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Impairments in Cancer Survivors

Cancer rehabilitation is 
medical care

In a study of 163 women with 

metastatic breast cancer:

1. What percent had impairments? 

2. How many total impairments were 

documented? 

3. What percent of women received 

rehabilitation treatment as outpatients?  

Answers:

92% of the women had impairments

530 impairments were documented
<2% of the impairments were treated

Cheville AL, et  al. Prevalence and treatment 

patterns of physical impairments in patients with 

metastatic breast cancer. J Clin Onc 2008.

In a study of 529 older 

adults with cancer:

1. How many of these 

patients should have been 

sent for PT/OT for their 

functional deficits?

2. What percent received 

PT/OT?

Answers:

341 survivors (65%) had 

potentially modifiable 

functional deficits  and 

needed PT/OT

9% received OT/PT

Pergolotti M et al. The prevalence of 

potentially modifiable functional deficits 

and the subsequent use of occupational 

and physical therapy by older adults with 

cancer. J Geriatric Onc 2015.



“…physical symptom 
distress negatively affected 

all outcomes…”

“Physical performance and 
activity level were the only 

factors that correlated 
positively to QOL. ”

“The risk of psychological 
distress…relates much 
more strongly to their 

level of disability…”

Many more cancer 
survivors had poor QOL 

due to physical problems 
than emotional ones.

Distress & Disability
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“Cancer rehabilitation is medical care that should be integrated 

throughout the oncology care continuum and delivered by trained 

rehabilitation professionals who have it within their scope of practice to 

diagnose and treat patients’ physical, psychological and cognitive 

impairments in an effort to maintain or restore function, reduce symptom 

burden, maximize independence and improve quality of life in this 

medically complex population.” 

Cancer Rehabilitation 



Phys Med Rehabil Clin N Am. 2017;28:49-64
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Cancer Prehabilitation 

“Prehabilitation is a process on the cancer continuum of care that occurs 

between the time of cancer diagnosis and the beginning of acute 

treatment and includes physical and psychological assessments that 

establish a baseline functional level, identify impairments, and provide 

interventions that promote physical and psychological health to reduce 

the incidence and/or severity of future impairments.”

Silver JK, Baima J, Mayer RS. Impairment-driven cancer rehabilitation: an 

essential component of quality care and survivorship. CA Cancer J Clin. 

2013;63(5):295-317. 
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Next Cancer Treatment

Step #1: Start at the beginning

1. What is the patient’s cancer diagnosis?

2. What is the patient’s current health and functional status?

3. What oncology-directed treatments are planned?
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Step #2: Know the end goal

1. What is the patient’s prognosis?

2. What would a “best case” and potentially 

attainable health/functional status look like?

3. What complications or side-effects might 

prevent a best case result?
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Example: Lung Cancer 

• What do we know?
– Leading cause of cancer-related death in men and 

women (U.S. & worldwide)

– High mortality rate, because most are diagnosed at 
advanced stage 

– Low dose lung CT screening reduces mortality

– Medicare has now agreed to cover low dose CT 
screening in high risk patients

– More patients will go to surgery, but many of them will 
be “high risk”





~ 90% of NCI-designated cancer centers websites don’t have a link 
to cancer rehabilitation services

~8% of the websites include accurate and detailed information 
about cancer rehabilitation services



Triple Aim in Cancer Care

Can you make your patients happier and

healthier--with fewer visits, fewer 

unnecessary tests (e.g. metastatic 

workups for musculoskeletal problems) 

and less cost?

YES, if you prevent some impairments and 

identify others early – treating them 

efficiently and effectively.



1. Provide rehabilitation screening and assessment as part of a comprehensive cancer care plan, from the 
time of diagnosis, throughout the course of illness and recovery, to address the functional needs of 
patients. These services should be provided by trained rehabilitation professionals who utilize evidence-
based best practices to diagnose and treat the many physical, cognitive and functional impairments 
associated with this medically complex population. 

2. In selected cancers, rehabilitation services should be offered pre-treatment to optimize tolerance to 
surgical intervention and adjuvant treatment in order to minimize toxicity and improve outcomes. 

NIH Panel: Cancer Rehabilitation 

Recommendations

Ref: Stout NL, Silver JK, Raj VS, Rowland J, Gerber L, Cheville A, Ness KK, Radomski M, Stubblefield MD, et al. Towards a National Initiative in Cancer 
Rehabilitation: Recommendations from a Subject Matter Expert Group. Arch Phys Med Rehabil. 2016.
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