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INTRODUC TION
Th e  Ne e d : On c o lo g y in p a tie n ts  fa c e  a  s e ve re  d e c lin e  in  q u a lity o f life  
(Qo L)  d u e  to  m u ltifa c to ria l c h a lle n g e s : c a n c e r- re la te d  fa tig u e  (CRF) , 
p a in , s le e p  d is tu rb a n c e s , c o g n itio n , s tre s s , a n d  is o la tio n . Th is  lim its  
p a rtic ip a tio n  in  m e a n in g fu l a c tivitie s . 
Th e  Op p o rt u n it y : Oc c u p a tio n a l th e ra p y (OT)  is  u n iq u e ly p o s itio n e d  
to  a d d re s s  th e s e  h o lis tic  n e e d s  b y u s in g  m in d - b o d y in te rve n tio n s  
(MBIs )  to  p ro m o te  n e rvo u s  s ys te m  re g u la tio n  a n d  e n g a g e m e n t. 
Th e  So lu t io n : De ve lo p  a n d  p ilo t a  p ra c tic a l, e vid e n c e - b a s e d  OT MBI 
To o lkit  fo r a c u te  c a re  o n c o lo g y to  e n h a n c e  p a tie n t p a rtic ip a tio n . 

LITERATURE REVIEW
• Fa tig u e  a ffe c ts  5 0 - 9 0 % o f p a tie n ts  with  c h ro n ic  c o n d itio n s ,

c a u s in g  with d ra wa l a n d  lo s s  o f a g e n c y [14, 18]

• MBIs  (m in d fu ln e s s , b re a th wo rk, m o ve m e n t)  re d u c e  a n xie ty, p a in ,
a n d  fa tig u e  [21, 25, 29]

• MBIs  re g u la te  th e  n e rvo u s  s ys te m  & p ro m o te  n e u ro p la s tic ity
[2, 5, 6, 22, 31, 39]

OT Ga p :
• Th e  ris in g  in c id e n c e  o f c a n c e r in c re a s e s  th e  d e m a n d  fo r b rie f,

h o lis tic  s o lu tio n s , ye t th e  OT ro le  is  s till e m e rg in g  [42] .
• MBIs  a re  s till u n d e ru tilize d  d u e  to  s ys te m ic  b a rrie rs  in c lu d in g : [9, 29, 31]

❖ lim ite d  OT c o n fid e n c e  in  u s in g  MBI  d u e  to  la c k o f
tra in in g / re s o u rc e s

❖ la c k o f s ta n d a rd ize d  p ro to c o l
❖ t im e  c o n s tra in ts

GOALS & OBJ EC TIVES
Go a l: De ve lo p  a n d  p ilo t a n  OT- frie n d ly MBI to o lkit  fo r o n c o lo g y 
in p a tie n ts  a t  UCH, d e s ig n e d  to  e n h a n c e  p a tie n t p a rtic ip a tio n  in
m e a n in g fu l a c tivitie s . 

Ob je c t iv e s : 
1. Co m p le te  a  c o m p re h e n s ive  lite ra tu re  re vie w a n d  n e e d s

a s s e s s m e n t
2. Se q u e n tia lly d e ve lo p  a n d  re fin e  th e  MBI to o lkit
3. Pilo t MBI a p p ro a c h e s  with  o n c o lo g y in p a tie n ts
4 . An a lyze  fin d in g s , d e ve lo p  a n d  s h a re  a  s u s ta in a b ility p la n

PRIORITIZED NEEDS
• Ne e d  1 -  Fa t ig u e  Ma n a g e m e n t : 6 / 6  OT s ta ff re p o rte d  fa tig u e  a s  th e

g re a te s t b a rrie r to  th e ra p y, b u t o n ly 1/ 6  re c o g n ize s  MBIs  a s  a n
e ffe c tive  to o l fo r fa tig u e  m a n a g e m e n t

• Ne e d  2 -  Ne rv o u s  Sy s t e m  Re g u la t io n : in te rve n tio n s  to  re d u c e
a n xie ty, d is tre s s , a n d  p a in , c re a tin g  re a d in e s s  b e fo re  fu n c tio n a l ta s ks

• Ne e d  3  –  Th e ra p is t  Co n fid e n c e : la c k o f a c c e s s ib le  re s o u rc e s  (4 / 6 )
a n d  tim e  c o n s tra in ts  (4 / 6 )  a re  lim itin g  fa c to rs . Sta ff n e e d  a  q u ic k-
re fe re n c e , s tru c tu re d  re s o u rc e  to  im p ro ve  u s e  a n d  c o n fid e n c e

PROGRAM C REATION & MODELS

Obs erve Develop in
Stages Pilot Feedback Refine

Pro c e s s  in fo rm e d  b y:
 Ne e d s  As s e s s m e n t (Su rve y/ In te rvie w with  OTs  a n d  Ps yc h o lo g is t)
 Qu a lita tive  Ob s e rva tio n  (20  p a tie n ts )
 Site  m e n to r/ Sta ff fe e d b a c k

Mo d e ls  e v o lv e d  t o  m e e t  p a t ie n t s  w h e re  t h e y  a re .
DBB  PEOP + TTM

Th is  p ro je c t, in itia lly g u id e d  b y Do in g , Be in g , Be c o m in g  (DBB)  [43]

e vo lve d  to  u s e  Pe rs o n - En viro n m e n t- Oc c u p a tio n - Pe rfo rm a n c e  (PEOP)
[20] a n d  th e  Tra n s th e o re tic a l Mo d e ls  (TTM) [36] to  d e live r p a tie n t- c e n te re d , 
re a lis tic  in te rve n tio n s  fo r a c u te  c a re  a n d  re s p e c t re a d in e s s  fo r c h a n g e .

To o lk it  De s ig n
• Op tim ize d  fo r a c u te  c a re  fle xib ility ( in - b e d , s e a te d , s ta n d in g )
• Mic ro - MBI In te rve n tio n s  (1- 5  m in u te s )
• Ho lis tic  a n d  tra u m a - in fo rm e d  fo c u s

Le s s o n s
Le a rn e d

Re g u la t io n  b e fo re
Pro g re s s

- St re s s : Th e  6 th  Vita l Sig n
- No rm a lize  re s t

- Do  n o t  p u s h  CRF lim it s

Go a l- Orie n te d
Fra m in g

- MBIs  a lig n e d  to
p a t ie n t  g o a ls

- Se t  a t ta in a b le  g o a ls

La n g u a g e  Sh a p e s
Exp e rie n c e  

- Avo id  “c h e m o  b ra in ”
- Us e  e m p o we rin g  la n g u a g e

Pre s e n c e  Im p a c ts
Ph ys io lo g y

- Co - re g u la t io n  is  a lwa ys
o c c u rrin g

- Prio rit ize  s a fe ty
( a vo id  5  Se n s e s )

DELIVERABLES

Th e  fin a l d e liv e ra b le s  c o n s is t e d  o f: 
● Dig ita l & Prin te d  To o lkit
● Min d - b o d y le a rn in g  m a te ria ls
● Op p o rtu n itie s  to  e xp a n d  MBI

● Pa tie n t Ha n d o u ts
● Pa tie n t & Sta ff Re s o u rc e s
● Dis s e m in a tio n  to  UCH OT s ta ff

FINDINGS
1. MBI t e c h n iq u e s  w e re  c o n s is t e n t ly  fe a s ib le  a n d  b e n e fic ia l fo r

c lin ic a lly a p p ro p ria te  p a tie n ts .

MBIs  fit  p e rfe c tly in to  ADLs  a n d  d a ily ro u tin e s . 

2. Ca n c e r Re la t e d  Fa t ig u e  ( CRF)  is  t h e  m a in  b a rr ie r  t o
p a rt ic ip a t io n

● Pa tie n ts  e xp e rie n c e d  c o g n itive  fo g , d e c re a s e d  s e lf- e ffic a c y,
d e p re s s ive  s e lf- ta lk, a n d  re d u c e d  m o tiva tio n .

● CRF e d u c a tio n  a n d  MBI h e lp e d  s h ift  th e ir m in d s e t, a llo win g
d a ily a c tivity p a rtic ip a tio n  to  o c c u r.

3 . MBIs  s e rv e d  a s  fu n c t io n a l “p rim e rs ” fo r  a c t iv it y
● Pa tie n ts  s h o we d  im p ro ve d  p ro c e s s in g , p a rtic ip a tio n , a n d

s ta m in a  wh e n  OT b e g a n  with  g ro u n d in g , b re a th wo rk, o r
in te ro c e p tive  c u e s .

4 . Sy s t e m  b a rrie rs  e xis t .
● Lim ite d  tim e , fre q u e n t d is ru p tio n s , in c o n s is te n t e d u c a tio n

m a te ria ls , a n d  a c u te  c a re  p rio ritie s  re d u c e  h o lis tic  c a re .
● Sp iritu a l s tig m a s  a n d  c o n fin e d  OT ro le  in  h e a lth  p re ve n tio n .

Sh o rt in te rve n tio n s  im p ro ve d :
• En g a g e m e n t • Co n fid e n c e
• An xie ty re g u la tio n • Pa in  to le ra n c e
• Willin g n e s s  to  m o b ilize • Affe c t
• Fa tig u e  le ve ls

THEME QUOTES
Pro b le m / Dis t re s s “It ’s  e xh a u s t in g .” /  “My le g s  a re  ju s t  s o

wo b b ly”
Re s to re d  Co n fid e n c e “I kn e w I c o u ld  d o  it !”/  “On e  s te p  a t  a

t im e .” /  “He  fe lt  p ro u d  o f h im s e lf”
Im m e d ia te  Ch a n g e “ Mo v in g  fe lt  g o o d !”

Ho lis t ic  Ne e d “He  re a lly  ju s t  wa n ts  to  b e  ta lke d  to  like
a  p e rs o n  w ith  a  m in d .” – OT 

C ONC LUSION
MBIs  a re  a  lo w- ris k, lo w- c o s t, p ro ve n  wa y to  h e lp  p a tie n ts  re g u la te , 
p a rtic ip a te , a n d  h e a l with in  th e  s tre s s fu l e n viro n m e n t o f a c u te  
o n c o lo g y c a re . Th is  to o lkit  p ro vid e s  p ra c tic a l, a c c e s s ib le  m in d -
b o d y s tra te g ie s  th a t h e lp  OTs  e m p o we r p a tie n t 's  m in d s e t s h ifts .

Th e  p ilo t te s tin g  s h o we d  th a t p a tie n ts  im p ro ve d  in  c o m fo rt, m o o d , 
e n e rg y, a n d  e n g a g e m e n t wh e n  MBIs  we re
in c o rp o ra te d  in to  s e s s io n s . Su s ta in a b ility is  
fe a s ib le  th ro u g h  c le a r tra n s itio n  p la n s  a n d  
a  g ro win g  OT In te re s t in  MBI u s e . 
Wh ile  s ys te m ic  b a rrie rs  re m a in , th e  p o s itive  
p a tie n t re s p o n s e s  h ig h lig h t th e  va lu e  o f
in te g ra tin g  MBIs , th is  to o lkit  s e rve s  a s  a  
b rid g e  to  m o re  h o lis tic  o n c o lo g y c a re .  
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