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Abstract
Background Nasopharyngeal cancer (NPC) is a relatively common cancer in Malaysia, particularly in men, but there is little research exploring its impact from the perspective of patients, including in relation to communication, eating and swallowing. This study sought to highlight experiences from the perspectives of male patients receiving treatment for NPC in Malaysia.  
Methods Nine males with NPC (age range 49-73) were recruited from a single hospital in Malaysia. Individual interviews were conducted by a trained graduate research assistant and guided by a semi-structured interview guide. Transcribed data from the interviews were analyzed using thematic analysis.
Results Respondents identified four key themes: (1) “I was too tired even to chew”: challenges with chewing and swallowing; (2) “You eat because you have to survive”: losing the pleasure in food, (3) “I only talked about what I wanted”: becoming a different communicator, and (4) “…health back. That is what I hope”: negotiating life after cancer. Patients reported a change in eating habits, a loss of pleasure when eating, a change in behaviour in talking, and societal withdrawal. Most of the patients reported coping mechanisms such as resorting to religion or finding support through shared experiences with other cancer patients.
Conclusion This study highlights the need to understand patient perspectives of the impact of NPC on eating, swallowing and communication in order to inform intervention and to help manage the psychosocial sequelae. Speech and language pathology services are crucial for addressing swallowing and communication challenges in patients with NPC.
Keywords：Nasopharyngeal cancer; Communication; Swallowing; Smoking; Malaysia
Introduction
Nasopharyngeal cancer (NPC) is a type of cancer in the head and neck area arising from the mucosal epithelium behind the nose - the nasopharynx. Worldwide, NPC is the 22nd most common cancer, but the prevalence rate varies greatly in different regions, and it is far more common in China and South-East Asia (Wei et al., 2024). It is the fifth most common cancer in Malaysian men, about twice the incidence of females, and higher in Chinese Malaysians compared to Malay and Indian Malaysians (Ahmad et al., 2021). It is usually treated through radiotherapy or chemoradiation and treatments lead to a wide range of issues including xerostomia (dry mouth), dysphagia (swallowing difficulties) and sometimes hearing impairment. In their interviews with 60 patients (Male = 42, Female = 18) with NPC in Hong Kong, Tong and colleagues (2011) found that dry mouth was the most commonly reported symptom, with many reports of food getting stuck, a feeling of choking, and having to eat more slowly. They also found that other symptoms such as difficulty chewing or nasal regurgitation were present but not necessarily viewed as part of the swallowing difficulty. This finding led the authors to conclude that lay reports of swallowing problems might not reflect those of health professionals, underestimate the real issues, and that because knowledge of swallowing was generally low in patients, health professionals should be more proactive in offering supports.
NPC falls under the statistics of Head and Neck Cancer (HNC) more broadly, with HNC as the seventh most prevalent cancer globally with approximately 800,000 new cases annually (Bray et al., 2018). The incidence of HNC in Malaysia is reported to be 8.5 per 100,000 (Wong et al., 2015). Alcohol and direct and second-hand tobacco consumption (Fitzmaurice et al. 2017; Galbiatti et al. 2013; Kawakita et al. 2022; Mariano et al. 2020, 2022) are high HNC risk factors, also associated with lower patient survival rates (Hashim et al., 2019). Malaysia has a relatively high rate of smoking compared to other countries in the Asian region, with a prevalence of 21.3% or 4.8 million smokers (Kamni et al., 2024). Males have a significantly higher rate of smoking than females, and smoking-related disease has been identified as a major issue (Lim et al., 2018).
[bookmark: _heading=h.lp8gefd8ghp7]The rate of HNC diagnosis also increases with the reported rate of oral sexual activity, which is correlated with the incidence of HPV infection (Fitzmaurice et al., 2017; Galbiatti et al., 2013; Gillison et al., 2015; Kawakita et al., 2022; Kobayashi et al., 2018), and other epidemiological factors including occupational exposure (Mayne et al., 2009), infection with the Epstein-Barr virus (Chan et al., 1994), and underlying genetic disorders (Beddok et al., 2020).
Dysphagia, swallowing difficulty, has received attention from researchers in various regions including Asia (Hussain et al., 2021; Ihara et al., 2022; Kawakita et al., 2022), Europe (Suarez-Cunqueiro et al., 2008; Clarke et al., 2016), and Africa (Yifru et al., 2021). Studies conducted in these regions have shown that dysphagia is more prevalent than speech problems in post-cancer diagnosis HNC patients, with dysphagia occurring in 75.4% of cases and speech problems in 63.8% (Suarez-Cunqueiro et al., 2008). Swallowing problems are reported to be problematic in the long term, with almost half of HNC patients reporting them at 12 months post-treatment (Roe et al., 2014). Researchers continue to explore options for dysphagia management in patients with recurrence (Brady et al., 2020).
Speech difficulties (dysarthria) are also common following HNC treatment, particularly surgery and radiation therapy, and are present in 57% of patients after treatment (Dwivedi et al., 2012; Hutcheson et al., 2012; Clarke et al., 2016). There may be a decrease in the quality and clarity of speech articulation, affecting functional communication (Dwivedi et al. 2012; Crowder et al. 2021). The prominent role of impaired functional communication in overall Quality of Life (QoL) is well known in patients with motor speech disorders (Miller et al., 2006; Lirani-Silva, Mourao, & Gobbi, 2015; McAuliffe, Baylor, & Yorkston, 2017; Barnish et al., 2017). Chen et al. (2015) reported a loss of willingness to speak in the majority of HNC patients after treatment, particularly as a result of poor intelligibility, and a tendency to withdraw from social life, greatly affecting QoL (Dwivedi et al. 2012; Vernock-de Leeuw, 2023).
Speech and language therapy services are, therefore, a crucial aspect of care (Rothrie et al., 2022) for patients with HNC, including those with NPC. However, not all patients are referred (Crowder et al. 2021) and most existing studies in Malaysia have focused only on dysphagia rather than both swallowing and communication. Abdul Wahab et al. (2015) found that 59.1% of Malaysian HNC patients from a Northern hospital experienced dysphagia before, during, or after cancer treatment. Hussain et al. (2021) also showed that 43.3% of Malaysian patients with HNC in tertiary public hospitals had dysphagia. 
 In this study, we sought to address a current gap in knowledge about both the communication and swallowing experiences of Malaysian men with NPC considering the high prevalence and high rates of smoking. It is important to have local understanding of these experiences in order to develop effective, culturally sensitive interventions and improve the quality of life for these patients. Malaysian patients’ experiences and responses to illness are likely influenced by beliefs, traditional practices, and varying levels of health literacy, which may affect how they perceive, accept, and manage their diagnosis and care (Institute for Public Health, Ministry of Health Malaysia, 2019). 

Materials and Methods 
This qualitative study focused on the perspectives of changes in communication, eating, and swallowing in Malaysian patients with NPC. Data were collected through in-depth, semi-structured interviews. Purposive sampling was used to recruit participants from Hospital Canselor Tuanku Muhriz, Universiti Kebangsaan Malaysia (HCTM UKM). All recruited participants were receiving chemotherapy, radiotherapy, or both, in the Department of Oncology and Radiotherapy, HCTM UKM.
The inclusion criteria of the participants were as follows: (i) being a Malaysian citizen with a diagnosis of NPC and (ii) being able to communicate in Bahasa Melayu (Malaysian national language), English, or Mandarin. Participants were excluded from the study if they had a diagnosis of chronic mental health issues, or frail condition with altered mental capacity or psychiatric disorder. This study was approved by the University Kebangsaan Malaysia ethics committee (UKM PPI/111/8/JEP-2023-029) and this study was performed in accordance with relevant guidelines and regulations by the ethics board. Prior to the interviews, each participant was briefed about the procedure verbally, and informed consent was obtained from all subjects.
The interviews were conducted face-to-face in the Department of Oncology and Radiotherapy, HCTM UKM, by one of the authors, who was a fourth-year student in the Speech Science Program of UKM at the time. The interviews were conducted in Bahasa Melayu, English, or Mandarin, depending on the respondents' predominant language. The interviews comprised open-ended and closed-ended questions, with the aim of exploring how NPC and related treatment impacted the participants' communication, eating, and swallowing in their daily lives, as well as their coping strategies for these challenges (Appendix A). In addition to the audio recordings, the interviewer also noted the nonverbal expressions (e.g., laughs, sighs, facial expressions, and body gestures) made by the participants, which also contributed to the conveyance of meanings and emotions beyond words throughout the sharing of their experiences (Lucas, 2010).

Data Analysis 
The audio recordings were transcribed verbatim by a native speaker. To check the accuracy of the data transcription, 20% of the recordings were randomly selected from each data point and transcribed by a first-year speech-language pathology student. The two versions of the transcriptions were compared, and each discrepancy was given a score of 1, whereas consensus was given a score of 0. No discrepancies were observed among the 10 transcripts, resulting in 100% agreement.
This study employed Braun and Clarke's (2006) six-phase thematic analysis framework. The analysis commenced by becoming familiar with the data and generating initial codes, progressing through the identification and exploration of themes, their review, definition, and finally, the synthesis of findings. At the same time, precautions (i.e., avoiding the trap of using the main interview questions as themes or ensuring that we coded for latent rather than more superficial semantic themes) were taken to interpret and make sense of the data, so that the analysis was not simply a summary of the data (Braun & Clarke, 2006; Clarke & Braun, 2013). The first phase involved repeatedly reading transcripts and taking notes to capture early impressions. The second phase, which entailed generating initial codes, was carried out collaboratively by the authors using an open coding system. This involved an inductive process of developing and modifying codes along the way rather than relying on preset codes to organize the data in a meaningful and systematic manner. Themes were then generated by examining the codes and organizing them into categories that fit together. In the fourth phase, the themes were reviewed to ensure that they made sense and were supported by data. Overlapping or irrelevant categories were removed, and themes were defined in the fifth phase by identifying their essence and how they were related to each other. Finally, the results of the data analysis were reported in a write-up, marking the conclusion of the sixth and final phases of the thematic analysis.
Two of the interviews were conducted in Mandarin, and the remaining interviews were conducted in English and Malay. When code-switching occurred, the interviewer continued to use a second language. All quotes were in colloquial English or standard English translated from Malay or Mandarin. Quotes were provided in this paper by the participants in colloquial English, which were reported verbatim. However, translations from the language were reported in standard English with an * at the beginning of the quote.

[bookmark: _heading=h.u5tu42rukhfp]Results
Demographic information 
Nine male individuals were interviewed (Table 1). Of the 9 participants, six were of Malay background, two were Chinese, and one was Indian. All participants resided in either the Federal Territory of Kuala Lumpur or the Selangor state and were able to attend their treatment appointments regularly at HCTM UKM. Participants were diagnosed with NPC. The cancer stages ranged from 2 to 4, and the duration of diagnosis ranged from two to eight years. Among the participants, five were former smokers who had smoked for over 20 years, but none of them were smokers after being diagnosed with cancer. None of the participants reported alcohol use before or after their diagnosis. Table 2 provides the details of the individual respondents and their code.
Table 1. Demographic characteristics of participants (n = 9). 
	Variable
	n

	Stage of HNC
	

	
	2
	4

	
	3
	3

	
	4
	2

	Duration of being diagnosed with HNC (years)
	

	
	< 1
	5

	
	≥ 1
	1

	
	≥ 2
	1

	
	≥ 3
	2

	Age (years old)
	

	
	40 - 49
	1

	
	50 - 59
	4

	
	60 - 69
	3

	
	70 - 79
	1

	Gender
	

	
	Male
	9

	
	Female
	0

	Ethnicity
	

	
	Malay
	6

	
	Chinese
	2

	
	Indian
	1

	Weight (kg)
	

	
	40 - 49
	1

	
	50 - 59
	0

	
	60 - 69
	3

	
	70 - 79
	1

	
	≥ 80
	4

	Height (cm)
	

	
	150 - 159
	0

	
	160 - 169
	3

	
	170 - 179
	5

	
	≥ 180
	1

	Smoking Status
	

	
	Never Smoked
	4

	
	Current Smoker
	0

	
	Former smoker
	5

	Drinking status
	
	

	
	Never a drinker
	9

	
	Currently a drinker
	0

	
	Formerly a drinker
	0



Table 2. Detailed demographic information for each participant
	Participants
	Demographic Information (type of cancer, stage of cancer, duration of being diagnosed with cancer, age, gender, ethnicity, smoking status).

	P1
	NPC, stage 2, diagnosed for more than 2 years, 62 years old, male, Malay, former smoker

	P2
	NPC, stage 3, diagnosed for more than 3 years, 73 years old, male, Malay, never smoked

	P3
	NPC, stage 2, diagnosed for more than 3 years, 52 years old, male, Chinese, former smoker

	P4
	NPC, stage 3, diagnosed for less than 1 year, 49 years old, male, Indian, never smoked

	P5
	NPC, stage 3, diagnosed for less than 1 year, 51 years old, male, Malay, never smoked

	P6
	NPC, stage 4, diagnosed for less than 1 year, 60 years old, male, Malay, never smoked

	P7
	NPC, stage 2, diagnosed for less than 1 year, 60 years old, male, Malay, former smoker

	P8
	NPC, stage 4, diagnosed for more than 1 year, 57 years old, male, Chinese, former smoker

	P9
	NPC, stage 2, diagnosed for less than 1 year, 57 years old, male, Malay, former smoker



Themes
Four key themes and several sub/themes were obtained from the interviews with the patients, summarised in Table 3. 
Table 3. Themes and sub-themes of semi-structured interviews.
	Main Themes
	Sub-Themes 

	“I was too tired even to chew”: challenges with chewing and swallowing
	Increased effort in masticating or swallowing abilities

	
	Modification of diet

	
	Modified sensitivity to food

	[bookmark: _heading=h.clj002aolnph]“You eat because you have to survive”: losing the pleasure in food
	Frustration with eating

	
	Change in purpose of eating

	
	Change in social habits

	[bookmark: _heading=h.g703muwg0u1x]“I only talked about what I wanted”: becoming a different communicator
	Deterioration of speech quality

	
	Changes in communication habits

	
	Frustration with deterioration of speech quality

	
	Deterioration in hearing abilities

	[bookmark: _heading=h.dmtl5i7ox3fj]“…health back. That is what I hope”: negotiating life after cancer
	Depression

	
	Regret about their previous habits

	
	Maintaining a positive outlook

	
	Emotional support

	
	Becoming a messenger for better lifestyle choices



“I was too tired even to chew”: challenges with chewing and swallowing
Among the reported impacts of NPC, eating and swallowing difficulties were mentioned the most frequently. For four participants, modified sensitivity to food and changes in taste perception occurred post-diagnosis or post-treatment. P1 reported:
“Eating, early stage during chemo time, around one or two weeks or three weeks, one-month after chemo, tasteless, all the food….” 
P8 also reported that, “I couldn’t taste the food, my wife had to cook it extra salty, so that I could taste the saltiness in it.” On the other hand, P2 was extremely sensitive to food temperature post-diagnosis: “If I take other types (of liquid) than water, (it feels too) hot, like curry, hot. I cannot take hot (food)”.
Besides having different sensations as compared to the pre-diagnosis or pre-treatment period, some patients experienced increased effort in masticating or swallowing abilities. P5 noted “Unlike previously, I had difficulties in chewing and swallowing dry and hard food”. P3 said:
“I couldn't bite into pork or chicken because I didn't have teeth. They felt like chewing gum. I chewed on it for half an hour and still couldn’t swallow it… It took me two hours (to eat a fish)”. 
Patients reported having to modify the diet when they encountered eating and swallowing problems. P9 reported that he “ate softer food, such as minced rice in the soup or porridge” post-treatment, due to pain in swallowing. P5 also commented, “Rice was okay. But I stopped taking food which was hard to chew”, while P3 said that “I no longer ate rice since I couldn’t. I ate only porridge, biscuits, and Milo (a type of chocolate-flavoured malt drink).”
“You eat because you have to survive”: losing the pleasure in food
Feelings of frustration with eating were frequently reported. P3 stated: “Sometimes I couldn't swallow even after trying and I was like, Forget it, I'm not eating!” and P6 reported “I felt very dejected because I could not eat. I didn’t have the appetite.” For P3, the level of frustration with eating even impacted on his choice to attend and comply with treatment:
“Previously, I didn't understand. I would come every week for chemo and as a result, couldn’t eat anything. Now, I don’t care anymore, I would come one week, and skip the next, just so that I would have time to eat.”
The effort of eating meant a change in the purpose of eating, suggesting that it was something required for survival rather than a pleasurable activity:
“You eat, because you have to survive, that’s all. Not eating because you are hav(ing) a good taste, you eat because you have to survive. Not because (it’s) tasty, tastiness (is of) another question, because you don’t have any taste anymore. If you drink coffee, you don’t taste the coffee. If you drink Milo, (you will wonder), ‘What drink is that, huh? Drink what? No taste at all.” (P2)
Every participant experienced a change in their social habits related to eating. For example, P7 said, “I stopped seeing my co-workers, who were also my good friends. We had always met up for tea but now that I can’t eat as I wished, I didn’t feel like meeting them” P9 also commented on his withdrawal from social contact: “Yes, I had to stop my gatherings with my co-workers. I didn’t feel like eating most of the time, so the gatherings were quite (in) vain for me.” 
“I only talked about what I wanted”: becoming a different communicator
Several participants mentioned changes in communication modes and functions despite having remained verbal communicators. Most prominently, the participants reported a deterioration in speech intelligibility. P7 mentioned, “The others couldn’t hear me on the phone, and even when I talked face-to-face to them, they asked me to repeat twice or thrice”. P3 reported his voice having become “hoarse” after treatment for his cancer, and sometimes, “People couldn’t hear me clearly when I gave instructions.” P5 also reported that “The voice was like someone suffering from the cold, hyper-nasal.” These changes were both frustrating and sometimes painful, as reported by P6, who worked as a police officer: “I felt pain in my neck when speaking loudly, especially at work.” A deterioration in hearing ability was also observed in some participants. P2 realized that his hearing had decreased, and people had to speak slower and louder to him: “Actually, (after) I took my radiation, my hearing also (became) less.” P5 experienced tinnitus: “Sometimes, there was ringing sound in my left ear, but I could still hear what people said. The ringing sound came occasionally and sometimes it felt like water had entered my ear.”
The deterioration in communication was accompanied by feelings of frustration. P1 also said that he “felt very frustrated and stressed when people couldn’t hear the words clearly.” A change in their communication habits to tackle communication breakdowns was reported by seven of the participants. Some patients reported only talking to communicate basic needs, and opted to reduce their sentence length: “If I talked, I talked only about what I wanted. I talked only in small chunks, talking in long sentences…hmm (shook his head)” (P2); “I stopped talking to my family, unless I needed something” (P4); “I only spoke to my daughter when I needed to attend treatment in the hospital.” (P9). P7 reported resorting to texting instead: “I just gave up talking on the phone and sent messages about the orders instead”. This in turn also led to a change in social habits both with families and at work: “…it affected the efficiency of my job as a food deliverer” (P7).
“…health back. That is what I hope”: negotiating life after cancer
The diagnosis as well as its consequences had an impact on the psychological wellbeing of the participants. Most of them reported feelings of depression, with P6 saying that he was stressed about his condition: “Emotionally, I was a little affected. It was quite a bad feeling to know about the diagnosis”. P7 also admitted that he “threw a tantrum on the others.” P2 declared he felt prepared to pay a big sum in exchange for a total cure: 
“That was why I said, if another person said that “Okay, what sickness you had gotten? Cancer? Okay, take this one. But you would need to pay me a big amount of money. It’s a hundred percent guarantee... I (would be) willing to pay. Until that type of position. You ask everybody here, ask everybody…”
Those participants who had been smokers all talked of regret about their habit. P1 said: 
“So, for me, I’m quite surprised why I smoked for the 35 years, wasting my money, wasting my energy, you know? Then I got the symptoms, I feel that, guilty, yeah, guilty to myself.” 
P8 stated “Yes, smoking was known to be bad for health, but I realized it a little too late, and I felt quite bad for it”. P3, a Chinese Malaysian, who had smoked for many years took a different view: “No, you don't have to regret what you've done in your life. Smoking is bad, I knew, but I still did it. Now I'm sick, and that's okay.” However, he also suggested that smoking was an issue in the Malay community and that there might have been other factors influencing his cancer: 
“My symptom is mostly, because this is… nasopharynx cancer, mostly (happening) on the Chinese, not Malays. Because Chinese, they like the, what do you call that, the salty fish, but for Malays, more likely (that) it’s on the smoking”.
None of the participants had received any professional counselling or psychological intervention to help them deal with their communication, eating, and swallowing difficulties and the impacts on their social or work lives. Participants reported mostly relying on emotional support to find comfort after cancer. Six participants, all of Malay ethnicity, relied heavily on their religion for comfort:
 “Ah, he (God) gave me sickness, he create me, not other human being create me, He create me, God create me, then he create the sickness, so maybe (he gave me this) sickness, because I had done bad things before, so now it’s a good time for me to pray to him, (to) say sorry (or) whatever, and regret what had been done before, and then (by) this, I mean, (can) get me (to be) healthy back. That is (what) I hope”. (P1) 
[bookmark: _heading=h.9a8vbg1bbq30]This reliance on religion led to an increase in religious practices, as expressed by P8, who said, “The frequency I went to the mosque and prayed had increased, as compared to previously”. P9 said: “Yes, praying happened more often after the sickness.” Some patients also revealed finding comfort in sharing their testimonies with other cancer patients, like in cancer support groups (“It’s not me alone, I asked my friends around me, they said the same thing as my answer. ‘Same.’ They will answer, ‘same’” (P2).
All the participants agreed that they had become messengers for better lifestyle choices. For instance, P1 advised his friends to “please avoid this type of food, you know, all the, these junk food” and “please stop smoking.” P8 also told his co-workers, “It might be the smoking that caused this cancer to happen to me, so you should stop smoking”. Despite feelings of depression and regret being prominent, in fact, some patients promoting maintaining a positive outlook: “Yes, if something was over, I would remember the beautiful part, and I might think about the not-so-beautiful parts for a while, but I wouldn’t dwell on them too long” (P3).

Discussion
This study is novel in its focus on capturing patients’ experiences of communication, eating and swallowing following NPC in Malaysia. While there are a number of studies that have considered related Malaysian research such as risk factors for NPC (Linton et al., 2021), medical presentation of NPC (Aziz et al., 2017), and quality of life after NPC (Leong et al., 2020), little qualitative work has been done to date. This has implications for services for these patients, not only to address their eating and swallowing difficulties but also in relation to communication which is less well researched. Services may be more obvious for those patients with other forms of head and neck cancer who have had glossectomy or laryngeal involvement, but even though patients with NPC may still be verbal, this work highlights that there are still communication-related impacts on their social lives and employment.
This research has also shown that the Malaysian experience of NPC is influenced by local cultural values, religious beliefs, and lay understandings, particularly in explaining and coming to terms with the cancer. Malaysia has relatively high rates of NPC alongside high rates of smoking, particularly in men, the focus of this paper. It may be useful for local services to raise awareness of the links between smoking and NPC – while people may be more aware of lung cancer due to smoking, head and neck cancers may be less well understood, and this links with reports of late presentation to medical services (Aziz et al., 2017). 
The thematic analysis suggests that the chewing, swallowing, taste and speech intelligibility issues negatively impact patients’ quality of life and lead to social withdrawal. None of the patients reported any formal counselling or psychological help for managing these changes; some people also had to manage the guilt of knowing that their smoking habit may have contributed to their diagnosis. Some of the men in the study found comfort in religion, shared experiences, and maintaining a positive outlook.
Eating challenges: a less pleasurable and social lifestyle
All the participants in this study developed new eating habits due to chewing and swallowing impairments. Among these are dietary changes to accommodate decreased mastication strength and diminished eating with consequent weight loss. Most participants lamented frustration with eating as a consequence, determining a change in perspective in relation to eating, which they now considered a mechanical act needed for survival rather than enjoyment. This was followed by a withdrawal from social events related to food, particularly in the workplace. Diminished pleasure in eating may mean that people are no longer comfortable in social gatherings previously centered around food as a means of bonding and pleasure. Changes in social eating problems over time have been linked to several factors including swallowing, nutritional status, tumour subsite, and depressive symptoms (Ninfa et al. 2023). This sense of exclusion may intensify, with the cancer impacting the joy of eating, but also profoundly affected social interactions and relationships. Speech and language problems can significantly affect a person's quality of life, and also clearly have safety and nutritional implications (Masuda et al., 2021).
Challenges with intelligibility: talking less
Another crucial consequence of HNC is a decrease in the quality of speech, particularly affecting intelligibility, even in patients who remained verbal. This led to adjustments on the part of the patients, from speaking sentences of smaller units to skipping oral communication when possible. Importantly, this was linked to the further effects of withdrawal from social life. Functional communication plays a crucial role in individuals’ QoL, as reported across several conditions, including amyotrophic lateral sclerosis and Parkinson’s disease (Felgoise et al., 2015). Despite this, none of the participants in this study had undergone professional Speech-Language Pathologist (SLP) screening or comprehensive assessment of their speech and language abilities. Therefore, this study highlights the need for systematic guidelines for referring these patients to SLPs for the assessment and treatment of communication, eating, and swallowing strategies to provide them with comprehensive interventions that address functionality, participation, and quality of life (Zuydam et al., 2023).
Outlook on life and coping after NPC
The participants in our study exhibited a range of feelings and coping strategies. A shared feeling was that of sadness or depression arising from disruptions in speech clarity and the necessary changes in daily routines, confirming the negative effect of poor communication on QoL. These feelings are common in patients with HNC after diagnosis and treatment (Verdonck-de Leeuw et al., 2022). Crucially, a feeling of remorse and regret was common among former smokers, also reported in previous literature (LoConte et al., 2008).
These feelings of depression and/or shame are often overlooked in cancer patients (Deleemans et al., 2020). In fact, participants were not referred to professional counseling services provided by licensed healthcare workers, further highlighting a need to better support them to assess, intervene, or prevent further breakdowns in their psychological well-being.
On a positive note, however, the overall outlook on life was not entirely negative in NPC patients, despite hardships, similar to those noted in the work by Crowder et al. (2021). Some declared offering health-related guidance to their acquaintances and loved ones, sparking feelings of regret for their lifestyle choices. This inclination reflects a poignant desire to derive value from their experiences, shield others from facing similar circumstances, and ultimately prevent them from traversing a comparable path. Moreover, participants employed coping strategies to manage their psychological health, for example, by relying on religion, seeking support from loved ones, or sharing experiences with other cancer patients.

Limitations
This study was conducted at a single site located in an urban area in Malaysia. Therefore, the results are limited to patients living in urban areas with better access to healthcare services. Future research should also explore the feelings and quality of life of patients with NPC in rural areas. Additionally, the study only recruited patients from the day care ward, which may have resulted in biased and limited data. While we deliberately focused this study on men because of their high prevalence of NPC, future research should include female patients with NPC and HNC more broadly. Research by Bickford et al. (2018) suggests that women with HNC, particularly those who are non-smokers, are poorly understood and face particular stigma and challenges.

Conclusion
This study adds to the existing research literature by exploring the eating, swallowing and communication experiences of Malaysian men following treatment for NPC. The study developed four main themes: (1) “I was too tired even to chew”: challenges with chewing and swallowing; (2) “You eat because you have to survive”: losing the pleasure in food, (3) “I only talked about what I wanted”: becoming a different communicator, and (4) “…health back. That is what I hope”: negotiating life after cancer. Patients reported a change in eating habits, a loss of pleasure when eating, a change in behaviour in talking, and societal withdrawal. Most of the patients reported coping mechanisms such as resorting to religion or finding support through shared experiences with other cancer patients. This work is useful in informing health professionals’ responses to NPC and to addressing the current gaps in psychosocial supports and timely referrals to speech and language therapy. It contributes to a body of work within Malaysia to understand the local implications of NPC considering its high prevalence and long term impact.
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Appendix A. Key interview questions for semi-structured interviews. 
	Questions
	Prompts

	How has your cancer influenced your life in terms of communication?

	i.e. while conversing with friends and family 
Has your work become affected, what other activities are affected due to communication issues?
What are some ways you found to cope with this issue?

	How has your cancer influenced your life in terms of eating? 
	Do you have difficulty swallowing or pain during mealtimes? 

	How have the communication and eating i.e. swallowing issues affected you psychologically?  
	How have your perspectives and priorities in life changed since your diagnosis?




