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WHAT ARE CANCERS OF
THE HEAD AND NECK?
Cancers that are known collectively as head and neck cancers
usually begin in the squamous cells that line the moist, mucosal
surfaces inside the head and neck.
mouth
nose
throat
These squamous cell cancers are often referred to as squamous cell
carcinomas of the head and neck.
Head and neck cancers can also begin in the salivary glands, but
salivary gland cancers are relatively uncommon.

CATEGORIES OF H&N
CANCERS
H&N Cancers are further categorized by the area of the head or neck
where they begin.
Oral Cavity: Lips, front 2/3 of the tongue, the gums, the lining inside the
cheeks and lips, bottom of mouth under the tongue, the hard palate, and the
small area of the gum behind the wisdom teeth.
Pharynx (throat): a hollow tube about 5 inches long that starts behind the
nose and leads to the esophagus. It has 3 parts:
1. Nasopharynx: The upper part of the pharynx behind the nose.
2. Oropharynx: The middle of the pharynx, including the soft palate
(back of the mouth), base of the tongue, and the tonsils.
3. Hypo-pharynx: The lower part of the pharynx.

CATEGORIES (CONT.)
Larynx: Also called the voice box, is a short passageway
formed by cartilage just below the pharynx in the neck.
Contains the vocal cords and the epiglottis (which moves
to cover the larynx to prevent food from entering the air
passages).
Parasnasal sinuses and nasal cavity: small hollow
spaces in the bones of the head surrounding the nose. The
nasal cavity is the hollow space inside the nose.
Salivary glands: the major salivary glands are in the
floor of the mouth and near the jawbone. The salivary
glands produce saliva.

WHAT CAUSES HEAD AND
NECK CANCER?
Alcohol and tobacco use (including
smokeless tobacco) are the two most
important risk factors, especially
cancers of the oral cavity, oropharynx,
hypopharynx, and larynx.

• at least 75% of H&N cancers are
caused by tobacco and alcohol use.

• People who use both tobacco and
alcohol are at greater risk than
those who use either alone.

• Alcohol and tobacco are not risk
factors fro salivary gland cancers.

HUMAN
PAPILLOMAVIRUS (HPV)
Infection with cancer-causing types of human papillomavirus
(HPV), especially HPV-16, is a risk factor for some types of head
and neck cancers, particularly oropharyngeal cancers that involve
the tonsils or base of the tongue
In the United States, the incidence of oropharyngeal cancers
caused by HPV infections is increasing, while the incidence of
oropharyngeal cancers related to other causes is falling

SYMPTOMS OF HEAD AND
NECK CANCER
Oral Cavity: A white or red patch on the gums, the tongue, or the lining of the mouth; a
swelling of the jaw that causes dentures to fit poorly or become uncomfortable; and unusual
bleedings or pain in the mouth
Pharynx: Trouble breathing or speaking; pain when swallowing; pain in the neck or the
throat that does not go away; frequent headaches, pain, or ringing in the ears; or trouble
hearing
Larynx: Pain when swallowing or ear pain
Paranasal sinuses and nasal cavity: Sinuses that are blocked and do not clear;
chronic sinus infections that do not respond to treatment with antibiotics; bleeding through
the nose; frequent headaches, swelling or other trouble with the eyes; pain in the upper
teeth; or problems with dentures
Salivary glands: swelling under the chin or around the jawbone, numbness or paralysis
of the muscles in the face, or pain in the face, the chin, or the neck that does not go away

HOW ARE HEAD AND NECK
CANCERS DIAGNOSED?
Physician:
Evaluates a person’s medical
history
Performs a physical examination
Orders diagnostic tests (may
vary depending on the
symptoms)
Examination of a sample of tissue
under a microscope is always
necessary to confirm a diagnosis of
cancer
Physician will also determine
staging

HOW ARE HEAD AND
NECK CANCERS TREATED?
Surgery
Radiation
Chemotherapy
Combination of
treatments.

WHAT ARE THE SIDE EFFECTS
OF TREATMENT?

Chemotherapy:

Surgery:
Physical Pain
Swelling
Limited or no
ability to chew,
swallow, and/
or talk

Fatigue

Radiation:
Redness
Irritation

Sores in the
mouth and/or
throat

Sores in the
mouth

Diarrhea

Dry mouth or
thickened saliva

Nausea and
vomiting

Difficulty
swallowing

Constipation

Changes in or
loss of taste

MUSIC
THERAPY
GOALS

Decrease physical pain perception
Decrease anxiety/agitation
Enhance respiratory comfort
Enhance communication within limits of disease
Increase meaningful social interaction
Increase social and emotional support
Increase nonverbal expression
Elevate mood
Demonstrate effective coping

MUSIC THERAPY
INTERVENTIONS
Utilize entrainment
Facilitate music-assisted relaxation
Utilize music as an appropriate
diversion/refocus
Utilize familiar/significant songs
Utilize supportive counseling
techniques
Active listening

Therapeutic Songwriting

CASE STUDY
Head and Neck Cancer Support Group

•
•
•

•
•
•
•

Participants:
Head and Neck Cancer Support
Group
Meets once a month at a cancer
center
8 members (4 men and 4 women)
1 participant in mid-40s, 7
participants in mid to late-50s
Goals:
Demonstrate eﬀective coping
Enhance communication within
limits of disease
Increase nonverbal expression
Increase social and emotional

Intervention:
• Therapeutic Songwriting
• Techniques Implemented
During Intervention:
• Participant preferred
genres to music
• Person-Centered approach

Results:
• Appropriate expression of:

•

sadness in regards to diagnosis,
relief regarding treatment, and
optimism for the future
Identify and demonstrate
empathetic listening and social
support as eﬀective coping skills

Life
Goes
On

TECHNOLOGY
for Therapeutic Songwriting

RECORDING SOFTWARE
Garage Band
for Mac devices
iPad or iPhone
$4.99
Multi-track
recording
Loops

Audio
Evolution
for Android
devices
Tablet or
smartphone
$7.99 or Free
version

• Take notes on tablet, voice dictation,
or pad and paper.

• Capture essence of significant phrases,
thoughts, feelings for lyrics.

• Have a few musical ideas prepared to
use in session.

• It is up to the PATIENT what is
significant, and what is kept for the
song's lyrics/melody/style.

• Use patient preferred genre/style for
the song.

• Keep the song SIMPLE to start, and
modify it - if time during session or
away from session permits.

MORE TIPS
The song is not for an audience, it
is for the patient.
What is most important is the
patient expression, not a catchy
chorus or an interesting musical
piece.
When recording, keep the tracks
minimal until you become familiar
with your device/software.
Use genre-specific musical
elements in your recording.
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