
ROLE OF PHYSIOTHERAPY 
IN CANCER CARE

@ERWorldPhysio

Europe Region 
World Physiotherapy

@erworldphysiotherapy

Prof Nele Adriaenssens, PT, PhD
Proud member of
Europe Region of World Physiotherapy
Nele.Adriaenssens@vub.be
https://www.erwcpt.eu/



INTRODUCTION



INTRODUCTION



INTRODUCTION

Carneiro et al., Curr Oncol Rep, 2016



INTRODUCTION

Courneya & Friedenreich, Semin Oncol Nurs, 2007



INTRODUCTION

Hojmann et al., Cell Metabolism, 2018



INTRODUCTION

        
    

Cormie et al., AJGP, 2020



PREVENTION

        
   Rogers et al., Sports Med, 2008        Nature Reviews Cancer, 2008

    



PREVENTION

        
   
  Hojman et al., Cell Metabolism, 2018        

    

molecular mechanisms:

- ACUTE effects
➔ signaling pathways prevent metastasis

- CHRONIC training adaptations
➔ systemic alterations
➔ intratumoral changes
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ACSM & KNGF GUIDELINES IN ONCOLOGY



IMPLEMENTATION: MOVING THROUGH CANCER



CANCER PHYSIOTHERAPY: SURVEY 2023

aim
To collect information from physiotherapy Member Organisations (MOs) regarding cancer 

physiotherapy services and education in the Europe region.

methods
• Online survey instrument, developed by the Cancer Working Group for this purpose. 
• Email to all 37 MOs in Europe. 

results
• Response rate = 89% (n = 33/37)



SURVEY PART I: SERVICE AVAILABILITY

100% provide services to people with cancer
• as standard care in the public health system (55%, n=18) 
• as private services (36%, n=12) 
• through cancer support centres or charities (64%, n=21) 
• as part of research programmes (42%, n=14)

self-referral to physiotherapy 

• Only 36% (n = 12) of respondents reported patients could self-refer

how cancer care is delivered 
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SURVEY PART I: SERVICE AVAILABILITY

timing of physiotherapy services within the cancer continuum
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SURVEY PART I: SERVICE AVAILABILITY

re-imbursement 

- Patients can claim for re-imbursement of all costs spent on physiotherapy cancer care. (36%, n = 12)

- Patients can claim for some physiotherapy services. (36%, n = 12)

barriers to developing services

- A lack of knowledge/understanding of the role of physiotherapy in the area of cancer care (73%, n = 24) 

- A lack of funding for services (70%, n = 23). 

- A lack of resources for services (70%, n = 23).

- A lack of demand for services from people with cancer (24%, n = 8). 

Additional barriers included a lack of referrals, lack of clinical pathways, difficulty changing clinical 
practice, political barriers and lack of support from doctors. 



SURVEY PART II: CANCER PT SERVICES

description of cancer physiotherapy services
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None of the above

Cancer pain rehabilitation

Physical therapy services as part of MDT rehabilitation programs

Education sessions

Exercise Rehabilitation – Group based 

Exercise Rehabilitation – Individual 

Exercise Prehabilitation – Group based 

Exercise Prehabilitation – Individual 

Pelvic Floor Physiotherapy

Lymphoedema therapy



SURVEY PART III: CANCER PT EDUCATION

oncology course/training included in PT education 

• 45% (n = 15) reported oncology is included in undergraduate training. 

• 15% (n = 5) reported oncology is included in post-graduate training.

• 15% (n = 5) reported specific oncology training/courses are not included as part of physiotherapy education.  

• 25% (n = 8) other

“PT have the required skills to treat patients across the cancer care continuum in my country.”
6,3/10



SURVEY PART III: CANCER PT EDUCATION

continuous professional development in oncology available/needed in MOs
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SURVEY PART III: CANCER PT EDUCATION

oncology specialist interest group

✓ special interest group in the area of oncology for PTs within the MOs: 62% (n = 20)

register of oncology physiotherapists

✓ a register of physiotherapists who have recognised oncology as their speciality = 27% (n = 9) 

The requirements for recognition varied between MOs from a 3-year master's degree to general post-
graduate CPD in oncology. 

✓ One MO reported a register only for those practicing lymphoedema management. 



CANCER PHYSIOTHERAPY: SURVEY 2023

CONCLUSION

✓ PT are providing care to patients with cancer throughout the Europe Region. 

✓ There are vast differences within the region, and in some instances within countries, 

in the level of PT cancer care provided. 

✓ There appears to be a large reliance on cancer charities and research 

to provide PT cancer care to patients. 

✓ Respondents feel there is a lack of understanding of the role of physiotherapy in cancer care. 

✓ PT require professional development opportunities in cancer care. 
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