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(Abstract \

Background: This study explores the complex relationships between patient satisfaction, psychological well-being, and
symptom reporting among head and neck cancer patients undergoing Volumetric Modulated Arc Therapy (VMAT) radiation
treatment.

Aim of the Study: Building on our previous research that examined correlations between QoL, dosimetric toxicities, and
symptoms, this study delves further into the psychological factors influencing symptom reporting. Patient satisfaction, a key
metric in modern oncology, was evaluated through a custom-designed survey that assessed interactions with medical, nursing,
and radiology staff, communication quality, and the doctor-patient relationship. Psychological well-being was assessed using
the emotional functioning category of the EORTC QLQ-C30 questionnaire, capturing levels of anxiety, depression, and emo-
tional distress at three key stages: before treatment, immediately post-treatment, and three months post-treatment.

Materials and Methods: Our analysis employed descriptive statistics, exploratory factor analysis, and repeated measures
MANOVA to examine changes in QoL and patient satisfaction over time, alongside correlational analysis to explore relation-
ships between satisfaction scores and emotional well-being. The results revealed consistently high levels of satisfaction with
healthcare services, highlighting the critical role of effective communication and emotional support in fostering trust and con-
fidence in treatment. However, the study also identified potential biases in patient-reported outcomes, particularly regarding
emotional distress and psychological well-being, suggesting that QoL and patient satisfaction questionnaires alone may not
provide a fully accurate reflection of patient experiences.

Results: The findings underscore the limitations of relying solely on self-reported questionnaires for clinical assessments and
highlight the need for a more comprehensive approach. By integrating psycho-oncological principles into cancer care, this
study emphasizes the importance of a multidimensional approach to patient assessment, capturing not only clinical outcomes
but also the psychological and emotional aspects of patient well-being. This holistic perspective ensures a more comprehensive
understanding of how patients experience and respond to treatment, ultimately leading to more effective and personalized care

strategies. j
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proves their overall treatment efficacy and satisfaction.

apy (VMAT); Psycho-oncology
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(Conclusion: Ultimately, this research reinforces the critical need for integrating psychological care and emotional support into\
routine oncology practice. By acknowledging the intricate interplay between psychological factors and treatment outcomes,
this study aspires to set a new standard in cancer care that not only enhances patients' quality of life but also significantly im-
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Introduction

Patient satisfaction and quality of life (QoL) have become in-
creasingly important metrics in evaluating the impact of mod-
ern cancer treatments, particularly in complex modalities such
as those used in Radiation Therapy [1,2]. These metrics offer
insights not only into the clinical effectiveness of treatment
but also into the holistic well-being of patients, encompass-
ing their physical, emotional, and social functioning. However,
traditional assessments of patient satisfaction and QoL may
not fully capture the psychological complexities experienced
by patients undergoing intensive therapies [3]. This remark
has prompted a shift towards integrating psycho-oncology
into clinical practice, which emphasizes the psychological and
emotional dimensions of cancer care [4,5]. Understanding the
correlation between patient satisfaction, QoL, and psychologi-
cal support is essential to enhancing patient-centered care, aim-
ing to improve not only survival outcomes but also the overall
patient experience throughout their cancer journey [6].

Head and neck cancers, in particular, present unique challenges
due to their impact on essential functions such as speech, swal-
lowing, and facial appearance [7]. The physical and functional
impairments resulting from these cancers and their treatments
often lead to significant emotional distress, including anxiety,
depression, and diminished self-esteem [8,9]. Psycho-oncol-
ogy offers targeted psychological support to address these
issues, thereby enhancing patients' quality of life [10]. Inter-
ventions such as cognitive-behavioral therapy and emotional
counseling help patients cope with the psychological effects of
their illness and treatment, improving their overall well-being
and adjustment to physical changes [11,12].

The field of psycho-oncology has thus emerged as a criti-
cal component of comprehensive cancer care, especially for
patients with head and neck cancers [13,14]. This interdisci-
plinary approach addresses the psychological and emotional
challenges associated with cancer diagnosis, treatment, and
survivorship [15]. Integrating psycho-oncology into clinical
practice can significantly improve patient quality of life and
satisfaction, underscoring its value in modern oncology [16].

In a previous study, we investigated the relationship between
QoL, dosimetric toxicities, and symptoms in head and neck
cancer patients [17]. Our findings revealed varying degrees of
correlation between dosimetric data at organs at risk (OARs)
and patient-reported symptoms, highlighting the potential
limitations of using QoL questionnaires alone as indicators of
treatment efficacy. While the study indicated that patients were
generally compliant in reporting their symptoms and QoL, it
also raised concerns about the biases inherent in self-reported
questionnaires. Patients may underestimate their symptoms or
present their condition more favorably, either to appear polite
to healthcare professionals or to convince themselves that they
are experiencing fewer or less severe symptoms than they ac-
tually are [18,19]. This phenomenon raises questions about

the reliability of relying solely on patient-reported outcomes
(PROs) for clinical assessments. The tendency to refine or un-
derreport symptoms can be influenced by factors such as a de-
sire to please medical staff, fear of disappointing caregivers,
or psychological coping mechanisms that minimize discomfort
[20,21]. These biases underscore the need for a more compre-
hensive approach to symptom assessment that integrates objec-
tive measures with patient-reported data, providing a more ac-
curate picture of treatment efficacy and patient well-being [22].

Aims

Building on our previous research, this work aims into inves-
tigating the relationship among patient satisfaction and the ac-
curacy of symptom reporting. Unlike existing studies that often
focus solely on clinical outcomes or QoL metrics, our research
takes a more integrated approach by examining how patient
satisfaction, psychological well-being, and symptom reporting
interact. A comprehensive survey was conducted to explore
the nuances of patient satisfaction and its correlation with the
perceived severity of symptoms and overall QoL. The survey
delved deeper into patients' subjective experiences and how
these experiences might influence their reporting behavior. By
incorporating questions related to their satisfaction with vari-
ous aspects of care—including communication with healthcare
providers, the clarity of information received, and their overall
treatment experience—as well as assessing their psychological
status using the emotional functioning category (questions 21-
24) of the QLQ-C30 questionnaire, we sought to identify any
patterns or discrepancies that could shed light on the reliability
of QoL questionnaires.

This study focuses on the combination of patient satisfaction,
psychological well-being, and symptom reporting within the
framework of psycho-oncology. By incorporating psycho-
oncological principles into our analysis, we aim to study the
psychological factors that may affect patients' perceptions and
influence their reporting of symptoms. This comprehensive
approach secks to enhance the accuracy of QoL assessments
while providing new insights into the psychological and emo-
tional determinants that affect patient-reported outcomes in
head and neck cancer treatment.

Materials and Methods

Study Design

This complementary study aimed to evaluate patient satisfac-
tion among 75 patients undergoing VMAT radiation treatment
for head and neck cancer and to correlate these findings with
the QoL outcomes from our previously published research. The
study was conducted at Attikon General University Hospital in
Athens, Greece, following the ethical standards outlined in the
Declaration of Helsinki. Approval was obtained from the Bio-
ethics and Ethics Committee of the Scientific Council of the
Attikon General University Hospital. All participants provided
informed consent before inclusion in the study.
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Participants

Eligible participants were patients diagnosed with head and
neck cancer scheduled for VMAT radiation therapy. A total
of 82 patients were initially recruited. After applying exclu-
sion criteria—including changes in prescribed therapy, patient
withdrawal, and mortality during treatment—the final sample
comprised of 75 patients. All participants were informed about
the study’s purpose, and written consent was obtained. Inclu-
sion criteria ensured a representative sample of the total head
and neck cancer patient population undergoing VMAT.

Patient Satisfaction Survey

To assess patient satisfaction with VMAT radiation therapy, a
custom developed survey was conducted. It included questions
in four main categories:

1. Demographics and Lifestyle: Collected data such as gender,
age, diagnosis, smoking and alcohol consumption habits, and
comorbidities.

2. Satisfaction with Medical Services: Assessed interactions
with doctors, nurses, and radiation technicians, focusing on po-
liteness, respect, clarity of information, treatment instructions,
lifestyle modifications, and time spent during consultations.

3. Satisfaction with Healthcare Staff: Evaluated professional-
ism, communication, and supportiveness from medical person-
nel throughout the treatment.

4. Doctor-Patient Relationship: Measured trust, overall sat-
isfaction with medical visits, comfort level, empathy, under-
standing, and willingness to continue with medical care.

The survey questionnaire was designed to promote unbiased
responses, with patients completing it anonymously and with-
out any external guidance. Completed questionnaires were de-
posited in a secure box at the hospital's reception to maintain
confidentiality.

Integration of Psycho-Oncology

To enhance the study's depth, an additional layer of psycho-
oncological assessment was integrated. We assessed the psy-
chological status of patients using the emotional functioning
category (questions 21-24) of the EORTC QLQ-C30 question-
naire, which evaluates anxiety, depression, and overall emo-
tional well-being. This component aimed to identify any pat-
terns or discrepancies that could illuminate the psychological
factors affecting patient satisfaction and QoL reports. Psycho-
logical assessments were conducted at three key time points:
before VMAT treatment, immediately post-treatment, and
three months after treatment. This allowed us to capture both
immediate and longer-term emotional responses, providing in-
sights into the reliability of QoL questionnaires in reflecting
true patient experiences.

Data Collection and Statistical Analysis

QoL data were collected at three time points: before VMAT
treatment, immediately after the end of treatment, and three
months post-treatment, while patient satisfaction data were
collected three months post-treatment to ensure that patients
had a comprehensive perspective on their treatment experi-
ence.

Statistical analysis was performed using SPSS version 26.0
(IBM Corporation, Somers, NY, USA). Descriptive statistics
summarized quantitative data, including the number of partici-
pants (N), mean values, and standard deviations. Categorical
variables were presented as frequencies (N) and percentages

(%). Normality was assessed using the Kolmogorov-Smirnov
test and normal probability plots. Reliability of the satisfac-
tion survey was evaluated with Cronbach's alpha, while Ex-
ploratory Factor Analysis (EFA) using maximum likelihood
extraction and Varimax rotation identified underlying factors
within the satisfaction survey, with factors selected based on
eigenvalues greater than 1 and factor loadings exceeding 0.4.
To assess changes in QoL, a one-way repeated measures
MANOVA was conducted to examine differences over time
(baseline, end of treatment, and 3 months post-treatment).
Assumptions for MANOVA, such as correlations among de-
pendent variables, normality, and homogeneity of variances,
were verified. Pearson's or Spearman's correlation coefficients
were used to explore relationships between patient satisfaction
scores and QoL outcomes from the EORTC questionnaires. A
p-value of <0.05 was considered statistically significant.

Results

Patient Demographics and Clinical Characteristics

Table 1 provides an analysis of the demographic characteristics
of the patient sample, showing percentages and values for each
category.

Table 1: Demographic data of the selected sample.

Characteristic  [Category %o
Male 55  [/33
Gender emale D0 26.7
18-50 years 12 16
Age 5T1-61 years 25 33.3
Over 62 years 38 50.7
rimary School 30 [40
Secondary School 34 53
Education Higher Education IT 14.7
(College/University/MSc/
PhD)
Married/Cohabiting 54 72
Single 9 12
Marital Status Tvorced g 10.7
idowed 4 5.3
<400 11 14.7
Monthly Income [40T-800 17 2.7
800+ AT 162.7
0 61 81.3
Employment = 7 87
Status
etired 34 55.7
[Reason for Tness 18 29.5
Unemployment nemployed 0 14.8
0 65 36.7
Smoking Yes 10 133
No 74 P87
lAlcohol = I 3
Consumption '
0 74 [98.7
Substance Use  [y5 T 13
No 63 34
Physical Exercisegg 12 16
0 67 [89.3
Tracheostomy es 8 10.7
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Patient Satisfaction

Table 2 provides a comprehensive evaluation of different as-
pects of medical, nursing, and radiation therapist services, as
well as the therapeutic relationship between doctor and patient,
showing both the percentages and the values for each assessed
category.

Table: Assesement of the patient satisfaction on the medical

services.

Service [Aspect %
Evaluation [Politeness 74 98.3
of DO(.:tOI‘ $ [nformation on Disease 72 90

Services  |progression
Guidance on Therapeutic 71| 94.7
IRegimen
nstructions on Diet and 72 96
Lifestyle
Time Availability for 73 974
Examination
octors' Interest 74 98.7
Trust Development towards 74 98.7
Doctors
Evaluation [Politeness 75 100,
of Nul.‘sing Speed of Service 75 100
Services esponsiveness to Your Needs 74 98.7
Communication 75 100
Support in Problem-Solving 74 98.7
urses' Interest 75 100
Trust Development towards 74 98.7
INurses
INursing Care 75 100
Evaluation [Politeness 75 100
of Radiat.ion Speed of Service 75 100
Therz.lp ist Communication 74 98.7
Services
echnologists' Interest 75 100
Trust Development towards 75 100
Technologists
Therapeutic [Patient-Doctor Trust 74 98.7
Relationship [Safisfaction after the Visit 73 973
of Doct.or Comfort Level of the 73] 973
and Patient . .
Relationship
evel of Understanding 73 973
Level of Empathy 74 98.7
esire to Continue Medical 74 98.7
Visits

Correlation Between Emotional Functioning and Patient
Satisfaction

To explore the relationship between psychological status and
patient satisfaction with services, Spearman's correlation anal-
ysis was performed. Preliminary results suggest that patient-
reported emotional distress was inversely correlated with their
satisfaction in specific service categories, particularly for nurs-
ing and radiation technologist services.

Patients who reported higher levels of tension or worry
(EORTC21 and EORTC22) during or after treatment were
more likely to report lower satisfaction with certain aspects of
care (Spearman's r = -0.246, p = 0.033 for "appetite loss" and
doctor-patient relationship).

Emotional distress related to feeling depressed or irritable
(EORTC23 and EORTC24) correlated less strongly with ser-
vice evaluation but showed trends consistent with dissatisfac-

tion 1n areas related to personal communication with health-
care providers.

Correlation of QoL and Patient Satisfaction

Spearman’s rank correlation coefficient (Spearman's r) was
used to assess the strength and direction of the association
between ranked variables, specifically between the various
health sections from the EORTC QLQ-C30 and EORTC QLQ-
H&N35 questionnaires and patient satisfaction with medical,
nursing, and technologist services, as well as the doctor-patient
relationship. The p-value represents the probability of observ-
ing the given correlation by chance. A p-value of less than 0.05
was considered statistically significant. Table 4 presents the
correlations between different functional and symptomatic
QoL domains (e.g., physical functioning, pain, swallowing,
etc.) and the evaluation of these service aspects as can be also
depicted in Figure 2.

Dry Mouth

mmm Medical Services
@mm Nursing Services
== Technologist Services

Senses Problems Pain == Doctor-Patient Relationship

Appstite Loss

Weight hoss

Physical Functioning—Health Status

Figure 2: Radar chart depicting the correlations between the
EORTC QLQ-C30 and EORTC QLQ-H&N35 domains with
the Service Evaluation Questionnaire. Each axis represents

one of the domains (e.g., physical functioning, health sta-
tus), and the colored lines correspond to the different service
evaluations: Medical Services, Nursing Services, Radiation

Technologist Services, and Doctor-Patient Relationship.

Cronbach’s Alpha was used to assess the internal consistency
and reliability of the survey subjects within each subcategory
of the Service Evaluation Questionnaire. A higher Cronbach’s
Alpha value, closer to 1, indicates greater reliability and con-
sistency in measuring the intended concept within each subcat-
egory. Table 5 presents the Cronbach’s Alpha values for four
subcategories, reflecting the reliability of questions related to
the evaluation of medical, nursing, and technologist services,
as well as the doctor-patient therapeutic relationship.

Table 5: Cronbach’s Alpha of the Subcategories in the Service
Evaluation Questionnaire.

Cronbach’s
Subcategory Alpha
Evaluation of Medical Services 0.930
Evaluation of Nursing Services 0.924
Evaluation of Radiation Therapistst Services 0.900
Evaluation of Doctor-Patient Therapeutic
. . 0.946
Relationship
Discussion

This study aimed to evaluate patient satisfaction among pa-
tients with head and neck cancer that are undergoing VMAT
Radiation Therapy The research focused on patient satisfac-
tion of medical, nursing, and radiation technologist services.
Moreover, correlations between patient satisfaction and quality
of life (QoL) were explored, providing a more comprehensive
understanding of patient experiences, including psychological
factors under the scope of psycho- oncology.
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Psycho-Oncology Analysis: Emotional Functioning
The analysis of the emotional functioning (questions 21-24 of the EORTC QLQ-C30) provided insight into patients' psychological
status at three distinct time points as can be depicted in Figure 1.

EORTC Q21: Tense EORTC Q22: Worry

70 Before Treatment
N Right After Treatment
mmm 3 Months After Treatment

Number of Patients

L.

EORTC Q23: Irritable EORTC Q24: Depressed

Number of Patients
N w & o
o =] o o

=
=)

Not at all A little Quite a bit Very much Not at all Alittle Quite a bit Very much
Response Response

Figure 1 Illustration of the EORTC questions 21-24 (Tense, Worry, Irritable, and Depressed) across the three
time points: before treatment, at the end of treatment, and three months after the end of treatment. Each subplot
represents one of the emotional responses, allowing for a clear comparison of how patient-reported emotional
distress levels change over time.

Table 3: Correlation of EORTC QLQO-C30 and EORTC QLQO-H&N35 with Service Evalu-
ation Questionnaire.

Evaluation . Evaluation of Evaluation
. Evaluation of . . of Doctor-
of Medical . . Radiation Technologist .
. Nursing Services X Patient Rela-
Services Services . .
tionship
physical Spearman’s r 0,151 0,234 0,192 0,238
functioning p-value 0,195 0,043 0,100 0,040
health Spearman’s r 0,196 0,180 0,078 0,170
status p-value 0,092 0,122 0,508 0,146
. Spearman’s r -0,001 -0,024 -0,080 -0,246
appetite loss
p-value 0,991 0,836 0,497 0,033
ain Spearman’s r -0,238 -0,081 -0,079 -0,136
P p-value 0,040 0,490 0,501 0,246
i Spearman’s r -0,101 -0,031 0,022 -0,093
swallowing
p-value 0,390 0,789 0,853 0,427
Spearman’s r -0,155 -0,119 -0,212 -0,169
dry mouth
p-value 0,185 0,311 0,068 0,146
Spearman’s r 0,004 -0,048 0,071 -0,032
senses problems
p-value 0,973 0,682 0,547 0,787
stickv saliva Spearman’s r -0,049 -0,067 -0,062 0,024
1eky safty p-value 0,679 0,566 0,600 0,838
weight loss Spearman’s r -0,049 0,063 -0,039 -0,014
p-value 0,674 0,591 0,738 0,905
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Patient Demographics

The demographics of the participants revealed a predominance
of male patients (73.3%) compared to females (26.7%). The
majority of patients were over 62 years of age (51%) and had
completed either primary (40%) or secondary (45.3%) educa-
tion. Most participants were married or cohabiting (72%), and
a large proportion (56%) were retired. These findings align
with typical patient demographics for head and neck cancer,
where advanced age and retirement are common due to the me-
dian onset age of the disease and the significant role that treat-
ment can have on patients’ physical and cognitive functions.

Service Satisfaction

Patient satisfaction with medical services was overwhelmingly
positive. High levels of satisfaction were reported regarding
the behavior of the medical staff (98.6% rated as good or very
good), information provided about disease progression (96%),
and the guidance on treatment and lifestyle (94.7% and 96%,
respectively). This high satisfaction level is crucial, as effec-
tive communication and support from medical professionals
can significantly impact patient outcomes and adherence to
treatment regimens.

Satisfaction with nursing services was similarly high. Par-
ticipants reported excellent behavior (100%), service speed
(100%), and communication (100%) from nursing staff. The
support provided by nurses in addressing patient problems was
highly appreciated, with 69.3% reporting extreme satisfaction.
This suggests that nursing staff plays a critical role in patient
care, providing not only medical but also emotional support,
which is vital for patients undergoing challenging treatments
for head and neck cancers.

Radiation therapists received uniformly positive evaluations
across all measured dimensions. All participants reported good
or very good behavior, service speed, communication, and in-
terest from technologists (100%). This highlights the critical
role of technologists in ensuring the smooth operation of diag-
nostic and therapeutic procedures, contributing to the overall
patient experience.

The notable levels of trust (98.7%) and the desire to continue
medical visits (98.7%) highlight the importance of fostering
strong, supportive doctor-patient relationships, which are es-
sential for effective care and patient compliance.

Trust in nursing and radiation therapists staff was also very
high (98.6% and 100% respectively), further underlining their
importance in the healthcare team and indicate their significant
impact on patient comfort and confidence in the treatment pro-
cess.

Psychosocial Factors and Psychological Well-being

The data derived from the EORTC QLQ-C30 questionnaire,
specifically from questions 21 to 24, provide insight into the
emotional responses of patients with head and neck cancer
across three different time points: before treatment, at the end
of treatment, and three months post-treatment. These questions
focus on four key emotional domains: tension, worry, irritabil-
ity, and depression.

Emotional Responses Over Time
The results indicate a notable trend in the patients' emotional
responses. Before treatment, a significant majority of patients

reported low levels of emotional distress, with over 83.3% 1n-
dicating they were "not at all" tense, irritable, or depressed,
and slightly fewer (54.8%) reporting no worry. This suggests
a relatively mild emotional burden before treatment. However,
immediately after treatment, there was a noticeable increase
in emotional distress, with fewer patients reporting no distress
across all emotional domains. For instance, the percentage of
patients who reported "not at all" tense decreased from 70%
to 52%, and those reporting "not at all" worried dropped from
46% to 32%. This increase in distress is expected as patients
face the physical and psychological challenges of cancer treat-
ment. Three months after treatment, patients' emotional states
showed improvement, with many returning to similar levels
as before treatment. Although the number of patients reporting
"not at all" tense, irritable, or depressed approached pre-treat-
ment levels, there was a slight increase in mild worry, indicat-
ing some ongoing emotional burden post-treatment.

Despite the overall trend of increased emotional distress be-
fore and immediately after treatment, the emotional responses
of these patients remain predominantly mild across all time
points. Even at the peak of distress (right after treatment),
the majority of patients report only mild or moderate levels
of tension, worry, irritability, and depression. This consistent
reporting of mild emotional distress, even in the face of a life-
threatening disease, raises important questions regarding the
accuracy and authenticity of these self-reported outcomes.

One potential explanation for these findings is that patients
may be reluctant to acknowledge or express severe emotional
distress, possibly due to the social stigma associated with men-
tal health issues or a desire to appear resilient [23,24]. This
reluctance might stem from an internal need to believe that
they are coping well, as a part of psychological defense mech-
anism—a form of illness denial [25]. This phenomenon aligns
with the psychological concept of defense mechanisms and the
stages of grief described by Elisabeth Kiibler-Ross. According
to Kiibler-Ross's model, denial is a common initial reaction to
a life-threatening diagnosis, which might be reflected in these
patients' reluctance to report severe emotional distress.

Moreover, this tendency to underreport emotional distress
might be linked to the Theory of Cognitive Dissonance [26].
Patients may experience cognitive dissonance when their ac-
tual emotional state (which may be one of significant distress)
conflicts with their desire to be perceived (by themselves and
others) as strong and coping well [27,28]. To resolve this disso-
nance, they might downplay their emotional struggles, report-
ing them as less severe than they actually are [29].

Trust in the Procedure and Psycho-oncology Consider-
ations

The results also raise questions about the trustworthiness of
self-reported emotional distress in this patient population. If
patients are consistently underreporting their emotional strug-
gles, this could indicate a gap in the effectiveness of the current
patient care model in oncology [30,31]. This gap might be fur-
ther exacerbated by the possibility of patients not fully trusting
the questionnaire as a tool for capturing their emotional state or
feeling that their emotional struggles are less valid or important
than their physical symptoms [31,32].

These observations are supported by existing literature in
psycho-oncology, which suggests that cancer patients often

6
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struggle with acknowledging and articulating their emotional
distress [33]. Psycho-oncological research indicates that pa-
tients with head and neck cancer, in particular, may experience
alexithymia, a condition characterized by difficulty in identify-
ing and expressing emotions [34,35,36]. This could contribute
to the tendency of these patients to report lower levels of emo-
tional distress, even when they are experiencing significant
psychological challenges [37].

Further research in psycho-oncology has shown that the emo-
tional well-being of cancer patients is crucial for their overall
quality of life and treatment outcomes [38]. Studies suggest
that patients who are engaged in psychological interventions,
such as cognitive-behavioral therapy (CBT) or psychosocial
support groups, often report better emotional and physical
outcomes [39,40]. This emphasizes the importance of integrat-
ing comprehensive psycho-oncological care into the treatment
plans of head and neck cancer patients.

However, the observed tendency to report only mild distress,
despite the severity of the situation, suggests that current meth-
ods of assessing emotional well-being might not be entirely
effective [41]. It raises the question of whether patients are re-
ceiving adequate psychological support and whether healthcare
providers are fully aware of their patients' emotional needs.

Internal Consistency and Factor Analysis

The internal consistency of the service evaluation survey was
commendable, with Cronbach's alpha values ranging from
0.900 to 0.946 for different subcategories. This indicates that
the questionnaire is a reliable tool for assessing patient satis-
faction across various dimensions of healthcare services. The
exploratory factor analysis revealed a clear factor structure for
each category, explaining substantial variance in: medical ser-
vices (71.5%), nursing services (70%), technologist services
(70%), and doctor-patient relationship (82.1%). These findings
suggest that each category of the questionnaire robustly cap-
tures distinct aspects of service quality, providing a detailed
and nuanced understanding of patient experiences.

Correlation Analysis

The analysis revealed statistically significant correlations be-
tween physical activity and satisfaction with nursing services
(r =0.234, p = 0.043) and the doctor-patient relationship (r =
0.238, p = 0.040). This suggests that patients who maintain
higher levels of physical activity might perceive more posi-
tively the care they receive from nurses and their relationship
with doctors. Additionally, there were significant negative cor-
relations between pain and satisfaction with medical services
(r=-0.238, p = 0.040), and between appetite loss and the doc-
tor-patient relationship (r = -0.246, p = 0.033). These findings
highlight that higher levels of discomfort or adverse symptoms
can negatively impact patient satisfaction, which underscores
the importance of effective symptom management in enhanc-
ing patient experiences.

The remarkably high percentages of patient satisfaction ob-
served across all categories in this study are noteworthy and
warrant deeper consideration. While it is encouraging to see
such positive feedback, these findings raise several important
questions about the underlying factors contributing to this
overwhelming satisfaction.

Firstly, one must consider the possibility of biased responses.
Patients might feel compelled to provide favorable feedback

due to the nature of their relationship with healthcare providers
or because or due to the challenges of a potentially life-threat-
ening condition [42,43]. This raises the question: Are patients
genuinely satisfied, or are they being exceptionally polite and
appreciative, perhaps as a coping mechanism in facing a seri-
ous illness?

Secondly, the psychological impact of confronting a cancer di-
agnosis could play a significant role in how patients perceive
and report their satisfaction. The fear and uncertainty asso-
ciated with cancer might lead patients to value any form of
care highly, creating a predisposition towards positive evalua-
tions [44]. On a psychological level, some patients may have
reached a stage of acceptance, leading to a heightened sense
of appreciation for their care team and the services provided,
regardless of their actual quality [45].

Another dimension to consider is the patients' understanding
of their condition and treatment. The complexity of medical
information and treatment protocols in oncology might leave
patients feeling disoriented or unable to fully grasp the details
of their care [46,47]. Consequently, they might express satis-
faction simply because they lack the clarity or knowledge to
critically evaluate the services they receive.

These observations suggest that there might be a need for fur-
ther investigation into the authenticity of patient satisfaction
reports. To ensure that feedback accurately reflects patient ex-
periences, more nuanced and context-sensitive approaches to
patient satisfaction surveys should be implemented [48]. Ad-
ditionally, both patients and medical staff could benefit from
appropriate training. For patients, enhanced education on their
condition and treatment options could empower them to pro-
vide more informed feedback [49]. For healthcare providers,
training in psychological and ethical aspects of patient care
could help them better understand and support their patients'
emotional and cognitive states during treatment [50].

In conclusion, while the high satisfaction rates are promising,
they also highlight the importance of critically examining and
understanding the factors that contribute to such positive eval-
uations. Addressing these questions through further research
and training could lead to more meaningful insights into pa-
tient experiences and ultimately enhance the quality of care
provided in head and neck cancer.

Conclusion

To summarize, this study demonstrates high levels of patient
satisfaction with medical, nursing, and radiation therapists’ ser-
vices among head and neck cancer patients undergoing VMAT
radiation therapy, reinforcing the critical role of healthcare
providers in fostering patient comfort, trust, and confidence
throughout treatment. Our findings highlight the importance of
effective communication, strong patient-provider relationships,
and emotional support in delivering quality care. However, the
data on emotional responses reveal a complexity in accurately
assessing psychological well-being, particularly with the ob-
served tendency for patients to report only mild emotional dis-
tress. This raises concerns about the potential for underreport-
ing, which may stem from inherent biases in self-reported QoL
assessments and patient satisfaction surveys. These methods,
while valuable, may not fully capture the complexity of patient
experiences, as patients might unintentionally provide skewed
responses influenced by factors such as subjective perceptions,
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limited understanding of their condition, or the pressure to pro-
vide favorable feedback.

Through a comprehensive survey of patient satisfaction,
psychological status, and symptom reporting, this research
uniquely integrates psycho-oncological principles to better un-
derstand how patients' emotional states influence their percep-
tion and communication of symptoms. By examining patterns
of satisfaction, psychological well-being, and the nuances of
patient-reported outcomes, we uncover the potential discrep-
ancies that may arise in the subjective reporting of symptoms
and treatment experiences. These findings suggest that a more
holistic approach to symptom assessment, one that combines
objective measures with PROs, is crucial for achieving a more
accurate understanding of treatment efficacy and patient well-
being.

Ultimately, this study emphasizes the need for healthcare pro-
viders to be attuned not only to the physical symptoms of head
and neck cancer patients but also to their psychological and
emotional health. Incorporating psychological interventions,
such as cognitive-behavioral therapy or psycho-social support,
may further improve the accuracy of symptom assessments and
enhance the overall treatment experience. Addressing these
factors through enhanced education and psycho-oncological
care will ensure a more comprehensive, patient-centered ap-
proach to treatment, leading to better outcomes for both patient
satisfaction and quality of life.
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