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survivors

For cancer survivors living across Canada, some of life’s
biggest challenges begin after treatment ends. For some
people, the disease or side effects of treatment can
induce physical change. For others, the cancer
experience can lead to a shift in priorities, bring new
insight or act as an impetus to making lifestyle changes.

Many of the negative side effects associated with the
clinical manifestations of cancer can be ameliorated
through medical procedures. More recently, emphasis
has been placed on both behavioural and lifestyle
changes that require patients to take active roles in their
own health and wellness'. The role of physical activity
and exercise during cancer treatment and survivorship is
becoming increasingly relevant’.

A major concern for cancer survivors is their perceived
sense of control. Upon diagnosis of cancer, many aspects
of control, such as autonomy, are taken away. Physical
activity allows people to take some control back.
Furthermore, it is inversely related to all-cause mortality
and has been linked with protection against several types
of cancers®. Studies investigating the effects of exercise
in breast and colon cancer patients have shown that a
greater level of physical activity after treatment is
associated with lower likelihood of disease recurrence >,
reduced treatment side effects, fewer secondary co-
morbidities and improved quality of life*’. Not
surprisingly, discontinuation of exercise is associated
with a reduction of these benefits and a return of
negative symptoms®. Therefore, it is essential to ensure
that cancer survivors clearly understand the importance
of regular exercise and maintenance of a healthy weight
over the long term®.

As the benefits of exercise appear to counteract some of
the detrimental side effects of cancer treatment, these
benefits can only be maintained if a consistent exercise

Adherence to exercise in cancer
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routine is adhered to. Adherence to exercise is the extent
to which individuals’ exercise behaviours correspond
with an exercise prescription®. For researchers
implementing exercise programs, it remains one of the
most complex problems to address in healthy
populations and even more so in a population ailed with
chronic diseases. In a cancer population, difficulty
adhering to an exercise program may be related to the
cancer illness itself, potential short- and long-term
effects of the treatment, time elapsed following active
treatment and co-morbid conditions, in addition to a
myriad of factors not specifically related to cancer that
can influence the exercise behaviours of people living
with cancer”.

There is a body of literature focusing on the determinants
of physical activity using a theoretical framework, which
has been used to help better understand the behaviour
changes and exercise patterns of cancer patients. The
theory of planned behaviour has been applied in attempt
to understand exercise adherence in cancer survivors and
the results are very modest”>’. A major finding is that
the strongest determinant is intention”’. However,
people have a tendency to over simplify their actions, as
there are many issues and behaviours that are more
complex and not easily predicted or measured by simply
fitting them into theoretical models.

Understanding the knowledge, attitudes, behavioural and
social skills associated with adhering to an exercise
program is essential. However, there is a limited
understanding in this area of research due to adherence
measurement issues. A recent systematic review by
Spence et al. emphasizes this problem with varying ways
of defining adherence'. Despite advances in exercise
interventions in cancer populations, there has not been
accompanying advances in the standardization of the
measurements of physical activity and adherence.
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Measures of self-report and observed attendance logs are
often used to assess adherence, but the method of self-
report may involve possible over-estimates, or in some
cases, under-estimates of physical activity and
adherence. It may be associated with social desirability
type responding, where participants tend to respond in a
way that is viewed favourably by others or the
researcher''. Consequently, self-reporting may not be the
strongest methodology for understanding exercise
adherence. A scientific consensus needs to be created
regarding optimal adherence measurement so that
specific hypotheses about how to increase exercise
adherence can be developed, enabling long-term benefits
of increased activity levels.

Currently, there is a limited understanding in exercise
interventions about how to positively influence the long-
term maintenance of healthy activity patterns, and to
evaluate the impact of the relevant behaviour changes on
long-term outcomes and benefits. While it is clear is that
the effectiveness of exercise interventions largely depend
on catalyzing motivation and adherence of the
participant, this is an area to focus on as the
improvements gained are valuable.
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