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Abstract
Purpose The purposes of this study are to investigate factors
influencing non-participation in a structured exercise program
for cancer survivors and to explore survivors’ experiences and
attitudes in relation to physical activity participation.
Methods Face-to-face or telephone interviews were conduct-
ed with individuals who had registered for, or engaged in, the
‘Life Now’ exercise program run by Cancer Council Western
Australia. Participants were 20 cancer survivors (mean age
63.90 years, SD 15.29) who had either cancelled their regis-
tration or withdrawn from the exercise program during the
preceding 2 years. Interview transcripts were analysed using
thematic analysis.
Results Seven main themes emerged: availability of the
program; access, time and cost; lack of motivation or
confidence; unwell or fatigued; physical activity preferences;

knowledge of physical activity guidelines; and lack of referral
or advice. The main barriers were contextual and included
availability of, and access to, the program. Participants
expressed a preference for home-based physical activity.
Conclusions Interventions aimed at promoting physical activ-
ity in cancer survivors should offer home-based programs and
include referral and advice from oncologists.
Implications for cancer survivors Increasing cancer survi-
vors’ participation in, and compliance with, exercise programs
may require home-based strategies and referrals from oncolo-
gists to allied health professionals to individualise care.
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Physical activity (PA) attenuates many of the adverse effects
of cancer and its treatment, including fatigue and psycholog-
ical distress [1, 2]. Recent evidence suggests that physical
activity during or following treatment reduces the risks of
cancer recurrence and cardiovascular disease (CVD) [3, 4].
Compared to the general population, survivors are at increased
risk of secondary cancers, CVD and functional decline [5]
which share common risk factors [6].

Insufficient PA, low fruit and vegetable intake, smoking
and alcohol consumption increase susceptibility to cancer,
CVD and other chronic diseases [6]. Increased PA may pro-
mote cancer survivors’ health, well-being and longevity [6].
Accordingly, there has been an increase in the development of
exercise programs for cancer survivors [7]. The guidelines for
PA are to accumulate at least 150 min of moderate-intensity
PA per week [7]. However, between 50 and 70% of cancer
survivors fail to meet these recommendations [8, 9].

Despite an increase in exercise programs specifically tai-
lored to cancer survivors, little is known about how such
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programs are perceived and the barriers to participation.
Research has focused on health benefits, quality of life
(QoL) and reduction of fatigue [10] but few studies have ex-
plored the experiences of survivors attending such programs
and barriers to participation amongst those who cancel their
registration or drop out.

Barriers to PA participation include lack of time or motiva-
tion [11–17] and cancer-specific barriers concerning benefits
and safety [13, 18, 19]. Psychological barriers such as dislike
of gyms and ‘not being the sporty type’ have also been ob-
served [16, 17, 20]. Survivors report that they were either ‘too
busy’, had ‘no willpower’ or displayed a ‘lack of interest’ to
engage in PA [12–14, 17, 20, 21].

Additionally, social and environmental factors including
bad weather, responsibilities at home and lack of access to
facilities and an exercise partner have been identified as sig-
nificant barriers to PA [12, 15–17, 20]. Unsurprisingly, health
concerns have emerged as a barrier to increased activity in
cancer survivors [12–14]. Physical barriers to activity include
pain, fatigue, ageing and weight gain [16, 17, 20]. There is a
paucity of data regarding barriers to formal exercise programs
for cancer survivors.

Many cancer survivors do not adhere to an active lifestyle
and reasons for this are poorly understood. Understanding key
influences on PA participation is necessary to inform interven-
tions designed to increase PA in this population.

The objective of the present study was to investigate
factors influencing non-participation to an exercise pro-
gram for cancer survivors. Secondary aims were to inves-
tigate survivors’ recollections regarding the content of life-
style advice received following cessation of treatment and
knowledge of PA guidelines and to explore the types of
intervention participants would find most helpful to be-
come more physically active.

Methods

The current study conformed to COREQ guidelines for qual-
itative research by Tong et al. [22].

Participant recruitment

Following Human Research Ethics Committee approval
(Curtin University Reference: HRE2016-0139), an assistant
employed at Cancer Council Western Australia (CCWA)
ascertained participants from records of cancellations and
those that did not attend or dropped out of the exercise pro-
gram during the previous 2 years. Dropout was defined as
attendance of ≤ 50% of exercise sessions. The assistant
contacted participants via telephone or email to determine
whether they met inclusion criteria, provide information about
the study and ask whether they were willing to participate.

Inclusion criteria were > 18 and < 90 years of age, diagnosed
with cancer in the previous 5 years, either completed or un-
dergoing cancer treatment, proficient in English and had either
dropped out of the exercise program, cancelled registration or
failed to participate.

One hundred fifty-three patients met the inclusion criteria
and were invited to participate. Patients registered their inter-
est via email or telephone and subsequently received a tele-
phone call from a researcher to arrange a convenient time to
conduct an interview. Written informed consent and permis-
sion for the interviews to be audio-recorded was provided.
They were informed that pseudonyms would be used in
reporting of data to protect their identity.

The exercise program

The ‘Life Now’ exercise program run byCCWA, a state-based
not-for-profit cancer organisation, runs for 12 weeks, for an
hour class twice weekly and is facilitated by an accredited
exercise physiologist with additional training in the needs of
people affected by cancer (for an overview of the program,
view www.cancerwa.asn.au/patients/support-and-services/
life-now/). Participants must obtain medical clearance prior
to participation. The program is free and designed to reduce
fatigue, improve physical function, manage weight and
improve QoL. Uptake of the program has been low with a
high proportion of patients either cancelling registration or
failing to attend. During 2014–2015, 44% of people
cancelled their registration and 12% failed to attend
(Personal communication, CCWA).

Data collection

Semi-structured interviews lasting up to 60 min were con-
ducted by SH, CMS and SK. SH (PhD) has expertise and a
wealth of experience in qualitative data collection and
analysis. CMS and SK were PhD students with previous
interviewing experience. Interviews took place at the par-
ticipant’s home. An interview guide was used with ques-
tions concerning experiences with the exercise program
and reasons for dropout or non-attendance. Participants
were asked about the influences on, and barriers to, PA in
addition to their knowledge of the PA guidelines.
Participants were also asked whether they recalled receiv-
ing advice about PA from their oncologist or had been
referred to the exercise program by their oncologist.

The interview guide based on previous research [21, 23] is
shown in Appendix A (as online supplemental materials).
Interviews were digitally recorded and transcribed verbatim.
Data collection ceased at the point when no new information
was gained and data saturation was reached [24].
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Data analysis

Data were analysed independently by two researchers
(SH and CMS) using thematic analysis [25]. The purpose
of this was to maximise interpretations through reflec-
tions on, and exploration of, alternative interpretations
of the data. Thematic analysis involved several steps.
The first step involved immersion and involved carefully
reading transcripts several times to identify participants’
meanings. The second step involved attaching codes to
salient text segments. The third step involved the identi-
fication of themes at a broader level and examining
whether codes could be combined to form an overarching
theme. During these processes, inductive analysis was
used to identify themes that emerge directly from the
data. The final step involved both researchers meeting
to discuss and compare themes, to cross-check for over-
lap and differences and finally defining and classifying
themes. The analysis offered is one interpretation of the
interviewees’ experiences and we acknowledge that other
interpretations are possible. Nevertheless, we aim to offer
a credible and trustworthy interpretation that captures
participants’ perceptions and experiences. For example,
we provide ‘thick description’ via the use of extensive
and direct quotations so that the reader can evaluate the
interpretation [26].

Results

Twenty survivors, out of 153 invited, participated in the
study. The majority were female (70%, n = 14). The mean
age was 63.90 ± 15.29. Participants were enrolled in pro-
grams across 8 locations in the Perth metropolitan (n = 7)
and inner regional areas (n = 1). Four locations (n = 8
participants) were in socially deprived areas according to
socio-economic indexes for areas (SIEFA) categorization
(Australian Bureau of Statistics, 2013). Response bias
analyses indicated that there were no significant differ-
ences in the age (t (143) = 1.49, p = .15) or gender
(X2(1) = 0.02, p = .99) of participants who participated
(N = 20) compared to those who declined (N = 133).
Participants’ (n = 85) reasons for declining study involve-
ment include lack of time or unavailability (n = 12), lack
of interest (n = 8) and illness (n = 2). Many potential
participants could not be reached by phone (n = 34).
Participant characteristics are summarised in Table 1.

Analysis of the data identified seven main themes:
availability of the program; access, time and cost; lack of
motivation or confidence; unwell or fatigued; physical ac-
tivity preferences ; knowledge of physical activity
guidelines; and lack of referral or advice.

Availability of the program

Several participants recalled being unable to attend the pro-
gram because it was fully booked: ‘They didn’t have any
places…tried to go on the course twice but both times there
were no spaces’ (John, aged 60) and ‘They were actually
booked out…the class was full at the time (Sue, aged 74).
For Debbie, the issue of availability was linked to the issue
of there being set days for the program and one conflicting
with her cancer treatment: BThere were two exercise sessions
per week…one of them was my treatment day so I had to rule
it out altogether^’ (Debbie, aged 51).

Access, time and cost

Access and timing of classes were common factors influenc-
ing uptake to the exercise program.Many participants referred
to issues of access with inconvenient exercise locations:

The nearest place to go is Joondalup and it’s kind of a
hike to go there twice a week to do the exercise. It takes
quite a bite out of the day so I’m not sure I would do that
(John, aged 60)

For others, there were issues with access, timing and conve-
nience: ‘and these classes, the time just didn’t suit me…it was
timing and where they were, sort of inconvenient getting
there’ (Jodie, aged 64).

The issue of time together with access was articulated by
John: ‘A lot of it is time…if you have to travel half an hour

Table 1 Participant
characteristics Age (years)

Mean 63.90

SD 15.29

Range 22–87

Location of exercise program

Perth Metropolitan area 16

Inner regional area 4

Categorization of
non-participation

Cancelled registration 9

Failed to attend 5

Dropped out of program 6

Type of cancer

Breast 9

Brain 2

Colorectal 2

Melanoma 1

Prostate 1

Tongue 1

Missing 4
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each way twice a week it’s a bit of a barrier’ (John, aged 60)
and Sue: ‘There was too much waste of time…the time I’d
spend getting up and down there, half a day and they wanted
to go for coffee afterwards’ (Sue, aged 74). The cost of con-
tinuing facility-based exercise was cited as barrier for some:
‘the other thing is the actual expense of continuing exercise
afterwards…affording to stay in the exercise class because of
the money involved’ (Jodie, aged 64). Caroline spoke of an
acquaintance with issues related to both cost and access: ‘she’s
done two (courses), she can’t afford to go back and she’s in the
hills… there’s nothing up there’ (Caroline, aged 45).

Lack of motivation or confidence

A lack of motivation or confidence to exercise represented
another key theme. Motivation was the primary psychological
barrier: ‘I need to get back into it because I know exercise is
important…but once you get out the habit, it’s hard to get back
in to it’ (Fran, aged 65) and ‘just getting around to it, I’m just
being lazy’ (Jean, aged 70). Others referred to a lack of self-
discipline: ‘I just don’t have the self-discipline to do it’ (Jodie,
aged 64) and ‘I lack motivation to go for a walk’ (Debbie,
aged 51). Confidence was an influence on program uptake for
some: ‘I looked like an alien. I could not go where there was
people to do some exercises, I’d be too embarrassed so I
thought no I can’t do it’ (Elizabeth, aged 83) and ‘some of
the exercises if you do them the wrong way, you’d do more
damage than good’ (Jean, aged 70).

Unwell or fatigued

Being too unwell or fatigued was another reason for non-
attendance of the exercise program articulated only by those
undergoing treatment, for example, ‘It was while I was having
chemotherapy and I was just too sick to go’ (Diane, aged 67)
and for John ‘I was too sick for one and then it kind of fizzled
out’ (John, aged 60). For others, fatigue was a barrier to par-
ticipation ‘I had to ring up and cancel…just physically wasn’t
there…the fatigue gets quite intense’ (Martin, aged 44).

Physical activity preferences

The most dominant and rich theme was that of exercise prefer-
ences with many participants expressing an interest in PA that
was not gym- or facility-based, for example, ‘circuits and gym
based that’s not what I wanted. I think there should be some
mild, simple exercise’ (Patricia, aged 87) and ‘I don’t want to
go to a general gym class’ (Louise, aged 72). Many participants
expressed a preference for home-based PA: ‘It might be better if
someone could come to your house and give you some to do at
home’ (Elizabeth, aged 83), ‘I might be better doing it at home
if I knew what to do as I would make the effort because I need
to make sure I stay fit’ (Maureen, aged 76) and ‘I don’t mind

walking in the park on my own’ (Fran, aged 65). Several
expressed a desire for one-to-one support or guidance: ‘for
me it’s more of a one to one thing…I think if I had a bit of help
and support’ (Jenny, aged 70). For John:

I think I’d need some more guidance about what are
healthy amounts of exercise…what sort of exercises?
What would encourage me? Some sort of regular sched-
ule or meetings with somebody…that’s once a month or
something, you’d meet up with them and they’d ask
what you’re doing and stuff to encourage you (John,
aged 60).

John regularly used a Fitbit on dog walks and said ‘the Fitbit
kind of monitoring is quite good as well…if you think I’ve
only done 4,000 steps today better go on a longer walk with
the dog sort of thing…trying to make sure the weekly thing
was at least 70,000 steps’ (John, aged 60). Another desired
lifestyle coaching:

Coaching I probably need pushing and coaching but I
don’t know where to find it…the Cancer Council could
engage with physios down at University and set up
those people to become coaches for people with cancer
(Mike, aged 66).

In contrast, some participants desired group-based exercise,
finding it more motivational, although these were a minority:
‘When you’re in a group of people and you do it regularly,
you’re more likely to attend because you have that social
aspect as well’ (Martin, aged 44) and ‘I enjoyed the group
because I got to meet other people and talk to them, compare
notes. It would make me want to go more’ (Jean, aged 70).

There were also preferences in relation to the appropriate
time to begin an exercise program. Most participants sug-
gested that post-treatment would be more appropriate: ‘I went
post treatment…don’t think it would be very advisable for
people under treatment might be a bit non-productive’ (Paul,
aged 74) and ‘Chemo is pretty hard going, just feeling sick and
no energy you wouldn’t feel like getting involved in much
exercise’ (John, aged 60). Several participants commented
that a month after cessation of treatment would be an appro-
priate time to engage in PA: ‘I don’t think straight after I
finished or during the treatment, I think that would be too
much...about a month break’ (Fran, aged 65) and ‘I think after
treatment would be better…I think like a month after treat-
ment would be a good time’ (Debbie, aged 51). However, a
few participants felt that exercise should be offered both dur-
ing and after treatment: ‘I think you should have the offer there
during the treatment’ (Martin, aged 44) and ‘I think during
treatment might be good…sometimes after you’ve finished
you think oh I can’t be bothered doing anything now. So
maybe during and then keep it going’ (Maureen, aged 76).
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Knowledge of physical activity guidelines

Only three participants could cite the PA guidelines, for ex-
ample, ‘30-minutes daily’ (Debbie, aged 51) and ‘I think it’s
30-minutes a day’ (Maureen, aged 76). Most participants did
not know the guidelines: ‘I don’t know I was not given guide-
lines’ (Jenny, aged 70) or tended to overestimate the amount
required for health benefits: ‘I thought it was probably a cou-
ple of hours a day I don’t know’ (Jean, aged 70). Jodie thought
the guidelines were ‘45 minutes or something three times a
week’ (Jodie, aged 64). Her response to being given the guide-
lines was ‘What is moderate intensity?’

Lack of referral or advice

Participants did not recall receiving PA advice from their on-
cologist: ‘There was nothing mentioned about lifestyle…I
think oncologists could sort of give you guidelines a bit more’
(Jean, aged 70), ‘no they don’t talk PA’ (Diane, aged 67) and ‘I
saw an oncologist twice a year and a radiation oncologist twice
a year…never talked about lifestyle and the radiation oncolo-
gist was for four years’ (Jenny, aged 70). In the only case where
PAwas advised, no specific recommendation was given:

I didn’t get any of that with my oncologist…I don’t think
he ever mentioned exercise until I finished 6-months of
chemotherapy and he said now things are good try to get
regular exercise…(Interviewer asks ‘did he specify how
much?’…no, not at all (John, aged 60).

None of the participants entered the exercise program through
referral or recommendation from their treating oncology team.
Participants were mostly aware and recruited to the program
through advertisements ‘I saw an ad in the local paper’
(Maureen, aged 76) or leaflets ‘they put leaflets around but
don’t kind of throw them in your face’ (Amy, aged 48).
According to Marion, ‘these programs are there but are not
well advertised’ (Diane, aged 67).

Discussion

The main barriers to participation in the ‘Life Now’ exercise
program were contextual and included availability, access and
time. Classes being fully booked were recalled as a key reason
for non-participation. Many participants reported issues with
access and time, and the cost of continuing with facility-based
exercise was also cited as a barrier. Psychological barriers such
as lack of motivation and confidence were also reported. An
important finding was lack of referral to the exercise program.

The findings of the current study are consistent with previ-
ous research including lack of time or motivation [12–17, 21].
Lack of access to facilities has also been identified as a

prominent barrier to PA participation [12, 16, 17]. However,
previous research has identified general barriers to participa-
tion, rather than reasons for non-participation in a formal ex-
ercise program for survivors.

A key finding was that most participants express a prefer-
ence for home-based PA rather than gym- or facility-based.
This is notable because most existing exercise programs tend
to be gym- or group-based. Tailoring PA programs according
to patient preferences and psychographic profiling [27] may
optimise uptake and adherence. Previous survey-based re-
search in survivors has also found a preference for home-
based, unsupervised, moderate-intensity exercise that in-
volves primarily walking [13, 28–30]. Several participants
also desired guidance, monitoring or health coaching. Our
findings are consistent with studies which have shown a pref-
erence for professional guidance or exercise counselling [18,
28]. In the present study, a minority of participants preferred
group-based exercise for motivational reasons, but the over-
whelming preference was for home-based PA programs with
support and monitoring.

Knowledge about PA was limited with only three partici-
pants able to recall guidelines, consistent with previous studies
[21, 23]. Educating patients about PA guidelines is a priority,
because it has been supported as a prerequisite to an individ-
ual’s motivation to participate in regular PA [31].

Consistent with previous research [21, 23, 32, 33], most
participants did not recall receiving lifestyle advice during or
following treatment. No participant was referred or recom-
mended to the program by their treating oncologist which is
disappointing because cancer patients who receive PA advice
from their specialists may be more likely to engage in suffi-
cient activity levels [32, 34].

Few studies have investigated the timing of when survivors
may be most receptive to exercise interventions [35], and a
novel finding was that most participants preferred to receive
PA advice following treatment. However, in view of evidence
that PA improves quality of life and reduces treatment-related
symptoms [1, 2, 36], patients should also be encouraged to
engage in PA during treatment.

Clinical implications

Given patients’ lack of knowledge concerning guidelines, on-
cologists play a valuable role in the promotion of PA. The
‘Green prescription’, involving written advice from a General
Practitioner, is an intervention that has been used successfully
in primary health care [37, 38]. Oncologists could administer
the validated General Practitioner PA questionnaire (GPPAQ),
as a screening tool to identify inactive patients [39] who are
then given a printed exercise prescription and a brief rationale
concerning the importance of exercise in preventing functional
decline, reducing fatigue and reducing CVD risk and cancer
recurrence [34]. Given the findings in relation to PA
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preferences, home-based interventions hold much promise in
addition to overcoming barriers associated with facility-based
exercise programs such as availability, access and time [34].

Strengths and limitations

Our study has certain limitations including recall bias and a
low response rate which may have introduced response bias.
Participants had a variety of cancer types, were treated in
Western Australia and our findings may not be transferable
to other similar formal group-based exercise programs for
cancer survivors.

Conclusion

In this study, barriers to participation in the ‘Life Now’ exer-
cise program were contextual and included availability, access
and time and psychological barriers such as lack of motivation
and confidence. An important finding was the preference for
home-based PA rather than gym- or facility-based.
Knowledge of PA guidelines was limited and participants
did not recall their oncologists making specific PA recommen-
dations. No participant was referred or recommended to the
program by their oncologist. Effective interventions will likely
require referral from oncologists to allied health professionals
to provide individualised care, whichmeets survivors’ specific
needs.
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