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CHAPTER 1 

Introduction 

Head and neck cancer (HNC) is an aggressive, complex diagnosis that accounts for 

approximately five percent of all cancers diagnosed in the United States (Kawashita et al., 2020; 

National Cancer Institute, n.d. A). There are various types of HNC and several tumor sites in 

which HNC can potentially occur. Because routine screening for HNC does not exist, it is 

difficult to diagnose and often found at advanced stages (National Cancer Institute, n.d. A). 

Treatments for HNC may include surgery, radiation, chemotherapy, immunotherapy, or a 

combination of treatments (National Cancer Institute, n.d. A). Although there are many readily 

available treatment options, a patient’s prognosis and general health can determine potential 

negative side effects and consequences of targeted HNC treatment impacting not only physical 

and emotional health, but also their quality of life (QoL) (Carvalho et al., 2021). HNC treatments 

like surgery, radiation therapy, or chemotherapy may have side effects such as oral motor and 

structural deficits, problems with function or regaining function, difficulty breathing, and 

problems adjusting or learning to adjust to new bodily conditions. A reconstructive procedure 

can result in a dramatic change in structure, potential nerve damage, and loss of oral motor 

function (National Cancer Institute, n.d. A; Govender et al., 2015). Problems regaining function 

can consist of, but are not limited to, muscle weakness, a lack of muscle coordination, a 

decreased range of motion, neck and shoulder pain, difficulty chewing, swallowing, or speaking, 

difficulty breathing, laryngeal penetration or aspiration, and deterioration of the voice (Carvalho 

et al., 2021; Govender et al., 2015; National Cancer Institute, n.d. A; Paleri et al., 2011; Russell, 

2009; Verma et al., 2019). Other common consequences of HNC treatments are malnutrition, 

severe inflammation or redness, and oral cavity ulcerations (Sohn et al., 2020). Although HNC 



 
  

 

   

 

treatments intend to be curative, many of the available treatment options cause an array of 

negative side effects that affect each patient’s physical health, emotional health, and overall QoL. 

For this reason, it is important for a treatment management plan to be discussed and generated by 

a multidisciplinary team (MDT) comprised of uniquely trained healthcare individuals.  

Primary members of the MDT for HNC patients include otolaryngologists, speech 

language pathologists (SLPs), surgeons, oncologists, pathologists, psychologists, dieticians, 

dentists or oral surgeons, specialized nurses, and primary care physicians (Bradley, 2012; Brar et 

al., 2014; Friedland, 2011; Hazzard et al., 2021, B; Jawad et al., 2015; Lamb et al., 2011; 

McCarter et al., 2018; Soukup et al., 2018; Talwar et al., 2016; Wiederholt et al., 2007). Other 

professionals may also be consulted to support treatment planning and ensure appropriate patient 

care in the management of HNC treatment. The purpose of consulting an MDT is to improve 

decision-making through the breadth of expertise and perspectives presented during 

interprofessional collaboration of healthcare professionals. An MDT reduces the risk of mortality 

by optimizing the benefits of treatment and providing the highest-quality care for HNC patients. 

Otolaryngologists and SLPs are important members of the MDT; however, further 

collaboration between the two disciplines outside of the broader group is warranted due to their 

closely aligned roles in the area of HNC. The roles of otolaryngologists and SLPs intersect in 

areas such as HNC treatment management, voice disorders and rehabilitation of the voice, 

rehabilitation after partial or total laryngectomy, oral motor rehabilitation, speech, swallowing 

function, patient education, patient counseling, patient QoL management, supportive and follow-

up care, and referrals (American Head and Neck Society, 2015; American Speech-Language-

Hearing Association, 2016, B; Boominathan & Desai, 2012; Carroll-Alfano, 2019; Cuny et al., 

2015; Landera et al., 2013; Naidu et al., 2013; Thong et al., 2010). An otolaryngologist 

diagnoses HNC and plays a significant role in leading the MDT to determine the best treatment 



 
  

 

   

 

options for the patient and improve patient QoL. An SLP works with a patient before, during, 

and after treatment to rehabilitate communication and swallowing, which can impact QoL and 

survival. SLPs provide prophylactic treatment as well as counseling, education, evaluation, and 

treatment to address communication and swallowing deficits before, during, and after treatment 

for head and neck cancer (American Speech-Language-Hearing Association, 2016, B; De Felice 

et al., 2019; Hazzard et al., 2021, A; Hazzard et al., 2021, B; Rocke et al., 2019; Zuydam et al., 

2020). It is necessary for both otolaryngologists and SLPs to be involved in patient care 

concerning voice disorders or rehabilitation; swallowing; oral motor rehabilitation; speech and 

communication; and other supportive care before, during, and after the patient's cancer treatment 

(Denaro et al., 2016). Is it critical for otolaryngologists and SLPs to follow-up with HNC 

patients, as they will need extensive methods of treatment and rehabilitation. 

Given that the roles of otolaryngologists and SLPs intersect in the management of HNC, 

referral and collaboration between the disciplines should occur (Boominathan & Desai, 2012; 

Carroll-Alfano, 2019; Culton & Gerwin, 1998; Granda-Cameron et al., 2017; Thong et al., 

2010.)  However, limited research concerning the collaboration between otolaryngologists and 

SLPs has been conducted, and the available literature suggests that these professionals 

collaborate only in specific areas of HNC, such as laryngectomy rehabilitation, patient education 

for prognosis and treatment options, and patient counseling about prognosis (Carroll-Alfano, 

2019; Culton & Gerwin, 1998; Longobardi et al., 2021; Naidu et al., 2013). There is an 

insufficient amount of substantial literature addressing collaboration between otolaryngologists 

and SLPs in other areas of HNC, such as preliminary patient education, voice rehabilitation, 

swallowing rehabilitation, oral motor rehabilitation, speech, and referrals (Boominathan & Desai, 

2012; Granda-Cameron et al., 2017; Longobardi et al., 2021). This evident gap in the literature 



 
  

 

   

 

surrounding interprofessional collaboration in HNC suggests this area of collaborative practice is 

still developing and requires further research to guide best practice for HNC patients.   

 The purpose of this survey study is to evaluate interprofessional collaboration between 

otolaryngologists and SLPs from the otolaryngologist perspective to identify potential barriers to 

collaborative practices with SLPs in the management of patients with HNC. It is important to 

understand that collaborative practices in HNC not only impact the quality of care provided to 

HNC patients, but also influence the patient's overall QoL. The documentation of 

interprofessional collaboration between otolaryngologists and SLPs in HNC is necessary and 

beneficial to HNC patients (Berrone et al., 2021; Boominathan & Desai, 2012; Bossi & Alfieri, 

2016; Carroll-Alfano et al., 2018; Denaro et al., 2016; De Felice et al., 2018; Friedland et al., 

2011; Granda-Cameron et al., 2017; Longobardi et al., 2021; Lo Nigro et al., 2017; Messing et 

al., 2018; Naidu et al., 2013). 

  



 
  

 

   

 

CHAPTER 2 

Literature Review 

Current Knowledge of Collaboration and Referrals Between SLPs and Otolaryngologists 

The scopes of practice of SLPs and otolaryngologists intersect in the management of 

HNC. Both SLPs and otolaryngologists study the head and neck and are trained to collaborate 

within several areas of HNC management to provide the highest quality of care for patients 

(Boominathan & Desai, 2012). Current literature surrounding areas of intersect between SLPs 

and otolaryngologists indicates that there should be collaboration between otolaryngologists and 

SLPs in HNC management, specifically across the following areas: QoL management; HNC 

symptom management; voice rehabilitation; partial or total TL rehabilitation; referrals; 

swallowing; oral-motor rehabilitation; speech and communication; and patient education and 

counseling related to diagnosis, and procedures. (Boominathan & Desai, 2012; Carroll-Alfano, 

2019; Culton & Gerwin, 1998; Granda-Cameron et al., 2017; Thong et al., 2010). Unfortunately, 

few studies examine the current status of interprofessional collaboration between 

otolaryngologists and SLPs.  

Ten articles recognized that collaboration between otolaryngologists and SLPs exists or is 

expected (Abdel-Aty et al., 2021; Boominathan & Desai, 2012; Carroll-Alfano et al., 2019; 

Cohen et al., 2016; Culton & Gerwin, 1998; Granda-Cameron et al., 2017; Longobardi et al., 

2021; Naidu et al., 2013; Taberna et al., 2020; Thibeault, 2007). From these articles, only four 

reported specific known collaborative practices between otolaryngologists and SLPs in any area 

of HNC (Culton & Gerwin, 1998; Granda-Cameron et al., 2017; Longobardi et al., 2021; Naidu 

et al., 2013). Eleven articles mentioned both otolaryngologists and SLPs to be a necessary parts 

of an MDT for HNC patients (Berrone et al., 2021; Bossi & Alfieri, 2016; De Felice et al., 2018; 



 
  

 

   

 

Friedland et al., 2011; Jawad et al., 2015; Licitra et al., 2016; Lo Nigro et al., 2017; Messing et 

al., 2018; Naidu et al., 2013; Rajkumar et al., 2017; Wood, 2005). However, of the same articles, 

only one reported methods of current collaborative practices between the two disciplines (Naidu 

et al., 2013). 

Three articles stated that otolaryngologists and SLPs collaborated in partial or TL 

rehabilitation (Carroll-Alfano et al., 2018; Culton & Gerwin, 1998; Naidu et al., 2013). 

According to a study by Culton and Gerwin (1998), in a survey of SLPs, most reported that they 

worked closely in teams with otolaryngologists when working with partial or TL rehabilitation 

(Culton & Gerwin, 1998). No specific details about type of collaboration were reported. 

However, a poster study by Naidu et al., 2013 addressed the wide skill set that laryngectomy 

patients need to regain, including voice; speech function and intelligibility; neck function; 

swallowing; and respiration; and concluded that laryngectomy rehabilitation requires both an 

otolaryngologist and an SLP (Naidu et al., 2013).  

One article recognized that collaboration between otolaryngologists and SLPs exists in 

counseling and educating HNC patients. This collaboration was specifically focused on 

education about TL procedures. Once again, no details about how otolaryngologists and SLPs 

collaborated on counseling and educating patients are given (Carroll-Alfano et al., 2018).  

Only two articles noted that current collaborative practices between otolaryngologists and 

SLPs are not meeting the expected standards for practice (Granda-Cameron et al., 2017; Naidu et 

al., 2013). However, eight articles have made recommendations for future practice in 

collaboration between SLPs and otolaryngologists or declared the need for further research 

(Boominathan & Desai, 2012; Carroll-Alfano et al., 2018; Denaro et al., 2016; Granda-Cameron 



 
  

 

   

 

et al., 2017; Longobardi et al., 2021; Nekhlyudov et al., 2017; Starmer & Gourin, 2013; Taberna 

et al., 2020). 

Literature Gap  

There is minimal literature indicating that otolaryngologists and SLPs collaborate in the 

areas of intersect within their fields. The handful of studies that demonstrate interprofessional 

collaboration between otolaryngologists and SLPs concur in that the “best practice standards” 

(Granda-Cameron et al., 2017) are not being satisfied; interprofessional communication and 

collaboration are insufficient, and because of this, HNC patients are not receiving the highest 

quality of care from otolaryngologists and SLPs (Carroll-Alfano, 2019; Granda-Cameron et al., 

2017; Longobardi et al., 2021; Naidu et al., 2013). Improving the interprofessional collaboration 

between members of the HNC MDT, specifically otolaryngologists and SLPs, will potentially 

enhance the QoL and quality of care provided to HNC patients.   

The present research seeks to identify barriers to collaboration between otolaryngologists 

and SLPs to provide support for improved collaborative practice between the two professions. 

The following questions are designed to reveal patterns of breakdown in collaborative practice 

between otolaryngologists and SLPs in the management of HNC: 

1. Is there a difference between otolaryngologists and SLP collaborative practices for 

patients without head and neck cancer compared to otolaryngologists and SLP 

collaboration for patients with HNC (as reported by otolaryngologists)?  

2. Is there a difference in patient symptoms and the amount of collaboration between 

otolaryngologists and SLPs (as reported by otolaryngologists)?  

3. Is there a difference in cancer types and the amount of collaboration between 

otolaryngologists and SLPs (as reported by otolaryngologists)?  



 
  

 

   

 

4. Is there a difference in rural versus urban practice and collaboration between 

otolaryngologists and SLPs (as reported by otolaryngologists)? 

5. What factors were most frequently cited by otolaryngologists as barriers to collaboration 

with SLPs? 

  



 
  

 

   

 

CHAPTER 3 

Methods 

Participants and Recruitment 

This is a survey study evaluating the interprofessional collaboration between 

otolaryngologists and SLPs in the management of HNC. The survey assesses collaboration from 

the otolaryngologist’s perspective. A minimum of 10 otolaryngologist participants are needed to 

conclude the collection of data for this project. Participants must be licensed otolaryngologists 

that are currently practicing and treating HNC patients. If participants do not meet the criteria for 

participation, they will be excluded from the study. Otolaryngologists will be recruited from 

hospitals and clinics in the Midwest region on the United States, from The Fall Voice 

Conference in San Francisco, CA, and via social media. The participants will take the online 

survey or be given a paper copy to complete. 

Survey 

Informed consent to participate in this study will be provided before collecting responses. 

On the online survey, informed consent is the first thing to be seen before continuing to the 

survey questions. On the paper surveys, a printed document of the informed consent will be 

attached to the paper copy of the survey. The research protocol was examined by the Eastern 

Illinois University Institutional Review Board (IRB) and certified to meet the federal regulations 

exemption criteria for human-subjects research. The study was approved on September 15th, 

2022 and given the IRB number 22-106. This survey study will stop collecting responses on 

March 18th, 2023. 

The survey is titled “Otolaryngology Survey: Interprofessional Practice with Speech-

Language Pathologists (SLPs).” The purpose of this survey study is to assess the existing 



 
  

 

   

 

interprofessional collaboration between otolaryngologists and SLPs and identify potential 

barriers to collaborative practices in the management of patients with HNC. There are a total of 

12 questions included in the survey. The first three questions are demographic; to provide 

background information about the participants recruited. The demographic questions include 

information like if they are a licensed otolaryngologist currently treating HNC patients, how 

many years of post-residency experience they have, and the population in which they work. 

Questions four through six focus on current collaborative practices between otolaryngologists 

and SLPs, specifically in practices with versus without HNC patients. The next two questions 

(seven and eight) present specific choices to target information about collaboration and referral 

based on type of HNC and patient symptoms. Question nine addresses potential barriers to 

otolaryngologists and SLP collaboration and offers the option to choose all answers that apply. 

See the appendix for the finalized survey. 
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Appendix 

 

Otolaryngology Survey: Interprofessional Practice with Speech-Language Pathologists 

(SLPs) 

 

1. Are you a licensed otolaryngologist treating patients with head and neck cancer? If no, 

please discontinue the survey.  

a. Yes 

b. No 

 

2. How many years of post-residency otolaryngology experience do you have?  

a. 0-5 years 

b. 6-10 years 

c. 10+ years 

 

3. Do you work in an urban area (population 50,000 or more)? 

a. Yes 

b. No 

 

4. How often do you refer to and collaborate with SLPs to manage patients WITHOUT head 

and neck cancer (i.e., muscle tension dysphonia, dysphagia after stroke, etc.)?  

a. Never 

b. Sometimes 

c. About half of the time 

d. Most of the time 

e. Often 

 

5. How often do you refer to and collaborate with SLPs for any reason to manage patients 

WITH head and neck cancer? 

a. Never 

b. Sometimes 

c. About half of the time 

d. Most of the time 

e. Often 

 

6. Do you refer MOST patients with head and neck cancer for prophylactic speech therapy? 

a. Yes 

b. No 



 
  

 

   

 

 

7. Check the boxes below to indicate the amount of patients for whom you refer to or 

collaborate with an SLP for the following cancer symptoms.  

Symptoms  None Some Many Almost All 

Dysphagia     

Difficulty 

Chewing 

    

Malnutrition/Deh

ydration 

    

Voice 

Dysfunction 

    

Articulation 

Deficit(s) 

    

 

8. Check the boxes below to indicate the amount of patients for whom you refer to or 

collaborate with an SLP for the following head and neck cancer tumor sites.  

Types of cancer  None Some Many Almost All 

Mandible     

Retromolar 

Trigone 

    

Tongue     

Palate     

Salivary 

Gland(s) 

    

Base of Tongue     

Vallecula     

Epiglottis     

Pyriform 

Sinus(es) 

    

Pharyngeal 

Wall(s) 

    

Larynx     

 

9. Which of the following do you consider as barriers to referring to and collaborating with 

SLPs for management of HNC patients. Check all that apply.  

❑ SLP turnover 

❑ Lack of SLP availability 

❑ Collaboration is not a priority 

❑ SLP spread between multiple offices 

❑ Don’t see the need for collaboration 



 
  

 

   

 

❑ Other health professionals are meeting patient needs 

❑ Not enough time 

❑ Distance between ENT and SLP offices 

❑ Inexperience in collaboration 

❑ Inexperience in practice 

❑ Administrative barriers 

❑ Productivity constraints 

❑ SLP is unwilling to collaborate 

❑ SLP is unable to collaborate 

❑ Unfamiliar with the SLP in the area 

❑ Delays in referral processing 

❑ OTHER – Please list in the comment box below 

Comment Box 

  
 
 

 

10. If those barriers were removed, would you refer and collaborate more? 

a. Yes, definitely 

b. Yes, maybe 

c. No, maybe 

d. No, definitely 

 

11. If you answered “No, maybe” or “No, definitely” to the previous question, why? Why 

would you not refer or collaborate more if the opportunity presented itself? Please be 

specific. 

Comment Box 

 
 
 

 

12. Do you have any additional information or comments you would like to add? 

Comment Box 
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