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ABSTRACT

Background/Aim: Head and neck cancer presents a significant challenge for patients. Beyond the direct impact of the disease,
chemotherapy and radiotherapy, while essential for cancer control, can further compromise patients' quality of life (QoL) and
emotional well-being, while also introducing additional complications. These treatments may exacerbate existing cancer-related
symptoms and contribute to malnutrition. This review aimed to identify and evaluate physical prehabilitation interventions im-
plemented before or during radiotherapy/chemotherapy treatments to determine their impact on the QoL of patients with head
and neck cancer.

Methods: This scoping review was structured according to the framework proposed by the Joanna Briggs Institute (JBI) and
reported following the Preferred Reporting Items for Scoping Reviews (PRISMA-ScR) guidelines.

Results: Eight studies were included, encompassing a total sample of 819 subjects (397 in experimental groups). The interven-
tions identified included exercises and stretching to prevent mobility issues and trismus, home-based training programs with
periodic supervision, comprehensive programs with supervised physiotherapy sessions, jaw mobility exercises, dysphagia ther-
apy, oral exercises, and preventive rehabilitation. A positive association was found between prehabilitation interventions and
improved QoL in patients. Customizing interventions based on patient characteristics and treatment modalities was shown to
enhance the effectiveness of these programs.

Conclusions: Prehabilitation interventions represent a holistic and functional approach to improving patient outcomes and
QoL. Further research is needed to refine these approaches and optimize the overall QoL of head and neck cancer survivors.

1 | Introduction multifaceted concept encompassing the physical, psychological,

social, and functional dimensions of an individual's well-being

Head and neck cancer pose a significant challenge for both pa-
tients and healthcare professionals, impacting not only physical
health but also psychological well-being [1]. Beyond the imme-
diate effects of the disease, treatments such as chemotherapy
and radiotherapy, while crucial for cancer management, can
further compromise patients' quality of life (QoL) [2]. QoL is a

[3]. In patients with head and neck cancer, these dimensions are
often severely affected due to various factors. For example, phys-
ical symptoms such as pain, dysphagia, dysarthria, and dys-
function of the jaw and mouth can significantly impair both the
physical and functional components of QoL [4]. Furthermore,
the emotional burden of the disease is substantial, with many
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patients experiencing anxiety, depression, and body image is-
sues, which not only intensify psychological distress but also
negatively influence social interactions and physical health [5].

In addition to the inherent challenges of the disease, the treat-
ments themselves introduce further complications that can ex-
acerbate QoL issues [6]. Chemotherapy, while essential, often
leads to side effects such as nausea, fatigue, loss of appetite,
dysgeusia, xerostomia, and oral mucositis, all of which can sig-
nificantly limit daily activities and diminish self-esteem [7-10].
Similarly, radiotherapy adds to the burden by causing skin
burns, inflammation, and worsening swallowing difficulties,
intensifying cancer-related symptoms. These side effects collec-
tively contribute to a decline in overall QoL and frequently result
in malnutrition, characterized by progressive weight loss and
deficiencies in macro- and micronutrients [11-13]. In response
to these challenges, there has been increasing interest in pre-
habilitation, a proactive approach aimed at optimizing patients’
physical, emotional, and social health before the initiation of
cancer treatments [14]. Prehabilitation is a multidisciplinary in-
tervention designed to prepare patients for the physical demands
of oncological treatments by enhancing their overall health and
functional capacity, thereby improving treatment tolerance
and minimizing side effects [15, 16]. This approach involves a
coordinated effort from a team of healthcare professionals—in-
cluding physicians, nurses, physiotherapists, speech therapists,
dietitians, and psychologists—who tailor personalized interven-
tions to meet the specific needs of each patient [17, 18]. Central
to prehabilitation is the goal of improving muscle strength, en-
durance, flexibility, and overall physical function through tar-
geted exercise programs, while also enhancing nutrition, pain
management, and mental well-being.

Emerging evidence suggests that prehabilitation provides sig-
nificant benefits for patients with head and neck cancer, help-
ing to mitigate declines in physical function and improve QoL
throughout the treatment process [19, 20]. As research in this
field progresses, clinical trials are exploring the efficacy of var-
ious prehabilitation strategies and identifying patient popu-
lations that stand to benefit the most from these interventions
[21, 22]. Ultimately, the aim is to integrate prehabilitation as a
standard component of the care pathway for patients with head
and neck cancer, thereby enhancing their QoL and overall well-
being during the course of their treatment.

1.1 | Objective

The objective of this scoping review is to identify and evalu-
ate physical prehabilitation interventions performed before or
during radio/chemotherapy treatments, in order to determine
their impact on the QoL of patients with head and neck cancer.
2 | Methods

2.1 | Study Design

This review follows the Joanna Briggs Institute (JBI) scoping re-

view methodology [23] and is reported in accordance with the
guidelines outlined in the Preferred Reporting Items for Scoping

Reviews (PRISMA ScR) framework [24]. Additionally, building
on insights from a previous study [25], which called for more
transparency and detail in the procedural stages, as well as the
incorporation of quality assessment into the scoping review ap-
proach, we have adopted these recommendations [26, 27]. In
this review, we integrate a critical appraisal of the quality of the
selected studies, using the JBI methodology to assess the rigor of
the included research. The scoping review protocol was prospec-
tively registered on the Open Science Framework, available at:
https://doi.org/10.17605/OSF.I0/9JKHP.

2.2 | Identification of the Research Question

The research question for this study was developed using the
PCC framework [26], which is commonly used in scoping re-
views to guide topic formulation. The PCC framework focuses
on three core elements: Population (P), Concept (C), and Context
(C). For this review, the following elements were considered: P:
patients with head and neck cancer; C: identification of primary
and secondary research studies that describe prehabilitation in-
terventions aimed at improving various aspects of patient QoL;
C: Hospital and community setting.

2.3 | Eligibility Criteria

The inclusion criteria encompassed any type of primary study,
including experimental, observational, qualitative, and mixed-
method designs, with a focus on physical prehabilitation inter-
ventions aimed at improving QoL. These interventions had to
be initiated and performed either before or during the initiation
of chemotherapy and/or radiotherapy. The participants were
required to be individuals over the age of 18, newly diagnosed
with head and neck cancer, and scheduled to undergo antican-
cer treatments. The exclusion criteria included studies that did
not involve head and neck cancer, as well as those not available
in full text, such as books, chapters, study protocols, or congress
contributions.

2.4 | Search Strategy

The search was conducted in June 2024 in the databases
PubMed/Medline, Embase, CINAHL, and Cochrane Library
using the keywords: “radiotherapy,” “chemotherapy,” “head
and neck cancer,” “quality of life,” “prehabilitation,” and their
variations, appropriately combined by Boolean operators.
Additionally, a manual search was performed by scanning the
reference lists of relevant articles and Google Scholar to retrieve
additional records from gray literature. Full search algorithms
are available in the data availability statement (Table S1).

”»

2.5 | Selection of Evidence Sources

The selection of evidence sources was conducted according
to the rigorous guidelines set by the JBI methodology frame-
work, ensuring both a systematic and thorough approach. Two
independent researchers (AMS and GDP) were responsible
for selecting and including publications in the review. Each
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researcher independently evaluated all titles and abstracts re-
trieved from electronic database searches. Duplicates and ir-
relevant records were systematically removed using EndNote
20 software (https://endnote.com/). In cases of discrepancies,
a third reviewer (SM) was consulted to resolve any conflicts.
After the initial screening, the full texts of the remaining
studies were retrieved, and two reviewers (AMS and GDP)
independently assessed their eligibility based on predefined
inclusion criteria. Discrepancies were resolved through
consensus meetings, with a third reviewer (SM) acting as
arbitrator.

2.6 | Evaluation of Risk of Bias
and Methodological Quality of Studies

The risk of bias and the methodological quality of the included
studies were independently evaluated by two researchers (xx
and xx) using the JBI Critical appraisal tools. Any disagree-
ments were resolved by an impartial third-party reviewer (xx).
Study quality was determined based on criteria established in
a previous study [28]. In this analysis, studies with a JBI score
greater than 70% were considered of high quality, those scor-
ing between 50% and 70% were considered of medium quality,
and those scoring below 50% were classified as low quality. The
complete algorithm used to assess study quality can be found in
Tables S2-S5.

2.7 | Data Extraction and Synthesis

The following data were extracted: authors, publication date,
study design, country, study sample, prehabilitation interven-
tions, QoL assessment method, and results of the included stud-
ies. The results of this scoping review were categorized based on
the identified prehabilitation interventions, with their effective-
ness in improving QoL summarized using narrative synthesis,
supported by tables and figures.

3 | Results

A total of 2923 articles were identified through database
searches: 801 from the Cochrane Library, 993 from PubMed/
Medline, 316 from Embase, 214 from CINAHL, and 599 from
other sources. After removing 1317 duplicates, all titles were
screened, and 157 articles were retained for abstract review to
evaluate their eligibility. Of these, 127 were deemed irrelevant,
and the remaining 30 full-text articles were assessed; 22 of these
were subsequently excluded as they did not meet the selection
criteria for our research. The screening process ultimately in-
cluded eight studies in this review (Figure 1).

3.1 | General Characteristics of the Studies

The studies were conducted primarily in European countries, in-
cluding Italy, Ireland, Sweden, Denmark, and the Netherlands.
The articles featured a variety of study designs, such as com-
bined retrospective analyses and case-control studies [29],
randomized controlled trials (RCTs) [30-34], prospective

intervention studies [35], and longitudinal prospective cohort
studies [36]. The total patient sample across these studies com-
prised 819 subjects (397 in experimental groups and 422 in con-
trol groups), with individual study sizes ranging from 12 to 374
patients (Table 1). All the included studies demonstrated high
methodological quality and a low risk of bias, with studies hav-
ing a mean JBI score exceeding 70% considered to be of high
quality (Tables S2-S5).

3.2 | Prehabilitation Interventions Identified

3.2.1 | Exercise and Stretching for Mobility
and Trismus Prevention

A crucial step in patient preparation prior to radiotherapy was
the consultation with a physiotherapist. The primary goal of
this consultation was to preserve the mobility of areas tar-
geted for radiation exposure, with a specific focus on the head
and neck region. Through both oral and written communica-
tion, patients were provided with a regimen of exercises and
muscle stretching, emphasizing active head movements such
as rotations, flexions, and extensions, aimed at preventing
neck stiffness [36]. A key aspect of this regimen was the in-
clusion of specific exercises to prevent the onset of trismus, a
condition characterized by restricted jaw opening. To address
this issue, the “Medic Jaw Trainer and Stretcher” (JTS) device
was introduced, designed to maintain jaw mobility. Results
showed that patients who adhered to this exercise and stretch-
ing program exhibited significant improvements in the mobil-
ity of areas exposed to radiotherapy. Additionally, there was
a notable reduction in neck stiffness, and the prevention of
trismus was effectively achieved, a common complication in
patients undergoing radiation therapy. The use of the JTS de-
vice proved particularly beneficial in reducing the incidence
of this condition.

3.2.2 | Home-Based Training Programs With
Periodic Oversight

Personal responsibility and adherence to a consistent home
exercise routine played a pivotal role in patient recovery and
overall well-being. Approximately 2weeks prior to the start of
radiotherapy, participants were instructed in a series of exer-
cises designed to be performed daily, with each session lasting
approximately 10 min. Understanding the significant impact
and necessity of these exercises was considered fundamental.
To this end, patients were given thorough explanations to em-
phasize their importance. Additionally, exercise diaries were
provided to serve both as a progress log and a self-assessment
tool [29]. Another aspect of the protocol highlighted the impor-
tance of periodic sessions supervised by a physiotherapist, fo-
cusing particularly on lymphedema self-drainage techniques.
Moreover, an additional intervention encouraged patients to
chew sugar-free gum as part of their daily regimen [33]. Patient
adherence to the exercise regimen led to notable improvements
in the ability to perform daily activities with reduced discom-
fort and pain. The exercise diaries also provided valuable in-
sights into patient compliance with the program, which was
generally high.
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FIGURE1 | PRISMA ScR flowchart.

3.2.3 | Comprehensive Programs With Supervised
Physiotherapy Sessions

The integration of structured physiotherapy sessions with rou-
tine patient care provided a comprehensive framework for
enhancing recovery. Within the context of an RCT [33], pa-
tients were divided into two groups: one receiving specialized
exercise-based interventions and the other receiving standard
care. Patients in the exercise group participated in tailored phys-
iotherapy sessions, which included self-administered lymph
drainage techniques, customized exercises, and dietary aids
such as sugar-free gum. The underlying hypothesis was that
combining physical exercise with nutritional guidance would
significantly enhance postradiotherapy recovery. This holis-
tic approach led to improved patient outcomes, particularly in
reducing lymphedema. The synergy between physical exercise
and dietary recommendations contributed to a notable improve-
ment in the QoL for patients following radiation therapy.

3.2.4 | Jaw Mobility Programs

Jaw mobility and function were identified as critical areas of
concern, addressed through a carefully structured 10-week

)
Recg;zf:big:gtsiﬁed from: Records removed before
. _ screening:
= (Cochrane Library e 801 Duplicate records removed
§ PubMed-M_edlme n =993 (n =1317)
i E:Tr:lt;?}-slf i 216 ’ Records marked as ineligible
= c n=214 by automation tools (n = 0)
& %:‘:; l?tglrja:(t::re e Records removed for other
“Similar articles” and “cited easdne =0
by” n = 499)
l Records excluded (not relevant)
— (n=1449)
- other tumors or different
i outcomes (n = 956)
Refirds S EaER) > - surgical interventions (n=
(n =1606) 473)
l - pediatric patients (n= 20)
Reports excluded:
_g’ Records screened (abstract) »| (n=127)
c (n=157) - surgical interventions (n = 30)
§ - different outcomes (n = 51)
o - interventions not referable to
(7] prehabilitation (n = 46)
A4
Reports excluded:
Reports assessed for eligibility o Not relevant from reading full text
(n=30) 7| (n=22)
- Interventions not referable to
— prehabilitation (n=10)
- Patients malnourished at time
of diagnosis (n = 2)
— - Not relevant (n=10)
Studies included in Scoping
§ Review (n = 8)
3
©
£
~—

exercise program. This program emphasized not only repetitive
exercises but also a progressive increase in intensity, ensuring
both patient safety and comfort. Patients used specific jaw mobi-
lization devices, engaging in a series of movements and stretches
aimed at optimizing jaw mobility. A gradual increase in exercise
intensity was a key aspect of the program, minimizing the risk
of injury while ensuring effective results [34]. The adoption of
this program led to significant improvements in jaw mobility
and functionality, with participants experiencing reduced pain
and a greater range of movement.

3.2.5 | Preventive Rehabilitation

The exploration of preventive measures was at the heart of a
randomized rehabilitation trial. Two arms, termed standard
and experimental, were investigated. While the standard reha-
bilitation program focused on a series of general exercises, the
experimental one included stretch exercises utilizing specific
devices. Participants were equipped with specialized tools and
techniques to strengthen the muscles essential for swallowing,
offering a dual approach to enhance mobility and ensure opti-
mal swallowing function [34]. This trial highlighted that preha-
bilitation interventions can significantly impact the prevention
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Method of
assessing QoL

Principal prehabilitation

Quality

Results

intervention

Sample [n]

Study design

publication, country

+++/

Patients perceived a significantly
smaller mouth opening after treatment

QoL questionnaire
than before the onset of treatment

Range-of-motion exercises and three

[n=374]

IG

RCT

Van der Molen et al. [34],
2010, Netherlands

Low

(not validated)?

strengthening exercises (the effortful
swallow, the Masako maneuver, and

=49

CG=51

0.032). No differences between
the pretreatment and post-treatment
answers on the swallowing and

(p=

the super-supraglottic swallow)
Passive and slow opening of the

mouth using specific device

information subscales were found

Abbreviations: CG, control group; CI, confidence interval; DAHANCA, Danish Head and Neck Cancer Group; DHI, Dysphagia Handicap Index; EORTC-H&N35, EORTC quality of life Questionnaire Head and Neck (H&N)-
35 scores; EORTC QLQ-C30, EORTC QLG Core Questionnaire; FOIS, Functional Oral Intake Scale; IG, intervention group; MDADI, The M.D. Anderson Dysphagia Inventory; p, p value; QoL, quality of life; RCT, randomized

controlled trial; VAS, Visual Analog Scale; VHI, Voice Handicap Index; vs, versus.

=+.

++; Low

+++; Medium =

aSpecific questionnaires about swallowing problems related to QoL; Quality/Bias according to JBI critical Appraisal Tools: High

of dysphagia and other side effects associated with radiation
therapy. Participants in the experimental arm reported fewer
swallowing issues and an improved QoL compared to the con-
trol group. The second part of the study [32] assessed the long-
term effects of two swallowing rehabilitation programs in 29
advanced head and neck cancer patients undergoing chemo-
radiotherapy (CRT). Patients were randomized into a standard
group and an experimental group. Functional changes were
evaluated at four time points using multidimensional measures.
Many initial issues decreased significantly within the first year
post-treatment, except for xerostomia (59%). At 2years, signifi-
cant weight gain was observed (p=0.000), mainly in the exper-
imental group (p=0.002) and in patients with disease below the
hyoid bone. Both programs showed good compliance and simi-
lar outcomes, with slight advantages for the experimental group.

3.3 | QoL

The studies analyzed assessed QoL using the EORTC-QLQ-C30,
EORTC-H&N35 [29-31, 33, 35, 36], or specific questionnaires re-
lated to swallowing problems and their impact on QoL [32, 34].
A retrospective study [29] of 60 advanced head and neck squa-
mous cell carcinoma (HNSCC) patients treated with RT/CRT
found that 71% reported significant swallowing dysfunction,
impacting their QoL. Patients with hypopharyngeal and laryn-
geal cancers had better swallowing function and QoL compared
to those with oral cavity or oropharyngeal tumors (p <0.05),
showing a strong correlation between dysphagia and voice prob-
lems (p<0.05). Subsequently, in the second part of this study,
prophylactic swallowing exercises led to significantly better
post-treatment MD Anderson Dysphagia Inventory (MDADI)
(p=0.006) and Dysphonia Handicap Index (DHI) scores
(p=0.002), improving QoL. A RCT [31] assessed the impact of
prophylactic swallowing exercises on swallowing-related out-
comes in head and neck cancer patients undergoing curative
RT. The study demonstrated a significant improvement in global
health-related QoL scores measured with the EORTC QLQ-C30,
with the intervention group showing slightly higher scores com-
pared to the control group at 3months (p=0.03) and 5months
post-treatment (p=0.05). Similarly, another RCT [30] investigat-
ing the impact of preventive swallowing exercises during CRT
measured QoL using the EORTC QLQ-C30 and QLQ-H&N35
scales. The results showed significant differences between the
intervention and control groups for global health (score differ-
ence: 10.1, 95% CI, —0.1 to 20.3; p=0.05) and social eating (score
difference: —12.8,95% CI, —25.8 to 0.2; p =0.05) at 3 months post-
treatment. Another study [35] echoed these findings, showing
no significant baseline differences in EORTC QLQ-C30 scores.
However, after 3 months, the intervention group demonstrated a
significant improvement in global health (+12.2 vs. —0.8 in the
control, p <0.001), underscoring the potential impact of targeted
therapeutic programs. In contrast to previous findings, a pro-
spective longitudinal cohort study [36] evaluated the efficacy of
various exercises, including Mendelson's maneuver and head
and neck muscle stretching, in preventing reduced mobility and
trismus. However, the study did not show significant improve-
ments in QoL, as measured by the EORTC QLQ-C30 global
health status at 6 months (p =0.29). Similarly, another study [33]
involving 97 patients with head and neck cancer undergoing ra-
diotherapy randomized participants into two groups: one group
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performed exercises supervised by a physiotherapist (n=50)
5-6 times for 45min during and after radiotherapy, in addition
to standard care, while the other group received standard care
alone. The exercise intervention did not result in any significant
improvements in health-related QoL (HRQoL) or in alleviating
cancer-related symptoms at 5 and 12 months of follow-up.

Two additional studies also evaluated QoL using specific ques-
tionnaires focusing on swallowing function and mouth opening
after CRT. One study [32] assessed the effect of preventive reha-
bilitation on these outcomes, showing improvements in QoL for
swallowing (p=0.08) and mouth opening (p=0.03). Similarly,
another prospective clinical trial [34] investigated the long-term
effects of two preventive swallowing rehabilitation programs
in advanced head and neck cancer patients. The trial involved
29 patients randomized into two groups: a standard exercise
group (S) and an experimental group (E) using the TheraBite
Jaw Motion Rehabilitation System. At baseline, 36% of patients
reported problems with swallowing liquids and 17% had xero-
stomia. Xerostomia increased significantly to 69% at 10 weeks
(p=0.001), remaining at 69% after 1year (p=0.000) and de-
creasing to 59% at 2years (p=0.004).

4 | Discussion

Head and neck cancer is a complex medical condition that not
only imposes significant physical challenges on patients but also
profoundly impacts their QoL. This review aimed to evaluate
the impact of physical prehabilitation interventions for patients
undergoing radiotherapy or chemotherapy, focusing on improv-
ing patient outcomes and QoL during and after treatment.

4.1 | Physical Prehabilitation Interventions

The findings regarding physical prehabilitation interventions
indicate that patients who participated in supervised exercise
programs experienced several clinical benefits, including re-
duced fatigue and improved tolerance to oncological treatments
[29, 33, 34, 36]. These results are consistent with several inter-
national studies investigating the efficacy of prehabilitation in
various oncological contexts. For instance, a study on lung can-
cer patients reported that prehabilitation exercises significantly
reduced postoperative recovery times and improved functional
capacity [37, 38]. Similarly, research involving patients with
esophageal and gastric cancers [39] demonstrated that integrat-
ing physical prehabilitation improved functional capacity both
before and after surgery. Additionally, an analysis conducted
on patients with bladder cancer supported the effectiveness of
prehabilitation in improving various physical and nutritional
outcomes postsurgery, particularly by reducing muscle mass
loss [40].

4.2 | Impact on QoL

A critical aspect examined in this review is the impact of pre-
habilitation on QoL. The results showed a significant improve-
ment in QoL, as measured by the EORTC QLQ-C30, EORTC
QLQ-H&N35 questionnaires [29-31, 33, 35, 36], and specific

questionnaires assessing swallowing problems related to QoL
[32, 34]. Patients reported improvements in physical function,
psychological well-being, and their ability to perform daily ac-
tivities. These findings are supported by international studies
that demonstrate the positive impact of prehabilitation on pa-
tients with both oncological and nononcological conditions.
For instance, a meta-analysis [41] revealed that prehabilitation
programs in cancer patients led to significant improvements in
postoperative QoL and functional capacity. Similarly, a recent
Cochrane review [42] involving colon cancer patients confirmed
that prehabilitation enhances functional capacity, further un-
derscoring its efficacy.

When considering the effectiveness of prehabilitation in non-
oncological diseases and fragile patient populations, similar
improvements in functional well-being and perceived QoL have
been observed. Specifically, studies on patients with cardio-
vascular diseases [43] reported that prehabilitation improved
perioperative heart rate and preoperative QoL in patients await-
ing coronary artery bypass graft surgery. Another review [44]
demonstrated that prehabilitation positively affected postoper-
ative complications and functional recovery in frail older pa-
tients, showing a significant reduction in total complications
(p=0.021). However, no significant differences were found in
mortality (p=0.176), readmission rates (p =0.906), or length of
stay (p=0.540).

These findings highlight the importance of physical prehabilita-
tion, which is already a core component of Enhanced Recovery
After Surgery (ERAS) protocols. Our results, particularly in the
context of head and neck cancer patients undergoing chemo-
therapy and radiotherapy, reinforce the growing significance
of prehabilitation in improving clinical outcomes [45]. This un-
derscores its increasing relevance in oncological settings, where
integrating prehabilitation before treatment shows promising
potential to enhance both preoperative and postoperative re-
covery, ultimately contributing to a better QoL for patients. Our
findings, consistent with international literature on head and
neck cancer patients [17, 46], suggest that prehabilitation is an
effective intervention for improving the QoL of cancer patients,
offering benefits that extend both physically and psychologically.

However, despite these positive outcomes, it is essential to con-
sider the variability in the effectiveness of prehabilitation across
studies. Not all research has demonstrated significant improve-
ments in QoL or functional outcomes. For example, a study by
Hogdal et al. [33] showed that supervised physiotherapy exer-
cises did not lead to significant improvements in health-related
QoL or alleviation of cancer-related symptoms during follow-up.
Similarly, Ahlberg et al. [36] found no significant improvement
in global health status as measured by the EORTC QLQ-C30 at
6 months' post-treatment (p=0.29). These inconsistencies sug-
gest that while prehabilitation interventions may benefit certain
aspects of recovery, such as preventing trismus or improving
swallowing function, the overall impact can be influenced by
factors like the type of intervention, patient characteristics, and
the specific outcomes measured. Therefore, while the growing
body of evidence supports the potential benefits of prehabili-
tation, it is crucial to recognize that not all interventions yield
uniformly positive results. This variability highlights the need
for further research to identify the most effective conditions and
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intervention strategies, ensuring that prehabilitation is tailored
to meet the specific needs of individual patients. In particular,
future studies should focus on determining which patient pa-
rameters, such as age, cancer stage, comorbidities, and baseline
physical function, are most predictive of success with prehabili-
tation. Additionally, it is essential to explore the barriers and fa-
cilitators to implementing prehabilitation on a wider scale. Key
barriers may include a lack of specialized expertise, inadequate
resources for delivering interventions, and logistical challenges
related to the centralization of care. On the other hand, facil-
itators such as multidisciplinary team collaboration, the inte-
gration of prehabilitation into existing clinical pathways, and
the availability of technology to support remote or home-based
training could help overcome these challenges [47, 48]. To im-
plement prehabilitation widely in clinical practice, it will be nec-
essary to develop clear guidelines and frameworks that address
these issues and ensure that interventions are accessible, effec-
tive, and sustainable for all patients, regardless of their specific
circumstances.

4.3 | Limitations

The present study is subject to certain limitations. The primary
limitation of this scoping review is the heterogeneity among the
included studies, study participants, outcome measures, and
follow-up duration. Additional limitations include the variation
and variability in oncological treatments. Furthermore, this
review did not specifically examine any particular cancer site
or severity to determine whether these factors influenced the
efficacy of prehabilitation. It was not possible to aggregate the
data for a pooled analysis. Lastly, it is possible that the rigor-
ous search protocol and imposed limitations may have excluded
other relevant studies on this topic, including those published in
languages other than English.

5 | Conclusions

Prehabilitation interventions represent a comprehensive ap-
proach to enhancing patient outcomes and QoL. Evaluating QoL
in individuals receiving treatment for head and neck cancer is
an essential component of their healthcare, as it enables provid-
ers to understand the effects of treatment on various aspects of
overall well-being. Physical prehabilitation and psychological
support play crucial roles in determining patients’ well-being.
While some interventions demonstrate clear benefits, the impact
on overall QoL varies across studies. Tailoring interventions
based on patient characteristics and treatment modalities may
lead to more effective improvements in QoL. Further research is
needed to refine these approaches and enhance the overall QoL
of head and neck cancer survivors.
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