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Cancer disease

impacts patients: physical and

emotional consequences

Cachexia, Pain, Fatigue, …

Paresis, Fractures, Delir, ..

Anxiety, Depression, Existential threat,…
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«Anticancer treatment»

● Surgery

● Radiation therapy

● Drug therapy

→ Poisons-Chemotherapy

→ targeted drugs

→ Immunotherapy

Consequences of anticancer treatments

. Fatigue, Nausea, Mucositis, Anorexia, CINP, …

. Wounds, Stomatas, …

. Anxiety, fear-of-recurrence, PTSD, …
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«Consequences of anticancer therapy“

Sarcopenia due to bedrest: 1.4 kg muscle loss / wee

Fractional Muscle Protein 

Synthesis Rate

1-2% per day

! All our muscles are

renewed after 2 months!

Dirks ML et al. Diabetes 2016;65:2862-75
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Chemotherapy leads to mitochondrial

depletion and blocks myogenic program. 

Folfox/Folfiri causes

. mitochondrial depletion

Barreto R Oncotarget 2016;43442-60

Effective anticancer

treatment (chemotherapy) 

improves cancer

cachexia, while it also 

depletes mitochondria

and promotes sarcopenia

MEK-1 

Inhibitor

Soluble 

Activinin

Rec 2B

. activation of ERK1/2 & 

p38 MAPKs-dependend

pathways

New drugs are in development ….
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Chemotherapy-associated

cognitive dysfunction

(«Chemobrain»)

Gutmann DH. Clearing the Fog surrounding 

Chemobrain. Cell 2019;176(1-2):2-4

Glia-centric model favorized

Overlap cancer-treatment related

Fatigue and Chemobrain

Similar diagnostic and therapeutic

approach: 

neurocognitive examination and 

multimodal interventions
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Xu X-Y, et al. Supportive Care in Cancer (2021) 29:203–211

Risk Factors for postoperative Fatigue (GI-Cancer):

. Stage, low Protein

. Anxiety / Depression

. Income,  Education, social Support

. Age (cognitive Function pre surgery)Multivariate 
Analysis

General 

anesthesia can

cause cognitive

fatigue: the

anesthetic drug

matters

Evert LA, Silbert BS. Anesth Analg 2018;127:496–505

Geng Y-J, et al. J Clin Anesth 38 (2017) 165–171

De Biase G, et al. 

Neurosurgery 90:186–191, 2022
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All cancer-directed interventions can cause fatigue

(and associated functional deficits)
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Chemotherapy induced Neuropathy (CINP)

● Motoric

→ Weak muscles

→ Sarcopenia

→ Cramps, Deformities

● Sensible 

→ dysesthsia, paresthesias

→ pain, burning

Park, Goldstein et al. 2013, Staff, Grisold et al. 2017

● Autonomic

→ Constipation, Bladder dysfunction

→ Orthostasis, early satiety
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Both the cancer disease and the anticancer

treatments impact physical, emotional and

social wellbeing of patients

→ Development of impairments of the

physical, emotional and social

Function: Rehabilitation 
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Rehabilitation, is defined as "a set of measures that assist 
individuals, who experience or are likely to experience disability, 
to achieve and maintain  optimum functioning in interaction with 

their environments" (WHO, 2011, www.who.int)
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Functional deficits

Impaired physical function due to

malnutrition because of secondary causes, 

cancer cachexia due to active tumor and

emotional distress associated with

existential threat and depressive reaction

Mesothelioma epitheloid

Cisplatin/Pemetrexed --Pembrolizumab

Opioid-toxicity, neuropathic pain syndrome

Pain syndrome

Malnutrition, cachexia
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Functional deficits: THE key question in cancer rehabilitation

When was the last «good» function (the reference function): 
- Situation before cancer diagnosïs
- Situation after radiochemotherapy and before surgery
- Situation before last –line systemic anticancer treatment
- etc. 

Required: careful functional history now and in comparison to the last 
reference function

Strasser F. [Cancer rehabilitation: integrated in the care pathways of

modern oncology. Therap Umschau 2019;76(8):449-459
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Strasser F. info@onkologie 2021 (4):23-26

Ein mögliches Screening Tool für den  

onkologischen Alltag

WHODAS
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1. Genaue Angaben zu den vorhandenen Defiziten in der Leistungsfähigkeit insbesondere 
im Alltag und auch, falls der Patient arbeitet, in der Arbeitstätigkeit. Dies bitte möglichst 
präzise darstellen mit:

- Welche für ihn abhängige und unabhängige Aktivitäten des täglichen Lebens werden
eingeschränkt?

- Wieviel Stunden pro Tag ist die Person fähig diese Dinge zu machen?
- Wie ist die Person eingeschränkt im Gehen von Treppenhäusern, Tragen von Lasten,

langdauernden stehenden Tätigkeiten etc.?
- Wie geht der Patient um mit Stressoren im Alltag und/oder Arbeitsumfeld, sowohl 
emotional wie kognitiv?
- Welche Beschwerden hat der Patient? Physische und Psychische Erschöpfung

beschreiben. Findet der Patient «den Tritt im Leben»?

2. Arbeitsunfähigkeit, grob Prozente seit wann und ob Arbeitsversuche durchgeführt 
wurden mit welchem Resultat 

Was hilft für Kogu? 1/4
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International Classification of Functioning, Disability and Health: ICF
Description of patients’ condition not only diagnosis-based (ICD-10), but from a holistic

functional perspective integrating personal situation in everyday life, work place and leisure

Environmental:

familiar, relationsship, 

residental- and work

situation, transportation, 

... Issues influencing

function

Personal: 

Special background of life

and life style, 

demography: Age, 

gender, psychosocial

experiences, environment

Muscle, Skin, Gut,..

CINeuroP, CRFatigue,..

Metabolism, Immune,.. 

walk, eat, think, do

Daily life, work, leisure

Sexuality, shower, ..

Self-efficacy, -management

Independence

Meaning of life
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1. Reverse impairments of body functions and –structures as

good as possible through mechanism based approaches

2. Normalize activity-disorders through training as good as

possible or to develop and exploit functional compensation

opportunities for relevant disorders

3. Facilitate best possible participation, also through adaption of

environmental factors (Family, Living place, Work place, ..)

4. Inclusion of personal factors (Age, Experiences, ...)

5. Conveyance of preventive strategies (Noxes, Habits, …) 

The goal of Rehabilitation is the maintenance or the recovery of the best

possible autonomy (societal parcticipation)

Silver J et al. Support Care 

Cancer 2015;23:3633–43

DefReha 2.0

Rehabilitation is indicated also in chronic diseases

and non-curative («palliative») situations

Muscle, Skin, Gut,..

CINeuroP, CRFatigue,..

Metabolism, Immune,.. 

walk, eat, think, do

Daily life, work, leisure

Sexuality, shower, ..

Self-efficacy, -mgmt

Independence

Meaning of life
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Participation

Environ-
mental & 
personal 
factors

Activities

Body function & structure
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Cancer rehabilitation will be individually

tailored

guided by functional deficits

and clear goals
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Rehabilitation goals

What matters most to you?

Family, nature, move, creativity

Goal 1: strength, sitting on the eating table, 

be in nature without pain, dance tango

Goal 2: improved nutrition, weight 64 kg, 

understand eating

Goal 3: improve self responsability and

illness understanding, self efficacy through

medication management

Goal 4: Deal with scoliosis

Goal 5: Confidence in own creativity, 

reblossom it

Goal 6: pain control, learn to do self

Goals are SMART

S Specific

M Measurable

A Attainable

R Realistic

T Timed
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Levack WMM et al. Cochrane Database of Systematic Reviews 2015, Issue 7. Art. No.: CD009727.

Goals-setting is important in rehabilitation

39 studies (27 RCTs, 6 cluster-RCTs, 6 quasi-RCTs), 2846 participants; Disorders: musculoskeletal, brain 
injury, chronic pain, mental health conditions, and cardiovascular disease; 2 Studies few cancer pts

Good effects on

. Quality of life

. Emotions

. Physical function

. Lenght of stay

…
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Goals create 
drive

Tr
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→
Comparison of performance for 

different goal types 

Specific
difficult goal

Specific easy
goal

Goals introduced here

(Locke & Latham, 1990)

Effect size for high vs low goal difficulty: 

SMD 0.52 to 0.82

Effect size for specific difficult goals vs ‘do your 

best’ instructions: SMD 0.42 to 0.82
Slide adapted from Matthew Maddocks

3.2017, thank you!

Michie S, Atkins L, West R. The behaviour change wheel: a guide to 

designing interventions. Needed: physician leaders. 2014:26.



Florian Strasser, 23. November 2023

Rehabilitation, is defined as "a set of measures that assist 
individuals, who experience or are likely to experience disability, 
to achieve and maintain  optimum functioning in interaction with 

their environments" (WHO, 2011, www.who.int)

Typically delivered by multiprofessional and 
extended teams:

physio-, sport-, ergo-, music-, art-, integrative-
therapists, nutritionists, psychooncologists, social 

support, and of course (AP)RNs, doctors 
(oncology-rehabilitative-supportive-palliative)
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Onko-Reha typisch:

. Ganzheitlich
Spiritualität wieder da

Endlichkeit fühlbar

. Viele Therapiearten

Bewegung-Sport

Berührung-Vertrauen

Schulungen

Inneres Heilen – Sinn

Fein-kraftvoll werden

. Im Leben mit Krebs
Verschiedene Phasen

mit Krebstherapien

Angehörige wichtig

Vor-während-nach intensiven 
Heilungstherapien

Beim Leben mit Krebs und 
Krebstherapien
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Individual planing of modules as

individual therapy and/or

Group therapies also presentations

and education programs

Physio- and/or ergotherapy are

mandatory, also included is

nutrition, sporttherapy, psycho-

oncology, social support, 

mind-bodytherapies (Yoga, 

MBSR), art-, musictherapy, often

integrative medicine

Cooperation

(«coordinated

delivery»)

Rehabilitation interventions to achieve goals
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* Kaltner M, Murtagh D, Bennetts M, Pighills A, James J, Scott A. 

Randomised controlled trial of a transprofessional healthcare role 

intervention in an acute medical setting. J Interprof Care 2017;31:190-8

Sport-, Physio-, Ergo-
therapy
Nutritional advice

Social work

Psychooncology, Music-
and Art-therapy

Mind-Body therapies
MBSR-based, PMR, body
scan, yoga, meditation, 
QiGong, breathing

Nursing cancer rehab

Physicians double-
competent rehab & 
oncology

Multimodal Reha-
Interventions:

The transprofessional* 
team steers the
interventions by
individual goals and
monitors them by
team discussion and
outcomes
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Methods

Measurement at admission and discharge: 

- BFI (Brief Fatigue Inventory)13

- SIF (Single Item Fatigue)14

- HADS (Hospital Anxiety Depression Scale)

- ESAS (Edmonton Symptom Assessment Scale)

- FTSTS (Five Time Sit To Stand) 15

- HGS (Hand Grip Strenght)

- 6mWT (6 minute Walking Test)

Patient cohort

149 patients: 101 female; age 55.3y, 24/88 [min/max]

Lenght of Stay 30.5 days, 8/53 [min/max]

Tumortypes: hemat 28, Breast 64, GI 18, Lung 13, other 26

Systemic anticancer therapy during ICR: 47 (32%) 

Admission scores

BFI 42/90

SIF total 6.0/10

cognitive 4.8/10, emotional 3.1/10, physical 5.4/10

Sleep not helpful 4.6/10

ESAS Fatigue 5.9/10; dizziness 2.5/10

Anxiety 3.7/10; Depression 3.5/10

Wellbeing 4.5

HADS HADS-A 7.2/21, HADS-D 6.7/21

FTSTS 10.8 sec

HGS 25.4 kg

6mWT 482 m

Strasser F et al. ESMO Congress

Paris, 2022; Poster 1562 

13. Radbruch L, et al. Validation of the German version of the brief fatigue

inventory. J Pain Symptom Manage 2003;25(5):449-58

14. Strasser F, et al. Evaluating cognitive, emotional, and physical fatigue

domains in daily practice by single-item questions in pts with advanced cancer: 

a crosssectional pragmatic study. J Pain Symptom Manag 2009;38:505–14

15. Muñoz-Bermejo L, et al. Test-Retest Reliability of Five Times Sit to Stand Test 

in Adults: Systematic Review & Meta-Analysis. Biology (Basel). 2021;10:510

Difference discharge compared to admission (delta)

BFI -17.2

SI total -2.5, cognitive -1.8, emotional -1.5, physical -2.7 

sleep not helpful -1.5

ESAS Fatigue -2.6, Dizziness -1.2

Anxiety -1.9, Depression -2.1, Wellbeing -2.1

HADS HADS-A -2.3, HADS-D -2.8

FTSTS -3.9 sec, HGS +1.1 kg, 6mWT +73 m

Fatigue-Monitoring: admission/discharge example from inpatient cancer rehabilitation
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Results

FR (n=99) differed (p <0.05) from FnR (n=50) only for 

all SIF, ESAS, and HADS discharge variables

delta of all SIF variables, ESAS-fatigue, -dizziness, -Wellb, & HADS-A 

and only for creative-therapies per week (p=0.047)

ICR-program: ICF-based functional deficits, amended

by weekly assessments inform team-based

interventions (endurance*, strength, electrotherapy, 

physiotherapist, mind-body*, massage, external

applications, cognitive behavioural therapy focused

on energy management*, psycho-education & -

therapy*, music (receptive or active) and art 

therapy*, nutrition*, social worker, oncologist’s

visits, nursing supportive care, anticancer-treatment), 

guided by weekly transprofessional meetings 

discussing each patient’s SMART goals, goal-

specificity of each therapy and progress, 

ICR therapies per week *

0.9 creative, 0.8 psychooncology, 

1.5 mind-body, 0.6 nutrition, 

0.5 fatigue group, 1.0 endurance

Limitations of this study include

a) selection bias for pts reachable & giving consent

b) selection of main ICR therapies

c) analysis of admission/discharge data only

d) no use of lab and exercise intensity data

Aim To characterize fatigue responders and non-responders to inpatient

cancer rehabilitation (applying a  7 pillar multimodal program, goal-

steered, individualized-humanistic & transprofessionally conducted)

Analysis

Fatigue response (FR) was defined as ≥25% improved (reduced) BFI 

sum score, or (in 28 pts with missing BFI) improved (any %) SIF score. 

FnR: Fatigue non-responders

Baseline characteristics and admission-discharge differences (delta) are 

compared for FR and FnR by t-test (one-sided p)

Strasser F et al. ESMO Congress

Paris, 2022; Poster 1562 

Fatigue-Monitoring: Example from inpatient cancer rehabilitationFatigue-Monitoring: BFI-Responder example from inpatient cancer rehabilitation
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Cancer Rehabilitation
Improvement of impairments and coping with them

Functional deficits and Reha-goals

Teamwork, transprofessional, Oncologist & GP

Which Patient shall get when and how Rehabilitation?

Reha-Indication: clear functional deficit(s) 

Reha-prognosis: cancer disease controlled

Reha-potential: patient able to engage in interventions

Reha-participation: patient willing and motivated

Outpatient or inaptient or combiations
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Blauwhoff-Buskermolen M et al. J Clin Oncol 2016;34:1339-44

Example: Loss of Muscle Mass During Chemotherapy Is Predictive 

for Poor Survival of 67 Patients With Metastatic Colorectal Cancer

*

* Sex (63% male), age

(66y, SD 11y), LDH, 

Comorbidity (CCI 1-2 28%, 

≥3 5%), metastases (liver

18%, multiorgan 82%), 

chemo-tx line (2nd 23%), 

tumor progression

* not adjusted for WHO PS [1 52%, ≥2 8%], chemo

[66% Capox±B, 15% Iri], 1°dose reduction [22%]

Tertile 1= 9%
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Perceived problems of patients (n=202)

Oncologists underestimate patient symptoms AND functional problems

Any symptom 71.8%

Any functional problem: 65.8%

Documentation of oncologists

Any symptom 49.1%

Any functional problem: 6.1%

Florian Strasser, 19. 11 2021
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How do apply rehabilitation principles in oncology?

● Focus on patients impairments and function-related goals

is applied only partially in cancer care

→ Patient-reported clinical benefit: rarely used in oncology trials1

→ Clinician-reported outcomes differ from patient-reported outcomes2

→ ESMO Magnitude of Clinical Benefit is the right approach3

(clinicans’ judgment of value of anticancer treatment based on 

survival but also explicitly including toxicity and QoL)

● Many oncologists’ think mainly in survival endpoints for decision

→ BUT: Poor function and poor muscle mass impacts survival

(so do cancer rehab!)

1: Köberle D JCO 2008;26:3702-8 / 2: Basch E. N Engl J Med 2010;362:865-9 / 3: Cherny N et al. Ann Oncol 2017/2018
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Cancer Rehabilitation: which patients should get rehab?

☻ Decreasing (physical, emotional, social, …) functioning → ask!   FiTiSiToSt

☻ Prolonged bed rest WHODAS

☻ Patients with declining function and weight during anticancer treatments
patients have also poorer survival and more toxicity if sarcopenic

☻ Increasing Fatigue impacting function and partcipation in leisure, home and work

☻ CINP (chemo induced neuropathy)

☻ multiple other impairements and information needs - even in far advanced pts

☻ …

If several dimensions (physical, emotional, nutritional, social, intellectual, …) are

impaired and poor support consider in-patient rehab (otherwise outpatient)

→ Rehab-therapy intensity and – coordination better

→ Hospital-type ressources available
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Strasser F. info@onkologie 2021 (4):23-26

Ein mögliches Screening Tool für den  

onkologischen Alltag

WHODAS
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3. Angaben zum Rehabilitationspotential und Reha-Prognose

- Angaben zur Motivation des Patienten und, ob der Patient willig ist, nach erfolgreicher
stationärer Rehabilitation ambulante Reha-Massnahmen weiterzuführen

- Welche Hinweise gibt es aus dem sozialen Umfeld des Patienten, dass dieses
unterstützend mittelfristig verfügbar ist für den Patienten nach dem Austritt?

- Wie wahrscheinlich besteht die Aussicht, dass eine Behandlung beim Patienten genügend
Fortschritte bringt?

. Begleiterkrankungen

. Bei Lemik: Tumoraktivität kontrolliert?

Was hilft für Kogu? 2/4
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4. Bisherige ambulante oder stationäre therapeutische Massnahmen

- MTT (Ergometertraining, Ausdauertraining, Krafttraining): Angabe von Zeit und von 
wann bis wann, welche Frequenz, Angaben über den (nicht-) Erfolg dieser Massnahmen

- Ernährungsberatung, psychoonkologische oder psychologische Beratung und/oder 
sozialdienstliche Beratung, Pflegerische Beratung, Krebsliga

5. Warum ist ein intensives multimodales ambulantes Setting nicht ausreichend, um das 
Funktionsdefizit zu verbessern und die Reha-Ziele erreichen zu können

- Kombination der Massnahmen mit enger transprofessioneller Absprache unter den 
Therapeuten: Stunden pro Tag welche Therapie, Koordination der Therapien?

- Dichte der Behandlungen / Woche, notwendige Begleitung: «Therapietiefe»

- Bedeutung einer vorübergehenden Distanzierung aus dem psychosozialen Umfeld,
passagere Entfernung aus dem familiären Setting.

Was hilft für Kogu? 3/4
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6. Diagnosen der onkologischen und internistischen Krankengeschichte möglichst detailliert 
aufgeführt (Diagnoselisten)

- Aktuelle Onkologische Diagnosen inkl. Nebenwirkungen, Toxizität, Komplikationen, Nach-
folgeschäden und Schweregrad, die mit der Funktionseinschränkung assoziiert sind

- Komorbiditäten-Begleiterkrankungen und Psychopathologie falls vorhanden

7. Aktuelle Medikation: Dosierung, Medikationsverlauf der letzten wenigen Monate.

8. Relevante Kontaktpersonen
- Onkolog*In
- Hausarzt
- involvierten Therapeuten: Namen und Orte der durchgeführten Therapien

Was hilft für Kogu? 4/4
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Cancer Rehabilitation: for «every» Patient

Preparatory Cancer-Reha before/during curative anticancer treatment
- «Pre-Habilitation»

Onko-Reha after anticancer treatments in curative intent
- After surgery: Deconditioning, Stoma, Wounds, Nutrition, … 

- After systemic treatment: Sarcopenia, CINP, PTSD, FOR, …

Cancer-Reha while living with cancer Leben
- During different lines of anticancer treatment

- To improve complications of cancer (cachexia, …)
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Jordan K et al. ESMO position paper on supportive and 

palliative care. Ann Oncol 2018;29(1):36-43

Rehabilitation: curative and non-curative/palliative
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Integrated Cancer Rehabilitation

«Rehabilitation before, during, between and after 

anticancer treatments in curative and non-curative Intent»

Pre-habilitation: improve functioning before disability-causing event
(e.g. surgery, chemo-, immuno-, radiotherapy)
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Pre-habilitation

abdominal surgery

Daniels SL et al. Prehabilitation in elective abdominal cancer surgery in older patients: 

systematic review and meta-analysis. BJS Open. 2020 Sep 22

Exercise, nutritional and

multimodal

prehabilitation may reduce 

morbidity after abdominal 

surgery, but data specific 

to older patients are

sparse
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Daniels SL et al. Prehabilitation in 

elective abdominal cancer

surgery in older patients: 

systematic review and meta-

analysis. BJS Open. 2020 Sep 22

Exercise prehab

works less than

Multimodal prehab
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Integrated Cancer Rehabilitation

«Rehabilitation before, during, between and after 

anticancer treatments in curative and non-curative Intent»
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Broschüre 
Krebsliga
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In modern oncology many

cancer patients have

(good) indications for

cancer rehabilitation (both

out-patient and in-patient)

In modern oncology many

cancer patients have

(good) indications for

intermittent of ongoing

anticancer treatment

Integration of cancer rehabilitation in cancer care pathways

and

Integration of cancer care in to cancer rehabilitation procedures

Crucial to apply (necessary, «anyway given») anticancer

treatments during cacner rehabilitation, ideally in the rehab clinic
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Adjuvant

Neo-adjuvant
(Prehabilitation)

Living with cancer
(non curative)
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→ Neu: es wird gefordert, dass medikamentöse Krebstherapien weitergeführt werden 

währen der Reha ! und damit wird die Abrechnung via Krankenkasse implizit klar(er) 
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Double competencies Rehabilitation-specialist and Oncologist

Indications Doco-OR

Post-curative Survivors

without complex symptomcontrol or special education No

with complex symptomcontrol (e.g. surivior-fatigue) or spec. educ Yes

Postoperative with/without Stoma, enteral/parenteral nutrition No

LiwiC (Living with Cancer) with cancer cachexia, etc. Yes

Hem-onc patients before-inbetween-during anticancer treatment Yes

Pre- and post transplant patients (autolog, allogen) Yes

Pre-Habilitation with intensive chemo-/immunotherapy, radio-chemo, .. Yes
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a) Integrative monitoring of the cancer rehabilitation program with ongoing anticancer
treatment (with relevant impact on rehab-interventions) and dynamic adjustment on 
specific functional deficits (e.g. CINP, Malnutrition, Fear of Recurrence)

b) Management of toxicity (= supportive care) of anticancer treatments, blood products, 
G-CSF and integrative medicine

c) Complex symptomcontrol (e.g. Fatigue, Pain-syndromes, Colitis after Immunotherapy, 
Arthralgias with endocrine Therapy, Mucositis G2-G4, FOR, Depression)

d) Oncology-specific patient-education and self-management education

e) Networking with and in the local and regional Oncology Community for seamless
coordination of care pathways

Double competencies Rehabilitation-specialist and Oncologist
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Integrated Cancer Rehabilitation

«Rehabilitation before, during, between and after

anticancer treatments in curative and non-curative Intent»
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„a subjective feeling of tiredness, 

weakness, or lack of energy“

physical (strength, weakness, endurance)

cognitive (attention, concentration, memory)

psychological (motivation, interest, stimulus)

CtrF - During anticancer treatment: 60-90% patients suffer from fatigue

Cachexia: With advanced, incurable cancer disease close to end-of-life: all patients Fatigue
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Cancer (treatment-) related Fatigue Syndrome (CtRF)

▪2-week period significant fatigue 

▪feel weak all over or heavy all over? 

▪trouble concentrating or paying attention

▪losing your interest or desire to do things

▪trouble falling asleep, staying asleep

▪don’t feel rested or refreshed 

▪….

→ Syndrome occurs as side-effect of anticancer treatments in curative

and non-curative situations

→ Causes are not fully understood: disregulation of inflammatory 

cytokines, hypothalamic regulation and serotonin and circadian 

melatonin secretion

Traditional

NCCN critieria

refer mainly to

CtrF
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Diagnosing cancer-treatment related Fatigue

DICRFS: (Diagnostic Interview for Cancer related Fatigue) > 6/12

Thorough history

. Appearance of Fatigue during anticancer treatment

a) systemic (pharmacological) anticancer treatment

typical G2/3 Fatigue day 4-11 etc., deterioration with more cycles

. often associated with Chemotherapy Induced NeuroPathy

. often associated with other side-effects («toxicities»)

b) Radiotherapy: typical deterioration with more fractions

c) Surgery-Anesthesia: several days Fatigue postoperativ

3. Neurocognitive Testing: semi-objective attention, memory

4. Development of fatigue when re-starting work and daily activities

5. Assessment of Co-Factors
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Prior psychosocial Distres, Traumas physical/emotional

Prior psychiatric disease

Incomprehension of family members & coworkers, stigma disability
 

Chronic Pain-Syndrome, Fibromyalgia, severe CINP

Insufficient personal ressources to cope with stressors

Financial or social distress

(missing physical activity habits)

(physical disability)

(unhealthy eating habits)

Riskfactor for CtrF

→ Often «mutiple hit»: Summary of repeating, cumulative harms and causes

→ Vulnerabiliry-Stress-Model (from psychiatry) 

D
ata from

ow
n

clinicalcohortand
cohortstudies

(F
rench cohort, E

S
M

O
 2018)
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Conclusion 1/4

Cancer rehabilitation does focus on functional impairements of patients, 

works steered by goals and what matters most by teams applying a 

transprofessional collaborative approach

Many patients under active ancticancer treament may profit from cancer

rehabilitation, typical patients are those with lots of muscle mass, specific

toxicities such as CINP, CRF, lymphedema, dysphagia and also emotional 

burden

Screening patients for rehabilitation needs may encompass symptoms, 

FTSTS, and patients perception of specific impairements
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Strasser F. Ther Umsch
2019;76(8):449-459

Conclusion 2/4
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Strasser F. info@onkologie 2021;(4):16-19

Conclusion 3/4



Florian Strasser, 23. November 2023

flo.strasser@bluewin.ch

cancerfatigueclinic@hin.ch

Reaktionen 

Fragen
Join:

Session SOHC today 23.11.2023: 
Room Darwin

17:15-18:15 General Assembly

Oncoreha.ch: der (multi)-
professionelle Verein für 
OnkoReha in der Schweiz

Symposium: 14.March 2024  

Conclusion 4/4

mailto:flo.strasser@bluewin.ch
mailto:cancerfatigueclinic@hin.ch
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Thank you

flo.strasser@bluewin.ch

Discussion

mailto:flo.strasser@bluewin.ch
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