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Abstract: Young oncology patients face unique rehabilitation challenges due to the 

intersection of cancer treatment with critical periods of physical, emotional, and social 

development. This study explores the specific rehabilitation problems encountered by adolescents 

and young adults (AYAs) with cancer, including delayed physical recovery, disruptions in 

education and employment, psychosocial distress, and long-term treatment-related complications. 

The research highlights that conventional rehabilitation programs often fail to address the age-

specific needs of young patients, resulting in gaps in continuity of care and reduced quality of life. 

Drawing from recent clinical studies and patient-centered interventions, the paper identifies 

effective solutions such as age-adapted physical therapy, integrated psycho-oncological support, 

fertility preservation counseling, and peer-based social reintegration programs. Multidisciplinary 

and personalized rehabilitation strategies are shown to improve functional outcomes and promote 

resilience in this vulnerable population. The study underscores the importance of tailored 

rehabilitation approaches and stronger care coordination to ensure that young cancer survivors 

achieve optimal long-term recovery and well-being. 

Keywords: young cancer patients, rehabilitation, psycho-oncology, adolescent oncology, 

survivorship, age-specific care 

Introduction 

The diagnosis and treatment of cancer during adolescence and young adulthood (typically 

defined as ages 15 to 39) present a unique set of medical and psychosocial challenges. Unlike 

pediatric or older adult populations, young oncology patients are in a dynamic phase of physical, 

emotional, and social development. Cancer-related treatments such as surgery, chemotherapy, and 

radiation therapy can interrupt educational pursuits, delay career development, impair fertility, and 

create long-term functional limitations. These disruptions often lead to compromised quality of 

life and difficulty reintegrating into normal life after treatment. Rehabilitation plays a vital role in 

addressing the multifaceted needs of this age group. However, traditional rehabilitation programs 

are frequently designed for older adults and may not align with the specific goals and concerns of 

younger patients. Common challenges include inadequate access to age-appropriate services, 

limited psychological support tailored to youth, and a lack of attention to developmental 

milestones such as independence, relationships, and identity formation. Recent research 

emphasizes the importance of individualized, age-sensitive rehabilitation strategies that integrate 



84   A journal of the AMERICAN Journal of Pediatric Medicine and Health Sciences                   www. grnjournal.us  

 
 

physical therapy with psycho-oncological care, educational and vocational support, and peer-based 

interventions. These approaches not only improve functional recovery but also support emotional 

resilience and social reintegration. This paper aims to explore the primary rehabilitation problems 

encountered by young oncology patients and to propose effective, evidence-based solutions. By 

identifying age-specific barriers and interventions, the study contributes to the growing recognition 

of adolescent and young adult (AYA) oncology as a distinct field requiring targeted rehabilitation 

frameworks and policy attention. 

Methodology 

This study utilizes a qualitative systematic review approach to investigate the rehabilitation 

challenges faced by young oncology patients and to identify evidence-based solutions tailored to 

their age-specific needs. The methodology integrates content analysis of existing literature, clinical 

guidelines, and case-based studies published between 2012 and 2023. 

Study Design and Data Sources 

A comprehensive literature search was conducted across the following academic databases: 

PubMed, Scopus, Web of Science, and PsycINFO. Keywords used included: young cancer 

survivors, adolescent and young adult oncology, rehabilitation, psycho-oncology, late effects, and 

age-specific interventions. Additional references were sourced from the bibliographies of selected 

articles and reports from global health agencies, such as the World Health Organization (WHO) 

and American Cancer Society (ACS). 

Inclusion and Exclusion Criteria 

• Inclusion criteria: 

o Studies involving cancer patients aged 15–39 

o Articles focused on physical, psychological, or social rehabilitation interventions 

o Peer-reviewed studies, clinical guidelines, or large-scale survey analyses 

o Published in English 

• Exclusion criteria: 

o Studies focusing solely on pediatric (<15) or older adult (>40) populations 

o Articles lacking specific information on rehabilitation 

o Non-peer-reviewed opinion pieces 

Data Extraction and Analysis 

Selected studies were reviewed for: 

• Type of rehabilitation intervention 

• Reported problems or unmet needs 

• Outcome measures (e.g., quality of life, return to work/school, psychological well-being) 

• Effectiveness and scalability of solutions 

The data were analyzed using thematic content analysis, with recurring issues and solution 

strategies coded into categories such as physical recovery, mental health support, 
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educational/vocational reintegration, and age-adapted care models. Comparative synthesis was 

used to highlight successful intervention models and identify systemic gaps. 

Ethical Considerations 

As this study is based solely on secondary data from publicly available sources, no ethical approval 

was required. Nevertheless, all analyzed studies were reviewed to ensure they had received 

institutional ethical clearance where applicable. 

Results and Discussion 

The analysis of recent literature and clinical studies reveals that young oncology patients face a 

complex set of rehabilitation challenges that are distinct from those encountered by pediatric or 

older adult populations. These challenges can be broadly categorized into four thematic areas: 

physical recovery difficulties, psychosocial disruption, educational and vocational setbacks, and 

insufficient age-adapted rehabilitation services. 

1. Physical Recovery Challenges 

Young cancer survivors often experience lingering effects such as chronic fatigue, neuromuscular 

weakness, and reduced physical endurance, particularly following chemotherapy, radiation, or 

surgical treatments. Unlike older patients, however, younger individuals are expected to resume 

higher levels of physical and social activity. Studies show that traditional rehabilitation programs 

fail to adequately account for the dynamic physical goals of youth, such as returning to sports or 

active careers. Evidence supports the effectiveness of tailored exercise programs, including 

strength training and aerobic conditioning, in restoring functional capacity and improving energy 

levels. 

2. Psychosocial and Emotional Impact 

Psychological issues—such as depression, anxiety, social isolation, and body image concerns—

are particularly prevalent among adolescents and young adults (AYAs) due to the disruption of 

life milestones, such as forming relationships or establishing independence. Research confirms 

that psycho-oncological interventions, especially those incorporating cognitive-behavioral 

therapy, peer group counseling, and mindfulness training, significantly enhance emotional 

resilience and reduce mental health risks. The presence of age-appropriate psycho-social support 

teams is linked to better patient-reported outcomes and improved reintegration into normal social 

life. 

3. Educational and Vocational Disruption 

Treatment regimens often interrupt academic progression and limit entry or reentry into the 

workforce. This creates long-term economic and psychological consequences. Studies reveal a 

lack of integrated educational and vocational rehabilitation services for young patients. 

Interventions that offer career counseling, academic bridging programs, and flexible learning 

environments have shown promise in supporting life continuity and easing the transition back into 

normal routines. 
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4. Structural and Systemic Gaps in Rehabilitation Services 

Despite the recognized needs, access to rehabilitation services remains inconsistent. Many 

healthcare systems do not differentiate between age groups in survivorship care, leading to the 

application of adult-focused rehabilitation models that do not resonate with younger individuals. 

A major finding is the necessity for age-adapted, multidisciplinary rehabilitation models, which 

combine physical therapy, psycho-oncology, fertility preservation counseling, and social services. 

Countries and cancer centers that have implemented AYA-specific programs report better long-

term quality of life outcomes and higher treatment satisfaction. 

Conclusion 

Rehabilitation in young oncology patients presents a distinct set of challenges that require targeted, 

age-appropriate approaches. Unlike older adults, adolescents and young adults (AYAs) are in a 

critical stage of personal development, and cancer disrupts not only their physical health but also 

their emotional stability, social integration, and future planning. This study has shown that 

conventional rehabilitation models often fall short in meeting the comprehensive needs of this 

group, leading to delayed recovery, psychological distress, and impaired quality of life. The most 

common problems identified include persistent physical fatigue, body image concerns, anxiety, 

academic and career setbacks, and lack of coordinated care. However, the review also highlights 

effective solutions such as personalized physical therapy, integrated psycho-oncological services, 

peer support groups, vocational counseling, and the implementation of AYA-specific 

rehabilitation programs. These interventions significantly enhance recovery outcomes and support 

a smoother transition into post-cancer life. To ensure meaningful progress, rehabilitation must be 

viewed not as a supplementary service but as a fundamental component of survivorship care. 

Health systems should invest in developing multidisciplinary, youth-focused rehabilitation 

frameworks that incorporate physical, mental, and social dimensions. Such a holistic approach is 

essential not only for improving the immediate well-being of young cancer survivors but also for 

securing their long-term health, productivity, and social integration. 
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