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The importance of a continuum of rehabilitation from diagnosis of advanced

cancer to palliative care

The continuum of rehabilitation in advanced cancer

Purpose: Identifying the evidence found in the international scientific literature,
referring to the concept of rehabilitation in the setting of oncologic palliative care.
Methods: Integrative literature review based on articles published in indexed
journals on the electronic databases: LILACS, CINAHL and PubMed/MEDLINE,
WEB OF SCIENCE, OTSEEKER and PEDRO, following the PRISMA criteria.
The quantitative articles were evaluated using the McMaster form for quantitative
studies and the qualitative studies were assessed by the Critical Appraisal Skills
Program. The studies were inserted in the Rayyan™ application. Results: The final
sample was composed of 21 qualitative and quantitative articles published in the
period from 2004 to 2021, in nine different countries. Three thematic units were
defined addressing the interface between palliative care and rehabilitation, the
concept of palliative rehabilitation and the barriers to its implementation. The
quality of the articles reviewed varied from 31% to 100% of the criteria met.
Conclusion: The international scientific production reinforces the importance of
including rehabilitation in care in oncologic palliative care, highlighting the
concept of palliative rehabilitation, but there is a need for expanding and divulging
new research on the theme and the results.

Keywords: Rehabilitation, cancer, oncologic, palliative care, palliative

rehabilitation, review.

Background

Cancer is a life-limiting chronic disease that involves pain and complex
symptoms, such as increased fatigue, generalized weakness, dyspnea, delirium, nausea,
vomiting, anxiety, and depression [1-2]. With the progression of the disease, the affected
people experience functional decline, disabilities, and several forms of physical,

emotional, social, and spiritual distress. It has a negative impact on their quality of life



and contributes to the loss of dignity and the increase of their dependence on daily
activities [3-5].

Although cure rates are increasingly higher due to scientific and therapeutic
advances, people with cancer need palliative care (PC), particularly (not exclusively)
when they present the disease in advanced stages. However, few people are referred to
PC services or, when they are referred; it usually happens late [6-8].

Flawless control of pain and symptoms and maintenance of comfort, wellness and
quality of life of the people living with oncologic or non-oncologic conditions and their
family are the key aspects of the PC approach [9-10].

Nevertheless, in the setting of palliative care, rehabilitation is still poorly known
and it is misunderstood by healthcare providers and society [11-13]. The lack of
conceptual clarity may be a barrier to the engagement of professionals and recognition by
the patient and their families about the importance of providing rehabilitation in PC [14].
Therefore, it is necessary to explore further this relevant topic of PC and rehabilitation
practice.

The aim of this review was to present the evidence found in the international
scientific literature, referring to the concept of rehabilitation in the setting of oncologic

palliative care.

Methods

The present study characterizes as an integrative literature review referring to the
understanding of the concept of rehabilitation in the setting of oncologic PC.

The integrative literature review synthetizes the discovery of a wide range of
primary methods of experimental and non-experimental research to offer broader

perspectives and more comprehensive understanding of a complex health problem [15].



Procedures:
The procedures followed in this review are presented below in Figure 1.

Figure 1. Procedures steps

The guiding question of this review was defined according to the PICo (acronym
for P: population/patients; I: interest; Co: context) research strategy to guide the
development of the question for investigation and definition of inclusion and exclusion
criteria [16]. What is the evidence available in the literature related to the concept of
rehabilitation in the setting of oncologic palliative care?

The authors followed the steps suggested in the literature for performing literature
reviews and the processes informed by the PRISMA standard of systematic reviews [17-

18], as shown below in Figure 2.

Figure 2. PRISMA flow diagram. Adapted from, Moher et al., 20009.

The bibliographic search was conducted throughout October 2021 on the
electronic databases: CINAHL, PubMed/MEDLINE, WEB OF SCIENCE, LILACS,
OTSEEKER and PEDRO, there was no restriction of language.

For the selection of articles in order to answer the research guiding question, the
authors developed the search strategies with different combinations in terms of research
according to the consulted databases. The following descriptors were used: "palliative
care”, “supportive care”, “terminal care”, “hospice care”, “end of life care”, “life care

)

end”, ‘“rehabilitation”, “reabilitacdo”, “habilitation”, ‘“neoplasm”, “neoplasia”,

’ “«“

“cancer”, “cancro”, “tumor”, “onco”, with the truncated root (* ou $) in the word



Neoplas. All the search terms were combined among themselves through the Boolean
connectors "AND" and "OR".

The previously defined inclusion criteria of the articles were: original articles,
published until October 2021, conducted with human beings over 18 years; articles
conceptualizing or defining rehabilitation in the setting of oncologic palliative care. We
excluded literature reviews, editorials/comments, guidelines, letters, conference
abstracts, articles of pharmacological approaches, and medical interventions, such as
surgeries or invasive technology.

The authors used the selected search terms and adopted the previously established
eligibility (inclusion and exclusion) criteria for conducting the literature search, followed
by the definition of relevant information from the selected studies, evaluation of findings,
and synthesis of results.

To complete the thorough selection of the studies that responded to the search
criteria and for excluding repeated articles, the software Mendeley was used to manage
bibliographic references. The results were attached to the software Rayyan™ developed
by the Qatar Computing Research Institute [19]. For the final selection of material, two
reviewers assessed the titles and abstracts in a blinded and independent way and the final
consensus was achieved together with a third reviewer.

Due to the nature of the question, quantitative and qualitative studies were
included to offer a more comprehensive perspective on the subject. To reach a consensus
among team members over the methodological quality of the articles and strength of
evidence each article was assessed independently using an adapted score system based
on the guidelines developed in the studies by Barras (2005) and Cipriani (2013) [20-21].

The quantitative studies were critically evaluated using the McMaster's Critical

Review Form (MQCRF) [22-23].



The qualitative studies were analysed through the checklist of the Critical
Appraisal Skills Program (CASP) [24], which is widely used in the health domain and
offers instructions for the critical assessment in terms of reliability, results, and relevance

of the selected studies.

Results:

The consultation on the six databases mentioned above was performed with
methodological rigour. The findings represent the international scientific production about
the central issue of the study. The synthesis of the articles included in the study is shown
in table 1.

Table 1: Articles selected according to the strategies of literature review (N=21).

Among the 21 articles selected and included in the study, five (23.80%) were
produced in the United Kingdom, five (23.80%) in Canada, three (14.28%) in Denmark,
two (9.52%) in Australia, two (9.52%) in Japan, one (4.76%) in Northern Ireland, one
(4.76%) in Poland, one (4.76%) in South Korea, and one (4.76%) in Costa Rica, as shown
in graphic 1. There were 14 (66.66%) quantitative studies and seven (33.33%) qualitative
studies.

Graphic 1: Frequency of Countries

Concerning the quality analysis of the reviewed articles, MQCRF scores of the
guantitative studies ranged from 31% to 100% of the criteria met. The mean congruence
score of the studies was 78.2%. About the evaluation of the qualitative articles by CASP,
the variation was from 70% to 100% of the criteria met and the mean score of the studies

was 91.4%.



The studies were classified according to the strength of the evidence. Therefore,
16 (76%) articles were evaluated as having strong evidence; four (19%) showed moderate
evidence, and one (5%) presented insufficient evidence. In summary, the majority of the
21 research studies included in this review had appropriate methodological quality.

According to the analysis of content, the synthesis of results pointed three key
themes that describe concepts of rehabilitation in the setting of oncologic palliative care,

as shown below.

Interface between Palliative Care and Rehabilitation

Oncologic rehabilitation was described by Dietz in 1969, including four subtypes:
preventive, restoration, supportive, and palliative rehabilitation to produce considerable
improvements in the function and quality of life of patients and their families and reduce
psychological and spiritual distress [25]. Cicely Saunders, the precursor of the movement
of modern hospice, also incorporated the theme of rehabilitation in PC in the
empowerment of the patient in a terminal process; to live as fully as possible until death
occurs, at the limit of their physical and mental capacity with autonomy and independence
according to their possibilities [25].

The median survival time of patients with advanced cancer, calculated from the
date of diagnosis until death, is improving, which turns the discussion of a continuum
rehabilitation of this group of patients more and more relevant [26-27].

One of the main concerns shown by patients in PC is the fear of disability, not
being able to follow the desired occupations or the loss of autonomy and independence.
In this regard, rehabilitation is a valuable component of PC and can be offered for both
therapeutic purposes and control of symptoms, aiming to maximize physical and

emotional well-being, increase social participation, and minimize stress for the caregiver



through interdisciplinary care. Even in the most advanced stages of the disease,
rehabilitation can contribute to maintaining the quality of life and human dignity [28-31].

Therefore, the integration between rehabilitation and PC is paramount to help the
patient to adapt to the disease, find a purpose in life, increase their sense of control, reduce
psychological and spiritual distress, and live as fully as possible, in a meaningful way until
their last days of life [32-34]. Furthermore, research is necessary to develop a tool of
universal holistic evaluation and measurement of results to offer rehabilitation in the
setting of oncologic PC [35], as well as the construction of evidence about the efficacy in
the implementation of rehabilitation to these patients [36]. Thus, the approach of
rehabilitative PC should be present in all the phases of the oncologic treatment, aiming at
the collaboration between the interdisciplinary team, the patient and their family, focusing

on establishing agreed goals and working to reach them [37].

Definition of Palliative Rehabilitation
The concept of Palliative Rehabilitation was presented in 15 studies, published
from 2010, that composed this review.

Palliative Rehabilitation is an educational process of problem resolution focused
on the limitation of activity imposed by the illness, aiming to optimize social participation
and well-being and reduce the stress of the caregiver/family in the context of a progressive
disease that threatens the continuity of life [38]. In this regard, it is a paradigm that
integrates rehabilitation, empowerment, self-management, and self-care in the holistic
model of PC, empowering people to adapt to their new state of being with dignity and to
deal constructively with the losses resulting from health deterioration [34, 39].

Based on the definition of PC by the World Health Organization, palliative
rehabilitation aims to empower individuals and their families to be active participants in

their care and improve their general functioning and promote quality of life. Its objective



is to promote independence and participation whenever possible, looking to minimize the
impact of advanced disease through treatment with realistic goals based on patients’ needs
and the relief of the intensity of their symptoms on psychological health and quality of
life. It aims to improve and maintain the levels of physical, mental, social, and intellectual
performance and to prevent the loss of functions related to daily living activities to support
independence and self-management [27, 32, 40-42].

The approach of rehabilitative PC should be offered in all the phases of the
oncologic treatment, requiring collaboration between the healthcare interdisciplinary
team, the patient, and their family, with goals to be achieved within a limited time, aligned
with the values of patients who may present intense and dynamic symptoms, emotional
and spiritual stress [29].

The interdisciplinary team aims to empower individuals suffering from functional
losses, fatigue, malnutrition, psychological distress or other symptoms as a result of cancer
or treatment. It is necessary to improve their quality of life and general health condition,
maintain the patient as active as possible in their daily life for a longer time, encouraging
their social participation [32, 43-45]. The goals aligned with the values of patients, is
recommended in this approach [45].

In conclusion, the quality of life of patients with advanced cancer improves
significantly through integrated palliative rehabilitation providing by an interdisciplinary

and qualified team. [38, 45].

Barriers to the implementation of rehabilitation in palliative care services
Due to the advance of the disease and worsening of clinical conditions, it is more
difficult to determine the real impact of rehabilitation when patients are in palliative care.

Rehabilitation may be misinterpreted by patients, family members, and healthcare



providers. In some cases, the word "rehabilitation” may refer to the hope of a cure [25,
30].

The literature review indicated several factors that may serve as barriers to offering
rehabilitation services to PC patients: the absence of disability evaluation and functional
impairment of patients, lack of clarity and understanding about rehabilitation and its
benefits by healthcare providers, lack of accessibility, availability and referral to these
services, adverse financial implications, and also personal factors, such as limited
expectations of the benefit of rehabilitation [46-48].

Due to the lack of protocols and consensus between models and concepts of
palliative rehabilitation, it is necessary to explore further and conduct research on this area
and establish definitions, structures of care and evidence-based guidelines for clinical

practice [25, 33, 45].

Discussion:

This integrative review's results and primary outcomes reinforce the importance
of reflecting on the understanding of rehabilitation in palliative care. It is already known
that PC goes beyond ensuring patient comfort during the dying process. Currently, the
importance and benefits of this approach have been recognized throughout incurable or

long-term illnesses. [26-27].

According to the American Society of Clinical Oncology (ASCO), PC
concomitant with usual cancer care is recommended for all patients with advanced cancer.
It should be started within 8 weeks of diagnosis and provided by a multidisciplinary team.

[49].



Although, among patients with cancer with high symptom burden,
high expectant needs, or great anticipation of experiencing
overlapping phases of care, (diagnosis, staging, treatment, and end
of life), outpatient programs of cancer care should provide and use
dedicated resources to deliver palliative care services to complement
existing program tools [49].

The concept of palliative rehabilitation is still not widespread and controversial
around the world. However, it is known that it is recognized as a key element in the
treatment of people with oncological diseases and throughout illness. [50]. Barriers to
implementing palliative rehabilitation in services are due to the variability of techniques
at the international level or lack of knowledge on the part of health professionals. These
factors create barriers in the incorporation of rehabilitation into the setting of oncological
PCs and referrals to specialized rehabilitation services. Therefore, the offering of this
approach is largely neglected in the distribution of health resources and primary care. [50-
53].

With the increasing number of rehabilitation proposals in the PC scenario in
recent years, its relevance has been progressively recognized. However, the
implementation of a rehabilitation program is a challenge both for clinical care and for
research. [25].

Rehabilitation is an essential component of the PC approach, regardless of life
expectancy and involves several professions, such as nutritionists, occupational
therapists, physiotherapists, speech therapists, nurses, and doctors, among others. It is the
responsibility of every professional in the health and social area. [54-57].

Functional decline is common among PC patients, may cause depression, loss
of quality of life, increased need for caregivers, use of health resources and need for

institutionalization. When occurs reduced functionality, from the perspective of



traditional rehabilitation (under the biopsychosocial model), the health condition can be
impaired by conditions of body function and structure, limitation in activities, restriction
of participation, factors related to the environment and/or personal factors [58].

Thus, the interventions have objectives of recovery and return to the previous
premorbid functional level (if possible), which is considered inappropriate for patients in
PC. In palliative rehabilitation interventions, the goals are to optimization of the
remaining skills, improve function, and reduce the burden of care for family members
and caregivers. Thus, it becomes possible to improve the quality of life and patient
satisfaction in terms of health care, management of distressing symptoms such as pain
and anxiety, and preparation for the end of life [10, 13, 38, 53, 59]. However, unrealistic
expectations can be created around the word "rehabilitation™ in this context. It can cause
frustration and dissatisfaction with the treatment results by the patients and health
professionals. [47, 52].

As a result of the scarce evidence regarding integrative models of palliative
rehabilitation, the United Kingdom established a document of guidelines for clinical
practice. According to this guideline, rehabilitation is offered as a component of PC [13].
Thus, the integration between rehabilitation and PC, particularly in the oncological
population, found its fullest expression in the recent explanation of the term: palliative
rehabilitation [59].

Palliative rehabilitation can be defined as a care approach oriented towards
functionality and quality of life. It should be aligned with the values of the patient and
their family in contexts marked by intense and dynamic symptoms, to achieve potentially
limited goals regarding timing, progression and worsening of the disease.

This approach aims to maximize function and independence, reducing

dependence on mobility and self-care activities, in association with comfort and



emotional support, despite the intensification of disability as the disease progresses [14,
59].

Although it is a common perception that little or no improvement can occur in
the physical functionality in PC, the autonomy and maintenance of independence are
important for people diagnosed with advanced disease. Rehabilitation in the early stages
of the disease usually aims to restore function during or after anticancer therapy. In
advanced stages, the goals can change. The patients may prioritize improving mobility,
autonomy, independence in activities of daily living, symptom relief, and prevention of
complications, as well as the quality of life [48].

Both rehabilitation and PCs have become topics of health policy documents
from the World Health Organization (WHO), which in 2017 published the document
“Rehabilitation in Health Systems”, advocating a greater focus on rehabilitation for the
world population. This document recommends that the rehabilitation should be integrated
into health systems, contributing to the provision of person-centred care across the
continuum of care [60].

Thus, rehabilitation and palliative care are related in the continuum of care,
through cultural understandings associated with stigma, inclusion and integration,
functionality, fear, suffering and pain, also responding to the influence of the perceptions
of change in the important clinical framework of "disability" and "terminal illness". While
rehabilitation aimed to overcome adversities, chronic diseases and disabilities, opening
new possibilities for life, palliation aimed to relief the suffering, not to cure or modify its
underlying cause, and thus bring acceptance and improvement in the quality of life, in the
face of inevitable death [61].

The main connection between the two approaches refers to the notion of

universal health coverage, which has been defined by the WHO as ensuring that all people



have access to necessary health services, including prevention, promotion, rehabilitation
and palliation of sufficient quality to be effective. [62].

Thus, rehabilitation in cancer patients should begin at the time of diagnosis and
trace a continuum during and beyond treatment. This care model should be able to favour
the early identification of symptoms, as well as their referral and management, increasing
the quality of life during the trajectory of the disease. [63].

We emphasize the importance of research on palliative rehabilitation within a
clinical setting to understand barriers and enablers for behavior change during advanced
cancer treatment. As the prevalence of people living with advanced disease continues to
increase, interventions aimed at improving function and quality of life must be
systematically researched so that people can maintain their personal goals in terms of
quality of life. Investigating the potential benefits of palliative rehabilitation is essential
for healthcare professionals dealing with patients with life-limiting illnesses [64-67].

The challenges and next steps in scientific production include the use of
terminology and the consensus on the role of rehabilitation in PC, clear communication
with patients, working with the expectations and perceptions of the patient and the team,
training the team so that it can acquire the skills needed to supervise and work in palliative
rehabilitation programs. Then, determine interventions and protocols in an appropriate
and beneficial way for an increasingly heterogeneous population of palliative care,
looking at the continuum of care in rehabilitation considering the natural history of the
disease aiming at the individual's functionality and independence.

Therefore, it is necessary to establish evidence-based models so that palliative
rehabilitation is widely accepted and understood in all palliative care services through

relevant policies in a comprehensive and integrated strategy. [25].



Therefore, the reflection on the inclusion of rehabilitation in oncological PC
care, in addition to emphasizing the need for definitions and clarifications of approaches
and protocols, the emergence and international dissemination of the concept of palliative
rehabilitation, evidenced in the most recent studies of this revision. As a process of
transforming the current reality that involves PCs and rehabilitation based on improving
the training of health professionals and the care provided to these patients, palliative
rehabilitation gains more and more space and evidence to become more recognized and

used both in clinical practice and research.

Implications for practice and research

Current research underscores palliative rehabilitation as a way of bringing
scientific evidence in relation to this concept that is expanding and standing out in
international literature. Through these palliative rehabilitation programs, we expect to
achieve a more effective organization and provision of this approach in PC services and
the education/training for the involved healthcare providers, so they can perform an early
referral to PC and to rehabilitation programs in this setting. However, it is necessary wider
dissemination of this subject and of the benefits that palliative rehabilitation can offer as

the disease evolves.

Strengths and limitations of this review

The strength of this review is that it includes both quantitative and qualitative
research studies, without delimitation of language and time, allowing a broader scope of
studies conducted on this subject. It offers important and valid rationale of the

conceptualization of rehabilitation in the setting of oncologic PC. Furthermore, this review



was carried out by peers, in a blinded and independent way, minimizing possible bias in
the process of selection of the final sample of the studies.

This study has some limitations. Given the specific objective and the exclusion
criteria of review articles, relevant manuscripts referring to the research conducted with
non-oncologic population in PC were not included in this proposal. We suggest the need
as well for new investigations to continue to develop the basis of evidence about palliative

rehabilitation and its benefits in the care of oncologic and non-oncologic patients in PC.

Conclusion

This integrative review allowed to elucidate the importance of knowledge,
conceptualization, and approach of rehabilitation in the setting of PC, both in the level of
scientific research and optimization of clinical practices. The international scientific
production showed to be relevant to the advance and consolidation of rehabilitation in the
field of knowledge in PC, as seen through the conceptualization of palliative rehabilitation
strongly used in other countries like United Kingdom, Canada, Denmark, Australia, South
Korea.

Rehabilitation is one of the care modalities that should be part of the plan of care
to meet the needs and demands of people in PC and stands out as an important approach
to be used to improve the quality of life of patients and family members and the quality
of the provided care and of the organization of PC services. We emphasize the importance
of the early referral of patients with advanced oncologic disease to a PC service that has
rehabilitation as a care component, in addition to potentiating and strengthening the
definition and diffusion of the concept and protocols of palliative rehabilitation.

The evidence shown broaden the understanding of healthcare professionals and

researchers about offering this modality of care to benefit patients in the maintenance of



a more active and autonomous life within the possibilities and with higher quality of life

and relief of pain, symptoms, and distress.
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Supplement 1. Search strategy for the integrative review.

Search terms or
key words

CINAHL.: ((rehabilitation OR habilitation) AND (palliative* OR Terminal
Care OR Hospice Care OR End of Life Care OR Life Care End) AND
(cancer* OR neoplasia* OR neoplasm* OR tumor¥*))

LILACS: Reabilitacdo OR rehabilitation OR Rehabilitacion OR habilita$
[Words] and paliativ$ OR palliative [Words] and cancer$ OR neoplasia$ OR
neoplasm$ OR tumor$ OR cancro$ [Words]

PUBMED: ("Palliative Care"[Mesh] OR "Hospice Care"[Mesh] OR
"Terminal Care"[Mesh]) AND "Neoplasms"[Mesh] AND
"Rehabilitation"[Mesh]

WEB OF SCIENCE: TS=("palliative care” OR "supportive care” OR
"terminal care” OR "hospice care” OR "end of life care”) AND
TS=("rehabilitation™) AND TS=(neoplasm* OR cancer OR tumor). Stipulated
time: all the years. Indexes: SCI-EXPANDED, SSCI, A&HCI, CPCI-S, CPCI-
SSH, ESCI.

OTSEEKER / PEDRO: rehab* palliative* onco*

Inclusion criteria

Studies with no delimitation of period or language

Original qualitative and quantitative articles

Adults (> 18 years old)

Studies conceptualizing, defining rehabilitation in the setting of oncologic
palliative care.

Exclusion criteria

Grey literature: editorials/comments, guidelines, letters, conference abstracts.
Literature review articles.

Articles of pharmacological approaches, medical interventions, such as
surgeries or invasive technology.




Table 1. Articles selected according to the strategies of literature review (N=21).

Author, Place of the Critical
Publicationand  Method . Concept and Primary endpoints
study evaluation
Year
Definition of palliative rehabilitation based on the United Kingdom definition: paradigm integrating
rehabilitation, empowerment, self-management, and self-care in the holistic model of PC. It is enables people
Nottelmann et al. Oncology ofa  MQCRF ;[jo adgpt tg their new state of being with dignity and constructively deal with the losses resulting from health
Palliative Quantitative  hospital in 12/13 eterioration.
Mgggzlme study DVeJIe, . 92% The early integration of palliative rehabilitation into standard oncologic treatment significantly improved the
enmar quality of life over 12 weeks. A number significantly higher of patients in the group that received palliative
rehabilitation reported that it had helped with their problem after 12 weeks in comparison with the group of
standard treatment.
It is recommended that rehabilitation is performed in patients with terminal cancer, even in their last days. The
o content and specific methods of rehabilitation interventions, such as frequency, duration and type of
Nishiyama et al. ; rehabilitation that should be used in these patients, are poorly documented. Rehabilitation therapists currently
. o PC units MQCRF . X ! !
BMC Palliative  Quantitative throughout 11/13 provide treatment to patients based on their own experiences.
Care study g 0
2020 Japan 8% It is the first study to evaluate the effectiveness of rehabilitation for patients with terminal cancer hospitalised
in PC units. It will contribute to the evidence about the effectiveness of the implementation of rehabilitation
for patients with terminal cancer.
The approach of rehabilitating palliative care aims to optimize function and well-being and to allow them to
Boa et al. Hospice i live as independently and fully as possible, with autonomy, within the limitations of the disease advance. It
) o pice in : . . X X . o
Progress in Qualitative Scotland CASP requires collaboration among the multi-professional team, the patients and their families, focused on
Palliative Care study o 10/10 establishing and working to reach the agreed goals.
United
2019 - 100%
Kingdom

The results demonstrate that establishing goals is part of PC, but it may be hard to reach. Professionals
concentrate on symptoms and problems instead of goals based on the activity.




Table 1: Articles selected according to the strategies of literature review (N=21) (cont.).

Author, Place of the  Critical
Publication and Method - Concept and Primary endpoints
study evaluation
Year
Palliative rehabilitation is the care aligned with the values of patients who present severe and incurable
diseases in a context marked by intense and dynamic symptoms, psychological stress and medical
morbidity, to carry out goals potentially limited in time.
Nottelmann et al. Department of
. " MQCRF
Supportive Care Quantitative Oncology of a
in Cancer study hospital in 12/13 . - I L . .
92% This model of palliative rehabilitation allowed to consider individual needs of patients and caregivers. The
2019 Denmark R : ) : . S ..
use of resources was low; patient’s satisfaction was very high. The main themes of individual visits were
pain management, confrontation, and nutrition. The patients who joined the group program had high
adherence.
Rehabilitation is important in all phases of cancer, including the terminal phase, providing benefits to
Lee et al. Unit of patients with incurable cancer. Rehabilitation medicine improves human dignity and is effective for patients
Annals of Quantitative Palliative Care  MQCRF  close to death.
Rehabilitation study and hospitals in 12/13
Mggllcéne SeuKI South 92% Patients with longer survival presented best adherence to the program. Patients with the best score in the
orea performance score show greater satisfaction.
Rehabilitating palliative care emphasizes physical rehabilitation, empowerment, self-management, and
Miller et al. Five hospices self-care and is integrated into the holistic model of palliative care.
Progress in Quantitative in MS/%Q F
Palliative Care study Hertfordshire, 31% The classes had a positive effect on the treatment. They gained confidence in independent exercising and
2018 England, UK. continual activity out of the group, although 38% did not have limited access to resources to make

independent exercising easier.




Table 1: Articles selected according to the strategies of literature review (N=21) (cont.).

Author, Place ofthe  Critical
Publication and Method ace orthe l IC? Concept and Primary endpoints
study evaluation
Year
Palliative rehabilitation was defined as an educational process for problem resolution, focused on the
limitations of activities with the aim of optimizing social participation and well-being and, thus,
Payne et al. Regional CAsp:  reducing the stress of the caregiver/family in the context of living with a life-limiting disease.
Palliative Qualitative ~ Cancer Centre 10 /10' - : : - : — : :
Medicine study in the United 100% Patients described the personal benefits associated with establishing their own goals for physical
2018 Kingdom activity and food consumption. The health providers, who had initially expressed a negative or
indifferent attitude towards palliative rehabilitation, changed their mind and are willing to expand the
basis of evidence.
PC infirmary The rehabilitation has the aim of maximizing physical and emotional well-being, increasing social
Saotome et al. and support at MQCRF participation and minimizing the stress for the caregiver and the control of symptoms.
Progress in Quantitative a public 11/13
Palliative Care study hospital in 87% Hospitalized patients receiving PC and rehabilitation did not present significant improvements in their
2018 Sydney, physical function, subjective or objective symptoms throughout the study. However, the quality of life
Australia was maintained.
Palliative Palliative rehabilitation uses an interdisciplinary approach to help to meet the different needs of patients
Rutkowski et al. Rehabilitation . with advanced cancer.
o CASP:
Current Qualitative Program of a 8/10 - - - —
Oncology study hospital in 80 The main sources of_ support were team members and spouse, family or friends, people participating in
2018 Ottawa, 0 the program, and spiritual beliefs.

Canada




Table 1: Articles selected according to the strategies of literature review (N=21) (cont.).

Author, Place of the Critical
Publication and Method luati Concept and Primary endpoints
Year study evaluation
Feldstain et al Palliative rehabilitation offers an personalised interdisciplinary approach for patients with advanced cancer,
Quality of Li fé Quantitative Hospital in MQCRF  reducing the symptomatology and depressive aspects.
Ottawa, 13/13
Rezsgf;ch study Canada 100% Patients undergoing a palliative rehabilitation program may experience relief from the mild depressive
symptomatology.
_ Palliative The palliative rehabilitation team aims to empower individuals and their families to participate actively in
Feldsta_ln etal. o Rehabilitatio MQCRF their care and to improve their general functioning and quality of life. Palliative rehabilitation also needs to
Supportive Care  Quantitative Program in 12/13 treat non-physical factors of the pain.
in Cancer study
2017 (C):ttavxéa, 92% The results support that palliative rehabilitation may benefit the levels of affliction and improvement of
anada function and quality of life.
Community Palliative rehabilitation is recognized as a key element of the treatment for whom lives with cancer. The
Louahran et al service education of the health team should include more about how living with the disease and how rehabilitation
Disgbility and. Qualitative specialized in CASP: may help to live well so the patients can receive better rehabilitation within and out of the services in cancer.
D PCin 10/10
Rehabilitation study England - 100%  Although highly valued among participants, rehabilitation services had difficult access, were poorly used
2017 United and sporadic referrals. It is indicative of the unawareness of the rehabilitation for people with incurable
Kingdom cancer.
Department Palliative rehabilitation improves and keeps the levels physical, mental, social, and intellectual and on the
Nottelmann et of Oncology MQCRF functional loss related to daily living activities to support independence and self-management.
al. BMC Cancer Quantitative of the 10/12
' 2017 study Hospital in 830¢ The results will contribute to the evidence about early PC in the standard oncologic treatment and offer new
Vejle, 0 knowledge and future guidance on a palliative rehabilitation program.

Denmark




Table 1: Articles selected according to the strategies of literature review (N=21) (cont.).

Author, Place of Critical
Publication and Method the stud evaluation Concept and Primary endpoints
Year y
Palliative rehabilitation is defined as a paradigm that integrates rehabilitation, empowerment, self-
Runacres et al o management and self-care in the holistic model of palliative care and an approach that empowers people to
Palliative Qualitative PC units in CASP: adapt to their new state of being with dignity and to deal constructively with the losses.
e Melbourne, 10/10
M‘Z%'f'?ne' Study Australia 100% Most participants report that rehabilitation is an important aspect of PC, but few recognized appropriate
rehabilitation programs. There is a lack of consensus on the definition and the term rehabilitation is
something useful (giving hope and helping transitions) and as misleading (creating unrealistic expectations).
Villalobos et al. Hospital of Palliative rehabilitation tries to limit the impact of advanced disease with a realistic treatment based on
Revista I prtal MQCRF meeting patients’ needs and reducing the intensity of their symptoms.
Quantitative  Physiatrics
Costarricense de q .yC 6/11 —— - - -
bl study in Costa 0 The rehabilitation of breast cancer patients has a fundamental role to promote their full care and, in
Salud Publica 54%
2017 Rica consequence, their quality of life.
_ o Palliative rehabilitation aims to restore, improve and/or keep their functioning, empowering individuals who
Feldstain et al. Hospital in MQCRF are suffering from function loss, fatigue, malnutrition, psychological distress or other symptoms.
Supportive Care  Quantitative Ottawa, 11/13
in Cancer. study Ontario - 8504 Exercise increased self-effectiveness and depression scores decreased significantly. A self-effectiveness
2016 Canada 0 structure may be a useful component in interdisciplinary intervention to diminish depressive
symptomatology.
Malcolm et al Hospice in CASP: Palliative rehabilitation is considered an integrating part of PC. Exercising may help to reduce risks, manage
BMC Palliativé Qualitative London 9/10 | the symptoms of advanced diseases, and improve psychosocial well-being and quality of life.
gg;% study En%ind - 90% Patients report a positive experience in the physical function, daily living activities, humour improvement,

and promotion of self-management, space and opportunity for reflection, support, and communication.




Table 1: Articles selected according to the strategies of literature review (N=21) (cont.).

Author, Place of Critical
Publication and Method h d luati Concept and Primary endpoints
Year the study  evaluation
Hasegawa et al Rehabilitation in palliative care is not only managing physical pain, but also relieving psychological, social,
Supportive Care  Quantitative  Hospital in l\/l(6?/(131RF and spiritual pain, as well to other symptoms.
in Cancer. study Gifu, Japan 54% Psychosocial factors are important to understanding support care and the unmet needs of cancer patients
2016 receiving rehabilitation interventions.
o Palliative rehabilitation aims to empower individuals suffering from function loss, fatigue, malnutrition,
Chasen et al. Hospital in MQCRF psychological distress or other symptoms, keeping people as active as possible in everyday life for a longer
Current Quantitative Ottawa, 12/13 period.
Oncology. study Ontario — 920¢
2013 Canada 0 Patients who lived with advanced cancer showed a significant improvement in several domains, burden of
symptoms; daily life; nutrition; physical and functional status and general well-being.
Palliative rehabilitation aims to improve motor and functional status in addition to preventing respiratory
) _PC pulmonary, vascular, and lymphatic complications. In the terminal period, it focuses on pain relief, symptom
Pop T, Adamek J.  Quantitative infirmary MQCRF  reduction, a decrease of muscular strength deficit and maintenance of physical activity and capacity for self-
Trau’matologia . study and home 7/13 management.
S hospice - 54%
Rehazk())llllct)aqa. Poland The study confirms that rehabilitation is necessary, regardless of the baseline clinical status of patients,
because it significantly improves their quality of life.
Belchamber et al The rehabilitation approach in PC setting enables the incorporation of social, emotional, and vocational
Journal of ' Day center CASP: matters, offering a holistic approach to the patient and their family, and promoting relief of physical symptoms
Therapy and Qualitative specialized 2110 ’ and quality of life.
Rehabilitation study In PC in 70% — ; ;
2004 ' London The approach of rehabilitative care effectively promotes the management of oncologic symptoms. However,

it requires resources, wiliness, and enthusiasm to offer this prolonged care.
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