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Abstract. The importance of physical therapy and occupational therapy in palliative and hospice medicine
(review). Raznatovska O.M., Kanygina S.M., Yasinskyi R.M., Fedorec A.V., Svitlytska O.A. Higher level of
functional incapacity and invalidity is noted in palliative patients, as a result of disease progression, which is the reason
for a significant decrease in the quality of life not only of these patients, but also of the family members who care for
them. Physical therapy and occupational therapy are aimed at improving the patient's quality of life through
rehabilitation measures to restore body function, ensure physical independence and activity, optimal physical condition
and well-being, and patient adaptation in the environment. Aim: to review modern literary sources regarding the
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relevance of physical therapy and occupational therapy in palliative and hospice care. The search for literary sources
was carried out in international scientometric databases: PubMed, Scopus, Web of Science, Google Scholar. The search
depth is 13 years (from 2010 to 2022). The review indicates that physical therapy and occupational therapy in palliative
and hospice medicine around the world are not used enough today. These two specialties of interdisciplinary treatment
in palliative and hospice medicine play an important integral role, which is manifested in improving the quality of life of
both patients and their family members who care for them through the use of a wide variety of methods. Hospice physical
therapists not only help patients to support/keep functional abilities as long as possible, but also to reduce the burden on
persons who care for terminally ill patients. Physical and occupational therapy have numerous benefits for patients with
progressive life-threatening illnesses in palliative and hospice care. Physical therapy in palliative and hospice care can
have a preventive, educational, and/or supportive function depending on the patient's situation. There is especially large
deficiency in palliative physical therapy and occupational therapy among adolescents and young people, which requires
wide implementation with high-quality training of relevant specialists. Physical therapy and occupational therapy play
an important role in palliative and hospice care; all patients in palliative and hospice care, regardless of illness or
severity, should have access to physical and occupational therapy based on individual needs.

Pedepar. 3nauenns ¢pizuunoi Tepamii Ta eprorepanii B najgiaTuBHiii Ta XocmicHii MegunuHi (orysAa Jirepatypmu).
PaznatoBcbka O.M., Kanrurina C.M., Scincekuii P.M., ®enopeus A.B., CBitimubka O.A. V nariamuenux
nayieumie y pe3yibmami NpocpecyB8aHHs 3aXEOPIO6AHHS BIO3HAYACMbCs OLIbUL GUCOKULL Pi6eHb (DYHKYIOHATbHOT
Henpaye30amrHocmi ma iH8ANIOHOCMI, WO € NPUYUHOIO 3HAYHO20 3HUICEHHS SKOCI JHCUMMsL He uule Yyux nayieHmis, a
Ul unenis cimetl, AKi doznsoaroms 3a Humu. Qizuyna mepanis ma epeomepanis HANPAGIEHi HA NOJNUEHHS AKOCMI JHCUMMS
nayieHma uLisaxom nposedeHHs peabinimayiiiHux 3ax00i6 0Jisl BIOHOGNEeHHS YHKYIU Opeanizmy, 3a0e3neyents Qizuunol
camMocmiiHocmi ma aKmueHOCMi, ONMUMANbHO20 (DI3UUHO20 CMAHY Ma CAMOROYymms, adanmayilo nayieHma 0o
HABKOMUWHB020 cepedosua. Mema pobomu: nposecmu 02150 AIMEPpAMypHUX Oxcepen wooo 3HaueHHs Qizuunol
mepanii ma epeomepanii 8 naniamusHiti ma XocnicHiti meouyuni. Ilowyx nimepamypuux Odfcepei NpoeeoeHo 8
MIHCHAPOOHUX HayKoMmempuunux Oazax oanux: PubMed, Scopus, Web of Science, Google Scholar. I'nubuna noutyxy
cmanosuna 13 poxis (3 2010 p. 0o 2022 p.). I[Iposedenuii 020 ceiouums npo me, Wo Ha Cb020OHI Qizuuna mepanis ma
epeomepanisi 6 NANAMUSHIN MA XOCHICHIU MeOUYUHi y 6CbOMY CGIMi GUKOPUCMOBYEMbCS Hedocmamubvo. Li 0si
CneyianbHOCME 8 PAMKAX MINCOUCYUNTIEHAPHO20 NIKYBAHHS 8 NALIAMUGHIU MA XOCHICHIU MEOUYUHI GI0I2PAIOMb 8ANCIUBY
HeGi0'€EMHY pOJlb, WO NPOAGIAECMbC NIOBUUICHHAM SAKOCMI JCUMMS K NAyieHmie, max I 4ieHi¢ IXHix cimell, sKi
30IUICHIOIOMb 002740 3d HUMU, WIAXOM BUKOPUCMAHHA HAUPIZHOMAHIMHIWuUX Memoois. Dizuuni mepanesmu Xocnicy He
MinbKU 00NOMA2AmMs NAYIEHMam niompumyeamu/3o6epicamu QYHKYIOHANbHI 30AMHOCMI IKOMO2a 008uie, 4 U 3HUZUMU
HABAHMAdICEHHs HA 0Cib, AKI 30IUCHI0IOMb 0027140 3d IHKypabenbHumu xeopumu. Disuuna mepanis ma epeomepanis
Maome 4ucieHHi nepesacu OJid NAYIEHMIE 3 NPOSPECYIOUUMU HeDe3neUHUMU OJisl HCUMMS 3AX80PIOGAHHAMU 8 YMOBAX
naziamugHoi ma xocnicHoi donomocu. Dizuuna mepanis nALAMUEHOI MA XOCHICHOI OONOMO2U MOJCe Mamu
npoginaxmuuny, oceimur ma/abo niompumyroyy @QyHKyiro 3anedxcHo 6i0 cumyayii nayicuma. OcoOiueo 6enuxi
NPO2ANUHU MAE NATIAMUBHA (DI3UUHA Mepanis 1 epeomepanis ceped NIOAmMKI6 ma MOIOOUX Niooel, wo nompeoye
WUPOKO20 6NPOBAOINCEHHS 3 SKICHOI NIO20MOBKOI0 8i0N06iOHUX (axisyie. Dizuuna mepanis ma epeomepanis Maiomo
8adxcnuge 3HAYEHHs 6 NANIAMUBHIL Ma XOCHICHIU MeOuyuni; yci nayicumu, aKki nepebygaromv HaA NANIAMUBHOMY mMa
XOCRICHOMY JUKY6AHHI, HEe3ANIeHCHO 8I0 3AX6OPIOGAHHSL MA 1020 MANCKOCMI, NOSUHHI Mamu 00cmyn 00 Qizuunoi mepanii
ma epeomepanii 3 02110y Ha IHOUBIOYALHI nOMpeou.

There is an increased level of functional disability
and impairment as a result of disease progression in
palliative patients, leading to a significant reduction
in the quality of life not only for these patients, but
also for the family members who care for them.

Physical therapy is aimed at improving the
patient's quality of life by implementing rehabilitation
measures to eliminate/reduce pain, restore bodily
function, promote physical independence and acti-
vity, optimize the physical condition, and enhance the
well-being of patients [1].

Occupational therapy is a rehabilitation method
that improves the patient's quality of life by
restoring/enhancing/developing their lost activity due
to illness, ensuring patient safety during any activity,
adapting patients to their environment, and facili-
tating the performance of daily living tasks for
comfortable functioning in their familiar environment
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[2]. Therefore, the goal of an occupational therapist is
to make an individual as independent as possible,
which contributes to the restoration of functions or
adaptation to dysfunctions in the patients' bodies.

The aim — to review literature sources about the
significance of physical and occupational therapy in
palliative and hospice medicine.

The search for literary sources was carried out in
international scientometric databases: PubMed,
Scopus, Web of Science, Google Scholar. The search
depth is 13 years (from 2010 to 2022).

Palliative care includes the interdisciplinary ma-
nagement of patients and their family members facing
life-threatening and incurable illnesses [3]. Today,
physical and occupational therapy to varying degrees
are integrated into palliative and hospice care
worldwide. Physical therapists and occupational
therapists play a key role in the interdisciplinary team
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providing palliative care, focusing on the physical
and functional aspects of patients' suffering and im-
proving their quality of life [4, 5, 6]. There should be
more opportunities for professional development in
both pre- and post-graduate education for these spe-
cialists in the field of palliative care [3], as their invol-
vement may extend until the end of a patient's life,
whether in palliative treatment or hospice care [4].

Thus, physical therapy and occupational therapy
are integral components of palliative care as they aim
to improve the quality of life by restoring/enhancing
functional abilities and independence, reducing suf-
fering associated with life-threatening illnesses in
patients, requiring palliative and hospice care. Phy-
sical therapy and occupational therapy help palliative
patients maximize their functional and movement
potential until the end of their lives.

Hogdal et al. [5] investigated the nature of symp-
toms and needs in patients with advanced chronic
illnesses, receiving specialized palliative care. The
authors found that patients in this category most
frequently reported serious symptoms/issues related
to fatigue (81%), impaired physical activity (77%),
difficulties in performing work and daily tasks (77%),
pain (72%) and anxiety (58%). The need for as-
sistance was expressed in relation to physical activity
(79%), work and daily activities (77%), fatigue
(70%), pain (65%), concentration of attention (58%)
and anxiety (51%). Based on the obtained results, the
researchers emphasized the importance of involving
physical therapists and occupational therapists in the
interdisciplinary palliative care team for patients with
advanced chronic illnesses.

Therefore, the focus of physical therapists and
occupational therapists in palliative care should be
focused on processes and procedures aimed at
improving function and quality of life for patients in
the end stage of life, using the following non-
pharmacological treatment methods: symptom mana-
gement (especially pain control), improving flexi-
bility, mobility, endurance, gait, balance, coordi-
nation, energy expenditure, and physical tolerance;
supporting optimal breathing and cardiovascular
function; enhancing sensorimotor activity and
enabling the performance of essential activities that
enhance people's daily lives [7, 8].

Anna Elisabeth P. et al. [9] noted that physical the-
rapy and occupational therapy, as part of compre-
hensive palliative care, can enable severely ill
patients to participate in an autonomous manner until
the end of their lives. However, to achieve this,
specialized personnel are required to consider the
individual life situation of each patient. Through their
research, the authors found that in Germany, physical
therapy and occupational therapy are frequently used
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in all areas of palliative medicine. However, occupa-
tional therapy services are utilized half as much as
physical therapy services, and the primary reasons for
this are a shortage of professionals and a lack of
understanding of the role of occupational therapists.

Kumar S.P. et al. [4] noted that physical therapy
methods such as exercises, electrical modalities,
thermal modalities, radiation therapy, mechanical
methods, manual physical therapy, and assistive
devices are beneficial for a range of life-threatening
or life-limiting conditions (oncology, HIV, neuro-
degenerative disorders, mental illnesses, etc.).

In progressive diseases, especially in an incurable
state, patients experience decline in physical function
and mobility, as well as a diminished ability to per-
form activities of daily living. This leads to functional
decline, uncontrolled symptoms, and increased
burden on caregivers [10]. Physical therapy in pa-
tients receiving palliative care leads to a significant
reduction in fatigue [11] and an improvement in
general well-being [12].

Bernabeu-Wittel M. et al. [13] in their study pre-
sented the results of evaluating the effectiveness of a
30-day physiotherapy program on the psychological
well-being and quality of life of both patients with
progressive chronic diseases and cancer, as well as
their caregivers. The authors found that the investi-
gated individualized physiotherapy program in the
palliative stage improved psychological well-being
and quality of life both in patients and in caregivers,
providing care.

Wilson C.M. etal. [14] surveyed 10 physical
therapists with at least 5 years of experience and 5
years of working experience with patients receiving
palliative and hospice care. Scientists identified their
3 main roles: providing care to patients/families,
working as a member of interdisciplinary team and
performance of professional duties not related to
direct patient care.

Olsson Moller U. etal. [10] investigated the
methods of physical therapy in addressing the needs
and problems of patients and their families in
specialized palliative care, as described by the
physical therapists themselves. The authors conclu-
ded that all the applied methods of physical therapy
in specialized palliative care were relevant and
necessary. In doing so, physical therapists assist
patients with life-threatening progressive illnesses
and their families in bridging the gap between their
real and ideal everyday lives, ensuring maximum
safety, autonomy, and well-being.

The work of McLeod K.E. et al. [15] was dedica-
ted to studying the experience of physical therapists,
their perception of roles, and the value of their
participation in palliative care. The physical
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therapists themselves described their role in palliative
care as diverse, driven by the goals of the patients,
and focused on the experiences of patients and their
families. They recommended efforts to increase
awareness of their potential contributions to palliative
care. The authors themselves emphasized the value
and significance of physical therapy in palliative care
for both patients and their family members.

The literature describes various methods of
physical therapy for patients requiring palliative care
with various chronic diseases (oncological, pulmo-
nary, cardiological, neurodegenerative disorders, etc.):
control of pain and fatigue, pulmonary rehabilitation,
improvement of physical function, etc. Engel J.M. et
al. [16] reported about the relevance and necessity of
using physical therapy and occupational therapy in
rheumatic diseases. The effectiveness of these methods
was manifested by a significant improvement in the
quality of life of both the patients themselves and the
family members who care for them.

Cobbe S. et al. [17] emphasized that the referral to
physical therapy in the context of home-based
palliative care largely depends on understanding the
role of this therapy. Additionally, patients tended to
have relatively high functioning and receive nu-
merous physical therapy interventions. In their study
of the profile of physical therapy in hospice care
settings, the authors [18] found the following: 65% of
hospice patients were referred to physical therapy,
52% of them received physical therapy in the last
week of life. Physical therapy in hospice care
included both rehabilitative interventions and
measures to improve quality of life/supportive care.
The most common physical therapy interventions
were methods of physical activity such as gait
training and exercises.

Soukkio P. et al. [19] conducted a non-blinded
randomized controlled trial to examine the impact of
a 12-month home-based physical therapy on the dura-
tion of home living and functional abilities in older
adults with signs of senile dementia or recently
operated for hip fracture, who were at risk of disabi-
lity. The authors found that the application of inten-
sive, long-term home-based physical therapy in such
patients not only improved their functional ability but
also significantly delayed the need for institutional
care and reduced the utilization of social and medical
services, which was economically advantageous.

The study conducted by Ramdharry G. et al. [20]
presents recommendations for physical activity and
exercises in individuals with rare neurological
disorders such as Huntington's disease, hereditary
spastic paraplegia, hereditary ataxias, motor neuron
diseases and others. These recommendations signi-
ficantly improved the quality of life of patients,
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highlighting the relevance of the work carried out by
physical therapists.

Ortiz-Campoy S. et al. [21], while studying the
role of physical therapy in pediatric palliative care,
analyzed the following data: the main treated patho-
logies (cerebral palsy and cancer); interventions used
(respiratory and neurological physical therapy, thera-
peutic massage, virtual reality); achieved effects in
the child and his/her family (with a focus on symptom
control and improvement of quality of life) and the
knowledge of physical therapists about pediatric
palliative care. The authors found that the majority of
physical therapists had not received training in
pediatric palliative care. The use of physical therapy
in children suffering from severe or life-threatening
conditions requiring palliative care has not been
thoroughly studied to date.

Physical therapy plays a vital role in hospice care
by providing maximal support for patients' functional
abilities and comfort, ultimately enhancing their
quality of life. It ensures the safety of patients and
caregivers, assists patients in adapting to changes in
their lives and goals, and offers support in addressing
various end-of-life issues [22].

By acknowledging the increasing dependence of
hospice patients on caregivers, Turner F. et al. [23],
based on their own experience, concluded that phy-
sical therapy methods can minimize the risk of injury
to both the patient and the caregiver. The physical
therapy method was to teach patients and caregivers
how to move the patient safely with less risk of injury.

Cwirlej-Sozanska A. et al., in their study [24],
conducted an assessment of a multi-component
individual physical therapy program on the func-
tional-emotional status and quality of life of patients
receiving hospice services at home. The physical
therapy program included: breathing exercises,
strengthening exercises, carrying, gait training,
balance exercises, functional and ergonomic exer-
cises and environmental adaptations to meet the
patients' functional needs. After completing the
program, the authors noted a significant improvement
in activities of daily living, enhanced quality of life,
reduced risk of falls, and decreased geriatric depres-
sion. The study results indicate a growing need for the
application of physical therapy in palliative patients
receiving hospice care.

Cobbe S. et al. reported about the high effecti-
veness of physical therapy in improving functioning
and tolerance of various interventions in patients with
malignant neoplasms receiving palliative care in a
home hospice setting [17].

To develop a model of handbook on occupational
therapy in palliative care, Essential Yeh H.H. et al.
conducted a systematic review of peer-reviewed
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literature specifically focused on this topic [25]. It has
been established that, the following aspects need to be
combined for effective occupational therapy in
palliative care: the importance of meaningful
occupations at the end of life; studying professional
changes on the trajectory of incurable diseases;
balance between affirming life and preparing for
death; valuing occupations related to being, be-
coming, or familial roles and emphasizing a safe and
supportive environment.

Through their study on the application of
occupational therapy in palliative care, Eva G. and
Morgan D. [2] identified limitations in the provision
of supportive services to patients and caregivers. The
authors also emphasized the need for continuous edu-
cation and increased awareness of the role of occupa-
tional therapy in palliative care. Similar conclusions
were made by Talbot-Coulombe C. et al. [26].

According to Tavemark S. et al. [27], the imple-
mentation of occupational therapy in palliative care
involves setting priorities and planning activities
according to the preferences and capabilities of the
clients. As for the occupational therapists themselves
[28], significant professional engagement changes
over time as the level of professional effectiveness
decreases and patients prepare for death.

Ellison N. et al. [29] conducted a study aimed at
understanding the professional engagement of
individuals with obesity, which presents additional
challenges. It was found that occupational therapists
have excellent opportunities to interact with such
individuals in various care settings and should utilize
their potential to provide services that lead to
improved health and well-being.

Evaluating a workplace strategy to improve the
professional self-care of occupational therapists,
working with palliative care patients, living with life-
limiting illnesses, Apostol C. et al. [30] found that the
strategy did not affect occupational therapists' com-
plex emotional reactions and life experiences at work-
place. However, the strategy had a positive effect on
patients by increasing their confidence in accessing
self-care support. Simultaneously, with increased
awareness of available support resources, half of the
occupational therapists expressed a persistent unmet
need for professional care for this patient group.

Currently, it was recognized that the work of oc-
cupational therapists thrives in the mental health sec-
tor by enhancing well-being related to work [31, 32].

In assessing the experience of professional grief
(often encountered in relation to patient death and
dying) among occupational therapists working in
palliative care settings, Treggalles et al. [33] identi-
fied the following — in their lived experience of
professional grief there are 4 main interrelated
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themes: "self-awareness," "permission for connection
and emotions," "experience filtering," and "presence
at work and home."

It has been established, that patients receiving
hospice care have a variety of occupational problems,
and only a few of them undergo occupational therapy
intervention, which can enhance their quality of life
and help them live with dignity towards the end of life
[34]. Patients who receive occupational therapy have
a shorter length of stay in hospice compared to their
counterparts.

Morgan D.D. et al. [35] investigated the impact of
accessory equipment used in physical therapy and oc-
cupational therapy in patients with progressive diseases
and caregivers. It was found, that patients themselves
were motivated to use accessory equipment when it
optimized their functions, allowed them to participate in
performing exercises, and supported their values, roles,
and interests. Caregivers emphasized that accessory
equipment facilitated their caregiving.

According to Wallis A. etal. [36], the current
needs of adolescents and young adults in oncology
palliative care were not being met due to the lack of
age-appropriate palliative care facilities. The authors
also noted the insufficient development of occupa-
tional therapy services to meet the needs of young
people with oncological conditions requiring pal-
liative care. They concluded that changes in services
are necessary to provide age-appropriate and occupa-
tion-focused care for adolescents and young adults
within the context of palliative care in cancer.

CONCLUSIONS

1. The review indicates, that physical therapy and
occupational therapy are not used enough today in
palliative and hospice care worldwide. These two
specialties, physical therapy and occupational thera-
py, play a crucial and integral role in palliative and
hospice care by improving the quality of life for both
patients and their caregiving family members through
the use of various methods and approaches.

2. Hospice physical therapists not only help
patients maintain or preserve their functional abilities
for as long as possible but also reduce the burden on
caregivers of terminally ill patients.

3. Physical therapy and occupational therapy have
numerous benefits for patients with progressive life-
threatening illnesses in the context of palliative and
hospice care.

4. Physical therapy in palliative and hospice care
can have a preventive, educational, and/or supportive
function depending on the patient's situation.

5. Palliative physical therapy and occupational
therapy, particularly among adolescents and young
adults, have significant gaps and require widespread
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implementation with quality training of relevant
professionals.

6. Physical therapy and occupational therapy are
important in palliative and hospice medicine. All
patients receiving palliative and hospice care,
regardless of their illness or its severity, should have
access to physical therapy and occupational therapy
based on their individual needs.
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