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In-Person vs. Virtual Support Groups

« 11,967 titles/abstracts screened; 27 met criteria for
full-text screening, 5 papers included for analysis.

* Intervention Location: Two studies examined
virtual support care; three studies examined In-
person delivery in a hospital setting.

 Most Common Intervention: Most interventions
were multidisciplinary team-led (4/5) with
psychoeducational components.

 Head and neck cancers (HNC) are a significant
cause of mortality in the United States.!

* Quality of life (QoL) and survival outcomes in HNC
are influenced by genetic, psychosocial, and
societal factors.3

* Treatment landscape of HNC Is evolving with
advancements in genomic medicine and
personalized care.
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Objectives
(1) To characterize technological and molecular

advances shaping HNC management.

Intervention Type:
* Multidisciplinary: 4/5
* Psychoeducational: 3/5
e Skills-based: 2/5
* Clinician-led: 1/5

Setting:
* Academic medical centers: 3/5
* Veterans Affairs hospitals: 2/5

Outcomes Studied:
*  Quality of life: 4/5
e  Symptom burden (speech/voice): 4/5

* Distress/mental health: 3/5
* Supportive care skills: 3/5

Facilitator:

* Multidisciplinary teams: 4/5

Structure: * Social workers: 3/5

(2) To analyze reported somatic genetic mutations In

e Unstructured: 2/5
e Semi-structured: 2/5
* Fully structured: 1/5

Outcome Measurement:
* Qualitative/non-validated: 2/5
¢ Validated instruments: 3/5

* Speech-language pathologists: 2/5
* Nurses: 3/5
* Physicians: 1/5

HNC and their impact on overall prognosis.
(3) To assess impact of in-person compared to virtual

Counts reflect number of studies reporting each feature; categories are not mutually exclusive

social support groups on guality of life in HNC.

* Design: Three systematic reviews following
PRISMA guidelines, with key search terms
varying per study.

 Screening and Data Extraction: Studies
underwent two rounds of dual, independent
screening. Data extraction was dependent on the
study conducted with emphasis on study
characteristics, tumor site, stage of disease, study
outcomes, and human papillomavirus (HPV)
status, If applicable. Key variables varied per
study.

« Statistical Analysis: A meta-analysis was
performed for the Genetic Landscape and
Survival Impact project to assess impact of
aggregated somatic gene mutations on survival

Figure 1. Characteristics of Included Support Group Interventions

Genetic Landscape and Survival Impact

* TP53 mutations were associated with decreased
overall survival rates (HR 1.65 95% CI 1.40 - 1.92;
Figure 3) in pooled effect estimate of 12 multivariable
studies.

* For PIK3CA mutations, disease-free survival outcomes
iIndicated higher risks of recurrence.

 EGFR and CDKMZ2A mutations were not significantly
assoclated with changes in survival rates.

Study

Estimate [95% CI]

Coraline Dubot 2018 1.95 [1.06, 3.59]

Eun Joo Kang 2025 1.61 [1.01, 2.56]

Ya-Sian Chang 2014

2.10 [0.97, 4.56]
M. Luana Poeta 2007 - 1.40 [1.09, 1.79]
Angela Hong 2016 1.45 [0.93, 2.26]
Neill Mundi 2019 1.96 [1.06, 3.61]

Poornima U. Hegde 1998

3.83 [1.45, 10.11)

outcomes. Due to the heterogeneity of collected
results, qualitative descriptives were performed
for the Biomarkers and Neoadjuvant Therapies
and In-Person vs. Virtual Support Group projects.

References

1Siegel, R. L., Kratzer, T. B., Giaquinto, A. N., Sung, H. & Jemal, A. Cancer statistics, 2025. CA Cancer J Clin 75, 10-45 (2025). https://doi.org/10.3322/caac.21871
2Nallani, R., Subramanian, T.L., Ferguson-Square, K.M., Smith, J.B., White, J., Chiu, A.G., Francis, C.L. and Sykes, K.J. (2022), A Systematic Review of Head and

Gunnar Wichmann 2015

Sasa Jovi¢ 2022

Toshiki Hyodo 2022
Go Omura 2017

Marlon Lindenbergh-van der Plas 2011

1.95 [1.07, 3.57)
1.78 [0.93, 3.44)
1.53 [0.75, 3.13]
0.47 [0.05, 4.66]
4.75[1.35, 16.71]

Random-Effects Model

1.64 [1.40, 1.92]

| I

0.02 0.14 1.00

54.60

Neck Cancer Health Disparities: A Call for Innovative Research. Otolaryngology—Head and Neck Surgery, 166: 1238-1248. Hazard Ratio (mUtatEd VS W'Id'type)

3Budach, V., & Tinhofer, I. (2019). Novel prognostic clinical factors and biomarkers for outcome prediction in head and neck cancer: a systematic review. The
Lancet. Oncology, 20(6), e313-e326.

Figure 2. Meta Analysis of TP53 Mutations on Overall Survival
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Biomarker and Neoadjuvant Therapies

10,293 titles/abstracts screened; 295 met criteria for
full-text screening, 78 papers included for analysis.
Most Studied Biomarkers: PD-L1/PD-1 (55.1%),
HPV (46.2%), EGFR (16.7%).

Most Common Intervention: Therapeutic (69.2%),
prognostic (52.6%), predictive (35.9%).
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Figure 3. Emerging Clinical Strategies in HNC

Conclusions

Virtual and in-person support groups demonstrate
potential psychosocial benefits, including improved
QoL, coping, and patient education.

TP53 mutations are associated with decreased
overall survival rates, while PIK3CA mutations
indicate higher risks of recurrence.

Clinically impactful biomarkers in HNC include HPV
status, PD-L1 expression, and EGFR.

HNC research has quickly advanced at the
molecular level, however, standardization, equity,
and whole-patient care persistently remain
underdeveloped.

There Is a critical need for integrated, equity-
focused research for HNC patients.
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