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INTRODUCTION 

 



 In 2011, it was estimated that almost 12,740 new cases of laryngeal cancer and 39,400 

cases of oral and pharyngeal cancer would be diagnosed in the United States. It was as well 

estimated that 11,460 deaths would occur from these diseases (Jemal, Siegal, Xu, & Ward, 

2010). Inhalation of smoke, either marijuana, cigarette, cigar, or pipe, as well as chewing tobacco 

are considered risk factors currently being linked towards head and neck cancer. Once identified 

with cancer, a number of professionals are involved with the care of these individuals. The 

multidisciplinary team consists of a: head and neck surgeon, radiation oncologist, medical 

oncologist, radiologist/nuclear medicine specialist, pathologist, internal medicine, plastic 

surgeon, dental/maxillofacial prosthodontist, nurse, speech/voice pathologist, registered dietitian, 

mental health counselor/social worker/case manager, physical/occupational therapist, 

lymphedema therapist, respiratory therapist, and of course, the individual with the diagnosed 

cancer is an important member of the team as well. The need for such a large team of 

professionals is secondary to the extensive medical implications throughout the various aspects 

of treatment.  

 There are three different types of management approaches for the treatment of head and 

neck cancer including: definitive, concomitant, and adjuvant. Definitive treatment uses medical 

procedures (i.e. radiation) only as an attempt to “cure” the condition. Concomitant treatment 

combines chemotherapy and radiation with another treatment, usually surgery. Adjuvant 

treatments are therapies that follow surgery in an attempt to improve the outcome and limit the 

potential for cancer to spread locally or other parts of the body.  

The majority of head and neck cancer individuals require surgery on site of the tumor. 

Treatment for head and neck cancer is complex, requiring the large team of medical 

professionals to determine the best option. One surgical option used for head and neck cancer is 

a total laryngectomy, which consists of a complete excision of the larynx. The larynx consists of 



the epiglottis, cuneifrom cartilages, thyroid cartilage, corniculate cartilages, arytenoid cartilages, 

cricoid cartilage, the hyoid bone and associated muscles, ligaments and tissues. The surgical 

procedure entails the following: “the hyoid bone is cut from the suprahyoid musculature and the 

thyroid and cricoid cartilages are removed from the pharyngeal muscles and trachea” (Van Abel 

& Moore, 2012) the trachea is then pulled forward and sutured to the opening in the neck (stoma) 

in the location of the sternal notch.  

A total laryngectomy affects every aspect of life for individuals; therefore, it is important 

to counsel individuals both presurgery and postsurgery about the changes that will occur. 

Presurgical counseling sessions should consider each individual’s learning skills and needs, 

understanding and speaking about their cultural preferences, teaching coping skills, and finding 

and learning about support systems (Sapienza & Hoffman, 2012). It is also important for the 

individual to understand what to expect post total laryngectomy, in our case with communication 

and swallowing. At this point the individual will also be asked to provide baseline measures 

regarding quality of life, voice and swallowing functions, and collected video images of their 

laryngeal and pharyngeal functions to better assess the individual’s outcomes post-surgery. Post 

laryngectomy counseling deals with readdressing psychosocial issues, such as support systems 

for both the family and individual, outreach to community resources, changes in the individual’s 

lifestyle and well as change to the individual’s diet. In addition to counseling, treatment will also 

address how to achieve voice, speech, and optimize swallowing function. The medical team 

members come together to collaborate for the best rehabilitation methods for the individual.  

 A total laryngectomy affects voice and swallowing. The loss of voice is most emphasized 

and probably the most widely known side effect of a total laryngectomy. Since speech is lost 

after a total laryngectomy there are many alaryngeal modes of communications such as: 



artificial/electromechanical larynx, esophageal speech, and tracheo-esophageal speech (TEP), 

each with advantages (Sapienza & Hoffman, 2012)  

Electromechanical speech is the form of speech most used by individuals immediately 

after a total laryngectomy, it is also used for individuals who are not able to use other voice 

rehabilitation techniques. To use artificial/electromechanical speech the speech pathologist must 

select an appropriate device for the individual, as well as teach the individual how to use and 

care for the device. There are two primary modes of artificial/electromechanical speech, those 

using an intraoral device; which is used right after surgery as the neck heals, and the 

transcervical device. Many of today’s artificial/electromechanical speech devices can be used 

both as intraoral device and a transcervical device. The devices work by an electromechanical 

vibration that is perceived as a tone or buzz. For the device to work as a transcervical device the 

device is placed against the neck, near an area of soft tissue, and a vibration is transmitted as a 

buzz or tone through soft tissue to the oral cavity. The vocal tract structures that remain: tongue, 

lips, teeth, help modulate the tone allowing for speech to be produced from this acoustic signal. 

The intraoral device, which is most commonly used post-surgery, uses a tube that is placed 

directly into the oral cavity and the device works the same way as the transcervical device, by 

emitting a tone/buzz through the tube into the oral cavity, then using the articulators to create 

speech. A major advantage of artificial/electromechanical speech is that it is very easily learned 

and will not interfere with learning other forms of alaryngeal speech. One of the disadvantages is 

the tone and buzz that is emitted. This tone or buzz can be perceived as a robotic/mechanical 

form of speech, which could be distracting for the listener as well as make the individual self-

conscious about using the device.  

Another type of alaryngeal speech is esophageal speech. After a total laryngectomy the 

trachea is attached on top of the sternal notch and the reconstructed pharynx joins the esophageal 



opening, otherwise known as the pharyngoesophageal (PE) segment. “The PE segment is 

composed of striated muscle: the cricopharyngeus muscle, the lower strands of the inferior 

pharyngeal constrictor, and the superior esophageal sphincter” (Sapienza & Hoffman, 2012). 

Sound is made by vibrating the pharyngoesophageal segment and is produced when the 

individual sends small amounts of air from the oral and pharyngeal cavity to the esophagus. The 

air is then redirected past the PE segment and vibrates against the tissue, resulting in what is 

similar to a “burp” sound. While the advantages of using esophageal speech are that there is no 

device for speech and it is possible to produce normal sounding speech, there are also 

disadvantages such as; the difficulty to learn the method, the articulation must be clear, and there 

is a reduced length in utterance.  

A more popular form of alaryngeal speech, is a modification of esophageal speech. 

Tracheo-esophageal (TEP) speech is possible when a small surgical puncture is made on the 

tracheal esophageal wall. A small one-way valve prosthesis is placed inside the puncture, 

allowing for voice to be produced when the stoma is blocked properly. Advantages to TEP 

include a more natural speech using air from the lungs with longer utterances, which can lead to 

improved intelligibility. TEP, speech however, is quite expensive as it requires a good deal of 

maintenance for the prosthesis as well as an appropriate seal for the stoma.  

 While not as emphasized as voice is, difficulty with swallowing (dysphagia) is another 

medical complication that not only affects the laryngectomee physically, but also socially. 

Individuals who have head and neck cancer can suffer from dysphagia from not only the tumor 

itself preoperatively, but also from surgical intervention following the procedure. A total 

laryngectomy will often affect the individual’s swallowing by disrupting the travel of a bolus 

down the pharynx and esophagus, secondary to anatomic and physiologic narrowing of these 

segments by the surgery. People who undergo a laryngectomy do not have the danger of 



compromising their airway because the esophagus and trachea are now surgically separated. 

However, because the trachea and upper airway are no longer connected, the individual may 

suffer from a loss of sense of smell, which may contribute to a reduction of food intake. During a 

total laryngectomy procedure, the way the surgeon sutures the pharynx can result in dysphagia in 

individuals as well. If the surgeon closes the pharynx in a straight traverse closure it allows for 

the esophagus to have a large lumen, tube-like channel, which allows for little resistance for the 

bolus to travel. However, if the surgeon closes the pharynx in a straight vertical closure the 

lumen may now be to small and it may be difficult for the individual to swallow not only food, 

but also liquid. Usually if the individual ends up with a smaller lumen a pseudoepiglottis is 

formed, which adds to the individuals dysphagia. (Sullivan & Hartig, 2001). However, “other 

problems faced by the individual after total laryngectomy may include tissue breakdown, leading 

to fistulas, and/or surgical scarring (Crary & Groher, 2010).  

Radiation therapy is often combined with a total larynectomy and together this is a form 

of adjuvant treatment. The effects of radiation are additional contributing factors to dysphagia. 

Radiation can cause xerostomia, from damage to the salivary glands. Xerostomia can physically 

affect the transit of the bolus, but also the individual’s perception of swallowing due to altered 

sensory processes. If the individual can no longer produce saliva, or can no longer produce 

normal amounts to swallow, the bolus is more difficult to transport to the esophagus. Individuals 

undergoing radiation therapy could also suffer from, mucositis, xerostomia, sensory changes in 

taste and smell, fibrosis, neuropathy, changed anatomy, odynophagia, loss of appetite, edema, 

infection, dental changes all of which are secondary contributors to dysphagia.  

These physical components of dysphagia are well documented following a total 

laryngectomy and the associated treatments that may accompany the procedure. What is not 

often considered are the consequences of dysphagia and how the condition can affect quality of 



life with regard to eating. The factors that contribute to quality of life are unique to each 

individual. Quality of life is often measured by emotional, physical, functional, social, financial, 

and spiritual components. It is easy to see how the difficulties with swallowing after a total 

laryngectomy might influence the perception of “quality of life”. The sense of taste and smell are 

important to enjoy food, however if that is taken away it could diminish quality of life for the 

individual. The physical effects of swallowing impairment (e.g. taking a long time to eat because 

of slowed bolus transit) may also contribute to the overall lack of enjoyment for eating. These 

physical effects may also limit the individual’s ability to go out and eat in public, eat in family 

dinners, and may restrict them to only eating at home (due to embarrassment). Much of their 

social life can be compromised from the swallowing disorder, allowing for them to become 

socially isolated and withdrawn. In one survey conducted by McHorney et al, 33% of dysphagic 

individuals experienced clinical depression due to dysphagia (McHorney, Robbins, Lormax, 

Rosenbek, Chignell, Kramer & Bricker, 2002). Individuals who have had a laryngectomy were 

asked questions such as the enjoyment of eating, the length it takes to eat, how the laryngectomy 

has affected their diet, if there are communication difficulties, and many more. In research 

conducted by Maclean et al, there were higher levels of depression, anxiety, and stress in 

laryngectomees who had dysphagia after a total laryngectomy affecting their quality of life 

(Maclean, Cotton, & Perry, 2009). These authors suggested that it is important to understand the 

quality of life of these individuals, not only for the individual, but also for their families. Those 

heavily involved with the individual will go through a lifestyle change.  

The physical changes to swallowing following a total laryngectomy are well documented. 

However there has been little examination of the impact of these changes. The psychosocial 

symptoms of a total laryngectomy with regard to eating that have been reported by researchers to 

date are limited and clearly indicate the need to investigate these factors further. It is possible 



that the factors, which influence the quality of life for individuals following a total laryngectomy, 

are as important as the physical consequences. The purpose of the current study is to more 

specifically examine quality of life factors with regard to eating, for individuals who have had a 

total laryngectomy. As a secondary focus, we will examine those factors in a similarly aged 

healthy cohort, for purposes of comparison. 

METHODS 

Participants: Participants for the current study include eight individuals, aged ranging from 54-

80, who have had a total laryngectomy. The members were recruited through their membership 

in the Florida Laryngectomy Association. Sixteen similarly aged participants, aged ranging from 

42-97, with no history of swallowing impairment were recruited from the community to serve as 

a comparison group. 

Survey: The SWAL-QOL (McHorney et al., 2002) was administered. The SWAL-QOL is a 44-

item questionnaire that examines 10 quality-of-life scales, with regard to eating and swallowing.  

Procedure: Participants with a total laryngectomy and healthy adults with no reported 

swallowing impairment were invited to participate in the SWAL-QOL survey. When participants 

agreed to participate, they were informed of the purpose and procedures of the study. Following 

their consent, the survey was administered.  

Data Analysis: Upon completion of data collection, frequency counts and trends in responses 

were examined. Collection from the two groups allowed us to compare and contrast any relations 

among total laryngectomy participants and normal swallowing participants.  

RESULTS 

The purpose of this study was to examine the quality of life (using the SWAL-QOL), with regard 

to eating for individuals who have had a total laryngectomy. Additionally we collected data from 

healthy adults to use as a comparison. Responses to the SWAL-QOL survey were collected, 



tallied, and reported in the charts below. The numbers recorded after ”laryngectomee” represent 

responses of the participants who had a total laryngetcomy and those numbers following 

“healthy adults” represent the responses of our healthy adult group. Those questions noted with 

an asterisk (*) were not answered by the total number of possible participants.  

1. In the last month, how true have the following statements been for you? 
 

Dealing with my swallowing problem is very difficult for me. 
 Very Much True Quite a Bit True Somewhat True A Little True Not at All True 

Responses 

LARYNGECTOMEE-

1 

HEALTHY ADULTS 

- 0 

LARYNGECTOMEE-

1 

HEALTHY ADULTS 

- 0 

LARYNGECTOMEE-

0 

HEALTHY ADULTS 

- 1 

LARYNGECTOMEE-

4 

HEALTHY ADULTS 

- 1 

LARYNGECTOMEE-

3 

HEALTHY ADULTS 

- 14 

 

My swallowing problem is a major distraction in my life. 
 Very Much True Quite a Bit True Somewhat True A Little True Not at All True 

Responses 

LARYNGECTOMEE-

1 

HEALTHY ADULTS 

- 0 

LARYNGECTOMEE-

1 

HEALTHY ADULTS 

- 0 

LARYNGECTOMEE-

1 

HEALTHY ADULTS 

- 0 

LARYNGECTOMEE-

1 

HEALTHY ADULTS 

- 1 

LARYNGECTOM

EE-4 

HEALTHY 

ADULTS - 15 

 

Most days, I don’t care if I eat of not. 
 Very Much True Quite a Bit True Somewhat True A Little True Not at All True 

Responses 

LARYNGECTOMEE-

1 

HEALTHY ADULTS 

- 0 

LARYNGECTOMEE-

0 

HEALTHY ADULTS 

- 0 

LARYNGECTOMEE-

0 

HEALTHY ADULTS 

- 0 

LARYNGECTOMEE-

3 

HEALTHY ADULTS 

- 1 

LARYNGECTO

MEE-4 

HEALTHY 

ADULTS - 15 

 

It takes me longer to eat than other people. 
 Very Much True Quite a Bit True Somewhat True A Little True Not at All True 

Responses 

LARYNGECTOMEE-

3 

HEALTHY ADULTS 

- 0 

LARYNGECTOMEE-

1 

HEALTHY ADULTS 

- 0 

LARYNGECTOMEE-

2 

HEALTHY ADULTS 

- 1 

LARYNGECTOMEE-

0 

HEALTHY ADULTS 

- 1 

LARYNGECTOMEE-

2 

HEALTHY ADULTS 

- 14 

 

I’m rarely hungry anymore. 
 Very Much True Quite a Bit True Somewhat True A Little True Not at All True 

Responses 

LARYNGECTOMEE-

1 

HEALTHY ADULTS 

- 0 

LARYNGECTOMEE-

0 

HEALTHY ADULTS 

- 0 

LARYNGECTOMEE-

0 

HEALTHY ADULTS 

- 0 

LARYNGECTOMEE-

2 

HEALTHY ADULTS 

- 3 

LARYNGECTOMEE-

5 

HEALTHY ADULTS 

- 13 

 

It takes me forever to eat a meal. 
 Very Much True Quite a Bit True Somewhat True A Little True Not at All True 

Responses 

LARYNGECTOMEE-

1 

HEALTHY ADULTS 

- 0 

LARYNGECTOMEE-

1 

HEALTHY ADULTS 

- 0 

LARYNGECTOMEE-

1 

HEALTHY ADULTS 

- 1 

LARYNGECTOMEE-

2 

HEALTHY ADULTS 

- 1 

LARYNGECTOMEE-

3 

HEALTHY ADULTS 

- 14 



 

I don’t enjoy eating anymore. 
Answer Very Much True Quite a Bit True Somewhat True A Little True Not at All True 

Responses 

LARYNGECTOMEE-

0 

HEALTHY ADULTS 

- 0 

LARYNGECTOMEE-

1 

HEALTHY ADULTS 

- 0 

LARYNGECTOMEE-

0 

HEALTHY ADULTS 

- 0 

LARYNGECTOMEE-2 

HEALTHY ADULTS - 0 

LARYNGECTOM

EE-5 

HEALTHY 

ADULTS - 16 

 

 

2. In the last month, how often have you experienced each problem as a result 

of your swallowing problem? 
 Almost Always Often Sometimes Hardly Ever Never 

Coughing 

LARYNGECTOMEE-

0 

HEALTHY ADULTS 

- 0 

LARYNGECTOMEE-

0 

HEALTHY ADULTS 

- 0 

LARYNGECTOMEE-

3 

HEALTHY ADULTS 

- 2 

LARYNGECTOMEE-

3 

HEALTHY ADULTS 

- 3 

LARYNGE

CTOMEE-2 

HEALTHY 

ADULTS - 

11 

Choking 

when you 

eat food. 

LARYNGECTOMEE-

0 

HEALTHY ADULTS 

- 0 

LARYNGECTOMEE-

0 

HEALTHY ADULTS 

- 0 

LARYNGECTOMEE-

1 

HEALTHY ADULTS 

- 3 

LARYNGECTOMEE-

3 

HEALTHY ADULTS 

- 4 

LARYNGE

CTOMEE-4 

HEALTHY 

ADULTS - 

9 

Choking 

when you 

take 

liquids. 

LARYNGECTOMEE-

0 

HEALTHY ADULTS 

- 0 

LARYNGECTOMEE-

0 

HEALTHY ADULTS 

- 0 

LARYNGECTOMEE-

1 

HEALTHY ADULTS 

- 2 

LARYNGECTOMEE-

3 

HEALTHY ADULTS 

- 2 

LARYNGE

CTOMEE-4 

HEALTHY 

ADULTS - 

12 

Having 

thick 

saliva or 

phlegm. 

LARYNGECTOMEE-

0 

HEALTHY ADULTS 

- 0 

LARYNGECTOMEE-

1 

HEALTHY ADULTS 

- 0 

LARYNGECTOMEE-

4 

HEALTHY ADULTS 

- 1 

LARYNGECTOMEE-

2 

HEALTHY ADULTS 

- 3 

LARYNGE

CTOMEE-1 

HEALTHY 

ADULTS - 

12 

Gagging 

LARYNGECTOMEE-

0 

HEALTHY ADULTS 

- 0 

LARYNGECTOMEE-

0 

HEALTHY ADULTS 

- 0 

LARYNGECTOMEE-

0 

HEALTHY ADULTS 

- 1 

LARYNGECTOMEE-

4 

HEALTHY ADULTS 

- 4 

LARYNGE

CTOMEE-4 

HEALTHY 

ADULTS - 

11 

Drooling 

LARYNGECTOMEE-

0 

HEALTHY ADULTS 

- 0 

LARYNGECTOMEE-

0 

HEALTHY ADULTS 

- 0 

LARYNGECTOMEE-

0 

HEALTHY ADULTS 

- 0 

LARYNGECTOMEE-

3 

HEALTHY ADULTS 

- 2 

LARYNGE

CTOMEE-5 

HEALTHY 

ADULTS - 

14 

Problems 

Chewing 

LARYNGECTOMEE-

1 

HEALTHY ADULTS 

- 0 

LARYNGECTOMEE-

1 

HEALTHY ADULTS 

- 0 

LARYNGECTOMEE-

1 

HEALTHY ADULTS 

- 1 

LARYNGECTOMEE-

1 

HEALTHY ADULTS 

- 1 

LARYNGE

CTOMEE-4 

HEALTHY 

ADULTS - 

14 

Having 

excess 

saliva or 

phlegm. 

LARYNGECTOMEE-

0 

HEALTHY ADULTS 

- 0 

LARYNGECTOMEE-

2 

HEALTHY ADULTS 

- 0 

LARYNGECTOMEE-

2 

HEALTHY ADULTS 

- 0 

LARYNGECTOMEE-

2 

HEALTHY ADULTS 

- 3 

LARYNGE

CTOMEE-2 

HEALTHY 

ADULTS - 

13 

Having 

to clear 

LARYNGECTOMEE-

0 

LARYNGECTOMEE-

1 

LARYNGECTOMEE-

1 

LARYNGECTOMEE-

3 

LARYNGE

CTOMEE-3 



your 

throat. 

HEALTHY ADULTS 

- 0 

HEALTHY ADULTS 

- 1 

HEALTHY ADULTS 

- 3 

HEALTHY ADULTS 

- 4 

HEALTHY 

ADULTS - 

8 

Food 

sticking 

in your 

mouth. 

LARYNGECTOMEE-

1 

HEALTHY ADULTS 

- 0 

LARYNGECTOMEE-

0 

HEALTHY ADULTS 

- 0 

LARYNGECTOMEE-

5 

HEALTHY ADULTS 

- 1 

LARYNGECTOMEE-

1 

HEALTHY ADULTS 

- 4 

LARYNGE

CTOMEE-1 

HEALTHY 

ADULTS - 

11 

Food or 

liquid 

dribbling 

out of 

your 

mouth. 

LARYNGECTOMEE-

0 

HEALTHY ADULTS 

- 0 

LARYNGECTOMEE-

2 

HEALTHY ADULTS 

- 0 

LARYNGECTOMEE-

1 

HEALTHY ADULTS 

- 0 

LARYNGECTOMEE-

3 

HEALTHY ADULTS 

- 2 

LARYNGE

CTOMEE-2 

HEALTHY 

ADULTS - 

14 

Food or 

liquid 

dribbling 

out of 

your 

nose. 

LARYNGECTOMEE-

0 

HEALTHY ADULTS 

- 0 

LARYNGECTOMEE-

0 

HEALTHY ADULTS 

- 0 

LARYNGECTOMEE-

0 

HEALTHY ADULTS 

- 0 

LARYNGECTOMEE-

4 

HEALTHY ADULTS 

- 0 

LARYNGE

CTOMEE-4 

HEALTHY 

ADULTS - 

16 

Coughing 

food or 

liquid out 

of your 

mouth 

when it 

gets 

stuck. 

LARYNGECTOMEE-

0 

HEALTHY ADULTS 

- 0 

LARYNGECTOMEE-

0 

HEALTHY ADULTS 

- 0 

LARYNGECTOMEE-

2 

HEALTHY ADULTS 

- 1 

LARYNGECTOMEE-

2 

HEALTHY ADULTS 

- 2 

LARYNGE

CTOMEE-4 

HEALTHY 

ADULTS - 

13 

 

3. How has your swallowing problem affected your diet and eating in the last 

month? 

Answer Strongly Agree Agree Uncertain Disagree 
Strongly 

Disagree 

Figuring 

out 

what I 

can and 

can’t eat 

is a 

problem 

for me. 

LARYNGECTOMEE-

0 

HEALTHY ADULTS 

- 0 

LARYNGECTOMEE-

2 

HEALTHY ADULTS 

- 0 

LARYNGECTOMEE-

2 

HEALTHY ADULTS 

- 2 

LARYNGECTOMEE-

1 

HEALTHY ADULTS 

- 1 

LARYNGEC

TOMEE-2 

HEALTHY 

ADULTS - 13 

It is 

difficult 

to find 

foods 

that I 

both 

like and 

can eat. 

LARYNGECTOMEE-

0 

HEALTHY ADULTS 

- 0 

LARYNGECTOMEE-

1 

HEALTHY ADULTS 

- 0 

LARYNGECTOMEE-

1 

HEALTHY ADULTS 

- 1 

LARYNGECTOMEE-

2 

HEALTHY ADULTS 

- 2 

LARYNGEC

TOMEE-3 

HEALTHY 

ADULTS - 13 

 

 

 



4. How often have the following statements about communication applied to 

you because of your swallowing problems?* 

Answer All of the Time Most of the Time Sometimes 
A Little of the 

Time 
Never 

People have a 

hard time 

understanding 

me. 

LARYNGECTOMEE-

0 

HEALTHY ADULTS 

- 0 

LARYNGECTOMEE-

1 

HEALTHY ADULTS 

- 0 

LARYNGECTOMEE-

2 

HEALTHY ADULTS 

- 0 

 

LARYNGECTO

MEE-2 

HEALTHY 

ADULTS - 3 

LARYNGECT

OMEE-2 

HEALTHY 

ADULTS - 12 

It’s been 

difficult for 

me to speak 

clearly. 

LARYNGECTOMEE-

0 

HEALTHY ADULTS 

- 0 

LARYNGECTOMEE-

2 

HEALTHY ADULTS 

- 0 

LARYNGECTOMEE-

1 

HEALTHY ADULTS 

- 0 

 

LARYNGECTO

MEE-1 

HEALTHY 

ADULTS - 1 

LARYNGECT

OMEE-2 

HEALTHY 

ADULTS - 14 

 

 

5. In the last month, how often have you experienced each feeling?* 

 

Answer Almost Always Often Sometimes Hardly Ever Never 

I fear I may 

start 

choking 

when I eat 

food. 

LARYNGECTOMEE-

0 

HEALTHY ADULTS 

- 0 

LARYNGECTOMEE-

0 

HEALTHY ADULTS 

- 0 

LARYNGECTOMEE-

2 

HEALTHY ADULTS 

- 2 

LARYNGECTOMEE-

1 

HEALTHY ADULTS 

- 3 

LARYNGE

CTOMEE-4 

HEALTHY 

ADULTS - 

11 

I worry 

about 

getting 

pneumonia. 

LARYNGECTOMEE-

0 

HEALTHY ADULTS 

- 0 

LARYNGECTOMEE-

0 

HEALTHY ADULTS 

- 0 

LARYNGECTOMEE-

2 

LARYNGECTOMEE-

0 

HEALTHY ADULTS 

- 1 

LARYNGE

CTOMEE-5 

HEALTHY 

ADULTS - 

15 

I am afraid 

of choking 

when I 

drink 

liquids. 

LARYNGECTOMEE-

0 

HEALTHY ADULTS 

- 0 

LARYNGECTOMEE-

0 

HEALTHY ADULTS 

- 0 

LARYNGECTOMEE-

1 

HEALTHY ADULTS 

- 1 

LARYNGECTOMEE-

2 

HEALTHY ADULTS 

- 1 

LARYNGE

CTOMEE-4 

HEALTHY 

ADULTS - 

14 

I never 

know when 

I am going 

to choke. 

LARYNGECTOMEE-

0 

HEALTHY ADULTS 

- 0 

LARYNGECTOMEE-

0 

HEALTHY ADULTS 

- 0 

LARYNGECTOMEE-

0 

HEALTHY ADULTS 

- 1 

LARYNGECTOMEE-

0 

HEALTHY ADULTS 

- 2 

LARYNGE

CTOMEE-6 

HEALTHY 

ADULTS - 

13 

 

6. In the last month, how often have the following statements been true for 

you because of your swallowing problems?* 

Answer Almost True Often True Sometimes True Hardly Ever True Never True 

My 

swallowing 

problem 

depresses 

me. 

LARYNGECTOMEE-

0 

HEALTHY ADULTS 

- 0 

LARYNGECTOMEE-

0 

HEALTHY ADULTS 

- 0 

LARYNGECTOMEE-

2 

HEALTHY ADULTS 

- 0 

LARYNGECTOMEE-

1 

HEALTHY ADULTS 

- 1 

LARYNGE

CTOMEE-4 

HEALTHY 

ADULTS - 

15 

Having to 

be so 

careful 

LARYNGECTOMEE-

0 

HEALTHY ADULTS 

LARYNGECTOMEE-

0 

HEALTHY ADULTS 

LARYNGECTOMEE-

1 

HEALTHY ADULTS 

LARYNGECTOMEE-

2 

HEALTHY ADULTS 

LARYNGE

CTOMEE-4 

HEALTHY 



when I 

drink or eat 

annoys me. 

- 0 - 0 - 1 - 1 ADULTS - 

14 

I’ve been 

discouraged 

by my 

swallowing 

problem. 

LARYNGECTOMEE-

0 

HEALTHY ADULTS 

- 0 

LARYNGECTOMEE-

0 

HEALTHY ADULTS 

- 0 

LARYNGECTOMEE-

1 

HEALTHY ADULTS 

- 0 

LARYNGECTOMEE-

3 

HEALTHY ADULTS 

- 1 

LARYNGE

CTOMEE-3 

HEALTHY 

ADULTS - 

15 

My 

swallowing 

problems 

frustrate 

me. 

LARYNGECTOMEE-

0 

HEALTHY ADULTS 

- 0 

LARYNGECTOMEE-

0 

HEALTHY ADULTS 

- 0 

LARYNGECTOMEE-

3 

HEALTHY ADULTS 

- 0 

LARYNGECTOMEE-

2 

HEALTHY ADULTS 

- 1 

LARYNGE

CTOMEE-2 

HEALTHY 

ADULTS - 

15 

I get 

impatient 

dealing 

with my 

swallowing 

problem. 

LARYNGECTOMEE-

0 

HEALTHY ADULTS 

- 0 

LARYNGECTOMEE-

0 

HEALTHY ADULTS 

- 0 

LARYNGECTOMEE-

2 

HEALTHY ADULTS 

- 0 

LARYNGECTOMEE-

1 

HEALTHY ADULTS 

- 1 

LARYNGE

CTOMEE-3 

HEALTHY 

ADULTS - 

15 

 

7. Think about your social life in the past month. How strongly would you 

agree or disagree with the following statements?* 

 

Answer Strongly Agree Agree Uncertain Disagree 
Strongly 

Disagree 

I do not go 

out to eat 

because of 

my 

swallowing 

problem. 

LARYNGECTOMEE-

1 

HEALTHY ADULTS 

- 0 

LARYNGECTOMEE-

0 

HEALTHY ADULTS 

- 1 

LARYNGECTOMEE-

0 

HEALTHY ADULTS 

- 0 

LARYNGECTOMEE-

2 

HEALTHY ADULTS 

- 0 

LARYNGECTO

MEE-4 

HEALTHY 

ADULTS - 15 

My 

swallowing 

problem 

makes it 

hard to 

have a 

social life. 

LARYNGECTOMEE-

0 

HEALTHY ADULTS 

- 0 

LARYNGECTOMEE-

1 

HEALTHY ADULTS 

- 1 

LARYNGECTOMEE-

1 

HEALTHY ADULTS 

- 0 

LARYNGECTOMEE-

1 

HEALTHY ADULTS 

- 0 

LARYNGECTO

MEE-4 

HEALTHY 

ADULTS - 15 

My usual 

work or 

leisure 

activities 

have 

changed 

because of 

my 

swallowing 

problem. 

LARYNGECTOMEE-

1 

HEALTHY ADULTS 

- 0 

LARYNGECTOMEE-

0 

HEALTHY ADULTS 

- 0 

LARYNGECTOMEE-

1 

HEALTHY ADULTS 

- 0 

LARYNGECTOMEE-

1 

HEALTHY ADULTS 

- 0 

LARYNGECTO

MEE-4 

HEALTHY 

ADULTS - 16 

Social 

gatherings 

(like 

holidays or 

get-

togethers) 

LARYNGECTOMEE-

1 

HEALTHY ADULTS 

- 0 

LARYNGECTOMEE-

0 

HEALTHY ADULTS 

- 0 

LARYNGECTOMEE-

1 

HEALTHY ADULTS 

- 0 

LARYNGECTOMEE-

1 

HEALTHY ADULTS 

- 0 

LARYNGECTO

MEE-4 

HEALTHY 

ADULTS - 16 



are not 

enjoyable 

because of 

my 

swallowing 

problem. 

My role 

with 

family and 

friends has 

changed 

because of 

my 

swallowing 

problem. 

LARYNGECTOMEE-

0 

HEALTHY ADULTS 

- 0 

LARYNGECTOMEE-

2 

HEALTHY ADULTS 

- 0 

LARYNGECTOMEE-

1 

HEALTHY ADULTS 

- 0 

LARYNGECTOMEE-

1 

HEALTHY ADULTS 

- 1 

LARYNGECTO

MEE-3 

HEALTHY 

ADULTS - 14 

 

8. In the last month how often have you experienced each of the following 

physical symptoms?* 
Answer All of the Time Most of the Time Sometimes A Little of the Time Never 

Feel 

Weak 

LARYNGECTOMEE-

0 

HEALTHY ADULTS 

- 1 

LARYNGECTOMEE-

0 

HEALTHY ADULTS 

- 1 

LARYNGECTOMEE-

2 

HEALTHY ADULTS 

- 2 

LARYNGECTOMEE-

2 

HEALTHY ADULTS 

- 3 

LARYNGECTOME

E-3 

HEALTHY 

ADULTS - 9 

Having 

trouble 

falling 

asleep 

LARYNGECTOMEE-

1 

HEALTHY ADULTS 

- 0 

LARYNGECTOMEE-

0 

HEALTHY ADULTS 

- 0 

LARYNGECTOMEE-

0 

HEALTHY ADULTS 

- 4 

LARYNGECTOMEE-

3 

HEALTHY ADULTS 

- 4 

LARYNGECTOME

E-3 

HEALTHY 

ADULTS - 8 

Feel tired 

LARYNGECTOMEE-

0 

HEALTHY ADULTS 

- 1 

LARYNGECTOMEE-

1 

HEALTHY ADULTS 

- 3 

LARYNGECTOMEE-

0 

HEALTHY ADULTS 

- 4 

 

LARYNGECTOMEE-

5 

HEALTHY ADULTS 

- 5 

LARYNGECTOME

E-1 

HEALTHY 

ADULTS - 3 

Have 

trouble 

staying 

asleep 

LARYNGECTOMEE-

1 

HEALTHY ADULTS 

- 1 

LARYNGECTOMEE-

1 

HEALTHY ADULTS 

- 1 

LARYNGECTOMEE-

0 

HEALTHY ADULTS 

- 6 

LARYNGECTOMEE-

2 

HEALTHY ADULTS 

- 5 

LARYNGECTOME

E-3 

HEALTHY 

ADULTS - 3 

Feel 

exhausted 

LARYNGECTOMEE-

0 

HEALTHY ADULTS 

- 1 

LARYNGECTOMEE-

0 

HEALTHY ADULTS 

- 2 

LARYNGECTOMEE-

3 

HEALTHY ADULTS 

- 4 

LARYNGECTOMEE-

2 

HEALTHY ADULTS 

- 6 

LARYNGECTOME

E-2 

HEALTHY 

ADULTS - 3 

 

9. Do you currently take any food or liquid through a feed tube?* 
 Yes No 

Responses 
LARYNGECTOMEE-0 

HEALTHY ADULTS - 0 

LARYNGECTOMEE-7 

HEALTHY ADULTS - 16 

 

 

10. Please select the one food description below that best describes the 

consistency or texture of the food you have been eating most often in the 

last week. 

 

You are eating a full diet, which would include a wide variety of foods, including LARYNGECTOMEE-



hard to chew items like steak, carrots, bread, salad, and popcorn: 4 

HEALTHY ADULTS - 15 

You are eating soft, easy to chew foods like casseroles, canned fruits, soft cooked 

vegetables, ground meat, or cream soups: 

LARYNGECTOMEE-

3 

HEALTHY ADULTS - 1 

You are eating food that is put through a blender or food processor or anything that 

is like pudding or pureed food: 

LARYNGECTOMEE-

0 

HEALTHY ADULTS 

- 0 

 

You are taking most of your nutrition by tube, but sometimes eat ice cream, 

pudding, applesauce, or other pleasure foods: 

LARYNGECTOMEE-

0 

HEALTHY ADULTS 

- 0 

 

You take all of your nourishment through a tube: 

LARYNGECTOMEE-

0 

HEALTHY ADULTS 

- 0 

 

 

11. Please select the one food description below that best describes the 

consistency of liquids you have been drinking most often in the last week.* 
 

You drink liquids such as water, milk, tea, juice, and coffee 

LARYNGECTOMEE-

6 

HEALTHY ADULTS 

- 14 

You drink mostly thick liquids, like tomato juice or apricot nectar. Such thick liquids 

drip off your spoon in a slow, steady stream when you turn it upside down 

LARYNGECTOMEE-

1 

HEALTHY ADULTS 

- 1 

 

You drink mostly liquids that are moderately thick, like a thick milkshake or smoothie 

LARYNGECTOMEE-

1 

HEALTHY ADULTS 

- 0 

Your liquids are very thick, like pudding. Such very thick liquids will stick to a spoon 

if you turn it upside down 

LARYNGECTOMEE-

0 

HEALTHY ADULTS 

- 0 

 

You do not take any liquids by mouth or you have been limited to ice chips 

LARYNGECTOMEE-

0 

HEALTHY ADULTS 

- 0 

 

12. In general, you would say your health is: 
Answer Poor Fair Good Very Good Excellent 

Responses 

LARYNGECTO

MEE-0 

HEALTHY 

ADULTS - 0 

LARYNGECTO

MEE-2 

HEALTHY 

ADULTS - 1 

LARYNGECTO

MEE-3 

HEALTHY 

ADULTS - 5 

LARYNGECTO

MEE-3 

HEALTHY 

ADULTS - 8 

LARYNGECTO

MEE-0 

HEALTHY 

ADULTS - 2 



 

 

DISCUSSION  

 In this study we examined a quality of life scale in reference to swallowing with 

individuals who have had a total laryngectomy. Investigating these factors would provide insight 

into the impact of swallowing impairment, as physiologic basis of the problem is fairly well 

established. In addition, we were interested to see how the responses of individuals who have 

had a total laryngectomy would compare to individuals considered as “healthy adults”. Given the 

extensive nature of surgical reconstruction of the neck, the expected results would be that those 

individuals who have had a total laryngectomy might respond with a lower ratings of quality of 

life, however, our interest was to see which factors were identified as most problematic.  

After reviewing the data there are significant trends that should be addressed. In question 

one of the SWAL-QOL, the participants who have had a total laryngectomy responded that it 

takes them longer to eat than others. This may be a result of these participants taking their time 

so that secondary behaviors such as coughing, gagging, and drooling do not occur. Question one 

also addresses if the swallowing problem is a stressful distraction in their life and half of those 

who have had a total laryngectomy reported their swallowing problem to be problematic, 

whereas the other half reported no problems. This may be a result due to when and how far post 

surgery the participants are. Since the participants varied from 3 months to 25 years it is possible 

that many have come to terms with their swallowing disorder and no longer find it problematic,  

 In reference to question two, at least half of the individuals who have had a total 

laryngectomy suffer from symptoms due to their swallowing impairment such as “having thick 

saliva or phlegm”, “gagging”, “food sticking to their mouth”, etc, which in turn may cause these 

individuals to eat slower (relates to question one). In addition, an individual who has had a 



laryngectomy may find the need to modify their diet. In question three, six out of the eight 

participants claimed to have an altered diet due to their swallowing disorder. Questions 10 and 

11 asked about modifying their solid and liquid intake, three of the eight and two of the eight, 

respectively, made changes to their diet. Another interesting point in question one, was that six 

out of the eight participants reported that it takes them longer to eat than others. Another 

pertinent finding to point out was that a majority of those who have had a total laryngectomy 

reported suffering from more general physical symptoms. When asked in question eight, a 

majority of laryngectomee participants reported symptoms of weakness, exhaustion, and a poor 

ability to sleep. These factors may affect social interaction with others as they may result in 

impaired reaction time during activities, poor attention to tasks such as conversation, and they 

may get angry or frustrated more easily than healthy adults.  

 While swallowing is an important function in everyone’s day to day life, it is also a very 

relevant social factor. When individuals celebrate a momentous occasion, it is usually done so by 

celebrating with a grand meal, or going out for drinks, thus the need to depend upon an intact 

swallowing mechanism. If that swallowing mechanism is damaged, it may prohibit individuals 

from participating in these social occasions. In reference to question six, five of the individuals 

who have had a total laryngectomy reported feelings of frustration towards their swallowing 

disorder, which is an understandable emotion. However, this study also examined how this 

emotion would translate into social gatherings. In question seven, when the participants who 

have had a total laryngectomy were posed with the question about how their social life had been 

affected, half of them responded that they have a “difficult social life”, while the other half 

responded with a “great social life”. This may be due to, once again, how long post-surgery these 

individuals are. If some have accepted their swallowing disorder and surround themselves with 

others who have accepted it as well, they will view their social life better than those who have 



not yet accepted their disorder and surround themselves with others who do not understand the 

swallowing difficulty.  

 The secondary purpose of our investigation was to examine the responses of individuals 

who have had a total laryngectomy relative to those without swallowing impairment. In 

comparison to those who have had a total laryngectomy, most of the healthy adults responded 

with an expected trend of typical responses. However, there were certain survey items where a 

healthy adult responded differently than what was expected. For instance, in question 10 and 11 

a healthy adult reported modifying his/her diet to deal with his/her swallowing disorder. This is 

not a typical answer for a healthy adult to be reporting. In addition, the same participant reported 

having a difficult social life when asked in question seven. This was not an expected finding for 

the group of healthy adults. In response to several questions, more than one healthy adult 

reported different findings than expected. For example, in question one their responses were 

fairly typical with the exception of two, who reported having difficulty with swallowing. This 

trend may reflect the advanced age of several of our healthy adults; with age comes sarcopenia, 

medication complications, etc. Our healthy adults ranged in age from 42-97 and the outlier 

responses were due to the older healthy adults. In the future, more participants to fill the age gaps 

currently present in our healthy adult population will either support or refute the current findings. 

In addition, it is important to not only round the control group, but also obtain more responses 

from individuals who have had a total laryngectomy to further understand the impact of a total 

laryngectomy on quality of life.  

 The current study indicated that individuals who have had a total laryngectomy do suffer 

from swallowing difficulties that impact quality of life. It is also important to note that even 

though we had laryngectomee participants who were 25 years post-surgery, none of our 

laryngectomee particpants considered themselves in excellent health. Our results support 



previous literature in that half of the laryngectomee participants reported an isolated social life. 

In the literature two studies, one conducted by Maclean et al, the other by McHorney et al, 

reported that there were increased depression, stress, and anxiety levels in individuals who have 

had a total laryngectomy. In question seven, 37.5% of the participants who have had a 

laryngectomy complained about not enjoying social gatherings because of their swallowing 

disorder, as well as having their swallowing disorder impact their social life negatively. As 

human beings we are social creatures and if we are not able to build up on our social 

relationships it could lead to depression. In response to question six, 37.5% of laryngectomee 

participants expressed that their swallowing problem depresses them, as well as 50% feeling 

discouraged by their swallowing disorder. Question five reported that 37.5% of the 

laryngectomee participants expressed a fear of choking when they eat or drink. This constant fear 

can lead to anxiety and stress issues. In question three, 62.5% of laryngectomee participants have 

difficulty finding out what they can and cannot eat, as well as 50% of them having difficulty 

finding food that they enjoy, as well. These adjustments that these individuals have to make may 

lead to stress, anxiety, and depression because they do not get enjoyment from their meals or feel 

safe while consuming food and drink.  

 To summarize, these current findings are preliminary, it is important to continue research 

on this topic. A larger group of laryngectomee participants, and filling in the age gaps of our 

control group will provide us with a better understanding of the quality of life implications for 

individuals with a total laryngectomy (compared to healthy adults). We hope to add to the 

current understanding of the impact of total laryngectomy on swallowing and eating function. It 

is not just the physical consequences of the surgery that are problematic, but also how those 

factors may translate into the day-to-day activities of eating.  
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