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Abstract
Purpose To evaluate the MOVE exercise programme in supporting the recovery of young people affected by cancer.
Methods Participants in an 8-week exercise rehabilitation programme delivered online by cancer rehabilitation specialists 
completed self-reported questionnaires at baseline and after programme completion. Assessments included cancer-related 
fatigue (FACIT fatigue scale) and health-related quality of life (EORTC-QLC-30). Qualitative data were provided through 
written accounts of participant experiences and underwent content analysis.
Results Seventy-one participants commenced the exercise rehabilitation programme and 57 completed the programme and 
provided data for analysis (63% female; median age 22 years). Statistically significant improvements were observed in post-
programme scores for all measured outcomes (cancer-related fatigue, quality of life, physical functioning, role functioning, 
emotional functioning). Content analysis of written experiences generated ten unique codes. The highest frequency codes 
were enjoyment (n = 34), motivation (n = 14) and fitness (n = 13).
Conclusions These findings indicate feasibility of delivery, acceptability to patients and physical and psychological benefits 
of a personalised online exercise rehabilitation programme for young people living with and beyond cancer. Further research 
involving a control arm and long-term follow-up would be beneficial.
Implications for cancer survivors These results support the inclusion of a personalised exercise programme as part of cancer 
rehabilitation for young people living with and beyond cancer.
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Introduction

Cancer survivorship has doubled in the UK over the last 
40  years [1]. As a population, cancer survivors are at 
increased risk of several adverse health outcomes, includ-
ing cancer-related fatigue (CRF), poor physical functioning, 
anxiety and depression [2]. Three quarters of young people 
living with and beyond cancer do not meet national exer-
cise guidelines and are at a substantial risk of developing 
cardiovascular disease (CVD) in later life [3]. The James 
Lind Alliance Priority Setting Partnerships place well-being 
support for teenagers and young adults affected by cancer as 
a number one priority for research [4].

CRF is defined as a debilitating sense of physical and 
cognitive tiredness not proportional to activity or rest, asso-
ciated with cancer and cancer treatment. It affects around 
half of cancer survivors during their recovery [2, 5–7]. 
Patients recovering from cancer treatment also face signifi-
cant changes to their bodies and physical capabilities [8] 
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and are at increased risk of developing CVD in later life; 
40% of male and 28% of female early cancer survivors are 
classified in the CVD risk category [3]. Furthermore, young 
cancer survivors are more likely than individuals without 
cancer to have experienced a mental illness, a major depres-
sive episode and suicidal thoughts [9]. Young survivors 
consistently report higher levels of distress than their peers, 
with insufficient social support, poor body image and fears 
of cancer recurrence influencing their well-being [10]. In 
addition, young people with cancer often experience a neg-
ative impact on their personal relationships [8]. Negative 
impacts on health-related quality of life (HRQoL) are also 
common with cancer survivors consistently scoring lower 
than matched groups; levels of CRF and emotional, social 
and role functioning remain severely affected well into sur-
vivorship [11].

Historically, people affected by cancer were advised 
against exercise in favour of rest during recovery. Now, it 
is clear that exercise following cancer treatment is not only 
safe and well-tolerated, with no increase in reported adverse 
effects compared to usual care, but is actually beneficial 
[12]. Increasing evidence also suggests physical activity and 
exercise can ameliorate the negative physical and psycho-
logical consequences of cancer treatment and may, for some 
cancers, reduce risk of recurrence [12–15].

Despite this encouraging evidence, less than half of can-
cer survivors are physically active [16]. Potential factors 
leading to physical inactivity are fear, lack of motivation, 
CRF, pain and a changed relationship with the body [3]. 
A study of 102 childhood and adolescent cancer survivors 
demonstrated that 75% of participants did not meet national 
exercise guidelines; the most common reason given was high 
levels of CRF [3]. Further qualitative research confirms side 
effects of treatment, self-motivation and time pressures as 
barriers to exercise participation and suggests anxiety sur-
rounding physical abilities and acquisition of healthcare 
professional sign off to participate as additional obstacles 
[17]. An effective exercise intervention must therefore make 
efforts to overcome these common barriers.

Cancer rehabilitation aims to help people who have had 
cancer maintain and restore physical and emotional well-
being by maximising the outcomes of their treatment and 
minimising the consequences of treatment and symptoms. 
Physical activity support and guidance is an important part 
of cancer rehabilitation. One example of an exercise inter-
vention is provided by MOVE, a UK-based charity providing 
practical support to people affected by cancer to help them 
return to/start exercise [18]. MOVE offers an 8-week online 
exercise rehabilitation programme, designed and directed by 
level four cancer rehabilitation specialists (all of whom have 
completed an accredited level 4 personal training course 
in Cancer Rehabilitation and Exercise), to people living 
with and beyond cancer aged 13–30 years. Participants can 

self-refer to the programme via the MOVE website or can 
be referred by a healthcare professional (HCP) [18]. Each 
programme of activity is tailored specifically to the partici-
pant’s aims, health status and individual needs, and emailed 
to participants weekly. Participants are encouraged to com-
plete pre- and post-programme questionnaires aimed at 
measuring CRF levels, perceived functioning and HRQoL. 
MOVE specialists follow up with the participants each week 
by telephone or video call to support and modify the pro-
gramme as required.

This paper reports a service evaluation of MOVE char-
ity’s online exercise rehabilitation programme. Changes 
pre- to post-programme in CRF, physical, emotional and 
role functioning, and HRQoL were examined and participant 
experiences were documented.

Methods

Participants

Eligible participants were aged 13–30 years with a previous 
or current diagnosis of cancer who completed the MOVE 
8-week programme and provided informed consent for data 
collection. Participants who did not complete the MOVE 
8-week programme and/or the pre- and post-participation 
questionnaires were excluded from analysis of the interven-
tion. Non-completion rates and reasons for drop-out (where 
available) were documented.

Ethical considerations

A service evaluation is a way to define or measure current 
practice within a service and is undertaken to benefit those 
who use a particular service. As a service evaluation, ethical 
approval is not required (Health Research Authority) [19]. 
All participants gave informed consent for their data to be 
used for the purposes of service evaluation and were noti-
fied of their right to withdraw at any time. Participants aged 
under 18 required the consent of their parent/legal guard-
ian. Data was collected and stored in compliance with the 
General Data Protection Regulation (GDPR). Questionnaire 
results were anonymised prior to analysis using synthesised 
ID numbers and stored securely on an encrypted Excel 
workbook (Microsoft Corporation, Redmond, WA, USA) 
for access only by the lead researcher.

Intervention

The programme is an 8-week exercise plan tailored to the 
individual needs and capabilities of the participant as well 
as weekly calls with a cancer rehabilitation specialist for 
support and adjustments. If a participant missed any of their 
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weekly calls for any reason, the duration of the programme 
was extended to ensure that each participant received 8 weeks 
of tailored support, though this may be delivered over more 
than an 8-week period. The plan, delivered by email, includes 
details of a prescribed functional exercise for each day and 
periodic video guidance. Participants completed the pre-
scribed exercises at home and are encouraged to keep activ-
ity diaries to reinforce habit building. Due to the personalised 
nature of the programme, time and intensity varies; however, 
every participant was prescribed at least 5 min of activity 
per day, 5–6 days a week. Exercises centre around aerobic 
and resistance training, but also include stability and flexibil-
ity-based exercise [18]. If a participant was unable to have a 
call with a cancer rehabilitation specialist for any reason, the 
duration of the programme was extended to ensure that each 
participant was able to access 8 support calls.

Outcome measures

CRF was measured using the 13-item FACIT fatigue scale 
[20] (a license was obtained). The adult scale was selected 
since the majority of the sample were aged > 18 and the scale 
is very similar to the paediatric version (FACIT-F-PEDS) 
[21] (https:// doi. org/ 10. 1097/ MPH. 0b013 e3180 95057a). Par-
ticipants responded to each item on a 0–4 scale to indicate 
fatigue over the previous seven days with total scores ranging 
from 0 to 52 (with higher scores indicating less fatigue). The 
scale has good levels of validity and reliability demonstrated 
[22]. One question was omitted in error; this was treated in 
accordance with the FACIT policy on missing answers and 
taken into consideration during data interpretation.

HRQoL and functioning scores were measured using the 
European Organisation for Research and Treatment of Can-
cer QoL Questionnaire Core 30 (EORTC QLQ C-30, an aca-
demic user agreement was obtained) [23, 24]. Participants 
completed 29 questions regarding abilities, functioning and 
satisfaction in daily life over the previous 7 days (one question 
was omitted in error; this question [question 26 on EORTC 
QLQ-C30 version 3.0, “Has your physical condition or medi-
cal treatment interfered with your family life?]” is not relevant 
to the functional scales we assessed). The questions are split 
into functional scales; the scales physical functioning, role 
functioning, emotional functioning and HRQoL were cho-
sen due to their relevance to MOVE’s objectives. All of the 
scales and single-item measures range in score from 0 to 100. 
For each scale, the raw score is calculated by estimating the 
average of the items that contribute to the scale and a linear 
transformation is used to standardise the raw score so that 
scores range from 0 to 100 (a higher score represents a higher 
(better) level of functioning). While this scale was developed 
for adults, it has some preliminary validation in children with 
cancer [25] and further work is ongoing (https:// qol. eortc. org/ 
quest ionna ire/ aya/).

Data collection

Two questionnaires were sent to participants by email using 
Google Forms: the first at baseline before starting the MOVE 
programme and the other after 8 weeks upon completing 
the programme. The questionnaires collected patient demo-
graphic  information  (sex, age, diagnosis, treatments 
received) and included both the FACIT fatigue scale and 
the QLQ C-30 QoL questions. The post-programme ques-
tionnaire also contained an opportunity for participants to 
provide a written account of their experience of the MOVE 
programme. Participant responses were uploaded to a Micro-
soft Excel spreadsheet by the lead researcher under synthesised 
ID numbers, without any identifiable information.

Data analysis

Data were analysed using IBM SPSS Statistics software ver-
sion 24 and GraphPad Prism V8.4.3. Summary scores for 
relevant outcomes were calculated in accordance with the 
FACIT and EORTC scoring manuals [26, 27]. Missing data 
(< 5%) were handled in accordance with scoring manuals by 
calculating mean sample value. Descriptive statistics were 
calculated to establish baseline characteristics of the sample. 
Wilcoxon’s signed rank testing was used for statistical analy-
sis of FACIT and EORTC QLQ C-30 scores [8]. Participants 
meeting the minimum important difference, the smallest 
change in a patient-reported outcome that patients and clini-
cians would perceive as important, were calculated for fatigue 
scores [28]. Subgroup analysis compared outcomes between 
participants with haematological cancers and solid cancers 
using the Mann-Whitney U test. On all graphs * = p < 0.05, 
** = p < 0.005, *** = p < 0.001.

Participants’ written experiences were collected into a 
separate Microsoft Excel database and underwent qualitative 
content analysis by EB [29]. Content analysis is a systematic 
method of distilling qualitative data into related categories 
that allow inferences to be drawn. Codes were established by 
examining the answers for common patterns surrounding their 
experience with the programme in line with Bengtsson et al.’s 
guidance on content analysis [29]. The codes were defined 
according to the lead researcher’s interpretation of participants’ 
meaning, with direct quotes extracted to represent each code. 
Frequencies of the codes in the text were then determined.

Results

Participant characteristics

Between November 2018 and July 2020, 103 young people 
were referred to MOVE. Out of these, 71 started the online 
programme, 60 completed the programme (i.e. completed 

https://doi.org/10.1097/MPH.0b013e318095057a
https://qol.eortc.org/questionnaire/aya/
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8 calls with their cancer rehabilitation specialist) and 57 
completed the post-programme questionnaire and were 
included in this analysis (Fig. 1). Once started, the com-
pletion rate of the exercise programme was 84.5%.

Participants were included in the final analysis if they 
completed the exercise programme and the post-pro-
gramme questionnaire, a total of 57 participants. Demo-
graphic and treatment-related characteristics are shown 
in Table 1. The median age of participants included in 
the final analysis was 22 with more females than males. 
Haematological cancers were more common than solid 
tumours (59.6 vs 40.4% respectively) with the most com-
mon diagnosis being Hodgkin’s Lymphoma. The major-
ity of participants had undergone chemotherapy (80.7%). 
Most participants had finished cancer treatment at the time 
of participation, with 73.7% having no current evidence of 
cancer while 8.8% were living with cancer.

Impact of MOVE programme

Five outcomes were measured via the questionnaires com-
pleted by participants: CRF, physical functioning, role func-
tioning, emotional functioning and QoL. In all five, there was a 

statistically significant increase in scores in the post-programme 
questionnaire, indicating an improvement (all p < 0.001, Fig. 2). 
The biggest difference was observed in CRF scores with a base-
line/pre-programme median of 28.2 (IQR 13) out of a maxi-
mum of 52 and a post-intervention median of 43.3 (IQR = 9.8), 
followed by HRQoL (pre-programme median 58.3 out of a 
maximum of 100 (IQR 26.8), post-programme median 75 (IQR 
25)). The minimum important difference for the fatigue scale 
(MID = 3) was observed in 43 participants (75.4%).

Subgroup analysis

Treatment modalities, treatment teams and outcomes often 
differ between solid tumours and haematological cancers, 
and standard supportive services are distinct. We there-
fore carried out a subgroup analysis to establish whether 
the overall improvements in post-programme scores were 
evident in both haematological and solid tumours. In both 
subgroups, statistically significant improvements were still 
seen in all outcomes, except for emotional function in solid 
tumour participants (Fig. 3A and B). While the magni-
tude of the improvements was numerically greater in hae-
matological cancer participants, this was not statistically 

Fig. 1  Flowchart of referrals. Flow of referrals indicating uptake of MOVE programme from referral, completion and inclusion in analysis
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significant for any of the outcome measures (Mann–Whit-
ney U test, data not shown).

Content analysis

Forty-nine participants provided a written account of their 
experience of the MOVE online programme (eight partici-
pants declined). Content analysis of participants’ written 
experiences established 10 codes (Table 2). The code with the 
highest frequency among participant responses was general 
enjoyment, with 34 participants expressing joy at comple-
tion of the programme, for example: “I’ve had so much fun I 
can’t believe it’s over” (Table 2). The next highest frequency 

codes were motivation (n = 14) and fitness (n = 13). One par-
ticipant expressed that the programme has changed her life: 
“MOVE has changed my life and challenged me, when I was 
diagnosed with cancer it took so much away from me includ-
ing my confidence. MOVE has enabled me to be confident 
and know that eventually I can get back to where I was and 
even better”. The highest frequency codes were enjoyment 
(n = 34), motivation (n = 14) and fitness (n = 13).

Of the 49 responses, 4 contained a “negative” comment. 
Two of these comments detailed persistent CRF despite 
completion of the programme. The other two were construc-
tive criticism of the online service used and expression of a 
need for reminders before follow-up phone calls.

Table 1  Demographic and treatment-related characteristics of participants completing the programme

a Other = 1 participant with each of cervical, salivary gland, colon and melanoma
b n > 57 and % > 100 as many participants had more than one treatment modality

Number (%)

Number of participants completing exercise programme and post-programme questionnaire 57 (100)
Age Median (years) 22

13–18 years 11 (19.3)
19–24 years 35 (61.4)
25–30 years 11 (19.3)

Sex Male 21 (36.7)
Female 36( 63.2)

Diagnosis Haematological malignancy 34 (59.6)
Hodgkin’s Lymphoma 21 (36.8)
ALL 6 (10.5)
Non-Hodgkin’s Lymphoma 3 (5.3)
Aplastic anaemia 2 (3.5)
Burkitt Lymphoma 1 (1.8)
AML 1 (1.8)

Solid tumour 23 (40.4)
Brain tumour 9 (15.8)
Testicular cancer 3 (5.3)
Sarcoma 3 (5.3)
Breast cancer 2 (3.5)
Thyroid cancer 2 (3.5)
Othera 4 (7.0)

Treatment  modalitiesb Chemotherapy 46 (80.7)
Radiotherapy 21 (36.8)
Surgery 26 (45.6)
Immunotherapy 8 (14.0)
Hormone therapy 6 (10.5)
Stem cell transplant 4 (7.0)

Number of treatment modalities 1 24 (42.1)
2 or more 33 (57.9)

Current cancer status at the time of participation Finished treatment with no evidence of cancer 42 (73.7)
Undergoing active treatment 10 (17.5) 
Living with cancer but not currently receiving treatment 5 (8.8)
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Discussion

To our knowledge, this is the first study to evaluate an inter-
net-based, tailored exercise intervention specifically aimed at 
young people living with and beyond cancer. The high com-
pletion rates after starting the programme of 84.5% show 
that a personalised, online exercise rehabilitation programme 

for young people living with and beyond cancer is feasible to 
deliver and acceptable to patients. The principal aim of this 
evaluation was to examine the impact of the MOVE exercise 
programme on participants’ fatigue and quality of life. Our 
results demonstrate a statistically significant improvement in 
all outcome measures after completion of the programme; 
participants reported higher QoL, physical, emotional and 
role functioning and lower CRF after completion. This is 
strengthened by the qualitative data, which illustrates par-
ticipants’ motivation, feelings of support and increased fit-
ness. The prospective approach to data collection facilitated 
the analysis of multiple outcomes and minimised the role of 
preconceived biases.

Several previous studies have reported exercise interven-
tions as markedly less effective in haematological cancers, 
with suggestion that the higher prevalence of anaemia, 
cachexia and psychological distress among this group are 
barriers to participants’ outcomes [13, 30]. In contrast to 
this, we saw benefit in both solid and haematological can-
cers, and numerically greater improvements in scores in hae-
matological cancers (although not a statistically significant 
difference in benefit). This study therefore demonstrates that 
exercise intervention is beneficial in both haematological 
and solid cancers. Further analysis is needed to examine 
whether there is a difference between participants self-refer-
ring and those referred by a healthcare professional.

For those participants who had finished treatment, it 
would have been helpful to capture data on the time gap 
between finishing treatment and starting the programme; 
a longer gap would indicate the improvements seen after 
completion of the programme are more likely due to the 
programme rather than natural improvement over time. 
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Fig. 2  Impact of the MOVE programme on analysed outcome meas-
ures. Pre-programme (Pre, open bars) and post-programme (Post, 
hashed bars) scores (median, 95% confidence interval) are shown 
for cancer-related fatigue (Fatigue), health-related quality of life 
(HRQoL), physical functioning (PF), role functioning (RF) and emo-
tional functioning (EF) as assessed by FACIT and EORTC QLQ C-30 
scales. Maximum score for all outcomes was 100 except for cancer-
related fatigue which scored out of a maximum of 52. ***p < 0.001 
by Wilcoxon’s matched pairs signed rank test
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Fig. 3  Subgroup analysis in solid tumour and haematological cancer 
participants. Pre-programme (Pre, open bars) and post-programme 
(Post, hashed bars) scores (median, 95% confidence interval) are 
shown for cancer-related fatigue (Fatigue), health-related quality of 
life (HRQoL), physical functioning (PF), role functioning (RF) and 
emotional functioning (EF)) as assessed by FACIT and EORTC 

QLQ C-30 scales. Maximum score for all outcomes was 100 except 
for cancer-related fatigue which scored out of a maximum of 52. A 
Solid tumour participants. B Haematological cancer participants. 
Wilcoxon’s matched pairs signed rank test *p < 0.05, **p < 0.005, 
***p < 0.001
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Furthermore, we accept that including a comparison group 
that received usual care would add further weight to our con-
clusions. Including a “usual care group” could distinguish 
between natural improvement over time and improvement 
due to the intervention. Consideration should be given to 
a case-control study of the MOVE programme to demon-
strate the benefits more conclusively along with long-term 
follow-up after completion of the programme to establish 
the sustainability of benefit. Looking to existing evidence, 
the benefits of exercise interventions for cancer survivors 
can persist for up to 5 years following the intervention; how-
ever, they rely on participants maintaining a healthy, active 
lifestyle [2, 3]. MOVE addresses this with habit building, 
reinforced by the activity diaries, and patient education.

One of the 13 questions from the FACIT fatigue scale 
was accidentally omitted from the questionnaire during 
the design process (“I am too tired to eat”) and thus not 
answered by the participants. While CRF scores were still 
able to be calculated using the policy for treating missing 
answers, the absence of this question compromises the 
accuracy of assessment of participants’ CRF levels [4, 5, 
23, 24]. This omission is consistent in both the pre- and 
post-programme questionnaires.

These results confirm similar findings from studies 
examining the role exercise intervention plays in can-
cer recovery [13, 17, 32]. One such study evaluated the 
RENEW programme, a 12-week exercise programme 
delivered by level 4 cancer rehabilitation specialists for 
young adult cancer survivors. Also based in the UK, this 
programme bears many similarities to MOVE, the key dif-
ference being in MOVE’s internet-based delivery. They 
concluded the programme had a positive impact on par-
ticipants’ recovery, evidenced by significant improvements 
seen in physical function, CRF and HRQoL measures [6]. 

One can also see such effects reflected in the results of 
systematic reviews and meta-analyses [13, 32].

The content analysis of participants’ written experi-
ences suggests the programme was successful in motivat-
ing participants, and, owing to its personalisation and vir-
tual delivery, MOVE addresses lack of time and resources, 
common barriers in achieving programme completion [33, 
34]. The weekly regimens aid in building habits, while 
telephone/video calls with a specialist provide social sup-
port and accountability. This is reflected in the completion 
rate of the MOVE programme with 84.5% of participants 
completing the 8-week programme (though some partici-
pants completed it over a longer than 8-week period). This 
compares favourably with a similar intervention, the Trek-
stock programme, at 50% of participants [32]. However, 
a number of participants did not complete the programme 
and did not respond to multiple attempts to contact them. 
Understanding reasons for programme discontinuation is 
an important challenge in undertaking service evaluations 
and should be a focus for future research.

The use of internet-based interventions for cancer rehabili-
tation is a relatively new and unexplored area. It is possible 
that the lack of in-person contact provides an easier route to 
non-completion for participants since a key factor in achiev-
ing adherence is supervision [34]. However, the flexibility 
of an online approach allows for a more seamless integra-
tion of the programme into everyday life and offers people 
control over their own rehabilitation journey. This is also a 
population of people for whom travelling to gyms may not 
be an option. Studies evaluating the acceptability of online 
interventions for cancer survivors, although limited, highlight 
the time- and cost-effectiveness of such an approach [35, 36].

The virtual roots of the programme and its accessibil-
ity are increasingly relevant; the unique position of MOVE 

Table 2  Content analysis findings. Codes found in participants’ written responses, definitions according to researcher’s interpretation of participants’ 
meaning, example quotes taken from the responses and their frequency among the responses

Code Description Example quotes Count

General enjoyment Expresses joy/having had fun “it was amazing”; “I've had a great time”; “I loved it” 34
Motivation Feeling motivated/encouraged/inspired “given me the motivation I needed”; 14
Fitness Expresses improvement in endurance/strength/perfor-

mance
“build back my basic strength”; “become more physi-

cally fit”
13

Individual needs Appreciation for personalised nature of programme “perfect for me”; “tailored exactly to what I needed” 13
Support Feeling supported by MOVE team “so supportive”; “the support was amazing” 12
Mood Feeling more positive/happier, feeling less down/anxious “allowed me to remain positive”; “release anxieties” 10
Confidence Increase in confidence in abilities/body, self esteem “my confidence has grown massively”; “makes me feel 

better about myself”
8

Function Increase/improvement in daily activities whether work 
or social

“engage in more activity”; “really helpful with my day 
to day activities”

8

Energy Reduction in fatigue/noticeable increase in energy “new burst of energy”; “I feel energised and alive” 7
Health Increase in general health/decrease in general symptom 

burden
“I have seen an improvement in my health” 2
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during the COVID-19 pandemic facilitated the continuation 
of the programme amidst delays or cancellations of other 
cancer support services. It is likely that online approaches 
will increasingly become integrated into healthcare [37]. 
While the online nature of the MOVE programme enabled it 
to keep running during the pandemic, the prolonged periods 
of isolation imposed due to national lockdown and shielding 
requirements may have negatively affected HRQoL meas-
ures. Conversely, a climate of increased mental health aware-
ness coupled with a nation-wide emphasis on home exercise 
is complementary to the values of the MOVE programme 
and so could have counteracted this.

The results of this evaluation may not be generalisable 
to all cancer patients. A larger sample size, with subgroup 
analysis according to treatment history, current treatment 
status and cancer type and stage would further validate these 
results. Different treatment options and participants’ treat-
ment status, for instance, will influence outcome measures 
and completion rates [5, 6, 11]. A more detailed analysis of 
barriers to participation is also required, in particular socio-
economic status and access to the technology required to 
participate, e.g. smartphone/computer access.

It is interesting that more females than males participated in 
the programme. There is some evidence that women in general 
may be more willing to participate in an exercise-based cancer 
rehabilitation programme than men [38, 39]. It is possible that 
there is also a referral bias in that healthcare professionals per-
ceive females as more likely to engage with a programme. It is 
not surprising that the most common diagnosis was Hodgkin’s 
Lymphoma as lymphomas are the most common group of can-
cers in young people. However, the participants included in this 
analysis were enrolled at an early stage of MOVE and referrals 
were received from a smaller number of centres than they are 
currently and the expertise of the professionals referring into the 
service may to some extent account for this finding.

This study also aimed to provide insight into the potential 
for future growth and development of the MOVE programme. 
Some proposals for improvements that emerged in participants’ 
written experiences included the addition of reminder texts prior 
to a phone call (which the programme has since incorporated) 
and consideration for ongoing peer support. Since the comple-
tion of this study, some of the young people that have completed 
the MOVE programme have created their own online support 
group to allow young people affected by cancer to continue to 
support each other as they live with or beyond cancer.

Strengths and limitations

This is a service evaluation of an online exercise rehabilita-
tion programme delivered to young people aged 13–30 years 
with a previous or current diagnosis of cancer. As such, the 
results of this evaluation may not be generalisable to all cancer 
patients. We acknowledge that one question was missing from 

the FACIT questionnaire and that further evidence could have 
been gained from focus groups and semi-structured interview. 
Future research involving longer follow-up and greater num-
bers would be helpful.

Conclusions

In summary, the evaluation findings demonstrated significant 
improvements in physical and psychological well-being fol-
lowing an online cancer rehabilitation programme in young 
cancer survivors.

These improvements in patient outcomes coupled with the 
engagement in the programme evidenced by the qualitative 
data confirm the programme’s role in cancer rehabilitation and 
support further growth and development [9, 13]. We would 
strongly advocate further research to understand the impact of 
cancer rehabilitation programmes and the barriers to partici-
pation in such programmes, in order to facilitate more wide-
spread funding of such initiatives.
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