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Overview of the Talk

 summary of cancer statistics and survivorship.

 conceptual  basis using a simple framework.

 review of evidence supporting “exercise oncology”.

 examples of “cancer-specific” interventions.

 summary, conclusions, and recommendations.
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CAD Cancer Statistics 2017

45% of men and 42% of women.

200,000 new cancers and 80,000 deaths.

over 100 types of cancer.

 lung, prostate, breast, colorectal (>50%).

75% ≥ 60 years of age.

63% 5 year relative survival rate.

over 1.5 million CAD cancer survivors.
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Cancer Survivorship Issues

 treatments are complex and difficult.

 surgery, chemotherapy, radiation therapy, 

hormone therapy, biologic therapy.

acute effects include nausea and vomiting, 

diarrhea, fatigue, neuropathy, pain, 

menopausal symptoms, insomnia, depression.

chronic/late effects include cancer recurrence, 

second cancers, heart problems, osteoporosis.
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PA and Cancer Survivorship

what is the role of PA in cancer survivorship? 

(from the time of diagnosis until end of life).

“cancer variables” (CV) make the field of 

“exercise oncology” unique.

how CVs are related to PA variables is a 

conceptual and empirical matter.
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(Courneya Exer Sport 

Sci Rev 2014;42:

102-109)
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(Courneya Exer Sport Sci Rev 2014;42:102-109)
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Cancer variables may be outcomes of PA

 treatment decisions, completion, and response; 

disease progression, recurrence, and survival.

 cancer outcomes become the “unique” motives/ 

benefits in PA behavior change interventions.

 most compelling outcomes for cancer patients.

 “fear of cancer recurrence” a major issue.

IS
BNPA 20

17
 A

nnual 
M

ee
tin

g



Cancer variables may be moderators 

of PA outcomes

 may alter the typical observed exercise response.

 health-related fitness, psychosocial outcomes,  QoL 

outcomes, cancer outcomes, and mechanisms.

 may negate or amplify “standard” effects.

 any CV may moderate any exercise outcome.

 may also influence what PA motives are promoted.
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Cancer variables may be determinants of PA

 may influence patients’ ability/willingness to EX.

 addresses the issues of feasibility and motivation.

 CVs may impact any aspect of PA (type, volume, 

intensity, progression, pattern, context).

 may also influence any social cognitive mediators of 

PA (attitude, control, support, intention).
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Cancer variables may be moderators

of PA determinants

 may alter the typical associations of PA correlates.

 demographic, medical, environmental, social cognitive.

 any CV may moderate any PA correlate.

 may influence which determinants are targeted.

 may alter the effectiveness of PA behavior change 

interventions (e.g., who, what, when, where).
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Cancer 

Variables

-Type

-Stage

-Treatments

- Recurrence

Theory of Planned Behavior
Cancer-specific

beliefs
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Cancer-specific Behavioral Beliefs

 prepare for treatments (“prehabilitation”).

 complete treatments.

 respond to treatments.

 manage treatment side effects.

 recover after treatments.

 reduce risk of recurrence/death from cancer.
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Cancer-specific Normative Beliefs

 oncologists (medical, radiation, surgical).

 oncology care providers (nurse, pharmacist, PT, SW).

 cancer centers.

 cancer societies/support groups (CCS, Macmillan).

 other cancer survivors.
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Cancer-specific Control Beliefs

 side effects/toxicities from treatment.

 fatigue, nausea, diarrhea, peripheral neuropathy, 

lymphedema, pain, hand-foot syndrome, urinary 

incontinence, skin problems, dyspnea, mouth 

problems, anxiety, depression.

 medical appointments, work-related issues.
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(Stevinson et al. JPAH 2009;6:339-46)
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(Stevinson et al. JPAH 2009;6:339-46)
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(Courneya et al. Psycho-Onc 2012;21:1124-31)
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(Courneya et al. Psycho-Onc 2012;21:1124-31)
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(Courneya et al. IJBNPA 2014;11:85)
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(Courneya et al. IJBNPA 2014;11:85)
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(Karvinen et al. Sup Car Canc 2009;17:171-9)
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Bladder Cancer Survivors

cancer variables associated with exercise:

 adjuvant therapy (p=.039)

 invasiveness (p=.051)

none were significantly associated with 

exercise after controlling for the TPB.

mediated by instrumental/affective attitudes.

(Karvinen et al. Sup Car Canc 2009;17:171-9)
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(Speed-Andrews et al. 

Cancer Nursing

2014;37:

14-22)IS
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(Forbes et al. Sup Car Canc 2014;22:891-903)
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Cancer-specific Interventions
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ONCORE Trial
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ONCORE Trial
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ACTION Trial
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CHALLENGE Trial (CO.21)
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1. Overview of Trial

2. Overview Exercise Program

3. Goal Setting/Planning

4. Pedometers

5. Fitness Appraisal Test

6. Benefits of Physical Activity

7. Barriers to Physical Activity

8. Environmental Scan

9. Social Support

10. Having Fun with PA

11. Stimulus Control

12. Decision Balance Sheet

13. Self-monitoring

14. Time management

Behavioral Sessions

(Vallance et al J Phys Act Health 2010;7:794-801)
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(Courneya et al. Cancer Epi Bio Prev 2016;25:969-77)
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Who is Likely to Benefit from a 

Cancer-Specific PA Intervention?

 newly diagnosed cancer patients starting treatments.

 patients receiving or recovering from treatments.

 cancer patients with poor or modest prognosis.

 patients with advanced or metastatic cancer.

 EXCEPTION: long term survivors of early stage 

cancers with good prognosis and few morbidities.
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Summary and Conclusions

 cancer is a compelling disease for most people.

 most cancer patients want cancer-specific 

information, not general health information.

 cancer affects all aspects of PA behavior change 

interventions including motives, barriers, social 

influences, and delivery (who, what, when, where).
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PA Intervention Recommendations

in Cancer Survivors

 incorporate cancer-specific outcomes (behavioral 

beliefs) where supported by the evidence, 

 invoke cancer-specific people and groups (normative 

beliefs) with their approval,

 address cancer-specific barriers (control beliefs) if 

necessary,

 which may vary by cancer type, stage, and treatments.
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