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Table 1. Estimated New DCIS and Invasive Breast Cancer
Cases and Deaths among Women by Age, US, 2019
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DCIS cases Invasive cases Deaths

Age Number %  Number %  Number %
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on Age-Related Health Conditions of Older Cancer Survivors
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Despite reports of “disability” and consequences,
relatively few people are referred for cancer rehabilitation services

The prevalence of potentially modifiable functional
deficits and the subsequent use of occupational and |

Only 9% received

physical therapy by older adults with cancer rehabi I_itation
Services
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rehabilitation services Prevalence and Treatment Patterns of Physical Impairments in
Patients With Metastatic Breast Cancer
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Lack of rehabilitation service access and delivery
are attributed to multiple reasons

Pergolotti et al. Cancer, 2019
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Dissertation Aim 2

|dentify stakeholder perspectives on intervention content and
delivery features that show the greatest promise for reducing
activity limitations among older adult breast cancer survivors.

These interviews will accomplish:
1. Stakeholder preferences on content of (what); and
2. Delivery features including

1. Rehabilitation indications (for whom)

2. Timing (when),

3. Models of delivery (where, by whom)
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Inclusion: Exclusion:
1. 265 years old; 1. Self-reported physician
2. Female; diagnosis of dementia
3. English-speaking;
4. Diagnosis of Breast Cancer
(Stage | - llla diagnosis); Note: Participants are not required
5. Completed primary treatment to have utilized cancer
between 6 months and 2 rehabilitation previously

years previously

6. Able to participate in
conversation;

7. Self-reported cancer-related
activity limitations
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Sampling Methods
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Questions?
Rachelle Brick

rsb50@pitt.edu

PARTICIPANTS NEEDED FOR
BREAST CANCER
RESEARCH STUDY

WHY IS THIS RESEARCH BEING DONE?

Researchers at the University of Pittsburgh are evalualing types of cancer
rehabilitation in older adult breast cancer survivors

YOU MAY BE ELIGIBLE TO PARTICIPATE IF:
* “You are 65 years or older

* You haveshad a diagnosis of breast cancer (Stage I-llla)

* Compleled primary treatment less than 2 years ago

* Have self-raported disability due to breast cancer

WHAT WILL YOU BE ASKED TO DO?
You will be asked to participate in guestionnaires and a 1-hour interview

with a cerified rehabilitation professicnal
WHERE DO | HAVE TO GO TO PARTICIPATE IN

THIS RESEARCH STUDY?

All parts of this research study can be completed at your home, by
telephoneg, or computer.

WILL | BE COMPENSATED FOR PARTICIPATING

IN THIS RESEARCH STUDY?

You will be paid $30 for yvour participation in this research study.

HOW DO | LEARN MORE ABOUT THIS
RESEARCH STUDY?

Confact Rachelle Brick at (412) 383-0112 or by email (rsbS060pit edw)
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