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INTRODUCTION

The Need:Oncology mpatients face a severe decline in quality of life
(QoD) due to multifactorialchallenges:cancer-related fatigue (CRF),
pain,sleep disturbances,cognition,stress,and 1solation. This lim its
participation in meaningful activities.

The Opportunity: Occupationaltherapy (OT) is uniquely positioned
to address these holistic needs byusmmg mind-body mterventions
(MBIs) to promote nervous system regulation and engagem ent.

The Solution: Develop and pilota practical,evidence-based OT MBI
Toolkit foracute care oncology to enhance patient participation.

LITERATURE REVIEW

* Fatigue affects 50-90%ofpatients with chronic conditions,
causing withdrawaland loss ofagency 413

* MBIs (mindfulness,breathwork, movement) reduce anxiety,pain,
and fatigue (21,25, 29

* MBIs regulate the nervous system & promote neuroplasticity

[2,5, 6,22, 31, 39]
Image source: Lightning Budha (2024)
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* The rising incidence ofcancerincreases the demand for brief,
holistic solutions, yet the OTrole 1s stillemergmg 2.

*MBIs are stillunderutilized due to systemic barriers including: g, 29, 31]

» limited OTconfidence in using MBI> due to lackof
traming/resources

lackofstandardized protocol

* time constraints

GOALS & OBJECTIVES

Goal:Develop and pilot an OT-friendly MBItoolkit for oncology
mpatients at UCH,designed to enhance patient participation in
meaningfulactivities.

Objectives:
. Complete a comprehensive literature review and needs
assessment

2.Sequentially develop and refine the MBI toolkit
3. Pilot MBlapproaches with oncology mpatients
4. Analyze findings,develop and share a sustamability plan

PRIORITIZED NEEDS

* Need 1- Fatigue Management:6/6 OTstaffreported fatigue as the
greatest barrier to therapy,butonly /6 recognizes Isasan
e ffective toolfor fatigue management

* Need 2 - Nervous System Regulation:interventions to reduce
anxiety,distress,and pain,creating readiness before functionaltasks

* Need 3— Therapist Confidence:lackofaccessible resources (4/6)
and time constramts (4/6) are mitmg factors. Staffneed a quick-
reference, structured resource to mprove use and confidence

The Quiet Strength:Developing a
Mind- Body Intervention Toolkit for

Acute Care Oncology

PROGRAM CREATION & MODELS

Process mformed by:

* Needs Assessment (Survey/Interview with OTs and Psychologist)
** Qualitative Observation (20 patients)

* Site mentor/Stafffeedback

Develop 1n

Pilot Feedback Refine
Stages

Observe

Models evolved tomeetpatients where they are.

DBB - PEOP + TTM

This project, mitially guided by Domng,Bemg,Becoming (DBB) [43]
evolved to use Person-Environment-Occupation-Performance (PEOP)
2ojand the Transtheoretical Models (TITM)@e)to deliver patient-centered,
realistic interventions foracute care and respectreadiness forchange.

Toolkit Design

* Optimized foracute care flexibility (n-bed,seated,standing)
* Micro-MBIInterventions (-5 minutes)

* Holistic and trauma-mformed focus
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DELIVERABLES

The finaldeliverables consisted of:

e Digital & Printed Toolkit e Patient Handouts
e Mind-bodylearning materials e Patient & Staff Resources
e Opportunities to expand MBI e Dissemination to UCHOT sta ff

Other Waye to Keep Your Mind Strong

COLORADO STATE UNIVERSITY

OTD Candidate:Sabrina Colescott
Capstone Mentor: Annie Stiver, OTR/L
Faculty Mentor: Dr. Michelle Ie Roy, PhD, OTR/ L, BCP

DoctoralCapstone Coordinator: Dr. Julie Silver
Seidle, PhD, OTR/L

FINDINGS

1. MBItechniques were consistently feasible and beneficial for
clnically appropriate patients.

MBIs fit perfectly into ADILs and daily routines.

Short mterventions immproved:

* Engagement * Confidence
* Anxiety regulation * Paim tolerance
* Willingness to mobilize  Affect

* Fatigue levels

2.Cancer Related Fatigue (CRF) is the main barrierto
participation
e Patients experienced cognitive fog,decreased self-efficacy,
depressive self-talk,and reduced motivation.
@ CRFeducation and MBIhelped shift ther mmdset,allowing
daily activity participation to occur.

3.MBIs served as functional “primers” for activity
e Patients showed improved processing,participation,and
stamma when OTbegan with grounding,breathwork, or
iInteroceptive cues.
4.System barriers exist.
e Imited time, frequent disruptions,inconsistent education
materials,and acute care priorities reduce holistic care.
e Sprritualstigmas and confined OTrole in health prevention.

THEME QUOTES

Problem /Distress

“It’s exhausting.”/ “My legs are just so
wobbly”

Restored Confidence |“Iknew Icould do 1t!”/ “One step ata
time.”/ “He felt proud ofhim self”

Immediate Change “Moving felt good!”

Holistic Need “He really just wants to be talked to like

a person witha mind.”-OT

CONCLUSION

MBIs are a low-risk,low-cost,proven way to help patients regulate,
participate,and heal/withm the stressfulenvironment ofacute
oncology care. This toolkit provides practical,accessible mind-
body strategies that help OTs empower patient's mmdset shifts.

The pilot testing showed that patients immproved in com fort, mood,
energy,and engagement when MBIs were
incorporated mto sessions. Sustaimability is
feasible through clear transition plans and
a growmng OT Interest n MBluse.

While systemic barriers remain, the positive
patient responses highlight the value of
Integrating Is,this toolkit serves as a
bridge to more holistic oncology care.
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