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Abstract
Objectives. People with advanced cancer express the need for support to balance everyday
activities to experience quality of life. The Balance, Activity and Quality of Life Interventionwas
developed to address this need using a resource- and activity-oriented approach that integrates
rehabilitation into palliative care. To inform a future full-scale evaluation, the objective of this
feasibility study was to test if the selected outcome measures of health-related quality of life,
including physical function and fatigue, and occupational balance could capture any possible
changes of theBalance, Activity andQuality of Life Intervention in people with advanced cancer.
Methods. Repeated-measurement feasibility study without a control group (ClinicalTrials.gov
NCT04772690). Twenty-two home-living adults with advanced cancer participated in the
study. The intervention was delivered at the research clinic of REPHA, The Danish Knowledge
Centre for Rehabilitation and Palliative Care. Data regarding health-related quality of life,
including physical function and fatigue, and occupational balance were collected with the
European Organisation for Research and Treatment of Cancer Quality of Life Questionnaire
Core-30 and the Occupational Balance Questionnaire at baseline, after a 5-day intervention
stay and at 6- and 12-week follow-up.
Results. The outcome measure of health-related quality of life captured a statistically signifi-
cant improvement (p = 0.0046) after the 5-day intervention stay, with 64% of the participants
experiencing clinically relevant improvements. No other statistically significant changes were
found. Missing data were minor.
Significance of results. Health-related quality of life is a promising outcome measure to cap-
ture the possible changes of the Balance, Activity and Quality of Life Intervention. The results
indicate that a resource- and activity-oriented approach may be helpful when integrating
rehabilitation into palliative care.

Introduction

People with advanced cancer have increased life expectancy due to improvements in screen-
ing and treatment (Hashim et al. 2016). Though advanced cancer is defined as being beyond
curative treatment, some types of cancer can be kept under control and be regarded as chronic
conditions (National Cancer Institute 2024a; 2024b). Living with advanced cancer generally
impacts the quality of life, with physical function and fatigue being commonly affected aspects
(Johnsen et al. 2009; Morgan et al. 2017). As the disease progresses, people with advanced can-
cer experience challenges in managing and engaging in everyday activities (la Cour et al. 2009;
Morgan et al. 2017; Wæhrens et al. 2020). Despite these challenges, they wish and need to con-
tinue to be engaged in meaningful everyday activities (Brose et al. 2023; von Post and Wagman
2019). This aspect may be captured in the concept of “occupational balance,” defined as the
subjective experience of having the right amount and variation of everyday activities (Wagman
et al. 2012). People with advanced cancer, therefore, have needs that relate both to sustaining
functioning as long as possible and getting relief from pain, concerns, and grief. Collectively,
these complex needs call for interventions that integrate the principles of rehabilitation into
palliative care, as recently highlighted by the World Health Organization (Maribo et al. 2022;
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World Health Organisation 2020; World Health Organisation.
Regional Office for Europe 2023). Few intervention studies exist
within the field, and while some have reported positive results, fur-
ther research is needed to inform rehabilitation and palliative care
services for people with advanced cancer (Bayly et al. 2023; Gärtner
et al. 2023; Nottelmann et al. 2019; Pilegaard et al. 2018; World
Health Organisation. Regional Office for Europe 2023).

Recent studies emphasize that people with advanced cancer
want to prioritize positive experiences of enjoyment and mean-
ingfulness in the time they have left (Raunkiær 2024; von Post
and Wagman 2019). In line with this, they prefer support from
health professionals that focuses on resources instead of decline
and problems (Johnsen et al. 2017; la Cour et al. 2020; Raunkiær
2024). This resonates with a salutogenic perspective, which focuses
on factors contributing to health (Joensen et al. 2023). Hence,
a resource-oriented approach should be applied when develop-
ing rehabilitation and palliative care interventions for people with
advanced cancer.

The Balance, Activity and Quality of Life Interventionwas there-
fore developed to support people with advanced cancer through a
resource- and activity-oriented approach that integrates rehabili-
tation into palliative care to (1) improve health-related quality of
life, including dimensions of physical function and fatigue, and (2)
manage and engage in everyday activities to improve occupational
balance (Pilegaard et al. 2022).

A future full-scale evaluation of the newly developed inter-
vention requires selecting outcome measures that can capture the
possible changes of the intervention (Skivington et al. 2021). Thus,
it is necessary to feasibility test the preliminarily selected outcome
measures, including assessing the completion rates. The feasibility
study may also contribute with important knowledge to adjust the
intervention content and develop the program theory of how the
intervention works (O’Cathain et al. 2015; Skivington et al. 2021).

The present study aims to feasibility test if the selected outcome
measures of health-related quality of life, including physical func-
tion and fatigue, and occupational balance can capture any possible
changes of the Balance, Activity and Quality of Life Intervention in
people with advanced cancer.

Methods

Trial design

The feasibility study was conducted as a repeated-measurement
study without a control group.The feasibility study was designed to
allow exploration of uncertainties in need of clarification as prepa-
ration for conducting future pilot and evaluation trials (O’Cathain
et al. 2015). The study was conducted in agreement with the
Helsinki Declaration (Williams 2008). The Region of Southern
Denmark Data Agency approved the study (R. no. 21/13073 and
R. no. 18/27843), and the study was registered at ClinicalTrials.gov
(NCT04772690). Due to the nature of the study, approval from a
scientific-ethical committee was not required.

Setting

The intervention was delivered at the research clinic of REHPA, the
Danish Knowledge Centre for Rehabilitation and Palliative Care in
May–June 2021 and again in October–November 2021. REPHA is
part of Odense University Hospital, Denmark, and offers interven-
tion stays for peoplewith a life-threatening illness (Rasmussen et al.
2020).

Participants

Inclusion was based on the following criteria:

- Adult (≥18 years) living in their own home.
- Advanced or chronic cancer.
- The experience of a need for support to manage everyday

activities and improve the balance between necessary activi-
ties and activities that enable enjoyment and meaningfulness.

- Ability to participate in the intervention, complete question-
naires and participate in interviews.

- Independence concerning personal care, dressing, and eating.
- Ability to speak and understand Danish.

The term “chronic” was included in the inclusion criteria and
subsequent material, because the co-production process involving
a panel of the target group showed that chronic cancer better rep-
resented the stage of their disease. This was also confirmed by an
oncologist employed at REHPA.

Participants were recruited through: (1) specialized palliative
teams at hospitals, (2) general practitioners, (3) patient associa-
tions, (4) cancer counselling services, and (5) REPHA’s website and
social media. Potential participants must be assessed first by a gen-
eral practitioner or oncologist at the hospitals. This health-care
professional would then refer potential participants to a respon-
sible clinical healthcare worker at REPHA, who, in collaboration
with the research group, decided if the inclusion criteria were met.
If in doubt, an oncologist in the department was consulted. Oral
and written informed consent was obtained from all participants.

Sample size

No requirements exist as to the number of participants needed in
feasibility studies (Billinghamet al. 2013). It was deemed that 20–30
persons were sufficient to feasibility test the selected outcome
measures.

Intervention

The Balance, Activity and Quality of Life Intervention aims to
improve health-related quality of life, including physical func-
tion and fatigue, and occupational balance through a resource-
and activity-oriented approach that supports positive experiences.
According to the BritishMedical Research Council framework, the
intervention was developed in a co-production process involving
people with advanced cancer, professionals from REPHA and two
professionals with expertise in community-based palliative reha-
bilitation and creative activities for people with advanced illnesses
respectively. As part of the development, an intervention manual
was produced together with professionals from REPHA (Pilegaard
et al. 2022; Skivington et al. 2021). The intervention content was
selected to maintain function and bring relief and diversion from
suffering and distress. Thereby, the intervention integrated the
principles of rehabilitation into palliative care to meet the needs
of people with advanced cancer. The intervention consisted of 15
group-based sessions, ranging from 45 to 150 minutes, and 4 indi-
vidual elements delivered by a multidisciplinary team consisting
of an occupational therapist, a nurse, a social worker, and a phys-
iotherapist, among others (Pilegaard et al. 2022). The intervention
was delivered during a 5-day intervention stay and a 2-day follow-
up intervention stay 6 weeks later. See Table 1 for the intervention
content, and the protocol for more details (Pilegaard et al. 2022).
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Table 1. Intervention content

Session
number Session name Content

1 Introduction to
activity, balance, and
everyday life.

Introduction to the concept of
occupational balance and how
everyday activities affect everyday
life, health, and well-being.

2 Introduction to “Walk
to get happy” –
activities in nature.

Introduction to how walking
outside can have positive effects
on physical and mental health,
and discussion of how to
prioritize and integrate such
activity in everyday life.

3 My everyday routine
and activities –
introduction to
diaries.

Introduction to the
time-geography diary method as a
useful way of examining one’s
everyday activity patterns,
followed by a discussion of 1 day
of the diary filled out before the
stay.

4 Balancing resources,
fatigue, and energy –
how to?

Learning about fatigue (breaks,
activity adaptation, and
positioning), how to plan and
prioritize activities that enable
meaningfulness and enjoyment,
and guidance in application of
assistive devices.

5 My everyday life –
balance, challenges,
and enjoyment.

Reflection on current
occupational balance and learning
how to improve balance through
changes in activity patterns.

6 “Walk to get happy” –
activities in nature.

Experience with physical activities
in nature, both walking and
different movement games.

7 Life in movement. Reflecting on what contributes to
a meaningful life, identification of
important and meaningful
aspects, and brainstorming how
these could be a larger part of
everyday life.

8 Yoga. Experience of how breathing and
relaxation exercises can give
stress relief, both physically and
mentally.

9 Meaningful activities:
what makes you
happy?

Learning about the meaning of
everyday activities through
phases of life, discussion of how
meaningful activities have
changed, for instance because of
illness, and identification of
activities one wants as part of
one’s future life.

10 Individual
conversations.

Content decided by the
participant.

11 Creative expression. Experience how creative activity
can bring a state of flow, alleviate
suffering, and divert attention
from illness and problems.
Mindfulness exercise followed by
individual work on collages of
important aspects of everyday
life.

12 “Be good to yourself”
– individual relaxing
massage

Experience how massage can
provide rest, well-being, and more
energy.

(Continued)

Table 1. (Continued.)

Session
number Session name Content

13 Values and action
plan.

Discussion of values and goals for
everyday life. Prepare action plan
for how the new strategies and
meaningful activities can be
implemented at home.

14 Midway contact:
individual phone call.

Support the participants in
working with their action plan.

15 Developments since
last time

Discussions on how the
participants have worked with
their action plan and made
changes to their everyday life.

16 Life in movement –
family, friends, and
network.

Introduction to the importance of
social relationships and how they
can change due to life-threatening
illness. Identification of important
people in the participants’
network followed by discussion.

17a Body and movement. Physical activity indoors and
outdoors to experience
enjoyment.

17b Intimacy and
sexuality.

Information about how intimacy
and sexuality can be affected
when living with advanced cancer.

18 Individual
conversations.

Content decided by the
participant.

Data collection

Data were collected between April and December 2021.
Sociodemographic data and outcome data concerning health-
related quality of life, physical function, fatigue, and occupational
balance were collected using questionnaires. The data were stored
in REPHA’s research database. The questionnaires were sent out
electronically at baseline (T1), end of the 5-day intervention
stay (T2) and after 6 (T3) and 12 weeks (T4). Participants who
were unable to answer the questionnaires electronically had the
option of using a paper form. Two written reminders were sent
3 and 6 days after the deadline. If responses were still missing,
participants were reminded by phone.

Outcome measures

The European Organisation for Research and Treatment of
Cancer Quality of Life Questionnaire Core-30 (EORTC QLQ-C30)
TheEORTCQLQ-C30 is a cancer-specific questionnaire consisting
of 30 questions addressing function, symptoms, and health-related
quality of life. Items 29 and 30 measure health-related quality of
life using an ordinal scale ranging from 1 to 7. The ordinal data are
transformed into a score ranging from0 to 100, where higher scores
equal higher health-related quality of life. Items 1–5 constitute a
sub-scale measuring self-reported physical function. Answers are
scored on an ordinal scale ranging from 1 to 4 (1 = not at all,
4 = very much). The ordinal data are transformed into a score
ranging from 0 to 100, where higher scores equal higher level of
functioning. Items 10, 12, and 18 comprise a sub-scale measuring
self-reported fatigue. Answers are scored on an ordinal scale that
ranges from 1 to 4 (1 = not at all, 4 = very much). The ordinal data
are transformed into a score ranging from 0 to 100, where higher
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scores indicate symptoms that are experienced more intensely
(Fayers et al. 2001). The EORTC QLQ-C30 is assessed to be valid,
reliable, and associated with high response rates (Groenvold et al.
1997).

The Occupational Balance Questionnaire
The Occupational Balance Questionnaire is a generic question-
naire that comprises a total of 11 items and provides an overall
assessment of occupational balance based on the previous month.
Each question is scored on an ordinal scale ranging from 1 to
4 (1 = completely disagree, 4 = completely agree). A sum score
ranging from 11 to 44 is calculated. Higher scores indicate bet-
ter occupational balance (Wagman and Håkansson 2014). The
Occupational Balance Questionnaire has been found to be valid
and reliable (Håkansson et al. 2020).

Analyses

Baseline characteristics were described according to demogra-
phy, educational level, job situation, and primary tumor site.
Continuous, non-normally distributed data and ordinal data were
described using medians and quartiles. Categorical and dichoto-
mous data were described using numbers and percentages.Missing
data were described through numbers and percentages. Changes in
outcome scores were presented using box plots. Wilcoxon signed-
rank test was used to test if changes in health-related quality of life,
physical function, fatigue, and occupational balance from baseline
to T2, T3, and T4 were statistically significant (p = 0.05). To deter-
mine howmany participants reached a clinically relevant change of
5 points or more, a responder analysis was conducted for health-
related quality of life, physical function, and fatigue (Fayers et al.
2001). Occupational balance was not included in the responder
analysis as a cut-off value for clinically relevant change has not been
established. Analyses were performed using STATA 17.

Results

Participants

Of the 30 persons initially recruited, 8 withdrew before baseline
resulting in total 22 included participants (Figure 1). As shown
in Figure 1, 18 participants participated in the full intervention. Of
the 4 participants who did not, 1 dropped out during the 6-week
follow-up, 2 during the 12-week follow-up, and the 4th did not
participate in the 2-day intervention stay, but only completed the
outcome measures, resulting in a total of 19 participants complet-
ing all outcome measures. The 19th participant did not withdraw
from the study, but other illness hindered participation in the 2-
day intervention stay, and the participant was therefore regarded
as having received a smaller dose of the intervention and included
in the analysis.

The participants’ baseline characteristics are presented in
Table 2. The median age was 58 years, and participants were pre-
dominantly female who were living with someone. A few had chil-
dren below 18 years of age, and they were generally well-educated
with only 3 participants working. Cancer in breast and digestive
organs were the most frequent cancer types (27%).

Completion of outcome measures

Missing data not due to drop-out were minor (Table 3). Item
responses were 100%, except for 2 items of the Occupational

Balance Questionnaire at baseline (T1) and 1 item of the
Occupational Balance Questionnaire after the 5-day intervention
stay (T2).

Changes in outcomes

As presented in Figure 2, health-related quality of life was the
outcome that changed the most during follow-up. From baseline
to the end of the 5-day intervention stay, improvement in the
median score was statistically significant (p = 0.0046). Improved
scores were also evident at 6-week follow-up but were no longer
statistically significant compared with the baseline scores. The
median score dropped to baseline level at the 12-week follow-up.
The median scores of physical function, fatigue, and occupational
balance were almost constant at each time point, and changes
compared with the baseline scores were not significant.

Responder analysis

Fourteen participants (64%) had achieved clinically relevant
improvements in health-related quality of life scores from baseline
to end of the 5-day intervention stay (Table 4). At 6-week follow-
up, fewer participants had been able to retain the positive changes;
and at 12-week follow-up, the majority reported changes for the
worse. Clinically relevant positive changes regarding physical func-
tion were achieved by 10 participants (45%) at the end of the 5-day
intervention stay. As with the health-related quality of life measure,
these positive changes declined over time. Most of the participants
had unchanged scores regarding fatigue at the end of the 5-day
intervention stay and at the 6-week follow-up, but at the 12-week
follow-up, many showed clinically worse scores.

Discussion

Major findings

The aim of this study was to feasibility test if the selected out-
come measures of health-related quality of life, including physi-
cal function and fatigue, and occupational balance could capture
any possible changes of the Balance, Activity and Quality of Life
Intervention in people with advanced cancer.The outcomemeasure
of health-related quality of life captured a statistically significant
improvement in the median score after the 5-day intervention
stay, with 64% of the participants reporting a clinically relevant
improvement. Scores of physical function, fatigue, and occupa-
tional balance were relatively stable during the study and showed
no statistically significant changes. All outcome measures were
completed with minor missing data.

Significance of findings

In this feasibility study the outcomemeasure of health-related qual-
ity of life captured a statistically significant improvement in the
median score, with 64% of participants reporting a clinically rele-
vant improvement after the 5-day intervention stay of the Balance,
Activity and Quality of Life Intervention. These results support the
selection of health-related quality of life as a primary outcomemea-
sure to evaluate the intervention. The results are promising as they
may indicate that the intervention was well composed to target this
outcome. The intervention was targeted to improve health-related
quality of life by enabling participants to engage in activities that

https://doi.org/10.1017/S1478951524001652 Published online by Cambridge University Press

https://doi.org/10.1017/S1478951524001652


Palliative and Supportive Care 5

Figure 1. Flowchart of study participation.

could bring about positive experiences, such aswalks in nature, cre-
ative activity, and social activities. Improvements in health-related
quality of life were not evident at the 6- and 12-week follow-up.
Possible explanations may include the counteraction of improve-
ments by the progression of the disease. Alternatively, the 5-day
intervention staymay have actedmore as a retreat, bringing tempo-
rary relief from distress, rather than instigating sustained engage-
ment in activities that improved health-related quality of life when

the participants returned home. The findings of a recent study
by a taskforce under the European Association for Palliative Care
indicate that an activity-oriented approach such as that adopted
in the present intervention is suitable for improving quality of
life. The taskforce investigated what intervention components are
considered to be effective by international researchers and health
professionals when supporting people with palliative care needs.
One of the intervention components identified in the study was
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Table 2. Participants’ baseline characteristics (N = 22)

Age (years), median (IQR) 58 (54−68)

Women, n (%) 14 (64)

Living alone, n (%) 6 (27)

Children under 18, n (%) 4 (18)

Educational level, n (%)a

None or semi-skilled/shorter courses 3 (14)

Vocational/skilled worker 5 (32)

Short theoretical (<3 years) 2 (9)

Long theoretical or academic (>3 years) 10 (45)

Other 1 (5)

Work status, n (%)a

Retired 9 (41)

Full-time sick leave 7 (32)

Working part-time 3 (14)

Not working 2 (9)

Primary tumor site, n (%)

Breast 6 (27)

Digestive organs 6 (27)

Prostate 2 (9)

Lung 2 (9)

Bone 1 (5)

Kidney 1 (5)

Brain 1 (5)

Skin 1 (5)

Uterus 1 (5)

Other 1 (5)

IQR = interquartile range.
aMissing: n = 1.

the promotion of engagement in meaningful and/or purposeful
everyday activities to improve quality of life (Wæhrens et al.
2023).

We explored possible changes in physical function and fatigue
as dimensions of health-related quality of life and found that the
scores regarding these outcomes were relatively stable during the
study. The responder analysis showed that approximately half of
the participants reported clinically relevant improvements in phys-
ical function after the 5-day intervention stay. This could indicate
that these participants had positive experiences tapping into their
resources through physical activities such as walks in nature and
yoga. The other half of the participants reported worse physi-
cal function after the 5-day intervention stay, which suggests that
they may have experienced the intervention as too strenuous or
exhausting. Widespread scores indicate that the participants dif-
fered in physical function at baseline. This reflects a study of an
intervention with a similar structure by Raunkiær, which found
that it was important to adapt physical activity to the individ-
ual’s circumstances to avoid negative experiences (Raunkiær 2024).
The experience of being confronted with declining function has
been described as frustrating, confusing, painful and for some

even terrifying, a reminder of illness and deterioration of the
body, and as influencing one’s sense of self. (Morgan et al. 2017;
Raunkiær 2024). Although such experiences have been described
as having a role in the process of adapting to new ways of being
engaged in everyday life, a relatively short intervention stay is pos-
sibly not an appropriate setting as the adaptation process has been
found to take time and be connected to the settings, both phys-
ical and social, in which everyday life takes place (Morgan et al.
2017). Adapting activities in the intervention to avoid negative
experiences of declining function is also important, considering
the intervention’s resource-oriented approach to focus on positive
experiences and that which is possible.

Baseline fatigue scores indicated that fatigue was not a main
issue for many participants, nor were experiences of fatigue an
inclusion criterion. As such, it is reasonable that the outcome mea-
sure of fatigue did not capture substantial changes during the study
(Giesinger et al. 2016).

Improving health-related quality of life in people with advanced
cancer has been a challenge in previous intervention studies, but
studies, such as those by Temel et al. and Nottelmann et al., have
demonstrated that achieving improvements in health-related qual-
ity of life is indeed possible (Johnsen et al. 2020; Nordly et al.
2019; Nottelmann et al. 2021; Pilegaard et al. 2018; Temel et al.
2010). The improved scores in health-related quality of life that we
found in the present study may be related to the social aspect of
being together with peers. The participants in a study evaluating a
palliative rehabilitation intervention for people with advanced can-
cer in an outpatient setting found that it was beneficial to spend
time with people who shared their situation (Nottelmann et al.
2019).

We found no improvements in occupational balance using the
Occupational Balance Questionnaire. Although it was an inclusion
criterion that participants had to report problems with balance in
everyday activities, the baseline median score was 36 out of a max-
imum of 44 points, showing that the participants generally rated
their occupational balance to be high (Wagman and Håkansson
2014). Because the Occupational Balance Questionnaire does not
have an established cut off for imbalance, scores were not a part
of the inclusion assessment. Furthermore, it is possible that the
Occupational Balance Questionnaire, based on an average assess-
ment of the previous month, is not sensitive enough to measure
occupational balance in people with advanced cancer (Wagman
and Håkansson 2014). Occupational balance has been explored
by other researchers using a qualitative methodology. Such an
approach may also be useful for investigating further if occupa-
tional balance is targeted by the present intervention (Nissmark
and Malmgren Fänge 2020).

Strengths and limitations

A strength of this study was the low drop-out rate after baseline
and the high response rates, which indicate that the design suc-
cessfully considered the frailty of the study population. Another
strength was that the intervention was well described and based
on a manual co-produced with the professionals who delivered
the intervention, potentially minimizing uncertainty and misun-
derstandings about intervention content and delivery (O’Cathain
et al. 2019; Skivington et al. 2021). In the present study, we explored
uncertainties regarding selection of the most appropriate outcome
measures, and a feasibility study was therefore relevant to conduct
(O’Cathain et al. 2015). The design had, however, some limita-
tions. As no control group was included in this feasibility study,
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Table 3. Participants completing outcome measures

Outcome measure T1 (N = 22) T2 (N = 22) T3 (N = 21) T4 (N = 19)a

EORTC QLQ-C30 health-related quality of life subscale, n (%) 22 (100) 22 (100) 21 (100) 19 (100)

EORTC QLQ-C30 physical function subscale, n (%) 22 (100) 22 (100) 21 (100) 19 (100)

EORTC QLQ-C30 fatigue subscale, n (%) 22 (100) 22 (100) 21 (100) 19 (100)

OBQ, n (%)

- Questions 1–5 22 (100) 22 (100) 21 (100) 19 (100)

- Questions 6–7 21 (95) 22 (100) 21 (100) 19 (100)

- Questions 8–10 22 (100) 22 (100) 21 (100) 19 (100)

- Question 11 22 (100) 21 (95) 21 (100) 19 (100)

EORTC QLQ-C30 = European Organisation for Research and Treatment of Cancer Quality of Life Questionnaire Core-30; OBQ = Occupational Balance Questionnaire.
T1 = baseline, T2 = after the 5-day intervention stay, T3 = 6-week follow-up, T4 = 12-week follow-up.
a19 participants answered at T4 even though 18 participated in the 2-day intervention stay.

Figure 2. Outcome scores at each time point with p-values of change from baseline to each follow-up (Wilcoxon signed-rank test).
T1 = baseline, T2 = after the 5-day intervention stay, T3 = 6-week follow-up, T4 = 12-week follow-up.EORTC QLQ-C30 = The European Organisation for Research and
Treatment of Cancer Quality of Life Questionnaire Core-30; OBQ = The Occupational Balance Questionnaire.*Increase in fatigue score represents worse symptomology.

we cannot be sure whether the observed changes related to the
intervention or other factors. Nonetheless, our results still indicate
possible changes and can thus be used to select outcome mea-
sures and further develop the intervention. The intervention was
delivered at the research clinic of REHPA, which required the par-
ticipants to travel to the location and be away from home for
several days. These factors could have caused selection bias, as
potential participants who were, for example, too frail to travel,
experiencing financial difficulties since transportation was self-
payed, or could not be away from children living at home were

not included. This may have affected the generalizability of the
results.

Conclusion

The present study feasibility tested the outcome measures selected
to evaluate the Balance, Activity and Quality of life Intervention.
The outcome measure of health-related quality of life captured a
statistically significant improvement in the median score after the
5-day intervention stay, with 64% of the participants experiencing
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Table 4. Participants reaching a clinically relevant change from baseline (T1)

Outcomes

End of 5-day
intervention
stay (T2)
(N = 22)

6-week
follow-up

(T3)
(N = 21)

12-week
follow-up

(T4)
(N = 19)

Health-related quality of
life, n (%)

- Better 14 (64) 9 (43) 7 (37)

- Unchanged 4 (18) 5 (24) 2 (11)

- Worse 4 (18) 7 (33) 10 (53)

Physical function, n (%)

- Better 10 (45) 8 (38) 7 (37)

- Unchanged 3 (14) 3 (14) 4 (21)

- Worse 9 (41) 10 (48) 8 (42)

Fatigue, n (%)

- Better 6 (27) 5 (24) 4 (21)

- Unchanged 9 (41) 9 (43) 6 (32)

- Worse 7 (32) 7 (33) 9 (47)

a clinically relevant improvement. All outcome measures were
completed with minor missing data. The results demonstrate that
health-related quality of life is a promising primary outcome mea-
sure to capture the possible changes of the intervention in people
with advanced cancer and may indicate that the intervention con-
tent succeeds in targeting this outcome. The findings can therefore
inform the continued efforts to evaluate this resource- and activity-
oriented intervention that integrates rehabilitation into palliative
care in a municipal setting. The promising findings also indicate
that a resource- and activity-oriented approach may be helpful
when integrating rehabilitation into palliative care. Finally, the
findings may inspire other research and clinical practice endeav-
oring to support people with advanced cancer.
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