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ABSTRACT 
 
Cancer is a debilitating and complex disease that affects millions of people around the world, it has 
been identified that cancer rehabilitation including physiotherapy can be important factor in 
management of cancer patients and survivors. 
There are disquisitions that showcase and prove the presence of certain problems with respect to 
referral and delivery of the physiotherapy treatment given to oncology patients. It is noticed that in 
spite of available facilities a large number of our population including the cancer patients are unaware 
of the presence of onco-physiotherapy and its potential benefits. This cross sectional study conducted 
among cancer patients aims to identify these barriers to help gain a complete understanding of them 
and the benefits of rehabilitation will help us gain valuable insight to optimise the beneficial services 
and its deliverance at these centres.  
It showed that only half of the samples were aware of onco-physiotherapy. There are multiple barriers 
faced especially with respect to the referral system present in our country. Though they do not lack 
motivation, family and community support, ability to follow exercise regime and home programme, 
this study showed that in spite of this being conducted in an urban setting most were unaware of such 
services. This tells us that there is a dire need of awareness among patients, doctors and general 
population. There is also a need for more awareness about NGOs, government schemes and 
specialised branch of onco-physiotherapy to aid the rehabilitation process. 
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INTRODUCTION  

Cancer is one of the leading health 
problems faced in India. 70 % of the cancers 
occur between the ages of 30 to 691, despite 
vast improvements in developing potential 
treatments and abundant funding into 
research for devising potential cures.  

However, it is important to observe 
that the survival rate for cancer patients has 
been bolstered by early diagnosis along with 
advanced treatments. Moreover, Cancer 
rehabilitation including physiotherapy has 
been identified as an important factor in 
management of cancer survivors. 

It not only enhances the physical & 
psychological condition of the survivor but 
also improves their engagement with the 
population.2 

Cancer rehabilitation can be 
preventive, restorative, supportive and 
palliative.3 There are studies that have been 
conducted which prove that rehabilitation 
services including physical therapy, 
followed by physical training, psychological 
counselling, supportive group sessions, 
admittance to a convalescent home, 
consultation with social worker and 
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occupational therapy are needed by cancer 
patients.4   

Studies also elucidate that there is a 
definite improvement not only in the quality 
of life and functional levels but also helps 
develop a positive effect on the length of 
hospital stay, fatigue levels, pain and 
appetite associated with cancer treatments 
as a result of receiving appropriate 
physiotherapy at the correct time 5 

Patients that undergo different forms 
of cancer treatment such as chemotherapy or 
radiation have a high chance of developing 
cardiovascular and pulmonary problems 
which not only require physiotherapy 
interventions but also consistent monitoring 
throughout treatment.6 

There are disquisitions that 
showcase and prove the presence of certain 
problems with respect to referral and 
delivery of the physiotherapy treatment 
given to oncology patients. Along with this, 
it was noted that the number of available 
physiotherapists is not commensurable with 
the increasing needs for services by cancer 
patients. Thereby placing an increased 
demand for qualified physiotherapy 
professionals and adequately equipped 
departments to render these services.7 

It is noticed that in spite of available 
facilities a large number of our population 
including the cancer patients are unaware of 
the presence of onco-physiotherapy and its 
potential benefits, hence this study aims to 
identify the various barriers in onco-
physiotherapy faced by patients. Along with 
this the study compares awareness of onco-
physiotherapy with gender and types of 
various to get an even more better 
understanding of this significant barrier.   

In spite of existing facilities for 
onco-physiotherapy there are quite a few 
barriers which need to be identified and 
overcome in order to provide optimum 
services towards recovery.  

A complete understanding of the 
barriers and benefits of rehabilitation will 
help us gain valuable insight to optimise the 
beneficial services and its deliverance at 
these centres. This is why it is imperative 

for us to investigate all the challenges faced 
by the cancer patients with respect to the 
existing rehabilitation facilities and to 
devise solutions in order to overcome them, 
especially in a country like India where 
awareness of the existence of these 
rehabilitation facilities is limited. 
 
METHODOLOGY 

It was a cross-sectional 
observational study conducted among 
cancer patients (January-June 2020). Ethical 
approval was obtained from the institutional 
review board of K.J. Somaiya college of 
Physiotherapy. 

A questionnaire was developed de-
novo as a part of this study. It was designed 
to identify barriers faced in onco-
physiotherapy from the patients’ 
perspective. It was validated from onco-
physiotherapy practioners and 
representative population. Medical 
terminologies were avoided as much as 
possible. 

Patients with any type of cancer who 
had been diagnosed for more than 6 months 
were invited to participate in this study. 
Participation was voluntary and e-consent 
was obtained from each of them. Patients 
with a mini mental state examination score 
of less than 24 were not included. The 
questionnaire aimed to check respondents 
awareness about onco-physiotherapy, what 
barriers do they face while accessing it and 
to help understand where the issue lies in 
order to rectify them and optimise these 
services. Comparison of awareness was 
done with gender and the type of cancer to 
get a deeper understanding. The 
questionnaire was distributed to the 
participants as Google forms via social 
media on WhatsApp; and was emailed, if 
requested by them.  

All the responses obtained via 
Google-forms were screened.  Inaccurate or 
incomplete responses were discarded. The 
close-ended data was analysed 
automatically using Google spread- sheet 
and descriptive statistics using percentage 
and frequency distribution was performed. 
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The open-ended questions were analysed 
using categorization and thematic analysis.  
 
RESULTS 

It was seen that the majority of the 
respondents were females, 62.7%. 

Most reported type of cancer was 
CA breast (37.3%) while the least reported 
ones were CA oral and CA stomach (2.0%). 

Table no. 1 and pie chart no. 1 show 
that only 57.8% of the respondents were 
aware of onco-physiotherapy. 

 
Table no. 1. Awareness of onco-physiotherapy. 

 RESPONSE PERCENTAGE (%) 
Yes 57.8 
Not sure 9.8 
No 32.4 
 

 
Pie chart no. 1. Awareness of onco-physiotherapy. 

 
Table no. 2. Doctors referral. 

RESPONSE PERCENTAGE (%) 
After diagnosis  14.7 
During chemotherapy/radiotherapy. 16.7 
After surgery 77.5 
 

 
Pie chart no. 2. Awareness of onco-physiotherapy set up near 
them. 
 

Table no. 3. Awareness of onco-physiotherapy set up near 
them.  
 RESPONSE PERCENTAGE (%) 
Yes 42.2 
Not sure 13.7 
No 44.1 
 

 
Pie chart no. 3. Awareness of NGOs/government schemes. 

 
Tabe no. 4. Awareness of NGOs/government schemes. 

RESPONSE PERCENTAGE (%) 
Yes 11.8 
Not sure 6.9 
No 81.4 
 
Table no. 5. Awareness of onco-physiotherapy among different 
types of cancer. 
 TYPE OF 
CANCER 

PERCENTAGE (%) OF 
AWARENESS 

 Luekemia 100 
CA pancreas 100 
Lymohoma 100 
CA thyroid 100 
CA lung 85.7 
Hodgkin lymphoma 50 
CA ovary 50 
CA tongue 50 
CA buccal mucosa 50 
CA oesophagus 50 
CA colon 33.3 
CA rectum 33.3 

 
When asked at which stage do you 

think onco-physiotherapy should be start, 
71.6% reported with the response of after 
surgery, 13.7% reported after diagnosis, 
9.8% reported after chemotherapy and 4.9% 
reported with after radiotherapy. 

It was observed that only 14.7% of 
the respondents were given a reference by 
their doctors for onco-physiotherapy after 
diagnosis, 16.7% were given a reference 
during chemotherapy/radiotherapy. 77.5% 
were given a reference after surgery, as 
indicated in table no. 2.  

82.4% reported with a ‘NO’, 13.7% 
reported with ‘NOT SURE’ and 3.9% 
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reported with a ‘YES’ when asked if they 
were afraid that their disease might worsen 
after exercise.  

88.2% of them reported 
affirmatively when asked if they thought 
physiotherapy was important for their 
recovery. 

70.6% were given some 
verbal/printed protocol for the exercises to 
be done, out of which 93.1% of them were 
able to understand it. 

Only 42.2% of them were aware of 
availability of any such services near them 
as shown in pie chart no. 2 and table no. 3. 

Out of these only 53.5% of them had 
visited the set up. 

60.8% of the respondents indicated 
towards having a convenient mode of 
transportation to avail physiotherapy 
services.  

26.5% of the respondents reported to 
have issues related to transportation cost.  

Only 61.8% found cost of treatment 
affordable.  

52.9% reported that they required a 
family member to take them to a 
rehabilitation centre. 

Majority of the respondents, 98% of 
them, reported affirmatively when asked 
about family support. 

When asked about community 
support, 82.4% of them reported 
affirmatively. 

76.5% reported no when asked if 
they lack self-motivation when it comes to 
availing physiotherapy services. 

80.4% were able to cope with the 
exercises given.  

67.6% of them were able to follow 
through with the home exercise programme 
given to them.  

81.4% were unaware of any 
NGOs/Government schemes as indicated in 
table no. 4 and pie chart no. 3.  

When comparing awareness of onco-
physiotherapy with gender, it was seen that 
62.5% of the females and 50% of the males 
that responded were aware of onco-
physiotherapy.  

When comparing awareness of onco-
physiotherapy with various types of cancer 
it was seen that among our population those 
having CA breast, 71.8% were aware of 
onco-physiotherapy. 

Table no. 5 shows awareness of 
onco-physiotherapy among different types 
of cancer identified in this study.  

Respondents with CA caecum, CA 
stomach, CA testicles, CA uterus, CA gall 
bladder, CA head and neck, CA ileum, CA 
lower lip and Ewing sarcoma had 0% 
awareness about onco-physiotherapy. 
 
DISCUSSION  

This study was conducted among 
cancer patients to get their perspective and 
gain an understanding on what changes 
could be made for the betterment of the 
rehabilitation services provided to them. 
     We received 102 responses, the data 
collected was then screened and analysed. 
The population which participated in the 
study falls in the age group of 25-80. The 
population which was included in the study 
when analysed on type of cancer included 
37.3% of breast cancer, 9.8% of ovary 
cancer, 8.8% of buccal mucosa cancer and 
6.9% of lung cancer and others. This again 
attributes to the data of GLOBOCAN 2020 
India statistics which show that India has 
13.5% of breast cancer prevalence, 10.3% 
of lip and oral cavity cancer, 3.5% of ovary 
cancer and 5.5% of lung cancer. 
Considering the growing incidence in India 
it is of utmost importance to assess and 
remove barriers in onco-physiotherapy.  

The common barriers assessed in our 
study were awareness, referral, fear of 
exercises, self-motivation, financial barrier, 
transportation, family and community 
support and we found out that:  
 
• Lack of awareness among cancer 

patients 
It was seen that only 57.8% of the 

respondents were aware of onco-
physiotherapy, showing that still there is a 
large scope of increasing awareness. 
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When asked at which stage they 
think onco-physiotherapy should start, 
71.6% reported the response of after 
surgery, showing the lack of awareness of 
the effect and significance of onco-
rehabilitation.  

Literature reviews show the 
importance and significant role of the 
physiotherapist in palliative care of a cancer 
patient, starting from the very beginning of 
their treatment and then following through 
as an imminent member of the 
multidisciplinary team at the hospital level 
of care.15 Studies suggest how an effectual 
prerehabilitative exercise protocol can help 
in the reduction of duration of stay in the 
hospital and post-surgery impediments 
along with improvement in quality of life 
and speed of recovery. 16 Research shows 
how it not only helps deal with physical 
aspects such as fatigue, strength, respiratory 
capacity but also emotional aspects keeping 
in mind their mental state which may be 
affected due to this debilitating disease.17 
Based on a survey conducted among a large 
population of cancer survivors in a 
developed country it was seen that there 
were a significant number of health 
consequences which interfered with their 
quality of life. Cancer rehab for them could 
prove beneficial.18 

 
• Referral System in India 

It is always a team approach which 
needs to be achieved. However, our study 
showed that only 14.7% of the respondents 
were given a reference by their doctors for 
onco-physiotherapy after diagnosis, 78.7% 
were 16.7% given a reference during 
chemotherapy/radiotherapy. 

77.5% were given a reference after 
surgery, which indicates the variety of 
views of oncologists and onco-surgeons. 

A number of researches suggest that 
an integrative approach would be beneficial 
to the patient in terms of providing them 
with a chance to keep up with the different 
aspects of their treatment.19 There are 
studies which show that although physicians 
are aware of onco-rehabilitation there is a 

low referral rate which is one of the major 
barriers faced by these patients.20 

Literature search also shows a major 
difference in attitude between members of 
palliative care with respect to cancer 
rehabilitation21 and how physician centered 
barriers such as hesitancy to refer due to 
their view that rehabilitation can interfere 
with their treatment indicates how more 
awareness needs to be created about onco-
rehabilitation and its various benefits to the 
patient.22  

Thus, lack of awareness amongst 
doctors is an important barrier identified by 
this study. 

This can be overcome by educating 
and creating awareness among practitioners 
and the general population about the 
specialised branch of onco-physiotherapy.  
 
• Communication barrier 

This was not found to be a barrier 
but there is definite scope for improvement. 
 
• Awareness and presence of a 

rehabilitation set up near by 
42.2 % of them were aware of 

availability of any such services near them, 
hence indicating the possibility of lack of 
awareness and/or presence of an onco-
physiotherapy setup.  

Out of these only 53.5% had visited 
one.   

Thus, there is a need for more such 
setups and need to increase awareness about 
the same.  
 
• Monetary issues- including travel and 

service charges.  
26.5% of the respondents reported to 

have issues related to transportation cost.  
Only 61.8% found the cost of 

treatment affordable, indicating how money 
can be a barrier for a large number of cancer 
patients.  

However, literature suggests that 
there are major economic problems faced by 
cancer patients in our country hence this 
requires more research on an in-depth level 
and larger scale to develop and improve 
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government intervention in order to bear 
costs of the treatment by these patients. 
Rehabilitation services can be included 
under health insurance cover as these are 
lifelong treatment regimens required for 
certain long term patient impairments.23, 24, 

25 

 
• Awareness of NGOs/government 

schemes 
81.4% were unaware of any NGOs 

or schemes. NGOs and such schemes can 
play an important role for cancer patients by 
various ways such as setting up early 
detection camps, monetary support and 
emotional support groups for patients and 
their families.26, 27 

Large numbers of NGOs all over the 
world play a significant role in dealing with 
the cancer burden in their country such as 
cancer council Australia, American cancer 
society etc. These NGOs publish periodicals 
to aid not only the patients but also the 
public in early detection of cancer 
symptoms and how to go about getting the 
best treatment. 28, 29 

 
CONCLUSION 

This study showed that only 57.8% 
of the samples were aware of onco-
physiotherapy. There are multiple barriers 
faced especially with respect to the referral 
system present in our country.  

Though they do not lack motivation, 
family and community support, ability to 
follow exercise regime and home 
programme, thus study showed that a large 
percentage of the others are not aware of 
such services in spite of this study being 
conducted in an urban setting. This tells us 
that there is a dire need of awareness among 
patients, doctors and general population. 

We encountered some limitations in 
our project, analysis of different types of 
cancer and the stages of cancer could not be 
done in this study. Sample size was 
restricted to an urban population. 

It throws light on how there is a need 
to further increase awareness about onco-
physiotherapy among not only cancer 

patients but also members of the palliative 
care as well as onco-practitioners.  

This study shows clear indication 
towards the need for more inclusion of 
physiotherapy in the multidisciplinary 
approach of treatment for a cancer patient. 
The study highlights a lack in the referral 
system. Having a more collaborative effort 
and improved teamwork between palliative 
care and onco-rehabilitation can help treat 
them in a simultaneous and effective 
manner.  

More awareness can be brought 
about in all types’ cancer and not restricted 
to the ones commonly occurring. Research 
done from different perspectives such as 
that from the family or the healthcare 
members involved at different levels can 
help gain a deeper understanding of the 
barriers.  

An individual viewpoint of the 
patient and caregiver varies in India 
depending on their ethnicity and cultural 
diversity. Each individual perceives their 
impairment differently and thus it is the 
responsibility of the health care 
professionals to bring about an integrated 
approach for cancer rehabilitation. 

This being a disease with high 
mortality and morbidity as compared to 
other diseases it is necessary to provide all 
the possible supportive care to these 
individuals. Hence there is need for more 
awareness about NGOs, government 
schemes and specialised branch of onco-
physiotherapy to aid the rehabilitation 
process.   
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