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The Unmet Needs: Cancer Rehabilitation
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A Rise in Survivorship 
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Acute, Late & Lasting Treatment Effects

van Abbema DL, van den Akker M, Janssen-Heijnen ML, van den Berkmortel F, Hoeben A, de Vos-Geelen J, Buntinx F, Kleijnen J, Tjan-Heijnen VC. Patient-and tumor-related predictors of chemotherapy 
intolerance in older patients with cancer: A systematic review. Journal of geriatric oncology. 2019 Jan 1;10(1):31-41.; Raj, V. S., Pugh, T. M., Yaguda, S. I., Mitchell, C. H., Mullan, S. S., & Garces, N. S. (2020). The 
Who, What, Why, When, Where, and How of Team-Based Interdisciplinary Cancer Rehabilitation. Seminars in Oncology Nursing, 36(1), 150974. https://doi.org/10.1016/j.soncn.2019.150974
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Activities of Daily Living

Neo, J., Fettes, L., Gao, W., Higginson, I. J., & Maddocks, M. (2017). Disability in activities of daily living among adults with cancer: A systematic review and meta-analysis. Cancer Treatment Reviews, 61, 94-
106. doi:https://doi.org/10.1016/j.ctrv.2017.10.006

33%
difficulty with activities 

of daily living

50%
difficult with  

instrumental activities 
of daily living
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Long-term Physical Function 
compared to non-cancer controls

Feliciano, E. M. C., Vasan, S., Luo, J., Binder, A. M., Rowan, S. ;, Chlebowski, T., Quesenberry, C., Banack, H. R., Caan, B. J., Paskett, E. D., Williams, G. R., Barac, A., Lacroix, A. Z., Peters, U., Kerryn, ;, Reding, W., Pan, K., 
Shadyab, A. H., Qi, L., … California, N. (2023). Long-term Trajectories of Physical Function Decline in Women With and Without Cancer. JAMA Oncology. https://doi.org/10.1001/JAMAONCOL.2022.6881
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Risk factors for cancer survivors:

• Dependence in ADL

• Prior falls

• Poor physical function 

• Poor cognitive function 

• Sensory impairment

• Urinary incontinence

Cancer Survivors @ Higher Risk for Falls

M. Zahiri, K.M. Chen, H. Zhou, et al., Using wearables to screen motor performance deterioration because of cancer and chemotherapy-induced..., J Geriatr Oncol, https://doi.org/10.1016/j.jgo.2019.01.010; 
Wildes, T. M., Dua, P., Fowler, S. A., Miller, J. P., Carpenter, C. R., Avidan, M. S., & Stark, S. (2015). Systematic review of falls in older adults with cancer. Journal of geriatric oncology, 6(1), 70-83. Campbell, G., 
Wolfe, R. A., & Klem, M. L. (2018). Risk factors for falls in adult cancer survivors: An integrative review. Rehabilitation Nursing, 43(4), 201–213. doi: 10.1097/rnj.0000000000000173; Huang MH, Blackwood J, 
Godoshian M, Pfalzer L. (2019). Predictors of falls in older survivors of breast and prostate cancer: A retrospective cohort study of surveillance, epidemiology and end results—Medicare health outcomes survey 
linkage. Journal of Geriatric Oncology. 10(1), 89-97.

Motor performance in survivors:

• Slower walking speed

• Shorter stride length

• Longer stride time

• Longer double support time

• Higher concern for falling

https://doi.org/10.1016/j.jgo.2019.01.010


9

Health-related Quality of Life (HRQOL) 

% REPORTING POOR PHYSICAL & MENTAL HRQOL

10% & 6% 
without cancer

25% & 10%
 cancer survivors



10

Relationship of HRQOL with Poor Survival



11Pain Increases Likelihood: Adverse Employment 
& Financial Outcomes

Halpern, M. T., de Moor, J. S., & Yabroff, K. R. (2021). Impact of Pain on Employment and Financial Outcomes Among Cancer Survivors. Journal of Clinical Oncology, JCO-20.



12

Survivors Health Values & Cancer Treatment Goals

•Self-sufficiency

•Life enjoyment

•Connectedness and legacy

•Balancing quality and length of life

•Engagement in care

Naik, A. D., Martin, L. A., Moye, J., & Karel, M. J. (2016). Health values and treatment goals of older, multimorbid adults facing life‐threatening illness. Journal of the American Geriatrics Society, 64(3), 625-631.



A Potential Solution: 
Cancer Rehabilitation
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Role of Cancer Rehabilitation Clinicians in Team
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Goal→

Cancer & 
anticipated 
side effects

Improved 
function, 

activity, and 
participation

Cancer Rehabilitation

CANCER 
REHABILITATION



Cancer Rehabilitation: The Evidence
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Stout et al., 2018
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Cancer Rehabilitation Research Exploding 
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Cancer Rehabilitation: Guidelines
Growth Over Time
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Benefits of ReVital

GYNECOLOGIC CANCER-RELATED FUNCTIONAL DISABILITY

Wood, K. C., Bertram, J., Kendig, T., Hidde, M., Leiser, A., Buckley de Meritens, A., & Pergolotti, M. (2022). Community-based outpatient cancer rehabilitation services for women 
with gynecologic cancer: acceptability and impact on patient-reported outcomes. Supportive Care in Cancer, 30(10), 8089-8099.
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BREAST CANCER-RELATED UPPER EXTREMITY DISABILITY
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Key findings:
Two-arm, Pragmatic Randomized Control Trial

• PT – led program versus usual care

• Intervention:

• Developed with patient input

• 3-6 sessions

392 women with breast cancer

• Inclusion criteria: women with planned axillary 
node clearance, radiation or existing shoulder 
issues

   

(Bruce et. al., 2022)

Bruce J, Mazuquin B, Mistry P, et al (2022) Exercise to prevent shoulder problems after breast cancer surgery: the PROSPER RCT. Health Technol Assess (Rockv) 26:1–124. https://doi.org/10.3310/JKNZ2003  ; Slomski A. Exercise 
Improves Shoulder Function After Breast Cancer Surgery. JAMA. 2022 Apr 26;327(16):1539-.

RCT: Effectiveness and cost-benefit 
of physical therapy for women post 

breast cancer surgery

Results

Compared to usual care:

Shoulder function

Health-related QOL

Confidence returning to regular activities

Pain

Cost 

https://doi.org/10.3310/JKNZ2003
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In 2,706 BCS who attended PT/OT we found..

✓Prevalence of common treatment-related 
rehab needs
• muscle atrophy, weakness or ataxia 
• lymphedema 
• upper extremity impairment 
• pain 
• scar tissue or fibrosis

✓Significant improvement in PROMIS® 
outcomes at discharge for PT & OT (p < .001)

• Physical health
• Mental health
• Physical function
• Ability to participate and social roles & activities

HRQOL Improvement in Women with Breast Cancer
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Benefits of ReVital

HEALTH RELATED QUALITY OF LIFE & FUNCTION BY TREATMENT STATUS
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Growing Evidence Across Disease Types
Systematic Reviews

• 71% of studies reported statistically 
significant results after cancer rehabilitation 
intervention(s) for at least 1 functional 
outcome

• Impact on physical functioning 

• Impact on fatigue

• Statistically significant improvement 
from initial evaluation to discharge



Wood et al. 2023

Wood, K. C., Bertram, J. J., Kendig, T. D., & Pergolotti, M. (2023). Understanding Patient Experience with Outpatient Cancer Rehabilitation Care. Healthcare 2023, Vol. 11, Page 348, 11(3), 
348.https://doi.org/10.3390/HEALTHCARE11030348

Understanding Patient Experience with Outpatient 
Cancer Rehabilitation Care

Patients attended 

outpatient cancer 

rehab (N=383)

Completed Net 

Promotor Survey® 

(NPS)

Descriptive and 

thematic content 

analysis

Methods & Population Key Findings

7% 1%

92%
Promoters

 

“How likely are you to recommend 

rehabilitation to family/friends?” 

Extremely likelyNot at all likely

0    1    2    3    4    5    6 7    8 9    10

“What is the most important reason 

for your score?”

“I felt 

comfortable 

with the 

rehabilitation 

process”

“I feel better”

Staff affect & 

knowledge/skills

Clinical care qualities

Clinic 

environment

Themes

influenced by:



Cancer Rehabilitation: 
Tell Me More…





Do we have any Volunteers? 



Cancer Rehabilitation: 
Advocacy





We need your help 
to advocate



Questions?
Contact:

mpergolotti@selectmedical.com

HHinrichs@ssm-select.com

Linkedin.com/in/mpergolotti

Linkedin.com/in/hillary-hinrichs-031007212

@mpergolottiPhD

mailto:mpergolotti@selectmedical.com
mailto:HHinrichs@ssm-select.com
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