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Patients with oral cancer who are facing surgical treatment for their malignancy have to
contend with significant adaptive demands. These include the challenge of coping with the
uncertainty about survival, altering lifestyle behaviours such as smoking and drinking, and
dealing with potential facial disfigurement and dysfunction (de Boer et al., 1999; Dropkin, 1999;
Katz et al., 2000). Significant psychosocial morbidity among oral cancer patients has been
documented including depression (de Leeuw et al., 2001; Katz et al., 2003a; Katz et al., 2003b),
anxiety in both pre- and post-operative periods (Espie et al., 1989; Strauss, 1989), body image
disturbances (Strauss et al., 1989; Gamba et al., 1992), and social isolation (Allebeck and
Bolund, 1991). A number of studies (Krouse et al., 1989; Rapoport et al., 1993; Langius et al.,
1994) have shown that psychosocial distress in oral cavity and oropharynx cancer patients does
not diminish but may, in fact, worsen with time. Despite the evidence for significant emotional
distress in oral cancer, there is a scarcity of literature on psychosocial interventions in this

population (Fiegenbaum, 1981; Harris et al., 1985; Hammerlid et al., 1999).
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