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Abstract – Cancer Related Fatigue (CRF) is a prevalent and debilitating condition affecting individuals undergoing cancer 

treatment, significantly impairing their quality of life. This fatigue can arise from the cancer itself, its treatments, or psychosocial 

factors, leading to a complex interplay of physical, emotional, and cognitive exhaustion. Effective management of CRF is crucial 

for enhancing patient outcomes and overall well-being. Physical therapy plays a vital role in addressing CRF through tailored 

exercise programs and energy conservation techniques. Research indicates that moderate exercise can alleviate symptoms of 

fatigue, improve physical function, and enhance psychological well-being. Additionally, physiotherapists employ a variety of non-

pharmacological interventions, including education on sleep hygiene and stress management. Despite the benefits, barriers such 

as insufficient exercise guidelines for cancer patients hinder optimal care delivery. This paper reviews current strategies in 
physical therapy aimed at managing CRF, emphasizing the need for further research to establish evidence-based guidelines. By 

integrating physical therapy into comprehensive cancer care, healthcare providers can significantly improve the quality of life for 

oncology patients. 
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1. Introduction 
1.1. Understanding Cancer-Related Fatigue 

Cancer Related Fatigue (CRF) is a complex and multifaceted condition that affects a significant proportion of patients 

undergoing cancer treatment. Unlike general fatigue, CRF is characterized by an overwhelming sense of tiredness that is not 

proportional to recent activity and is not relieved by rest. This debilitating symptom can manifest physically, emotionally, and 

cognitively, severely impacting daily functioning and overall quality of life. Studies suggest that up to 80% of cancer patients 

experience CRF at some point during their treatment journey, making it one of the most common and distressing side effects of 

cancer therapy. 

 

1.2. The Impact of CRF on Quality of Life 

The consequences of CRF extend beyond mere tiredness; they encompass a range of psychological and social challenges. 

Patients may experience diminished motivation, decreased ability to engage in social interactions, and impaired cognitive function, 
leading to feelings of isolation and depression. Furthermore, CRF can hinder patients' adherence to treatment regimens, potentially 

affecting treatment outcomes. The pervasive nature of CRF necessitates a comprehensive approach to management that addresses 

both the physical and psychosocial dimensions of this condition. 

 

1.3. Role of Physical Therapy in Managing CRF 

Physical therapy has emerged as a crucial component in the management of CRF, offering evidence-based strategies to 

help patients regain energy, improve physical function, and enhance emotional well-being. Tailored exercise programs designed by 

physical therapists can counteract the effects of fatigue by promoting physical activity in a safe and structured manner. Research 

indicates that even low-to-moderate intensity exercise can lead to significant improvements in fatigue levels, physical capacity, and 

overall quality of life. In addition to exercise interventions, physical therapists provide education on energy conservation 

techniques and lifestyle modifications that empower patients to manage their fatigue more effectively. These strategies may include 
guidance on sleep hygiene, nutrition, stress management, and pacing activities throughout the day. By equipping patients with tools 

to navigate their fatigue, physical therapy fosters a sense of autonomy and control over their health. 

 

1.4. Barriers to Effective Management 

Despite the clear benefits of physical therapy in addressing CRF, several barriers impede its optimal implementation. 

Many healthcare providers lack sufficient training in recognizing and managing CRF, leading to underdiagnosis and 

undertreatment. Additionally, patients may be hesitant to engage in physical activity due to fear of exacerbating their symptoms or 

lack of awareness regarding the benefits of exercise. Addressing these barriers through education and advocacy is essential for 

improving patient outcomes. 
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2. Cancer-Related Fatigue (CRF): Understanding the Problem 
2.1. Definition and Diagnostic Criteria of CRF 

Cancer-related fatigue (CRF) is defined as a distressing, persistent, subjective sense of physical, emotional, and/or 

cognitive tiredness or exhaustion related to cancer and/or its treatment. This fatigue is disproportionate to recent activity and 

significantly interferes with usual functioning. Unlike typical fatigue, which is often relieved by rest or sleep, CRF persists despite 

adequate rest and can severely limit a patient's ability to engage in daily activities. 

 

The diagnostic criteria for CRF were formalized in 1998 and emphasize the need for patient self-reporting to assess the severity 

and impact of fatigue. According to these criteria, CRF is characterized by: 

• Diminished energy: A noticeable reduction in physical and mental energy levels. 

• Increased need for rest: Patients often feel an overwhelming need to rest more frequently than before. 

• Interference with daily activities: The fatigue significantly disrupts normal functioning, affecting work, social interactions, 
and personal care. 

 

Assessment tools such as the Brief Fatigue Inventory (BFI) or the Multidimensional Fatigue Inventory (MFI) are 

commonly used to evaluate CRF severity and its impact on quality of life. A visual analogue scale (VAS) is also recommended, 

where scores of 4 or above indicate clinically significant fatigue that warrants further evaluation. 

 

2.2. Pathophysiology and Causes 

The pathophysiology of CRF is complex and multifactorial, involving a combination of biological, psychological, and 

environmental factors. Key mechanisms contributing to CRF include: 

• Inflammatory Cytokines: Dysregulation of pro-inflammatory cytokines can lead to increased fatigue levels. Elevated 

cytokines are often found in cancer patients and may affect energy metabolism and central nervous system function. 

• Hormonal Changes: Cancer and its treatments can disrupt hormonal balance, particularly involving cortisol and other 
hormones that regulate energy levels. 

• Psychological Factors: Depression, anxiety, and stress are common among cancer patients and can exacerbate feelings of 

fatigue. Emotional disturbances often coexist with physical symptoms of CRF 

• Physical Deconditioning: Reduced physical activity due to pain, hospitalization, or treatment side effects can lead to 

muscle weakness and increased fatigue. 

 

The image visually represents the biological mechanisms underlying cancer-related fatigue (CRF), a common symptom in 

oncology patients. At the center of the process is the brain, which plays a pivotal role in mediating fatigue. Cancer treatments, 

infections, or tissue damage activate leukocytes, key components of the immune system, which release inflammatory cytokines 

such as IL-1, IL-6, and TNF-α. These cytokines then signal the brain, triggering disruptions in neuroendocrine processes that affect 

behavior and energy metabolism. This cascade of events leads to reduced physical and cognitive function, heightened 
psychological stress, and ultimately fatigue. 

 

The diagram further explores the complex interplay of factors that exacerbate CRF, including psychological and 

behavioral processes, neuroendocrine dysregulation, and alterations in cellular immunity. Genetic factors, such as single nucleotide 

polymorphisms (SNPs) in inflammation-related genes, are also shown to contribute to the severity of fatigue. These risk factors 

interact with inflammatory pathways, intensifying the perception of fatigue in patients. The visual emphasizes the cyclical nature of 

CRF, where immune activation and cytokine production feed into brain-immune interactions, perpetuating the fatigue experience. 

Interventions like physical therapy are crucial in breaking this cycle and improving the quality of life for those affected by CRF. 

 

2.3. Impact on Daily Life and Quality of Life 

CRF has a profound impact on the daily lives of cancer patients. It affects not only physical capabilities but also emotional 
well-being and social interactions. Patients often report feeling isolated due to their inability to participate in social activities or 

maintain employment. 
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Fig 1: Cytokine-Mediated Pathways in Cancer-Related Fatigue 

 

The consequences of CRF include: 

• Reduced Physical Functioning: Many patients experience limitations in their ability to perform daily tasks such as 

household chores, self-care, or even walking short distances. 

• Emotional Distress: The persistent nature of CRF can lead to feelings of helplessness, frustration, and depression, further 

complicating the patient's overall health status. 

• Social Isolation: Patients may withdraw from social interactions due to fatigue or embarrassment about their condition, 

leading to loneliness. 

 

Research indicates that patients with severe CRF report significantly lower quality of life scores compared to those 

without this symptom. The interplay between physical exhaustion and emotional health highlights the need for comprehensive 

management strategies that address both aspects simultaneously. 

 

2.4. Prevalence across Cancer Types and Stages 

CRF is prevalent across various types of cancer and at different stages of the disease trajectory. Studies show that more 

than 80% of patients undergoing chemotherapy or radiation therapy experience significant levels of fatigue during treatment. 

However, the prevalence can vary based on several factors: 

• Cancer Type: Certain cancers such as breast cancer, lung cancer, and hematological malignancies have been associated 

with higher rates of CRF. 

• Stage of Disease: Patients in advanced stages often report more severe fatigue compared to those in early stages. 

• Treatment Modalities: Different treatments (e.g., chemotherapy vs. radiation) can have varying impacts on fatigue levels. 
 

Table 1: Prevalence of Cancer-Related Fatigue by Cancer Type and Stage 

Cancer Type/Stage Prevalence Rate (%) Comments 

Breast Cancer 70-90 High prevalence during treatment phases. 

Lung Cancer 60-80 Commonly reported in advanced stages. 

Hematological Malignancies 75-85 Fatigue is a prominent symptom throughout treatment. 

Early-stage Cancers 30-50 Lower prevalence but still significant. 

 

The image effectively visualizes the multifactorial nature of cancer-related fatigue (CRF), placing CRF at the center and 

surrounding it with interconnected physiological, behavioral, and psychological factors. This representation highlights CRF as a 

complex and systemic condition influenced by multiple domains that interact dynamically to exacerbate its persistence and 

severity. On the physiological side, factors such as inflammation, physical fitness, and muscle contractile properties are depicted. 

Cancer treatments often induce systemic inflammation, leading to elevated cytokines, which disrupt muscle function, physical 
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endurance, and energy levels. Additionally, changes in heart rate variability and body composition demonstrate the 

cardiometabolic and musculoskeletal impacts of CRF, reinforcing the role of physical deconditioning in fatigue symptoms. 

 

 
Fig 2: Multifactorial contributors to cancer-related fatigue 

 

On the behavioral side, the image emphasizes the critical roles of physical activity and sleep quality. Reduced physical 

activity, whether due to cancer treatment or fatigue itself, exacerbates muscle deconditioning and worsens fatigue. Poor sleep 

quality, often both a cause and consequence of CRF, disrupts recovery processes, compounding physical and mental exhaustion. 
The psychological side focuses on psychological distress, such as anxiety, depression, and emotional burden, which commonly 

accompany cancer diagnosis and treatment. This distress contributes to a vicious cycle of reduced activity levels, lower motivation, 

and worsening fatigue. Overall, the image illustrates that CRF is a product of intricate interactions among physiological, 

behavioral, and psychological factors, reinforcing the need for holistic interventions, including physical therapy, psychological 

counseling, and lifestyle modifications, for its effective management. 

 

3. Physical Therapy as a Treatment for Cancer-Related Fatigue (CRF) 
Cancer-related fatigue (CRF) is a multifaceted symptom significantly affecting the quality of life for oncology patients. 

Physical therapy (PT) plays a pivotal role in managing CRF through targeted interventions that improve physical, emotional, and 

behavioral well-being. This section delves into the modalities of PT, their mechanisms of action, and the benefits they provide to 

patients suffering from CRF. 

 

3.1. Overview of Physical Therapy Modalities 

Physical therapy for cancer-related fatigue focuses on structured and individualized interventions aimed at enhancing 

physical fitness, reducing fatigue levels, and improving overall quality of life. A combination of exercise therapies, manual 

techniques, and behavioral strategies empowers patients to regain energy and functional independence. 

 

3.1.1. Exercise Therapy 

Exercise therapy includes aerobic, resistance, and flexibility training, forming the cornerstone of physical therapy for CRF. 
1. Aerobic Exercise: Aerobic exercises, such as walking, cycling, and swimming, are designed to improve cardiovascular 

fitness. Research has demonstrated that moderate-intensity aerobic activity reduces systemic inflammation and enhances 

oxygen delivery, leading to lower fatigue levels. 

2. Resistance Training: Resistance training focuses on improving muscle strength and endurance through weightlifting, 

resistance bands, and bodyweight exercises. Cancer treatments often cause muscle wasting and weakness, and resistance 

exercises can help rebuild strength while minimizing deconditioning. 

3. Flexibility and Stretching Exercises: Stretching exercises improve joint range of motion, prevent stiffness, and enhance 

physical comfort. They are particularly beneficial for patients who experience reduced mobility during or after cancer 

treatment. 
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3.1.2. Manual Therapy 

Manual therapy involves hands-on techniques, such as massage, myofascial release, and trigger point therapy, to alleviate 

muscle tension and pain. These methods can help reduce fatigue by promoting relaxation, improving blood circulation, and easing 

physical discomfort. 

3.1.3. Proprioceptive Neuromuscular Facilitation (PNF) 

PNF combines stretching and muscle contraction to improve flexibility, neuromuscular coordination, and functional 
mobility. It is particularly useful for patients experiencing physical fatigue and reduced motor control. 

 

3.1.4. Energy Conservation Techniques 

Energy conservation strategies educate patients on managing their daily activities more efficiently to reduce the burden of 

fatigue. Techniques include pacing tasks, prioritizing essential activities, and incorporating rest breaks. Assistive devices may also 

be introduced to minimize physical strain during routine tasks. 

 

3.1.5. Relaxation Techniques 

Mindfulness practices, deep breathing, and guided imagery are integrated into PT to alleviate stress, anxiety, and 

psychological fatigue. Relaxation techniques complement physical interventions by targeting emotional and mental well-being. 

 
3.2. Mechanisms of Action: How Physical Therapy Reduces Fatigue 

The mechanisms through which physical therapy alleviates CRF are interconnected, involving physiological, 

psychological, and behavioral processes. These mechanisms explain how tailored PT programs address the root causes of fatigue 

while improving patient outcomes. 

 

3.2.1. Physiological Mechanisms 

Physical therapy enhances muscle strength, circulation, and energy availability through increased physical activity. 

• Improved Physical Fitness: Exercise reduces muscle wasting, improves cardiovascular efficiency, and boosts endurance, 

allowing patients to perform daily activities with greater ease. 

• Endorphin Release: Exercise stimulates the release of endorphins—natural mood-enhancing chemicals that help combat 

fatigue and depression. 

• Enhanced Circulation: Physical movement increases blood flow, oxygen delivery, and waste removal, restoring tissue 
function and energy. 

 

3.2.2. Psychological Mechanisms 

The psychological benefits of physical therapy are significant for cancer patients experiencing mental fatigue and 

emotional distress. 

• Mood Enhancement: Regular physical activity reduces symptoms of anxiety and depression, which are often exacerbated 

by CRF. Improved mood can translate into greater motivation to engage in physical and social activities. 

• Cognitive Engagement: Participation in structured PT programs stimulates mental activity and focus, helping patients 

manage cognitive fatigue and improve concentration. 

 

3.2.3. Behavioral Mechanisms 
Physical therapy promotes positive behavioral changes that help patients overcome inactivity, a major contributor to CRF. 

• Structured Routine: PT sessions provide a structured schedule, encouraging patients to remain active and avoid sedentary 

habits. 

• Energy Management Education: Teaching energy conservation techniques equips patients with the skills to manage 

fatigue effectively, empowering them to prioritize essential activities without feeling overwhelmed. 

 

4. Comprehensive Strategies for Physical Therapy Interventions 
4.1. Individualized Treatment Plans 

Individualized treatment plans form the cornerstone of effective physical therapy interventions for cancer-related fatigue 

(CRF). Every patient’s experience of CRF is unique, influenced by their cancer type, treatment regimen, physical fitness, and 

emotional health. Hence, a tailored approach ensures that the treatment addresses individual needs and optimizes outcomes. The 

first step in developing an individualized plan involves a comprehensive assessment of the patient. This assessment evaluates 

physical capabilities, fatigue severity, emotional distress, and comorbid conditions like depression or anxiety, providing a clear 

picture of the patient’s health status. Once assessed, the next step involves goal setting. Patients and therapists collaborate to set 

SMART (Specific, Measurable, Achievable, Relevant, and Time-bound) goals. For instance, goals might include increasing daily 

physical activity, improving mobility, or reducing fatigue levels by specific percentages. These realistic goals keep patients 
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motivated and provide a measurable framework for success. Following this, tailored interventions are selected. These may include 

aerobic exercises, resistance training, manual therapies, and educational strategies for energy conservation. 

 

A key aspect of individualized plans is monitoring and adjustment. As patients progress, therapists routinely assess their 

responses to interventions, modifying intensity or type of therapy as needed to accommodate changes in fatigue levels or health 

status. Finally, multidisciplinary collaboration ensures that physical therapists work alongside oncologists, dietitians, and mental 
health specialists to provide holistic care. This interdisciplinary approach helps address the multifactorial nature of CRF and 

maximizes patient outcomes. 
Table 2: Steps in Developing Individualized Treatment Plans for CRF 

Step Description 

Comprehensive Assessment Evaluate fatigue levels, physical status, and emotional well-being. 

Goal Setting Develop collaborative, measurable, and realistic treatment goals. 

Tailored Interventions Select appropriate exercises and therapies suited to the patient's condition. 

Monitoring and Adjustment Track progress and modify interventions as needed. 

Multidisciplinary Collaboration Coordinate with healthcare teams for a comprehensive treatment approach. 

 

4.2. Exercise Programs for CRF Management 

Exercise programs are pivotal in mitigating cancer-related fatigue (CRF), as they directly address physical deconditioning 

and enhance overall energy levels. These programs combine aerobic, resistance, and flexibility exercises tailored to the patient’s 

capabilities and preferences. Aerobic exercise, such as walking, cycling, or swimming, is particularly effective in improving 

cardiovascular fitness and endurance. Patients are often encouraged to engage in moderate-intensity aerobic activities for 

approximately 150 minutes per week, which has been shown to reduce fatigue and improve overall mood. Resistance training 

focuses on strength-building exercises that combat muscle weakness, which commonly results from prolonged cancer treatment.  

 

By targeting major muscle groups with light-to-moderate intensity, resistance training improves muscle mass, enhances 

functional strength, and reduces physical exhaustion. Complementing these are flexibility exercises like stretching routines, which 

help maintain joint mobility and reduce stiffness, enhancing comfort during daily activities. For a more holistic approach, mind-
body interventions such as yoga and tai chi are integrated into exercise programs. These techniques address both physical fatigue 

and psychological stress by promoting relaxation and improving mental focus. Additionally, supervised group sessions provide 

social interaction, motivation, and professional oversight, creating a supportive environment for patients to engage in physical 

activity safely. 
Table 3: Types of Exercises for Managing Cancer-Related Fatigue 

Exercise Type Description Benefits 

Aerobic Exercise Activities like walking, cycling, and swimming. Enhances cardiovascular fitness. 

Resistance Training Strength-based exercises targeting major muscle groups. Improves muscle strength and function. 

Flexibility Exercises Stretching routines to improve joint mobility. Reduces stiffness and discomfort. 

Mind-Body Interventions Yoga or tai chi to combine physical activity and relaxation. Reduces stress and promotes balance. 

Supervised Group Sessions Group-based exercise programs led by professionals. Provides motivation and safety. 

 

4.3. Patient Education and Home-Based Interventions 

Patient education is a critical component of managing cancer-related fatigue (CRF). Educating patients helps them 

understand the nature of CRF, empowering them to actively participate in their care and implement effective self-management 

strategies. One key focus of education is helping patients recognize that CRF is a common and manageable side effect of cancer 

treatment, rather than a sign of personal weakness. Energy conservation techniques play a vital role in managing CRF.  

 

Patients are taught to prioritize essential tasks, schedule breaks, and pace their activities to avoid overexertion. For 

example, using assistive devices and planning daily routines efficiently can help reduce energy expenditure. Additionally, 
individualized home exercise programs allow patients to engage in physical activity at their convenience, fostering consistency and 

reinforcing the importance of regular movement. Another crucial educational component is nutrition guidance. Patients are 

provided with advice on maintaining a balanced diet to support energy levels and overall health during cancer treatment. In 

parallel, therapists educate patients on stress management strategies, such as mindfulness meditation and breathing exercises, 

which can alleviate emotional contributors to fatigue. These interventions equip patients with tools to manage their condition 

effectively at home. 
Table 4: Components of Patient Education for CRF Management 

Education Component Description 

Understanding CRF Information about CRF as a manageable condition. 
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Energy Conservation Techniques Strategies for pacing tasks and prioritizing activities. 

Home Exercise Programs Customized exercise plans for at-home implementation. 

Nutrition Guidance Advice on balanced diets to maintain energy. 

Stress Management Strategies Mindfulness and relaxation techniques to reduce stress. 

 

4.4. Collaboration with Oncology Teams 

Effective management of cancer-related fatigue (CRF) relies on collaboration between physical therapists and oncology 

teams. This interdisciplinary approach ensures that patients receive comprehensive care tailored to their unique needs. Integrated 

care plans are developed through close coordination between oncologists and physical therapists, addressing medical treatment and 

supportive physical therapy interventions. Regular communication among healthcare providers is essential for monitoring patient 

progress and making timely adjustments to treatment plans. Physical therapists provide updates on exercise adherence, fatigue 
levels, and functional outcomes, while oncologists ensure that physical activity aligns with the patient’s overall treatment goals. A 

shared decision-making involving patient fosters a sense of ownership over their care. Patients are encouraged to express their 

preferences, ensuring that physical therapy interventions are both feasible and motivating. Additionally, establishing strong referral 

systems between physical therapists and specialists such as psychologists or dietitians ensures that patients receive holistic support 

for both physical and emotional challenges associated with CRF. Finally, collaborative outcome monitoring allows teams to 

evaluate the effectiveness of combined interventions and identify areas needing further attention, creating a dynamic and patient-

centered care model. 

 

5. Evidence-Based Benefits of Physical Therapy in CRF 
5.1. Review of Clinical Trials and Studies 

Numerous clinical trials have demonstrated the effectiveness of physical therapy in alleviating cancer-related fatigue 

(CRF). These studies have explored various exercise modalities, including aerobic and resistance training, and their impact on 

fatigue levels among cancer patients. 

• Randomized Controlled Trials (RCTs): A study published in Palliative Medicine evaluated a physiotherapy program that 

included active exercises, myofascial release, and proprioceptive neuromuscular facilitation (PNF) techniques. The results 

indicated a significant reduction in fatigue scores as measured by the Brief Fatigue Inventory (BFI) in the treatment group 

compared to controls, along with improvements in overall well-being and reductions in symptoms like pain and 

depression. 

• Exercise Interventions: A comprehensive review highlighted that aerobic exercise consistently shows a powerful effect on 

reducing fatigue levels among cancer patients. In various studies, participants engaging in structured exercise programs 

reported approximately 40% to 50% lower fatigue levels compared to control groups.  

• Inpatient Rehabilitation: Research focusing on inpatient rehabilitation programs found significant improvements in 

cancer-related fatigue among patients participating in daily exercise therapy, which included aerobic endurance training 

and moderate resistance training. The study reported a significant negative correlation between fatigue levels and physical 

activity, suggesting that increased activity leads to reduced fatigue. 

• Cognitive-Behavioral Therapy (CBT) Integration: Another study investigated the effects of combining physical training 

with cognitive-behavioral therapy (CBT). Results showed that while both interventions were effective, physical training 

alone significantly reduced fatigue across multiple domains compared to no intervention. 

 
Table 5: Summary of Clinical Studies on Physical Therapy Interventions for CRF 

Study Intervention Findings 

Palliative Medicine Study  
Physiotherapy program with active 

exercises 

Significant reduction in BFI scores; improved well-

being 

Exercise Review  Aerobic exercise programs 40%-50% lower fatigue levels in exercising subjects 

Inpatient Rehabilitation 
Study  

Daily exercise therapy 
Significant improvement in fatigue; increased activity 
levels 

PT + CBT Study  Physical training with CBT Greater decline in fatigue with physical training alone 

 

5.2. Measured Outcomes 

The outcomes of various studies measuring the effectiveness of physical therapy interventions on cancer-related fatigue 

are crucial for understanding the benefits of these approaches. Key outcomes typically assessed include fatigue severity, functional 

capacity, quality of life, and psychological well-being. 

• Fatigue Severity: The Brief Fatigue Inventory (BFI) is commonly used to quantify fatigue severity. Studies have shown 

that patients participating in structured exercise programs report significant reductions in BFI scores post-intervention. 
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• Functional Capacity:  Functional assessments often include measures such as the Six-Minute Walk Test (6MWT) or the 

Timed Up and Go Test (TUG), which evaluate physical endurance and mobility. Improvements in these measures 

correlate with reductions in perceived fatigue. 

• Quality of Life: Quality of life is frequently assessed using tools like the Edmonton Symptom Assessment Scale (ESAS) 

or the Functional Assessment of Cancer Therapy (FACT). Improvements in quality of life scores are often reported 

alongside reductions in fatigue. 

• Psychological Well-Being: Psychological assessments may include tools like the Hospital Anxiety and Depression Scale 

(HADS), revealing improvements in mood and reductions in anxiety or depressive symptoms following physical therapy 

interventions. 
Table 6: Outcome Measures Used to Assess the Effectiveness of Physical Therapy in CRF 

Outcome Measure Description Typical Findings 

Brief Fatigue Inventory (BFI) Measures severity of fatigue Significant reductions post-exercise intervention 

Six-Minute Walk Test (6MWT) Assesses functional capacity 
Increased distance walked correlating with reduced 

fatigue 

Edmonton Symptom Assessment Scale 

(ESAS) 

Evaluates overall symptom 

burden 
Improved quality of life scores post-intervention 

Hospital Anxiety and Depression Scale 

(HADS) 

Measures psychological well-

being 

Decreased anxiety/depression scores following 

therapy 

 

6. Barriers and Challenges in Implementing Physical Therapy for Cancer-Related Fatigue 
6.1. Patient-Related Barriers 

Patients undergoing cancer treatment face numerous challenges that hinder the successful implementation of physical 

therapy (PT) for cancer-related fatigue (CRF). These barriers are often multifaceted, involving physical, psychological, and 

logistical factors. 

 

6.1.1. Fear of Movement 

Many patients experience a phenomenon known as kinesiophobia, a fear of movement caused by concerns about 

worsening symptoms or causing physical injury. This fear can stem from misconceptions about exercise, past negative experiences, 

or a lack of clear guidance regarding safe levels of physical activity. Overcoming this fear requires patient education and 

reassurance to help them understand that appropriately tailored exercise can alleviate, rather than exacerbate, CRF. 

 

6.1.2. Lack of Knowledge and Awareness 
Patients may lack understanding of CRF as a common side effect of cancer treatment and may not be aware of the role of 

PT in its management. Misconceptions about exercise intensity, frequency, and potential benefits can create hesitation or non-

compliance with prescribed physical activity programs. Providing clear, evidence-based information can bridge this gap and 

empower patients to participate actively in their rehabilitation. 

 

6.1.3. Motivation and Psychological Factors 

Depression, anxiety, and emotional exhaustion are common among oncology patients, which can severely impact 

motivation. Cancer-related fatigue itself contributes to a cycle of inactivity, where fatigue discourages physical activity, and 

inactivity further exacerbates fatigue. Psychological interventions, such as cognitive-behavioral therapy (CBT) or counseling, may 

help address these barriers alongside physical therapy. 

 
6.1.4. Physical Limitations 

Physical symptoms such as pain, muscle weakness, deconditioning, and treatment-related side effects (e.g., neuropathy, 

lymphedema) pose significant barriers to exercise participation. Patients may perceive PT as too demanding or fear worsening their 

symptoms. Tailoring interventions to individual physical capabilities, along with gradual progression, can help mitigate these 

limitations. 

 

6.1.5. Logistical Challenges 

Practical issues like transportation difficulties, financial constraints, lack of childcare, or conflicting responsibilities can 

prevent patients from attending in-person therapy sessions. In such cases, alternatives like home-based programs, virtual 

rehabilitation, and flexible scheduling can enhance access. 
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6.2. Systemic and Provider-Related Barriers 

Beyond patient-related challenges, systemic and healthcare provider barriers also affect the effective implementation of 

PT for CRF. These barriers often reflect gaps in healthcare infrastructure, provider awareness, and policies. 

 

6.2.1. Fragmented Care 

A lack of coordination between oncologists, physical therapists, and other healthcare providers can result in missed 
opportunities for referrals to PT. Patients may not receive integrated care plans that emphasize the importance of physical therapy, 

leading to inconsistent recommendations and poor follow-through. 

 

6.2.2. Limited Training and Awareness Among Providers 

Healthcare providers, including oncologists and primary care physicians, may lack sufficient training in identifying and 

addressing CRF through physical therapy interventions. This knowledge gap can lead to underdiagnosis of CRF and limited 

referrals to PT services. Ongoing education programs for providers can help raise awareness about the role of PT in CRF 

management. 

 

6.2.3. Resource Constraints 

Resource limitations, such as a shortage of physical therapists trained in oncology rehabilitation or insufficient PT 
facilities, can restrict patient access to care. Furthermore, healthcare systems often prioritize acute medical care over rehabilitation, 

leading to underfunding of supportive care services. 

 

6.2.4. Insurance and Financial Barriers 

Variations in insurance coverage for physical therapy services often create significant financial barriers. High out-of-

pocket costs may discourage patients from seeking care, particularly for extended therapy sessions. Policies advocating for broader 

coverage of supportive therapies can help address this issue. 

 

6.2. 5. Time Constraints 

Healthcare providers often operate under significant time pressures during patient consultations, which limits their ability 

to discuss the benefits of PT for CRF thoroughly. Patients may not receive adequate explanations or referrals due to these 

constraints, reducing their engagement with PT services. 
 

6.3. Overcoming Barriers to PT Implementation for CRF 

To address these barriers effectively, a multifaceted approach is required, involving patients, healthcare providers, and 

systemic changes. Key strategies include: 

1. Patient Education and Support: 

• Providing clear information about CRF, the safety and benefits of physical therapy, and home-based options can 

alleviate fears and encourage participation. 

• Psychological support programs can address depression, anxiety, and motivational challenges. 

2. Provider Training and Awareness: 

• Educating healthcare providers on the role of PT in CRF management can improve early referrals and integrated 

care planning. 

• Training programs should focus on evidence-based guidelines and multidisciplinary collaboration. 

3. Resource Allocation and Policy Changes: 

• Expanding insurance coverage for physical therapy and increasing funding for oncology rehabilitation can reduce 

financial and resource-related barriers. 

• Implementing tele-rehabilitation and home-based exercise programs can address logistical challenges for 

patients. 

4. Enhanced Communication and Coordination: 

• Strengthening communication among oncologists, physical therapists, and other care providers ensures that PT 

becomes a standard component of cancer care. 

5. Flexible and Accessible Services: 

• Offering virtual PT programs, flexible scheduling, and community-based rehabilitation can improve accessibility 
for patients with logistical barriers 

 

7. Future Directions 
As the understanding of cancer-related fatigue (CRF) evolves, future directions in the management of this pervasive 

symptom through physical therapy will likely focus on several key areas: enhanced integration of care, personalized interventions, 
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and ongoing research into effective modalities. One promising avenue is the development of multidisciplinary care models that 

incorporate physical therapists as integral members of oncology teams. By fostering collaboration among oncologists, physical 

therapists, psychologists, and nutritionists, healthcare providers can create comprehensive treatment plans that address the 

multifaceted nature of CRF. This integrated approach not only ensures that patients receive holistic care but also enhances 

communication among providers, leading to more coordinated and effective interventions. Additionally, there is a growing 

emphasis on personalized exercise programs tailored to the unique needs and preferences of individual patients.  
Future research should aim to identify specific patient characteristics such as cancer type, treatment stage, and psychological 

factors that influence responses to physical therapy. By leveraging technology, such as wearable fitness trackers and telehealth 

platforms, healthcare providers can monitor patient progress in real-time and adjust interventions accordingly. This personalized 

approach has the potential to maximize the benefits of physical therapy while minimizing barriers to participation. Finally, 

continued research is essential to establish evidence-based guidelines for physical therapy interventions in CRF management. 

Large-scale clinical trials are needed to evaluate the long-term effects of various exercise modalities and their impact on fatigue 

levels, quality of life, and overall health outcomes. By building a robust body of evidence, researchers can inform best practices in 

physical therapy for oncology patients, ultimately leading to improved care standards and better patient outcomes in managing 

cancer-related fatigue. 

 

8. Conclusion 
In conclusion, Cancer Related Fatigue (CRF) is a significant and complex symptom that affects a large proportion of 

oncology patients, profoundly impacting their quality of life and overall well-being. Physical therapy has emerged as a vital 

component in the management of CRF, offering tailored interventions that not only reduce fatigue but also enhance physical 

function and psychological health. Through individualized treatment plans, structured exercise programs, and patient education, 

physical therapists can empower patients to take an active role in their recovery, fostering a sense of autonomy and control over 

their health. 

Despite the proven benefits of physical therapy in addressing CRF, several barriers remain that can hinder its implementation. 
Patient-related factors such as fear of movement and lack of awareness, along with systemic challenges including fragmented care 

and limited provider training, must be addressed to optimize the delivery of physical therapy services. Future directions should 

focus on developing integrated care models, personalizing interventions based on patient characteristics, and conducting rigorous 

research to establish evidence-based guidelines. By overcoming these challenges and enhancing the role of physical therapy in 

oncology care, healthcare providers can significantly improve the quality of life for patients navigating the complexities of cancer 

treatment and recovery. 
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