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Results:

A total of 112 patients were included, mean age 64.7 years, 23.2% of female.

One third (n=35) of patients had an abnormal PSS-HN PE rate<100.

Younger patients had a lower PSS-HN-Normalcy of Diet mean rate (70.4 vs 82.7, p=.0498)
Quantitative study: Seventy patients (72.2%) found SE and drinking « important » to «
extremely important » in their daily life.

Body Image subscores, as well as most FACT-HN subscores, were associated with PSS-HN
Methods: exploratory multicenter cross-sectional mixed method study. PE abnormal rate (Table 1). Table 1: Association between FACT-MBIS and FACT-HN35
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Purpose: Public/Social Eating (PE/SE) - Eating and Drinking with others.

Feeding + Swallowing + Speaking + Facing others' gaze - a basic but complex activity
Part of quality of life and a cornerstone of aging well.

HNC incidence / in older people, who present physical and psycho-cognitive specificities.
Objective: assess the influence of age and the role of self-stigmatization on SE limitations.
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999 Inpatient “It's a frustration that | can't find in my mouth the sensations
that used to make me enjoy eating with my children, with my
friends, in a group, going to parties, and even on my own”
“I'm touched when my children...cook good food for me. ...I'm

Conclusion: SE = of high concern in patients with and beyond HNC.
Even in older patients experiencing less often artificial diet (less
RTCT), body image changes, self-stigmatization and SE issues are as

a little embarrassed, but if nobody asks, | say I've enjoyed

. . . - myself. It's a pure lie but there you go”
impaired as in younger patients and need to be addressed. Male 80 vrs
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