screening
tools, such as the Hospital Anxiety and Depression Scale
(HADS), can be used to identify mental distress in HNC pa-
tients and increase subsequent utilization of mental health
services [39, 40]. Furthermore, such tools have shown value in
promoting early detection and intervention for mental health
crises among general and at‐risk populations [41]. We suggest
the implementation of routine screening for distress of laryn-
gectomy patients as a component of complete and ethical care
of these individuals [20, 42]. This routine screening can be
accomplished through pre‐visit questionnaires, and the utili-
zation of established mental health treatment and referral
pathways could help overcome the barriers described in this
manuscript that contribute to the difficulty of mental health
treatment by head and neck surgeons.

Although improving patient quality of life is a sufficient reason
to address mental health among laryngectomees, there are a
variety of other reasons as to why this is critical. Anxiety and
depression have long been associated with a variety of somatic
symptoms [43, 44], which also contribute to greater overall
healthcare costs [45, 46]—a critical consideration for cancer
patients. Furthermore, an increased burden of anxiety and
depression has been linked to worse treatment adherence and
worsened outcomes in individuals with HNC [47–52]. Though
not specific to laryngectomy patients, anxiety and depression
have been associated with increased mortality in cancer patients
[40]. Collectively, the high burden of mental health comorbid-
ities and the associated negative outcomes (including worsened
quality of life, increased cost, and worsened health outcomes)
demonstrate the serious need for increased focus on mental
health treatment in this population.

4.2 | Study Limitations

This study has limitations. Results are prone to response bias, as
physicians more interested in mental health may have been
more likely to respond, potentially skewing results to be
representative of those aware of mental health issues among
patients. Our sample is skewed towards younger individuals and
is not representative of all AHNS surgeons, though respondents
were from across the US and mostly performed four or more
laryngectomies a year. Furthermore, we acknowledge that not
all surgeons who perform laryngectomy in the US are members
of AHNS. While our survey was informed by existing literature
and the perspectives of fellowship‐trained head and neck sur-
geons, the limited response options for questions may have
prevented elucidation of some unique physician perspectives.
While some questions allowed free response options, these re-
sponses were optional; the amount and quality of these re-
sponses were not considered worthy of a qualitative analysis.
Additionally, our survey is relatively underpowered to answer
some questions, such as which head and neck surgeons may be
less likely to report being comfortable addressing mental health
among total laryngectomees. Lastly, our survey is not validated,
as there is no available validated metric available to assess our
research questions. Despite these limitations, this study provides
a very novel investigation into physician insights on mental
healthcare for individuals undergoing a laryngectomy.

5 | Conclusions

Overall, this national cross‐sectional survey of head and neck
surgeons demonstrated that while physicians acknowledge and
appreciate the need for mental health services among laryn-
gectomy patients, many feel unprepared to address mental
health due to a lack of training and resources. Integrating
mental health and resource education into training programs
and implementing routine screenings could improve the iden-
tification and treatment of emotional distress among laryngec-
tomy patients.
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