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Increased survival rates 

and extended longevity1,2

Estimated 32 million survivors 

of cancer worldwide3

Negative Impact of Cancer 

Treatment 



Negative Impact of Cancer Treatment

↓ Physical Function &

Health-related Quality of Life5

↑ Risk for the Development of 

Other Chronic Conditions –

Cardiovascular Disease & 

Osteoporosis5

Pain & Fatigue4



Relative to those without a 
cancer diagnosis, cancer 

survivors report 

poorer health, 

greater 

psychological 

distress and 

more mental health 
needs





 Cardiorespiratory Fitness  Muscular Strength

Improved Body Composition

↓ Fatigue

 HRQoL

Reduced Risk of Cancer Recurrence* (breast, colorectal, prostate, ovarian)

Reduced Risk of Cancer and All-Cause Mortality



Majority of cancer survivors are not 

sufficiently active to achieve health 

benefits7-9 

20% of cancer survivors report 

≥150 min of PA  each week10

Almost 30% of patients 

report doing no activity10



To date, few interventions have been effective in 

maintaining improvements in cancer survivors’ objectively 

assessed, long-term PA levels11

How to support habitual PA participation in this population 

remains largely unanswered12



(Courneya, Rogers, Campbell, Vallance & Friedenreich, 2015)



To investigate the effects of a PA behaviour change (BC) 

intervention for survivors of cancer delivered within a 

community-based exercise programme

MedEx IMPACT

MedEx

IMproved Physical 

Activity 

after Cancer Treatment 

Aim



Home Exercise 

Programme

Physical Activity 

Information Sessions
1:1 Exercise 

Consultation

MedEx IMPACT Intervention

Patient-Centred

Evidenced-Based

Theoretically-Informed



MedEx IMPACT Home Exercise Programme

Exercise Manual PA LogPedometer



Home Exercise 

Programme

Physical Activity 

Information Sessions

1:1 Exercise 

Consultation

MedEx IMPACT Intervention



Two-Arm Non-Randomised Trial

vs

Home Exercise Programme

Physical Activity Info Sessions

1:1 Exercise Consultation

Usual Care Control Group

+
Supervised Exercise Classes

MedEx IMPACT Intervention

Supervised Exercise Classes



Primary & Secondary 
Outcomes

Physical Activity 

Levels

ActivPal

Cardiorespiratory 

Fitness

6 Minute Time Trial

Health-related 

Quality of Life

FACT-G Questionnaire





Results

27.2%

(n=52)

191 survivors of cancer were recruited 

Intervention Group (IG) – n = 104

Control Group (CG) – n = 87 

72.8%

(n=139)

Cancer Diagnosis

Breast

Prostate

Colorectal

Other
60%

13%

16%

11%

Age Profile (Mean ± SD; Range)

56 ± 10.5 (29-82)



Programme & Trial Participation Rates

Adherence to the Supervised 
Exercise Classes = 66% (±25%)

46% 

Dropped Out of the Trial

(n=88)

3%

Lost to Follow-Up

(n=5)

51% 

Completed the Trial

(n=98)

6-Month Trial Participation Rates



Barriers to Programme & Trial 

Participation

Barriers to 

Programme 

Participation

No. of 

Times 

Barrier 

was cited

Medical Appointments 17

Holidays 14

Sickness 12

Barriers to Trial 

Participation

No. of 

Times 

Barrier 

was cited

Physical limitations 

due to ill health/injury
16

No reason given 15

Work commitments
6



Statistical Analysis



Results



Physical Activity Levels 
Mean Daily Steps 
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Figure 1. Daily step count for the control and intervention groups at baseline (T1) and 3 (T2) and 6 (T3) month follow-up 
(n=171). Data presented as estimated marginal means ± standard error. *Denotes a statistically significant main effect for time for 

both groups from T1-T2 (p<.01); **Denotes a statistically significant main effect for time for the IG only from T1-T3 (p<.01)



Physical Activity Levels 
Light-Intensity Physical Activity (LIPA) 
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Figure 2. Daily hours of light-intensity physical activity for the control and intervention groups at baseline (T1), and 3 (T2) and 6 (T3) 
month follow-up (n=171). Data presented as estimated marginal means ± standard error.  (p<.05)*Denotes a statistically significant 

main effect for time for both groups from T1-T2; **Denotes a statistically significant main effect for time for the IG only from T1-T3 

(p<.01)

**



500

525

550

575

600

625

650

675

700

T1 T2 T3

S
ix

 M
in

u
te

 T
im

e
 T

ri
a
l 
S

c
o

re
(m

e
tr

e
s
)

Control Group

Intervention Group

*
**

Figure. Six minute time trial score for the control and intervention groups at baseline (T1) and 3 (T2) and 6 (T3) month follow-up 
(n=182). Data presented as estimated marginal means ± standard error.  *Denotes a statistically significant main effect for time 

for both groups from T1-T2 (p<.01); **Denotes a statistically significant main effect for time for both groups from T1-T3 (p<.01)

Cardiorespiratory Fitness
6 Min Time Trial Score
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Figure 4. FACT-G score for the control and intervention groups at baseline (T1) and 3 (T2) and 6 (T3) month follow-up 
(n=158). Data presented as estimated marginal means ± standard error. *Denotes a statistically significant main effect for time for 

both groups from T1-T2 (p<.01); **Denotes a statistically significant main effect for time for the intervention group from T1-T3 (p<.01)

**

*

HRQoL
FACT-G Score



This study demonstrates the feasibility of 

delivering a PA BC intervention within an 

existing community-based programme.

Participation in the 12-week community-

based exercise rehabilitation programme 

significantly increased cancer survivors’ 

objectively measured daily step count and 

LIPA, CRF and HRQoL. 

Preliminary evidence for the effectiveness 

of MedEx IMPACT in maintaining 

improvements in objectively measured daily 

steps and LIPA, CRF and HRQoL at 6 

months. 



• Lack of non-exercise 

control group

• Recruitment

• Heterogeneity within 

the recruited cohort



Implications of the Research

• 12 month follow-up data is currently being analysed and will 

provide further information regarding the potential effectiveness 

of the MedEx IMPACT intervention. 

• A process evaluation was also conducted within this study and 

provided valuable information regarding how the intervention 

could be optimised. Implementation of these recommendations 

is currently underway. 

• As this study was conducted at the interface where research 

meets service delivery, it maximized the potential for the 

translation of knowledge into immediate societal benefits. 



Implications of the Research

Community-based exercise programmes could provide a 

scalable, sustainable solution to address the negative 

side effects experienced during cancer treatment and 

support cancer survivors to optimise their physical and 
psychosocial well-being.
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