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An Exploration of Resilience in Individuals Treated for Head and Neck Cancer 

Rehabilitation Sciences 

Western University  

Letter of Information  

Principal Investigators: Philip C. Doyle, Ph.D. & Chelsea MacDonald, B.H.Sc. 

Introduction  

You are being invited to participate in a research study exploring resilience and quality of life 

among individuals who have completed treatment for head and neck cancer. The term resilience 

refers to how individuals respond to challenges in their lives and ultimately how they bounce 

back in the face of such challenges. Resilience may define how individuals reestablish a “sense 

of balance” in their daily living. Your participation is requested because you have been 

diagnosed with head and neck cancer, and are between one month and five years beyond the 

completion of treatment. This study seeks to understand how resilience may have influenced 

your quality of life in the context of your experience of surviving head and neck cancer.  

The purpose of this letter is to provide you with the information you require to make an informed 

decision regarding your participation in this research study. This letter contains information to 

aid in your decision of whether or not to participate in this research. It is important that you 

understand the rationale for why this study is being conducted and what your participation will 

involve. Please take your time to read this letter and feel free to ask any questions to ensure your 

understanding is complete. You will be given a copy of this letter to keep for your records.  

Purpose of Study  

The purpose of this research study is to investigate the influence of resilience on the quality of 

life of individuals who have completed treatment for head and neck cancer. This study is being 

conducted to explore the potential for resilience to play a role in buffering the influence of the 

adverse experience of head and neck cancer and its treatment on your quality of life. The primary 

aim of the present study centres on the identification and description of resilience in individuals 

who have completed treatment for head and neck cancer. The identification of resilience may 

initiate acknowledgement of its value in acting as a potential protective factor that may reduce 

the impact of head and neck cancer on one’s quality of life. 

This study represents a portion of a master’s thesis project for one of the investigators (C.M.).  
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Activities of Participation  

If you agree to participate in this research, you will receive a package of materials that will allow 

for the collection of data to investigate resilience and its potential role in reducing the negative 

effect of head and neck cancer on quality of life. Enclosed in your package will be a 

demographic information inquiry form, and three questionnaires pertaining to resilience and 

quality of life in relation to your cancer experience. The questionnaires you will be asked to 

complete in your package include the Connor-Davidson Resilience Scale (CD-RISC) to gather 

data pertaining to resilience, the European Organization for the Research and Treatment of 

Cancer Quality of Life Questionnaire (EORTC QLQ-C30), and the European Organization for 

Research and Treatment of Cancer Head and Neck Cancer Module (EORTC QLQ-H&N35) to 

gather information regarding your quality of life. The completion of these materials is estimated 

to take approximately 20 minutes. You may complete the package of materials at the time you 

consent to participate, or take it home and return it by mail at a later date. A prepaid and pre-

addressed envelope for the return of the package of materials will be provided if you choose to 

complete the study package off site. 

Please note that you will not be compensated for your participation in this research study.  

Inclusion and Exclusion Criteria  

 Inclusion Criteria 

Your participation in this study is based on your diagnosis of head and neck cancer, as well as 

your completion of any type of treatment. Participation is limited to individuals who are a 

minimum of one month, but no more than five years beyond the completion of treatment. You 

must be between the ages of 25 and 85. Participants must display adequate English proficiency 

required for informed consent to be obtained and the completion of the package of study 

materials.  

 Exclusion Criteria  

Exclusion from participation in this study may be based on an individual’s previous diagnosis of 

another cancer regardless of its location. Individuals that have been diagnosed and treated for 

skin cancer in the head and neck region will not be permitted to participate. Cancer treatment 

that is ongoing will also exclude individuals from participation.  

Possible Benefits and Risks Involved in Participation  

 Possible Benefits  

You are unlikely to directly benefit as a result of your participation in this research study. 

However, a better understanding and awareness of factors that may affect resiliency and quality 

of life may be gained from your participation. At a societal level, data collected through this 

study may provide health care practitioners with information regarding the value of screening for 
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resilience in order to identify individuals with low levels of resilience and thus, higher 

vulnerability to the influence of negative consequences associated with head and neck cancer. 

 Possible Risks  

There are no foreseeable risks or discomforts associated with your participation in this research 

study. However, you will be asked to complete questionnaires that may delve into sensitive 

topics pertaining to your resilience and quality of life. Consequently, you may experience 

negative emotions. If this occurs, it is requested that you contact your physician, or a member of 

the research team should you require help managing these negative emotions. Additionally, a 

contact list for local psychological support services and organizations that offer support to 

individuals that have experienced head and neck cancer is included in the package of study 

materials.  

Voluntary Participation  

Your participation in this research study is entirely voluntary. You may refuse to participate, 

refuse to answer any questions or withdraw from the study at any time with no negative 

consequences. You do not waive any legal rights by signing the consent form. Making the 

decision not to participate in this study will have no impact on your future health care.   

Confidentiality  

All data collected in this study will remain confidential. Personally identifying information will 

not be retained. All data will be kept in a secure locked location at Western University. If the 

results of this study are published, no information that could disclose your identity will be used. 

Representatives of The University of Western Ontario Health Sciences Research Ethics Board 

may contact you or require access to your study related records to monitor the conduct of the 

research.  

Contacts for Further Questions 

If you require further information regarding this research study or additional questions arise in 

relation to your participation in this study, please feel free to contact: 

Philip C. Doyle, Ph.D. or Chelsea MacDonald, B.H.Sc.  

Laboratory for Well-Being and Quality of Life in Oncology  

Health and Rehabilitation Sciences  

Elborn College, Western University  

London, Ontario N6G 1H1 

519-661-2111 ext. 88942 

pdoyle@uwo.ca cmacdo96@uwo.ca  
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If you have any questions about the conduct of this study or your rights as a research subject, you 

may contact: 

Office of Human Research Ethics  

Research Western 

Room 5150 Support Services Building, 1393  

Western Road 

London, Ontario, Canada, N6G1G9  

Tel: RDS: 519-661-2161 | Research Ethics: 519-661-3036  

res-serv@uwo.ca 
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Rehabilitation Sciences 

Western University  

 

Letter of Consent  

 

Study Title: An Exploration of Resilience in Individuals Treated for Head and Neck Cancer 

 

Principal Investigators: Philip C. Doyle, Ph.D. & Chelsea MacDonald, B.H.Sc. 

 

 

I have read the Letter of Information, have had the nature of the study explained to me, and I 

agree to participate. All questions have been answered to my satisfaction.  

 

 

________________________________________ 

Participant’s Name (Printed)  

 

 

_________________________________________     __________________ 

Participant’s Signature           Date (dd/mm/yyyy) 

 

 

 

_________________________________________     __________________ 

Signature of Person Obtaining Consent         Date (dd/mm/yyyy) 
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Demographic Information Survey 

  

Title: An Exploration of Resilience in Individuals Treated for Head and Neck Cancer 

  

Study Investigators: Philip C. Doyle, Ph.D. & Chelsea MacDonald, B.H.Sc.  

 

Please read the following questions carefully and provide answers as accurately as possible. For multiple 

choice options, please circle all choices that apply to you. If no suitable options exist, please use the 

space provided to explain. Also, if there is any additional information that you feel is important to report 

please use the back of these pages to include it.    

 Sex: M / F / Other   

  

Year of Birth: ___________ Month of Birth: ___________  

 

Number of months since your diagnosis: _____________   

  

Number of months since treatment completion: _____________   

  

Site of Cancer:   

  

a) Oral cavity (e.g., lip, tongue, cheek, tonsil, etc.)   

b) Larynx (voice box)   

c) Throat (e.g., pharynx, hypopharynx, oropharynx)   

d) Thyroid   

e) Sinuses/Paranasal sinuses   

f) Other   

  

If “other”, please specify:  

____________________________________________________________________   

  

Method of Treatment:   

  

a) Surgery   

b) Radiation therapy   

c) Chemotherapy   

d) Chemoradiation therapy   

e) Other   

  

 

If “other”, please specify:  

____________________________________________________________________   
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Marital Status (circle one):   

  

a) Married   

b) Separated   

c) Divorced  

d) Widowed   

e) Common-law   

f) Engaged   

g) Single   

h) Other   

  

If “other”, please specify:  

____________________________________________________________________   

  

Occupational Status:   

  

a) Currently working – full-time   

b) Currently working – part-time   

c) Volunteer   

d) Retired   

e) Other   

  

If “other”, please specify:  

____________________________________________________________________   

  

Highest Level of Education Achieved:   

  

a) Completed High school   

b) Completed College   

c) Undergraduate University degree   

d) Post-graduate University degree   

e) Other   

  

If “other”, please specify:  

____________________________________________________________________   
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Household income (optional):  

 

(a) Less than $25, 000  

(b) $25, 000 - $40, 000  

(c) $40, 001 - $55, 000  

(d) $55, 001 - $70, 000 

(e) $70, 001 - $85, 000 

(f) Greater than $85, 000  

(g) Would prefer not to say  

 

 

Please feel free to include any additional information that you feel is important specific to this project in 

the space provided below or on the opposite side of this document. Thank you.   

________________________________________________________________________  

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________  
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APPENDIX H 

Scoring Procedure for EORTC QLQ-C30 and EORTC QLQ-H&N35 

Summary of scoring procedure:  

1. Estimate the average of the items that contribute to the scale; this is the raw score.  

2. Use a linear transformation to standardize the raw score, so that scores range from 0 to 

100; this is the scale score.  

Example:  

If items I1, I2, … In, are included in a scale, the scoring procedure is as follows: 

1. Raw score calculation 

RawScore = RS = (I1 + I2 + …+ In) / n 

2. Linear transformation  

For Functional Scales: S = {1 −  
𝑅𝑆−1

𝑟𝑎𝑛𝑔𝑒
} x 100 

Symptom Scales/Single Item Measures: S = {
(𝑅𝑆−1)

𝑟𝑎𝑛𝑔𝑒
} x 100 

Global Health Status/QoL: S = {
(𝑅𝑆−1)

𝑟𝑎𝑛𝑔𝑒
} x 100 

Where range is the difference between the maximum and minimum RS values.  

 

Adapted from: Fayers, P. M., Aaronson, N. K., Bjordal, K., Groenvold, M., Curran, D., & 

Bottomley, A. (2001). The EORTC QLQ-C30 scoring manual (3rd ed.). Brussels: European 

Organisation for Research and Treatment of Cancer.   
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