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IMPACT Volumes

95 interested patients

61 patients enrolled

10 started
program but 47 completed 3 in progress
did not Ineligible (outside age range)
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34 patients did not start

Reason Number

Lost to follow-up 14

Not appropriate due to health

Withdrawn due to health 4 Pt. died before starting

Lost Could not commit to in-person visits

A 4

Other (pt. Misunderstanding of the
program, deferred due to work)

Unknown

No longer needed
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Personal Reasons




Distribution of Cancer. Diagnoses

Cancer Type
Brain Leukemia
°% 7%

Thyroid
5%

Testicular
5%

Lymphoma
17%

Sarcoma
7%

Lung
2%

Head/Neck
2%
Endometrial
5%
Colorectal
5%

Ovarian
2%

Breast
38%
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Symptom Burden: PROMIS Measures

Anxiety Symptoms

Enrollment Mid-point Completion

e ANXiety
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Depressive Symptoms

\

Enrollment Mid-point Completion

e Depressive Symptoms
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Symptom Burden: PROMIS Measures

Enrollment

Fatigue

Mid-point

e Fatigue

Completion
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Pain Severity

Enrollment

Mid-point

e Pain Severity

Completion



) Symptom Burden: PROMIS Measures

Physical Functioning
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Enrollment Mid-point Completion

e Physical Functioning



U Lower Extremity Strength

25

20

15

30 sec STS Score

W SSTS

30 Second Sit to Stand
(n=42)

Mid-point
19.4

30 sec STS: p <0.001*




) Core Strength

Prone Plank
(n=42)
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0 On average,
timed plank
increased by
0 40.9%
Enrollment Mid-point Completion
H Prone Plank 37.7 48.6 53.1

P-value: <0.001*
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Submaximal Aerobic Endurance

2000

1950

1900

1850

1800

Distance in Feet

1750

1700

1650

1600

B 6 Minute Walk Test

Enrollment
1733.9

6 Minute Walk Test
(n=42)

Mid-point
1875.6

W 6 Minute Walk Test

Completion
1954.7

P-value: 0.0273

On average,
distance in

feet walked
increased by
12.7%




Program Satisfaction

Recommend the
program to other

AYA’s with Cancer:
Excellent = 95.2 %

Good = 4.8% Strongly Agree = 90.5%
Agree = 9.5%

IMPACT Rating:



4th International Conference on Physiotherapy in
Oncology (ICPTO) — Ireland 2026

DEVELOPMENT AND IMPLEMENTATION OF A HYBRID FITNESS PROGRAM FOR ADOLESCENT

AND YOUNG ADULT CANCER SURVIVORS

Improving Mobility and Physical Activity After Cancer Treatment (IMPACT) Program
Stefanie Stoller, DPT, Coleman Mills, MS, Lisa Massa, PT, Zachary Tally, DPT, Lindsey Siska, DPT, Michael Willis, BA, Steven Wolf, MS, Caroline Dorfman, PhD

@ DukeHealth
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Adolescent and young adult (AYA) cancer

survivors have significant unmet physical activity Week Week Week A I .
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effects of cancer treatment, including emotional well-being in oncology patients.
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this population is particularly concerning. Many Consultation with PT rogram submaximal aerobic endurance. Improvements in

AYA survivors also report difficulty initiating and
maintaining regular activity

Seventy AYA patients at Duke Cancer Institute
responded to a survey assessing their
perceptions of mobility and ability to be active.
More than 80% reported having difficulty doing
sports and exercise that others their age could
do, and over 70% reported difficulty keeping up
with their peers during physical activity.
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Figure 3: Patient Reported Outcomes
Over Time
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A 13-week hybrid program combining aerobic
and strength training improved both self-reported

S

grip strength and single-leg balance were
observed but did not reach statistical
significance.

Adherence: Forty-eight patients enrolled in the
program within the first two years. Of these, 42
completed the 13-week exercise intervention,
while 6 withdrew due to medical (n=3) or
personal (n=3) reasons.

Program Satisfaction:

ues T « Program rating: Excellent (95.2%), Good
st 5 (4.8%).
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Baseline
Assessment &
Personalized
Consult with
PT

Wellness Education

TYAO Meet-Up

Home-Based Physical Activity

T

!

Week 3
Check-In with
PT via Video

Week 5
Check-In with
PT via Video

Week
7

In-Person
Session &
Assessment
with PT

TYAO Meet-Up

T

Home-Based Physical Activity

T

Week 9
Check-In with
PT via Video

Week 11
Check-In with
PT via Video

Week
13

T

Final
Assessment
with PT &
Craduation

Schedule: Virtual wellness education takes place during the PT
video visit on weeks 3,5, 9, and 11.



Q““ Wellness Education

Topics the Physical Therapists may cover:

Pain & Mobility

-Understand stiffness, nerve pain, and weakness and how to move safely
through it

Fatigue

-Learn the difference between cancer fatigue and regular tiredness.
Practice pacing and energy-saving strategies.

Nutrition
-Fuel your body for healing, strength, and daily life.

Sleep
-Create better sleep routines and learn tools to manage
anxiety for better rest.
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M Dissemination

1. Completed
o External
* International Conference on Physiotherapy in Oncology (ICPTO) — Ireland 2026
 Annual NC AYA Oncology Symposium
o Internal
e DCI Supportive Care & Survivorship Center Advisory Board Meeting
e Cancer Care Calendar
* Tumor Board Meetings-Gl and Heme/Onc
2. Scheduled
o Pediatric Oncology Conference — Urubamba, Peru
e Part of the Duke Global Health Initiative
o Duke Singapore (Duke Funded)
3. Future Presentations
o Duke Oncology Network Webinar
o Menges Partner Presentation
o American Physical Therapy Association — NC 2028
o American Physical Therapy Association CMS Conference — 2028
o American Psychological Oncology Society Conference
o + More | Funding dependent
4. Publications



I Next Steps for IMPACT

Phase 1 | Continuation of Program
-Support 10 additional patients through January.

Phase 2 | Training of PTs, Education of Providers,
Hardwire Operations

Phase 3 | Dissemination of IMPACT findings, External
Best Practices Trainings

Total Needed: $28,500



' Next Steps for Onco-Fertility Patient Assistance Fund

®
o
@

Use Remaining Balance
-518,125

Continue Efforts Around the NC Fertility Preservation
Bill

Continue Driving Fundraising Efforts to Successfully
Reach Goal

Total Needed for FY27: S40,000
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