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Introduction: It is widely accepted that cancer survivors who follow an
active lifestyle have a lower risk of recurrence and mortality. However,
despite the beneficial effects of exercise, the majority of the patients tend
to show insufficient levels of physical activity.

Purpose: The purpose of the present study was to explore cancer
survivors’ beliefs and attitudes toward physical exercise.

Material and Method: The selection of the sample was carried out by
the method of purposive selection. A total of 7 cancer survivors, men
and women, aged 43 to 60 years, who were residents of a rural region of
Cyprus, participated. Data collection was carried out through individual
semi-structured interviews and participant observation.

Results: From the analysis of the qualitative data four major themes were
revealed: a) “Exercise is beneficial”, b) “Exercise preferences”, c) “Barriers to
exercise”, and d) “Role of health professionals”.

Conclusions: In conclusion, most of the participants maintained a positive
attitude towards exercise, especially regarding their participation in group
exercise with other patients. However, to increase patients’ motivation to
participate in exercise programs, it is necessary for health professionals
to advise and inform patients about the benefits of exercise both during
and after treatment, as well as to provide them with clear instructions
and recommendations, taking into account their physical and mental
condition.
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Introduction

Accordingtointernationalliterature, the painful clinical

methods of cancer treatment such as surgery, intensive
chemotherapy, as well as the hospital environment
undermine patients’ quality of life.! Some of the most
common psychosomatic consequences experienced by
individuals are depression, anxiety,? dissatisfaction with
their body image,® reduced self-esteem,* feeling of loss
of control and social isolation.” At the same time, there is
a deterioration in both patients’ physical and functional
condition, with the dominant symptoms being fatigue
and exhaustion,® reduced cardiovascular and respiratory
function, cachexia,’® eating disorders,® insomnia,’
nausea, vomiting"" and pain.”> What is more, many
cancer survivors who have received cancer treatment
are at a high risk of developing long-term side effect,
which can occur months or years after treatment.
The beneficial effect of physical activity on physiological
and psychological parameters in clinical populations
has gained the interest of a multitude of researchers.
In particular, concerning cancer patients, exercise was
first considered as “medicine” in the mid-1980s."* To
date, research data in this area indicate that patients’
participation in exercise programs can improve their
quality of life, reduce cancer-related fatigue, and increase
muscle strength, bone density and cardiopulmonary
capacity, while at the same time, it can relieve stress and
tension.'*"”

However, despite the benefits of exercise, it has been
proved that patients tend to show prolonged inactivity
and reduced mobility due to the general fatigue that
they are experiencing or due to the overprotection that
they receive from their family environment.’®'® Along
with the above, patients state that lack of motivation
and fear of harmful effects of cancer-related therapy
consist some of the barriers to exercise, while on the
other side, they consider as perceived motivators, the
health benefits, the control of medical conditions, the
better self-image and the weight loss.

Aim

Hence, there is a lack of knowledge regarding cancer
survivors’ beliefs and attitudes toward exercise. To
fill in this gap in the literature and to develop future
intervention studies, the purpose of the present study
was to explore cancer survivors’ beliefs and attitudes
toward exercise.

Material and Method

The selection of the participants in this qualitative
study was purposeful.?” Survivors of cancer who were
currently exercising or had never exercised regularly
were recruited from a rural area of Cyprus through a
posted flyer and social media posts. “Cancer survivors”
are defined as those not currently undergoing any
active cancer treatment. Inclusion criteria for the
participants included being >18 years of age. In total,
seven cancer survivors (N=7) who had been diagnosed
with different types of cancer, aged from 43 to 60 years
old volunteered. Concerning the exclusion criteria we
excluded individuals who had cancer developed in
childhood.

Participants before the interviewing were informed
about the aim and the design of the study and they
signed written informed consent. Participants took part
in face-to-face, individual interviews for a total of 60
minutes. In each interview, the 1st researcher was the
primary interviewer and the 2nd researcher managed
the recording equipment and took field notes on the
process and content. A semi-structured interview
guide of open-ended questions, based on the Health
Belief Model was developed. Initially, the interviews
began with warm-up questions and general questions
regarding the participant’s exercise experience and
cancer. Afterward, as the interviews proceed, attention
was given to questions that focused on cancer survivors’
beliefs and attitudes toward exercise.

Qualitative analysis

For the assessment of the qualitative data, interviews
were transcribed verbatim and analyzed using thematic
analysis.?' In the beginning, all researchers read the
transcripts and the text of observations to get an overall
impression. In the second phase, they identified and
coded units of meaning representing participants’
beliefs and attitudes toward exercise. Then, they
grouped all the coded data under greater categories
and compared them with the original. After this, they
summarized the contents of each group to generalize
the descriptions regarding the participants’ statements.
Finally, all authors discussed the coded data and agreed
on the themes.”’

Results

From the qualitative data analysis, four major themes
were conducted by the two first authors of the present
study: a) “Exercise is beneficial’, b) “Exercise preferences’,
c) “Barriers to exercise” and d) “Role of health
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professionals”. The following is an analytical description
of the themes identified:

a) Exercise is beneficial

All the participants referred that exercise is beneficial
both for their physical and psychological health.
Regarding their physical health, they stated that exercise
has the potential to minimize cancer-related fatigue,
increase cardiovascular fitness and muscle strength and
help with the control of body weight. Moreover, the
majority of them stated that exercise reduces stress, as
well asimproves the ability to cope with stress, increases
self-esteem, satisfaction with body image and feelings
of perceived energy - vitality and improves confidence
in their physical abilities (Figure 1.).

Respondent’s statements: “Exercise makes you feel

Physical health

- Reduce cancer related fatigue.
-Increage cardiovagcular fitness,

-Increase muscle strength.

-Manage body weight.

\ J

Figure 1. Exercise is beneficial.
better’, “I think (exercise) gives me the energy to continue’,
“(Exercise) makes me feel alive, like in the past, and
“(Exercise) relaxes me”

b) Exercise preferences

Overall, patients stated that they prefer to perform
different activities at moderate intensity, 3 to 5 times per
week and 40 to 60 minutes duration per training session.
What is more, the majority of them referred that they

Exercise

beneficial

would like to participate in group exercises with other
patients; under the supervision of a personal trainer and
that they are interested to participate in the exercise in
the morning (Figure 2).

Respondent’s statements: “The most 60 minutes per
training session’; “For me is better to exercise with others’,
“I would be nice to find an exercise group only for cancer
patients and survivors’, “I prefer to exercise in the morning,
at the evening there is no energy left”.

c) Barriers to exercise

Regarding”“Barriers to exercise”it was observed that the
participants highlight as barriers to their participation
to exercise the following: lack of knowledge on how to
exercise, lack of energy, fear of injury, feelings of self-
conscious about their body and appearance, lack of

(" )

Psychologicalhealth

-Reduced stress as well ag an
improved ability to cope with
stress.

-Improved self-esteem.

- Increased satistaction with
bodyimage.
-Increased feelings of energy -
vitality.
-Improvedin confidence in

& their physical abilities.

convenient exercise facilities for cancer patients, as well
as overprotection from the family environment.

Respondent’s statements: “/ don’t know which exercise
program is good for me, | don’t know’, “Most time of the
day | feel exhausted’, and “My wife insists that is better to
rest during my leisure time”.

d) Role of health professionals

Preferences

i Y
Differend Frequency of Exercise G . Morni
tl erenf attendance3-5 Moderate duration per Outlﬁ e};grmse Bupervised orning
Ypes o times per intensity. session 40 - 60 L other exercise. exercize
activities. week. rirtes. patients. routine
- »
Figure 2. Exercise preferences.
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Barriersto exercise
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Figure 3. Barriers to exercise.

Survivors indicated that they would like to receive
information regarding the benefits of exercise from
their primary care providers and their oncologists, both
during and after treatment. What is more, they consider
that it is necessary to receive health and fitness coaching
from qualified health professionals to maintain their
exercise routines and improve their quality of life.

Respondent’s statements: “Everything starts from the
hospital, there is no information given about the benefits
of exercise. Not even after the end of the therapy. We
are used to resting”, “There is a lack of qualified health
professionals to support and evaluate us, in case that we
would like to enter an exercise program’.

statements, it was found that exercise relieves stress,
enhances the ability to cope with stress, increases self-
esteem, satisfaction with body image and feelings of
perceived energy - vitality and increases confidence
in their physical abilities. In line with the above results,
other researchers also supported that cancer patients
consider as perceived benefits of exercise the feeling
of enjoyment, the improved feelings of well-being, and
the decreased feelings of stress and tension.?> However,
even though cancer survivors support that exercise
is beneficial for both their physical and psychological
health and although evidence proves its effects, the
majority of cancer survivors continue to show low levels
of physical activity.®

Role of health professionals

”

Willingness toreceiveinformationregarding the benefits of
exercize fromtheir primary care praviders andtheir
oncologists, both during and after treatment.

N

-

Willingnessto receivehealth and fitness coaching from
qualified health professionals in order to maintain their
exercise routine and improvetheir quality of life.

w

Figure 4. Role of health professionals.

Discussion

In the present study, individual interviews and
observations were conducted to explore cancer
survivors’ beliefs and attitudes toward exercise. From
the analysis of the qualitative data four major themes
were revealed: a) “Exercise is beneficial”, b) “Exercise
preferences’, c) “Barriers to exercise’, and d) “Role of
health professionals”

Regarding 1st theme “Exercise is beneficial” it was
revealed that exercise is beneficial for reducing cancer-
related fatigue, the increase of cardiovascular fitness
and muscle strength, as well as for the control of body
weight. Furthermore, according to the participant’s
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Concerning the 2nd theme “Exercise preferences’,
from the respondent’s answers was found that they
prefer to perform a different type of exercise at
moderate intensity, 3 to 5 times per week and 40 to
60 minutes duration per training session. What is
more, most of them stated that they would like to
participate in group exercise with other patients;
under the supervision of a personal trainer and that
they are interested to participate in the exercise in the
morning. Similarly to our results, other authors have
found that cancer patients prefer to exercise with
other patients, at moderate intensity and in different
activities with a fixed schedule, under supervision, and
finally they prefer to participate in group activities.?*

Take into consideration the 3rd
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theme “Barriers to exercise”, from the respondent’s
answers found that participants highlight as barriers
to their participation to exercise the lack of knowledge
on how to exercise, the lack of energy, the fear of
injury, the feelings of self-conscious about their body
and appearance, the lack of convenient exercise, as
well as overprotection from the family environment.
Similar results were also revealed in the research of
Courneya and her colleagues,® in which was found
that a plethora of factors significantly affect the
participation of cancer patients in exercise programs,
with some of them being cancer-related fatigue,
muscle weakness, nausea, and sleep disorders. What
is more, other researchers have found that issues
of motivation, including lack of interest and self-
discipline and symptoms of pain and fatigue are
some of the main reported barriers to exercise.?
Finally, regarding the 4th theme “Role of health
professionals,” it was observed that the patients would
like to receive information regarding the benefits of
exercise from their primary care providers and their
oncologists, both during and after treatment. What is
more, they support that they must receive health and
fitness coaching from qualified health professionals to
maintain their exercise routine and improve their quality

of life. The same results were also conducted by other
researchers, arguing that, despite the well-documented
benefits of exercise programs on cancer patients’ overall
health, oncology care providers have low knowledge
regarding exercise counseling, and as a result, they
don’t promote exercise and also they don't discuss in a
daily basis with their patients about it.””

Limitations

It is necessary to note that our small sample and the
existing small number of qualitative studies on this
topic could be the limitations of the present study.

Conclusions-Suggestions

In conclusion, most of the participants maintained a
positive attitude towards exercise, especially regarding
their participation in group exercise with other patients.
However, to increase patients’ motivation to participate
in exercise programs, it is necessary for health pro-
fessionals to advise and inform patients about the
benefits of exercise both during and after treatment,
as well as to provide them with clear instructions and
recommendations, taking into account their physical
and mental condition. Therefore, further study is needed
to draw definitive conclusions.

ABSTRACT

Mia mrolotik 1EpeUivnon TwV MEMOIONCEWV KAl TWV OTACEWYV ATOMWY IOV EMPBiwcav armé Tov KapKivo w¢ Tpog T
OWHATIKA AoKNoN
Ytépavoc Xelpwva', Zepiva Navn?, Katepiva Mamadnpntpiou?®, Oupavia Matoouka?
'Kabnyntric Quoikric Aywync
Kabnyntpta Quoikric Aywyric, Aisdktwp Tepaa AlO
*Av. Kabnyntpia otn ZxoAr) Emotiunc Quoikric Aywyric kat ABAnTiouod, Anuokpiteio Mavemotriuio Opdkng
KabBnyritpia otn ZxoAr) Emotriung Quoikric Aywyrig kat ABAntiouoU, Anuokpiteio Mavemotriuio Opdkng

Ewcaywyn: Eival eupéwc amodektd 6Ti ol em{wvTeC amd Tn VOO TOU KAPKiVO TTou akoAouBouv évav SpacTrplo TPOTo
Cwng mapouactdlouv XapunASTEPO Kivouvo UTTOTPOTAG Kal BVNoIHoTNTAG. QOTOCO, TTAPA TIG EVEPYETIKEG EMOPATEL TNG
aoknong, N mMeoPneia Twv acBevwv Teivouv va p@avi{ouv avemapkr CwHaTIKr SpaotnpldtnTa.

TKomoG: O oKOTIOC TNG TAPOVOAC TIOLOTIKNG MEAETNG NTAV va SIEPEVVAOEL TIC TIEMOIONOEIC KAl TIC OTACEIG ATOUWY TTIOU
emBiwoav anmd Tov KAPKIVo w¢ TPO¢ TN CWHATIKN AoKNoN.

YAiko kat MéBodog: H emhoyri Tou deiypatog mpayuatomolribnke pe tn péBoSO TNG OKOTIUNG EMAOYNG. ZUVOAIKA
ouppeTeixav 7 em{wvteg amod Tn vdoo Tou KAapkKivou, Avdpeg Kal YUVaikeg, nAkiag amo 43 éwg 60 eTwy, ol omoiol Siéue-
vav o€ emapylakn meploxn Tng Kumpou. H culoyn twv Sedopévwv paypatonol|fnKe HEow ATOUIKWY NUISOUNUévwY
OUVEVTEVEEWV KAl PECW CUUUETOXNG TTAPATAPNONG.

Anotehéopata: ATo TNV avaluon Twv ToloTIKwv dedopévwy mpoékupav Téooepa Baoikd Béuata: a) «H aoknon eivat
EVEPYETIKN, B) «[TPOTIUATEIC OXETIKA UE TN ACKNON», Y) <Eumodia yia tnv doknony, 8) «O pOAOC TwV EMAYYEAUATIWOV
uyeiacy».

TUPTEPACGHUATA: YUUTIEPACUATIKG, Ol TTEPIOOATEPOL ATTO TOUG CUMUETEXOVTEG SlaTnPovoaV pid BETIKH 0TAON WG TTPOG
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TNV Aoknon, 181aitepa W¢ TPOC TN CUMMETOXN TOUG 0 OadIKr Aoknon Pe dAAoug aoBeveic. QoTO00, TIPOKEIUEVOU Va
avénBei To KivnTPo Twv aoBEVWV YIa CUUUETOXH O€ TTPOYPAUUATA AOKNONG, KPIVETAL avayKaio Ol EMayyEAUATIEG UYE(-
ag va cUUBOUAEVOLY KAl VO EVNEPWVOLV TOUC AoBeVEIC yia Ta 0@ENN TNG doknong 1o Katd tn StdpKela Tng Opa-
Telag, 600 Kal HETA TNV OAOKApwaoN AUTHG, KaBWG Kal va Toug TTapEXOoUV cageic odnyieg kat cuoTdoelg, Aappdavovtag
urtdYn TN CWHATIKN KAl TN YUXIKH TOUG KATAoTOoN.

Né€eig-gupeTnpiov: Kapkivog, oykodoyia, doknon, puaikr dSpaotnpiotnta

<1 YmevBuvog alAnloypaepiag: Zepiva Navn, TnA: (+30)6955954228, email: snani@phyed.duth.gr
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