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Figure 1 Full-cycle, multi-functional cancer rehabilitation model
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Application of Concept of Full-Cycle and Multi—Functional Cancer Rehabilitation
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ABSTRACT With the increasing incidence of cancer and the prolonged survival of patients in China, a full-cycle and multi-func-
tional cancer rehabilitation model has gradually become a new approach that aligns with disease progression and societal needs. This
study systematically elucidates the core concepts of full-cycle cancer rehabilitation and the promotion of multi-functional recovery
throughout the entire cancer care journey. The full-cycle, multi-functional cancer rehabilitation model emphasizes the collaborative
participation of clinical physicians, rehabilitation therapists, nursing professionals, society, and families. It also advocates for the ac-
tive development of rehabilitation departments in oncology hospitals and the training of specialized personnel. Additionally, this
study explores how to actively promote the widespread adoption and clinical application of the full-cycle, multi-functional cancer re-
habilitation concept, addressing the diverse rehabilitation needs of cancer patients in physical function, pain management, cognitive
function, sleep quality, mental health, and physical beauty and repair. The goal is to meet the multi-functional rehabilitation needs of
cancer patients in the physiological, psychological, and social aspects, enhance the overall quality of life for cancer patients and ad-
vance the field of cancer rehabilitation.
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