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ABSTRACT

Background: Palliative care focuses on improving the quality of life for individuals with life- limiting illnesses by addressing
both physical and psychological challenges. Physiotherapy serves as a crucial non-pharmacological intervention, aiding in
pain management, fatigue reduction, and mobility enhancement while also alleviating anxiety and depression. Through
structured exercises, breathing techniques, and relaxation methods, physiotherapy fosters independence and overall well-
being. Physiotherapists play a vital role in preserving functional abilities, challenging the assumption of inevitable decline.
Key benefits include pain relief, enhanced mobility, and effective symptom management.

Materials & Methodology: The Interventional study included total of 51 individuals. They were assessed pre- and post-
interventions using ESAS tool & EORTC QLQ C15 PAL questionnaire.

Results: The results suggests that the structured physiotherapy protocol was highly effective in improving symptoms or
outcomes. The tailored interventions reduced pain, fatigue, and breathlessness, while improving overall quality of life.

Conclusion: This study shows that structured physiotherapy protocol can effectively alleviate physical discomfort and
improve psychological well-being in palliative care patients. Integrating physiotherapy into palliative care can better address
patients' complex needs.
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1. INTRODUCTION

Palliative care aims to enhance the quality of life for individuals with life-limiting illnesses by addressing both physical and
psychological distress [1]. Patients in these settings often suffer from pain, fatigue, muscle weakness, and restricted mobility,
all of which significantly impact their daily functioning [2]. Additionally, many experience psychological challenges such as
anxiety and depression, further affecting their well-being.

Physiotherapy focuses on determining and optimizing movement potential in the contexts of promotion, prevention,
treatment, and rehabilitation. As members of a multidisciplinary team of care, physical therapists treat the functional and
physical aspects of patients' suffering in a variety of inpatient, outpatient, and community-based settings, including palliative
care facilities [3]. Physiotherapy has gained recognition as an essential non-pharmacological intervention in palliative care,
helping to manage symptoms, improve mobility, and enhance overall physical function [4]. Structured physiotherapy
programs, which incorporate structured exercise routines, breathing techniques, and relaxation strategies, have demonstrated
potential in alleviating physical discomfort and promoting emotional well-being. While medication remains a fundamental
component of symptom management, physiotherapy serves as a valuable complementary approach that fosters independence
and improves quality of life.

The incorporation of physiotherapeutic palliative care into the management of advanced-stage illness has gained much
attention for its capacity to improve patient quality of life and overall outcomes. The overarching goal of physiotherapy in
palliative care is to help the patient live as fully as possible for the rest of their life, taking care of both their physical and
emotional health for as long as feasible. Patients, their relatives, and medical professionals frequently consider a loss of
function as inevitable when a patient has an incurable illness and do not utilize their remaining abilities. The physiotherapist,
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who focuses on the human body's physical capabilities and aims for rehabilitation, has a crucial role to play in reminding
and activating the functions that are still intact [5].

Physiotherapy in palliative settings can have considerable benefits:

Pain: Methods that reduce discomfort and encourage relaxation include, relaxation techniques, light exercises, and posture
modification.

Mobility and Independence: To promote more functionality, physiotherapists assist patients in maintaining or enhancing
their strength, balance, and range of motion.

Quality of Life: Frequent physiotherapy sessions can help people feel more in control of their bodies, feel less anxious, and
feel happier.

Symptom Control: Physiotherapy is an effective treatment for a variety of symptoms that patients with progressive and
chronic illnesses frequently encounter, such as musculoskeletal pain, lymphedema, fatigue, and dyspnea [6].

Although there is increasing evidence supporting physiotherapy’s role in palliative care, further research is needed to
systematically evaluate the effectiveness of structured physiotherapy protocols in reducing discomfort and improving
psychological health. This study seeks to examine the impact of these interventions, contributing to existing knowledge and
informing clinical practices. A better understanding of physiotherapy’s role in palliative care can lead to more comprehensive
treatment strategies that address both physical and emotional needs.

2. MATERIALS & METHODOLOGY

The Ethical Committee and Protocol Committee authorized the research investigation (protocol number- 302/2024-2025).
The research was an Interventional study involving 51 participants including both genders from the Palliative care unit of
Krishna Hospital, Karad. The research recorded the pre- and post-treatment values between the same group that lasted for a
duration of 4 weeks. The goal of the study was to find the effectiveness of Structured Physiotherapy Protocol on physical
discomfort and psychological well-being in palliative care settings, to assess the impact of physiotherapy interventions on
pain and physical discomfort, to evaluate the effect of physiotherapy on patients' psychological well-being in palliative care
settings. And to explore the experiences and perceptions of patients and health care providers regarding physiotherapy
interventions.

This study was executed according to the established inclusion and exclusion criteria. Participants were informed about the
nature of the study, its duration, and the intervention used in their preferred language. This study included subjects diagnosed
with advanced stage illness ranging in age from 18 to 80 years, with a pain score of >4 (ESAS) recorded during the first visit,
and with an ESAS score of >5 for fatigue. Additionally, those who can provide informed consent or have a legally authorized
representative were included. Patients who are not terminally sick, have serious cognitive impairment, or are under the age
of 18 or above 80 years. Subjects who were unable to engage in physical activity (e.g., bedridden or severely debilitated)
were excluded from this study. This study was conducted on 51 subjects with terminal illnesses in palliative care unit of
Krishna Hospital. Informed consent was taken from the study participants & baseline data was collected. Pre-assessment was
done regarding pain, fatigue, quality of life & psychological well-being of patients. They were assessed with Edmonton
symptom assessment scale (ESAS) and EORTC QLQ C-15 questionnaire [7,8] The study evaluated an overall 90 individuals,
out of which 55 individuals met the eligibility criteria and provided their consent to participate. The individuals taking part
in the research were assigned to a group, who received a preset structured physiotherapy protocol for 3 times a week for 30
mins; for 4 weeks duration. During the 4-week program, three participants from the group were unable to complete the
protocol due to clinical engagements, and 1 opted to resign from the protocol due to their personal choice of interest, resulting
in their withdrawal from the study. (Fig no. 1)
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Figure No. 1: Flowchart illustrating the evaluation process of study subjects.
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A structured rehabilitation protocol was implemented three times a week for 30 minutes over four weeks duration. The
treatment plan was progressively designed as follows:

In Week 1, breathing exercises included diaphragmatic breathing and thoracic expansion exercises (10x1). Range of motion
(ROM) exercises consisted of ankle toe movements, heel slides, upper and lower limb ROM, and cervical ROM (10x1).
Strengthening exercises incorporated isometrics (10x1) with 5-second holds and resistance training with free weights (40—
60% of 1RM). Posture correction and positioning were maintained, and ambulation was encouraged as tolerated around the
bed [9,10].

In Week 2, breathing exercises were progressed to (10%2), while ROM exercises also increased to (10%2). Strengthening
exercises progressed to isometrics (10x2) with 10-second holds and resistance training with weights at 60—70% of 1RM.
Posture correction was continued, and ambulation was promoted with increased walking duration.

In Week 3, breathing exercises were further increased to (10x3), and ROM exercises were performed at (10x3).
Strengthening exercises advanced to isometrics (10%3) with 10-second holds and resistance training at 80-90% of 1RM.
Posture maintenance was emphasized, and ambulation duration was extended. Balance training, including tandem standing,
tandem walking, and single- leg standing, was introduced.

In Week 4, all exercises from Week 3 were continued. Additionally, relaxation techniques such as Jacobson’s progressive
muscle relaxation were incorporated. An aerobic training program was implemented, consisting of a warm-up (5-10
minutes), exercise (30 minutes), and a cool-down (5 minutes) that included stretching [11].

3. RESULTS
Statistical analysis:

For data analysis, the data was entered into an Excel spreadsheet, and statistical analysis was performed using the Instat app.
Descriptive statistics were utilized, and paired t-tests were employed to ascertain significant differences between pre- and
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post- Interventional group across (ESAS Tool & EORTC QLQ C15 PAL) outcome measures. Statistical significance was
set at p <0.05.

Informed consent: The informed consents had been obtained from all individuals who were involved in this research.

Table no. 1: Age variables of subjects involved in this study.

IAGE (years old) COUNT

30 -40 5

41- 50 7

51-60 17

61-70 14

71-80 8

TOTAL 51 (100%)
Interpretation:

The majority of participants (33.3%) fall within the 51-60 age range. More than half of the participants (51.0%) are between
51-70 years old. The youngest age group (30-40 years) accounts for the smallest proportion of participants (9.8%). Overall,
the age distribution suggests that the majority of participants are middle-aged to older adults, with a relatively small
proportion of younger adults. The minimum age found was 32 years & maximum age found was 79 years. The mean age
found was 57.27 with standard deviation of 11.47.

Figure No.2: Represents the gender variables of individuals in this study.

GENDER

51 responses

® Male
® Female
@ Other

Interpretation:

The study's participant demographics revealed a notable gender imbalance, with a significantly higher proportion of female
participants. Women comprised 58.8% of the total study population, whereas men accounted for 41.2%.
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Table No. 2: Pre- & Post-test evaluation of individuals according to ESAS tool.

SYMPTOMS SCORES PRE-TEST POST-TEST
(no. of individuals) (no. of individuals)
MILD 0-20 0 0
MODERATE 21-40 6 28
SEVERE 41-60 40 23
VERY SEVERE 61-90 5 0

Interpretation:

Pre-Intervention: The majority of individuals i.e, 78.4% fall into the severe category, indicating a high level of distress.
11.8% of individuals fall in moderate category. Followed by 9.8% in very severe category indicating extreme distress. No
individual reported mild symptoms suggesting that the population studied is experiencing significant symptom burden.

Post-Intervention: The majority of individuals i.e, 54.9% fall into the moderate category, indicating some discomfort. 45.1%

of individuals fall in severe category suggesting higher level of discomfort. Notably no individuals report Very severe
symptoms or Mild symptoms.

Changes in Symptoms Severity:
- The proportion of patients with severe symptoms decreased by 33.3% (from 78.4% to 45.1%).
- The proportion of patients with moderate symptoms increased by 43.1% (from 11.8% to 54.9%).

- The proportion of patients with very severe symptoms decreased by 9.8% (from 9.8% to 0%)

Overall, the results suggest a significant shift towards milder symptoms, with a substantial decrease in severe and very severe
symptoms, and a corresponding increase in moderate symptoms.

Table No.3: Comparison of Pre- & Post-treatment values of ESAS tool.

PRE POST

p-value t-value

ESAS TOOL 49.490+7.330 40.62 £51 0.0001 14.50

Interpretation:

The significant decrease in mean scores (pre-test: 49.49 vs. post-test: 40.62) indicates a substantial improvement in symptoms
or outcomes. The highly significant p-value (< 0.0001) suggests that the observed difference is unlikely due to chance. The
large t-value (14.50) further supports the presence of a significant effect.

Overall, these results suggest that the intervention or treatment was highly effective in improving symptoms or outcomes.

Table No.4: Comparison of Pre- & Post-treatment value of EORTC QLQ C15 PAL Questionnaire.

PRE POST

p-value t-value

EORTC QLQ C15

PAL Questionnaire

48.87+4.286 51.11+3.44 <0.0001 5.086

Interpretation:
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The results show a statistically significant increase in scores from pre-test to post-test, as indicated by the p-value of less
than 0.0001. This suggests that the intervention or treatment had a highly significant positive effect. The t-value (5.086)
indicates a statistically significant.

4. DISCUSSION

The results of this study demonstrate a significant reduction in physical discomfort among patients receiving structured
physiotherapy interventions in palliative care settings. This finding is consistent with previous studies that have shown
physiotherapy to be effective in reducing pain, fatigue, and other symptoms in patients with advanced illnesses [12].

In palliative care settings, age is often correlated with the prevalence and severity of advanced illnesses and conditions. The
presence of multiple comorbidities and frailty in older adults further complicates symptom management and necessitates
comprehensive care approaches. Physiotherapy plays a crucial role in improving the quality of life for palliative care patients
by, reducing pain, and coping unique challenges, including social isolation, caregiver burden, and decision-making capacity
issues. Thus, goals of care discussions and advanced care planning become essential to align medical interventions with
patient preferences. While age is not the sole determinant of palliative care needs, it significantly influences disease burden,
care approaches, and outcomes. Understanding this correlation helps in tailoring palliative care strategies to improve comfort
and quality of life for aging individuals with advanced illnesses.

Physiotherapy plays a crucial role in enhancing physical comfort, psychological well-being, and overall quality of life (QOL)
for patients in palliative care. Studies suggest that physiotherapy interventions, such as pain-relief techniques, gentle exercise,
and mobility training, can significantly reduce musculoskeletal discomfort and improve functional independence [13].
Additionally, physiotherapy interventions such as guided breathing exercises and relaxation techniques contribute to
psychological well-being by alleviating anxiety, depression, and distress commonly experienced by palliative care patients
[14]. By improving mobility and reducing physical symptoms, physiotherapy enables patients to engage in meaningful
activities, thereby enhancing their overall sense of well-being and dignity in the final stages of life [15].

The rehabilitation protocol proved effective in alleviating physical discomfort, enhancing psychological well-being, and
improving overall quality of life (QOL). The structured breathing and ROM exercises alleviated muscle stiffness, enhanced
joint mobility, and improved circulation, leading to reduced pain and discomfort. Strengthening exercises contributed to
improved muscle endurance, joint stability, and functional strength, facilitating enhanced movement efficiency and physical
resilience.

The inclusion of relaxation techniques, such as Jacobson’s progressive muscle relaxation, played a crucial role in mitigating
stress, anxiety, and muscular tension. This, in turn, led to improved sleep quality and overall psychological well-being. The
gradual increase in ambulation and balance training not only enhanced endurance and mobility confidence but also reduced
fall risk and promoted greater independence in daily activities.

Furthermore, the aerobic training component significantly contributed to cardiovascular health by improving circulation,
increasing lung capacity, and enhancing overall energy levels. The structured nature of the rehabilitation plan established a
sense of routine, empowering participants to take control of their recovery process. The progressive and adaptive approach
ensured sustained improvements in both physical and psychological health, ultimately leading to an enhanced quality of life
and greater participation in daily activities.

The tailored physiotherapy interventions used in this study addressed the specific physical needs of each patient, which may
have contributed to the observed reduction in physical discomfort. This is supported by a study by McNeely et al. [16], which
found that individualized exercise programs improved physical function and reduced symptoms in patients with cancer.

In addition to physical benefits, the structured physiotherapy interventions used in this study also had a positive impact on
psychological well-being. This is consistent with previous research that has shown exercise and physical activity to have
antidepressant and anxiolytic effects (Harris et al., 2006; Schmitz et al., 2010) [17]. The mechanisms underlying the
psychological benefits of physiotherapy in palliative care are complex and multifaceted. However, it is likely that the social
support and interaction provided by physiotherapists, as well as the sense of control and empowerment that comes from
engaging in physical activity, contribute to the observed improvements in psychological well-being.

Thus, the integrated rehabilitation approach provided a comprehensive strategy addressing both physical and psychological
recovery, fostering long-term well-being and functional independence.

Also, the results of this study have important implications for the integration of physiotherapy into palliative care services.
Healthcare providers should consider incorporating structured physiotherapy interventions into routine care to address the
complex physical and psychological needs of patients with advanced illnesses.

5. CONCLUSION

This study demonstrates the efficacy of a structured physiotherapy protocol in alleviating physical discomfort and enhancing
psychological well-being in patients receiving palliative care. The findings suggest that tailored physiotherapy interventions
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can significantly reduce symptom burden, while improving mood, anxiety, and overall quality of life. The results of this
study have important implications for the integration of physiotherapy into palliative care services. By incorporating
structured physiotherapy protocols into routine care, healthcare providers can better address the complex physical and
psychological needs of patients with advanced illnesses.

Future research should focus on exploring the long-term effects of physiotherapy interventions in palliative care, as well as
investigating the feasibility and effectiveness of implementing these protocols in diverse clinical settings. Ultimately, this
study contributes to the growing body of evidence supporting the value of physiotherapy in palliative care, and highlights
the importance of interdisciplinary collaboration in optimizing patient outcomes.

6. LIMITATIONS

While this study provides valuable insights into the benefits of structured physiotherapy protocols in palliative care, it is not
without limitations. Future studies should aim to address these limitations, such as the small sample size and lack of control

group.
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