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Title: Bridging the Gap in Pediatric Oncology Rehabilitation: A Mixed-Methods Survey of 

793 Stakeholders (Results from the RehaSÍŤ Project) 

Background Rehabilitation is a critical component of survivorship in pediatric oncology. 

However, the patient journey is often fragmented. Understanding the specific barriers from 

both patient and provider perspectives is essential for designing effective care models. 

Objectives To assess the demand for rehabilitation services, evaluate professional readiness, 

and identify systemic barriers preventing access to care in the Czech Republic. 

Methods We conducted a large-scale cross-sectional survey targeting parents of children 

with cancer, physiotherapists (PTs), and rehabilitation physicians (MDs). Quantitative data 

assessed service utilization and knowledge self-assessment. Qualitative data were analyzed to 

identify specific barriers. Out of 1,070 initiated responses, 793 were fully completed and 

analyzed (393 parents, 316 PTs, 84 MDs). 

Results Quantitative results reveal a high demand: 61% of parents requested rehabilitation 

during treatment, yet availability was rated poorly. On the professional side, a striking 

educational gap was identified. Upon graduation, 80% of PTs and 73% of MDs rated their 

knowledge of pediatric oncology as "poor" or "rather poor." Even in current practice, nearly 

half of the professionals (47% of PTs, 46% of MDs) continue to rate their expertise as 

insufficient. Qualitative analysis identified distinct barriers. For parents, the primary 

obstacles were "long waiting times" and "lack of local availability." For professionals, the 

key barriers were structural: "insufficient time window" for complex patients, "lack of 

specific reimbursement," and "absence of information/guidelines." Despite these hurdles, 

66% of PTs and 55% of MDs expressed a strong interest in joining a specialized network. 

Conclusion There is a clear disparity between parental needs and the healthcare system's 

capacity. The lack of professional confidence stems from insufficient undergraduate training 

and persists due to structural barriers. Establishing a dedicated competence network 

(RehaSÍŤ) is a necessary step to empower clinicians and ensure equitable access to care. 
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