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What is an impairment?
What is a disability?

Example:
Bone cancer (sarcoma)



Impairment-
driven cancer 
rehabilitation

General 
exercise 

Example:
Head and neck cancer 
Breast cancer





Cancer Rehabilitation

Fitness Professional

Physical, Occupational & Speech 
Therapists 

(+ nutrition, mental health & other 
clinical consults)

Physiatrist = Doctor

Rehabilitation Medicine + Palliative Care

Patient + Family/Loved Ones (Caregiver) 
+ Entire Oncology Team



Silver JK, Raj VS, Fu JB, Wisotzky EM, Smith SR, Kirch RA. Cancer rehabilitation and palliative care: Critical components in the delivery 
of high-quality oncology services. Support Care Cancer. 2015;(23):3633-43.

“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 



Knowledge is Power

Cancer rehabilitation is 
medical care

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.



Distress & Disability

“The risk of 
psychological 

distress…relates much 
more strongly to their 
level of disability…”



“Physical performance 
and activity level were 
the only factors that 

correlated positively to 
QOL. ”

Many more cancer 
survivors had poor QOL 
due to physical problems 

than emotional ones.

Quality of Life



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. 







Lung Cancer

“…one may wonder why prehabilitation before 
thoracic surgery is not routine practice.”



Advanced Cancer

4-week high intensity exercise



Take Home Point
The control group had a 
significantly higher 
number of serious post-
op complications.

Nutrition: Prehabilitation



Does the location of care delivery matter?

Oncology/Surgery 
Department (Onsite)

Rehabilitation 
Medicine Department 
(Onsite but different 
department)

Elsewhere but within  
the hospital system.

Community based 
(Offsite)

The farther the patient is from the 
medical team, then the less control 
the team has over care delivery.



Employment & Disability

Hospital Length of Stay
Metastatic work ups
Return to work
Cluster symptoms



Institute for Healthcare Improvement

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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