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Cancer	 CAREpoint	 (CCP)	 is	 an	 independently	 funded	 nonprofit	 cancer	

support	and	resource	center	located	in	San	Jose,	California.	Its	mission	is	to	

“transform	 support	 for	 cancer	 paJents,	 survivors,	 family	 members,	 and	

caregivers	 in	 the	 Silicon	 Valley	 through	 personalized	 one-on-one	

counseling,	assistance,	resources,	and	educaJon	(CCP,	n.d.,	para.	1).	 	 	The	

organizaJon	 serves	 anyone	directly	 or	 indirectly	 impacted	by	 cancer.	 CCP	

provides	counseling	and	support	services,	exercise	classes	(i.e.	yoga	and	qi	

gong),	 nutriJon	 seminars,	 therapeuJc	 massage,	 guided	 imagery	 and	

mediaJon	sessions,	wig	fiTng	services,	and	so	much	more.	

	

DESCRIPTION THE DEI SITE  

The	capstone	project	focused	on	the	development	of	“Life	Unpaused,”	an	

occupaJonal	 therapy-based	 cancer	 survivorship	 program	 with	 Telehealth	

accessibility.		

	

Purpose/Goal:	To	promote	quality	of	life		

(QOL)	and	parJcipaJon	in	daily	acJviJes		

in	the	cancer	survivor	populaJon.		

	

DuraGon:	Four	week	program	met	once	a		

week	for	90	minutes.	One	hour	was		

dedicated	to	educaJng	parJcipants	while			

the	remaining	30	minutes	was	reserved		

for	group	discussion	and	peer	to	peer		

sharing.		

	

Content:	 Topics	 for	 the	program	 included	symptom	self-management	 (i.e.	

pain,	faJgue,	endurance,	memory,	etc.),	adapJve/compensatory	strategies,	

health	 promoJon,	 stress,	 and	 occupaJons	 idenJfied	 by	 parJcipants	 (i.e.	

returning	to	work/school,	self-care,	sleep,	etc.).		

	

Accessibility:	 The	 program	 ran	 two	 concurrent	 cycles:	 one	 in	 the	 evening	

and	 one	 in	 the	 a^ernoon.	 Telehealth	 was	 available	 to	 parJcipants	 who	

opted	 for	 distance/remote	 parJcipaJon	 if	 they	 were	 unable	 to	 a_end	 in	

person.		

	

		

OVERVIEW OF THE CAPSTONE PROJECT 

PROJECT OUTCOMES 

Post	Life	Unpaused	Feedback	and	Telehealth	Survey	Results	

DISCUSSION / IMPLICATIONS 

Based	 on	 staff	 and	 client	 feedback,	 the	 following	 were	 three	 idenJfied	

areas	of	need	to	improve/add	to	CCP’s	exisJng	survivorship	program:		

	

1.   Develop	a	program	that	includes	metastaGc	survivors.	

2.   Teach	 compensatory	 and	 adapGve	 strategies	 for	 symptom	

management	 to	 enable	 parGcipaGon	 in	 cherished	 or	 necessary	

occupaGons	(i.e.	as	work	and	home	management).		

3.   Increase	accessibility	via	Telehealth.	

SUMMARY OF THE NEEDS ASSESSMENT 	
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possible	without	 the	 support	 of	Dr.	Marie	Atallah,	Dr.	Daniel	 Cipriani	 and	

everyone	at	Cancer	CAREpoint.	Finally,	I	wish	to	say	a	special	thank	you	to	

our	Capstone	Coordinator,	Dr.	Danielle	Friberg	for	her	dedicaJon,	help,	and	

a_enJon	to	detail	throughout	the	enJre	DEI/Capstone	process.		

ACKNOWLEDGEMENTS 

Learning	 ObjecGve	 1:	 Create	 and	 implement	 an	 OT-based	 cancer	

survivorship	 program	 that	 promotes	 QOL,	 and	 healthy	 habits,	 roles,	 and	

rouJnes	to	address	the	needs	of	cancer	survivors	in	the	Silicon	Valley.	

	

Learning	ObjecGve	2:	Develop	educaJonal	resources	for	clients	and	staff	to	

promote	carry-over	of	skills	taught	during	“Life	Unpaused”	sessions.		

	

Learning	 ObjecGve	 3:	 Collect	 data	 to	 evaluate	 the	 effecJveness	 of	 “Life	

Unpaused”	to	determine	if	the	needs	of	clients	and	organizaJon	have	been	

met.		

STUDENT LEARNING OBJECTIVES 

QOL:		

•  Cancer	 survivors,	 have	 a	 significantly	 lower	 perceived	 QOL	 one-year	

post-treatment	(Hwang	et	al.,	2015).		

•  Telehealth	 intervenJons	 can	 be	 instrumental	 in	 decreasing	 depression	

and	anxiety	and	improving	QOL	(Larson	et	al.,	2018).	

	

Self	Management:		

•  Self-management	intervenJons	can	improve	psychosocial	well-being	and	

decrease	frequent	uJlizaJon	of	healthcare	services	(Coffey	et	al.,	2016).	

•  By	 establishing	 healthy	 habits	 (i.e.	 diet	 and	 exercise)	 parJcipants	 are	

moJvated	to	develop	other	healthy	habits	 into	their	rouJnes	(Coffey	et	

al.,	2016;	Dunne	et	al.,	2017).		

	

Psychosocial:		

•  Post-treatment	anxiety	and	depression	levels	decreased	through	disease	

process/side	effects	educaJon	(Hunter	et	al.,	2017b;	Coffey	et	al.,	2016).		

	

Compensatory/AdapGve	Strategies:		

•  Most	common	body	funcJons	cancer	survivors	struggle	with	are	energy,	

memory,	a_enJon,	pain,	and	muscle	strength	(Hwang	et	al.,	2015).		

•  Most	common	performance	skills	cancer	survivors	face	are	mulJtasking,	

coping	 during	 stressful	 situaJons,	 building	 emoJonal	 resilience	 a^er	

disappointment,	and	compleJng	tasks	(Hwang	et	al.,	2015).		

	

Telehealth:		

•  The	main	benefits	are	convenience	and	increased	accessibility,	especially	

for	individuals	living	in	remote	areas	(Cox	et	al.,	2017).		

•  It	 alleviates	 the	 cost	 of	 energy	 and	 Jme	 spent	 driving	 to	 a	 physical	

locaJon	(Cox	et	al.,	2017).	

	

LITERATURE REVIEW 

Assessment Results 

•  Despite	 no	 staJsJcal	 significance	 for	 physical	 well-being	 scores	 in	 the	

QOL-CSV,	parJcipants	sJll	 reported	higher	psychological	well-being	and	

social	concern	scores.	This	 is	also	consistent	with	the	 increase	 in	COPM	

performance	and	saJsfacJon	scores	(p<0.05).	

•  Telehealth	is	a	viable	method	for	closing	the	accessibility	gap.	Ten	out	of	

12	 parJcipants	 a_ended	 all	 four	 sessions	 in	 person,	 online	 or	 some	

combinaJon	of	the	two.		

•  Even	 though	 parJcipants	who	 never	 used	 Zoom	were	 in	 the	 older	 age	

ranges,	 their	 age	 peers	 were	 sJll	 using	 the	 technology.	 In	 fact,	 one	

parJcipant	over	the	age	of	65	used	Zoom	for	all	four	sessions.	

•  ParJcipants	reported	occasional	audio	issues	during	Zoom	usage.		

•  ParJcipants	enjoyed	the	real	life	applicability	of	the	content.	EducaJonal	

materials	kept	parJcipants	moJvated	and	accountable.	

•  Group	 seTng	 validated	 and	 normalized	 aspects	 of	 each	 parJcipant’s	

survivorship	experience.		

•  OT	has	an	important	role	in	cancer	survivorship	care.	

•  OT	has	a	role	in	increasing	health	literacy	in	community	based	seTngs.	

•  Despite	 the	 Covid-19	 pandemic,	 OT	 can	 sJll	 provide	 services	 via	

Telehealth.	

•  OT	can	use	Telehealth	for	both	individual	and	group	seTngs.	

	

	

•  The	 program	 had	 a	 small	 sample	 size	 (n=12),	 so	 findings	 cannot	 be	

generalized	the	larger	populaJon.	

•  Limited	evidence	for	OT	and	cancer	survivorship	care.		

•  Tech	literacy	can	be	a	barrier.	

•  Audio	while	using	Zoom	in	this	hybrid	format	needs	improvement.	

•  A^er	 obtaining	 licensure,	 the	 OT	 Doctoral	 student	 will	 facilitate	 the	

program	again	along	with	individual	consultaJons.	

•  Life	Unpaused”	can	be	adapted	to	a	completely	online	format.	

•  Scholarly	disseminaJon	of	the	capstone	project	will	take	place	via	poster	

presentaJon	and	publicaJon	so	as	to	contribute	to	OT	research.	

	

	

	

	

•  EducaJonal	materials	in	the	form	of	handouts,		

					worksheets,	and	Powerpoints	were	distributed	to	

					parJcipants	and	later	uploaded	to	CCP’s	share		

					drive.	

•  Data	and	program	outcomes	were	reported	to		

					staff	and	clients	during	site-wide	presentaJon.		

	

SCHOLARLY DELIVERABLES 

REFERENCES	AVAILABLE	UPON	REQUEST	

Interpretation of Results 

ImplicaGons	for	OccupaGonal	Therapy	

LimitaGons	

Future	DirecGons	


