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Abstract

Purpose Physical activity (PA) is an important supportive care strategy to manage cancer and treatment-related side effects,
yet PA participation is low among people diagnosed with cancer. This study examined patients’, health professionals’, and
managers’ perspectives on PA throughout cancer care to glean implications for PA promotion.

Methods Random selection and purposeful sampling methods allowed for the recruitment of 21 patients (76.2% women)
and 20 health professionals and managers (80% women) who participated in individual semi-structured interviews. Interview
questions explored facilitators and barriers to PA participation and promotion across the cancer care continuum. Interviews
were audio-recorded and transcribed. Then, qualitative thematic analysis was performed.

Results The analysis produced five main themes describing milestones in PA participation throughout cancer care: (1)
Getting Started, (2) Discovering PA Resources, (3) Taking Action, (4) Striving for Change, and (5) Returning to a “New
Normal.” The sub-themes underscored turning points, i.e., tasks and challenges to PA participation that had to be overcome
at each milestone. Achieving milestones and successfully navigating turning points were dependent on clinical, social, and
community factors.

Conclusion Cancer patients appear to progress through a series of milestones in adopting and maintaining PA throughout
cancer care. Intervention strategies aimed at promoting PA could test whether support in navigating turning points could
lead to greater PA participation. These findings require replication and extension, specifically among patients who are men,
younger adults, and culturally diverse.
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Introduction component of supportive care for cancer patients before [4],
during, and after treatments [5, 6]. Engaging in PA reduces
Physical activity (PA) has been shown to be safe and ben-  patients’ risk of cancer recurrence, optimizes rehabilitation,

eficial for both the physica] and mental health of pe()p]e and improves physical ﬁtness, quality of life, and survival
diagnosed with cancer [1-3]. PA represents an effective  [3, 5, 6].

Despite benefits and evidence-based guidelines (see
Table 1 [7]), few cancer patients cumulate the recommended
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Table 1 Physical activity
guidelines for people with

Guidelines

chronic conditions according to
the American College of Sports
Medicine [7]

e Avoiding daily inactivity

e Engaging in at least 90 min (3 X 30 min) of moderate-intensity aerobic PA per week

e Engaging in at least 2 weekly sessions of muscle-strengthening activities involving all major muscle

groups

understanding of the facilitators and barriers to PA in real
cancer care settings as well as in the community [20]. PA
programs designed for cancer patients represent important
opportunities for engaging in PA. When led by exercise
specialists, they can help fill the service gap by providing
expert knowledge, personalized recommendations, and moti-
vational support [21]. However, PA programs are sparsely
offered in oncology settings [22, 23], few health profession-
als promote and discuss PA with patients [17], and little is
known about PA support in the community.

PA promotion for people diagnosed with cancer must be
strengthened in clinical care settings and bolstered with a
community-setting approach. Previous work investigating
cancer patients’ perspectives of PA program acceptability,
appreciation, and efficacy consistently shows that special-
ized staff, social support, peer support, and a person-cen-
tered approach are key to compliance and adherence to such
programs [23-26]. Tailoring them to individual needs is key
to success and improves PA outcomes [8, 23, 27]. The end
of active treatment for cancer patients can be challenging
for maintaining PA participation and is marked by concerns
about losing support from hospital staff and feelings of iso-
lation and vulnerability [28-30]. For those who were work-
ing or returning to work, cancer and its treatment may have
affected their ability to perform work-related tasks and thus
cause distress [31]. As a result, strategies to promote PA
inside and outside clinical settings must capitalize on facili-
tators and overcome barriers experienced by patients and
health professionals throughout the sequence of diagnosis,
treatment, and survival. These challenges are best under-
stood synergistically, in line with the patient-as-partner
approach in health care [32].

Hence, there are several gaps in the current literature on
supporting and promoting PA among people diagnosed with
cancer. First, few studies have examined oncology practi-
tioners’ perspectives on how PA is addressed at different
points throughout the cancer care process [20]. Garnering
their perspectives could shed new light on facilitators and
barriers to PA promotion faced or witnessed in their practice
[21]. Second, studies including health professionals’ expe-
rience in promoting PA tend to consider cancer patients’
experience of PA programs independently of health profes-
sionals’ experience [20]. The successful design and imple-
mentation of services depend on joint consideration of these
perspectives to ensure that services are beneficial, widely

@ Springer

accessible, promoted, and adhered to [33, 34]. Third, little
is known regarding the perspectives of hospital managers.
These managers are well-positioned to provide insights into
organizational policies, procedures, climates, and regula-
tions to implement PA services or referrals inside and out-
side clinical settings [35]. Combining these perspectives
could provide a richer, more holistic understanding of PA
promotion for people diagnosed with cancer. We therefore
sought to examine patients’ as well as health professionals’
and managers’ complementary perspectives on PA experi-
ence throughout cancer care.

Methods
Research design and setting

We conducted a qualitative cross-sectional study [36]. This
design allowed us to garner an in-depth understanding of
PA through cancer care from the perspectives of cancer
patients’ as well as those of health professionals and man-
agers involved in cancer care delivery or service organiza-
tion [19, 35, 37]. This study was part of a larger project
examining PA and cancer care which is described in detail
elsewhere [38].

Participants

We solicited two convenience samples to recruit patients as
well as health professionals and managers [36]. To ensure
we garnered perspectives of patients with experience of PA
through cancer, we collaborated with Fondation Virage.
This non-profit foundation offers various services for cancer
patients at the Centre Hospitalier de I’Université de Mon-
tréal (CHUM) including in-treatment PA programs, rehabil-
itation PA programs, and maintenance PA programs. Exer-
cise specialists supervise personalized sessions according
to the patients’ stage of care, while monitoring their overall
health condition. The breadth and varied focus of programs
offered in this center provided an appropriate setting for
recruiting patients with a wide range of PA experiences.
Potential participants were required to be aged 18 years or
over. Patients had to be diagnosed with cancer and enrolled
in or have completed a Fondation Virage PA program. We
aimed to recruit 20 participants from a random selection
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of 60 patients (30 men and 30 women) having participated
in the Fondation Virage PA program between 2017 and
2019. Fondation Virage staff and research team members
approached potential participants to enquire about their
interest in participating in a one-on-one research interview.
Potential health professionals and managers were identified
from a pool of experts known to the research team and the
Fondation Virage staff. We sought health professionals and
managers having previous experience with oncology care or
PA service delivery in a hospital setting. All listed individu-
als were invited to participate in interviews.

Data collection

Three interviewers were trained in conducting qualitative
interviews. Interviewers were not involved in the delivery or
administration of PA programs and were not acquainted with
participants. Between June 2019 and October 2020, they
conducted individual, semi-structured interviews that lasted
an average of 35 min (MD =35.0, SD=10.5, Min=17.0,
Max =57.0). Interviews were conducted in person until the
onset of the COVID-19 pandemic and then by telephone or
teleconference using Zoom Meetings software. Participants
responded to a series of questions about PA and cancer. In
this investigation, we focused on barriers and facilitators
to PA participation throughout cancer care (including the
PA program) and on health professionals’ role in supporting
and promoting PA. Health professionals and managers were
asked about PA promotion and delivery among people diag-
nosed with cancer and about how patients described their PA
participation and its promotion (see [38] for the full study’s
interview guides). Interviews were audio-recorded and tran-
scribed verbatim by an external service provider.

Data analysis

Data were analyzed by four research assistants using a
hybrid thematic analysis approach [39] with Dedoose
qualitative analysis software and Microsoft Excel. Analy-
ses aimed at identifying common themes and sub-themes
among patients and health professionals and managers. To
uphold qualitative rigor, research assistants kept and shared
analysis journals, attended weekly interrater meetings where
they discussed produced codes and themes, and confirmed
or readjusted emerging interpretations until consensus was
met [40]. We used a hybrid approach for the first round of
coding [36]. Deductive coding served to identify meaningful
text excerpts using an evidence-based guide: the Tailored
Implementation for Chronic Diseases checklist (TICD [41]).
The TICD checklist was used to facilitate initial coding as
it provides a systemic perspective of the essential barriers
and facilitators to consider for program implementation
including promotion. Simultaneously, inductive coding

was applied to identify novel codes and latent themes that
characterized patients’, health professionals’, and managers’
experiences with PA. Patients’ as well as health profession-
als’ and managers’ perspectives were analyzed simultane-
ously to produce a global portrait. Coders observed an initial
pattern of key moments in participants’ experience of PA
through cancer. First, coders identified subthemes represent-
ing turning points or critical moments for change. Second,
turning points were grouped into chronological themes rep-
resenting milestones in the PA experience through cancer
care. The main author then reviewed the data twice to iden-
tify perceived barriers and facilitators for each milestone.

Ethics approval

The CHUM'’s research ethics board reviewed and approved
this study protocol (CER# 17.238). Participants provided
written informed consent for audio-recorded interviews.

Results

Of the 41 participants, 21 were patients (cancer sites: breast,
prostate, thyroid, lungs, and other; women=16 (76.2%)),
and 20 were health professionals or managers (women= 16
(80%)) working in oncology, nursing, cardiology, special-
ized exercise delivery, public health, and management. The
analysis produced five milestones and eleven turning points
in the experience of PA through cancer care. Table 2 out-
lines the milestones and presents illustrative quotes for each
turning point.

Milestone 1: Getting Started

This starting point in patients’ PA trajectory through cancer
care appears to be significantly influenced by the degree of
positiveness of their previous and present experiences of PA,
more so than any other milestone. Health professionals and
managers described factors that influence whether a discus-
sion about PA was initiated. The following turning points
describe how experiences led participants to start consider-
ing PA as a self-care strategy.

Turning point: laying the foundations

This turning point describes both past and present factors
that influence engagement in the PA program. Patients noted
that their respective types of cancer, treatments, and side
effects affected PA participation differently. Some of them
reported having to decrease the intensity of PA due to fatigue
or pause it due to the treatments they were receiving. Knowl-
edge about PA and one’s relationship with it before being
diagnosed with cancer also influenced enrolling in the PA

@ Springer
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program. Most patients mentioned that they were already
physically active before their cancer diagnosis. Thus, they
were motivated to maintain their physical fitness, improve
their well-being, and give themselves the best chance to beat
cancer. For example, a patient explained that, in the past,
they used PA as a coping strategy to clear their mind when
they were angry. Thus, they were motivated to engage in
PA to improve their well-being during cancer care. Health
professionals and managers stated that their ability and will-
ingness to promote PA to their patients depended heavily
on their knowledge of PA benefits and their own experience
of PA, their level of familiarity with each patient, and their
knowledge of available PA services.

Turning point: taking care of myself/themselves, at what
cost?

This turning point represents the questions, doubts, and
expectations that patients experienced regarding the practice
of PA during treatment. Knowledge about PA and its benefits
was reported to be motivating. Yet, fears and concerns about
its potential effects were common. Fear of injury or over-
training could thwart willingness to engage in PA. Health
professionals and managers were aware of these concerns.
In fact, some shared the same concerns. Health professionals
and managers who expressed strong beliefs in the value of
PA indicated that they had to adapt their patient counseling
practices by acknowledging, counseling, and educating
patients to reduce these fears.

Milestone 2: Discovering PA Resources

This theme describes participants’ reports of a stage in the
trajectory where they needed to pool resources to access
the PA program given potential difficulties along the way.
Specifically, time, energy, willingness, and opportunity were
mentioned as needed resources.

Turning point: mustering up resources

This turning point describes the means currently in place to
promote PA to patients and their effects. Patients mentioned
various ways in which they tracked down the PA program.
They learned about the program namely through relatives,
pamphlets, information groups, and online searches. Sev-
eral patients stated that none of their physicians addressed
PA with them or mentioned the hospital-based program.
Thus, they conducted their own search to get information
about being physically active during cancer treatments. They
stated that searching for information about PA requires much
willpower and resources such as time and energy. On the
other hand, health professionals and managers said that they
lacked specific tools such as a leaflet, a directory of available

PA programs and resources, or a reminder to promote PA
to patients. Like patients, some felt that information about
PA participation during cancer treatment was not widely
available. Overall, health professionals and managers said
that information about PA was not promoted to all cancer
patients because PA promotion procedures (e.g., referral

process) and their own role in the process were not clearly
defined.

Turning point: finding the right time

This turning point describes overcoming the shock of receiv-
ing a cancer diagnosis, its side effects, and its impact on PA
participation. Patients stated that in the “storm” triggered by
a cancer diagnosis, emotions, stress, and worries took over.
It was hard for them to find a good time to think and talk
about PA. Similarly, health professionals and managers said
that it can be difficult for them to find the appropriate time
to talk about PA. Some found it difficult at times to know
when patients are emotionally ready to address PA. Health
professionals and managers also described being overloaded
by other tasks and did not think about or have time to discuss
PA with patients.

Milestone 3: Taking Action

This milestone describes patients’ experience during the PA
program. At this stage, patients take action on their health,
but different factors can influence their participation such
as feeling supported and empowered. Given the personal
nature of this milestone, it was mainly informed by patients’
perspectives.

Turning point: being supported to better evolve

This turning point describes participants’ perceptions of how
exercise specialists affect patients’ progress in the PA pro-
gram and in their lives. Patients who were both physically
active and inactive before diagnosis appreciated adapted
and personalized exercises. A nurturing relationship had
developed between kinesiologists and patients which made
patients feel heard and safe. They mentioned that the hospi-
tal environment, the personalized support of expert kinesi-
ologists trained in oncology, and the follow-ups adapted to
their needs and their health conditions allowed them to feel
confident, supported, reenergized, and safe. In turn, health
professionals and managers were aware of the importance
of tailoring the program to each patient’s situation and the
benefits that it has for them. They were confident in the qual-
ity and safety of services that exercise specialists trained in
oncology could provide.
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Turning point: regaining control

This turning point describes experiences and observations
of empowerment that were perceived to come from partici-
pating in the program and in PA more generally. Patients
mentioned that setting goals and perceiving physical and
psychological benefits allowed them to exercise control over
their situation and to gain an even more positive perceptions
of PA. This sense of control was also fostered by the acqui-
sition of new knowledge about PA and by their increasing
awareness of a new reality: the reality of surviving cancer.
Regaining control over their bodies and their health allowed
them to “weather the storm.” Health professionals and man-
agers also mentioned that PA practice and its benefits moti-
vated patients throughout treatment. This new-found motiva-
tion, they said, played a considerable role in recovery since
patients must be “active actors” to improve their health.

Turning point: feeling understood and accepted

This turning point describes the importance of social sup-
port for patients in their PA experience through the cancer
treatment and survival process. Participants described how
support from family and friends rested on a delicate balance
between tailoring support to their needs and overwhelming
them with advice. The most important source of support
mentioned by patients was from other people diagnosed
with cancer participating in the PA program. The presence
of others going through a similar situation was a bonding
experience as well as a great source of motivation. Health
professionals and managers recognized the important role
social support played in the PA group program. They said
that it can be easier for patients to talk about their experi-
ence with people who are also going through it, in a friendly
space where they can feel “a sense of normalcy.”

Milestone 4: Striving for Change

This milestone describes a critical point at which the pro-
gram comes to an end. It is a time of great change as patients
prepare to transition from PA in a hospital setting to PA in
the community and during which patients need even greater
autonomy. In this milestone, the role of health professionals
and managers becomes more distal, but their presence is still
required to facilitate the transition.

Turning point: taking the time to prepare

Preparing for the transition into the community is a key, but
time-consuming, moment to ensure that PA participation
continues after the program is over. Patients stated that they
were not sufficiently prepared to transition away from the
program and would like for it to last longer. Patients and

@ Springer

health professionals and managers agreed on the importance
of preparing for the transition. Some health professionals
and managers believed that it is necessary to support patients
during the transition but to gradually give them more auton-
omy, while others believed that the remaining work is more
in the hands of the patients, who must “cut the cord.”

Turning point: finding resources that meet my needs

This turning point describes a time when patients sought out
resources that met their needs to maintain their PA practices.
To do so, participants mentioned needing resources of all
types to increase their motivation and facilitate PA. These
resources varied depending on each patient’s situation:
money, time, social support, self-management competency,
and safe and adapted services in the community. Health pro-
fessionals and managers felt that it was difficult to find suit-
able external resources that met the needs of cancer patients
on top of their own professional standards. Some mentioned
that a bridge must be built between the hospital setting and
the community so that patients can continue to do PA.

Milestone 5: Returning to a“New Normal”

This last milestone describes the critical point when patients
attempt to return to their lives after the program and treat-
ment have ended. Because surviving cancer changes a per-
son both physically and mentally, participants said, the “nor-
mal” life they had before their diagnosis is now transformed
into a “new normal.” Health professionals and managers
shared their perspectives on factors influencing patients’
maintenance of PA following the program.

Turning point: applying what | have learned

This turning point describes how patients attempted to apply
what they had learned in the program to their daily routine.
Patients said that they learned new exercises and how to
adapt them to their needs. They also gained and reinforced
their knowledge about the benefits of PA and its importance
to health and well-being. Despite this knowledge, they
reported that it can be difficult to stay motivated. Among
the factors that hindered their motivation, they named: feel-
ing alone, managing their time, getting through the COVID-
19 pandemic, and weathering harsh climate (e.g., ice and
snow during the winter). Health professionals and manag-
ers believed that patients learned new exercises and how to
adapt PA to their needs, and, most importantly, that they
understood the importance of having healthy lifestyle habits.
Even so, they were aware that it can be difficult for patients
to put what they have learned into practice while readjusting
to their daily lives.
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Turning point: managing external expectations

This turning point depicts the patients’ attempts to resume
their daily activities while meeting external expectations.
Several patients mentioned that during the PA program,
they learned to accept the physiological and psychological
changes caused by cancer and its treatments. Patients also
reported that their abilities and skills had changed after
treatment, but that those around them expected them to do
the same things they did before their cancer diagnosis. For
example, some said that their boss expected them to do as
much work as before or even more to make up for missed
work. Some also mentioned that they could not stand the
external expectations and pressure, so they chose to let go
of negative people, change jobs, or focus more on their
well-being. Health professionals and managers emphasized
how patients’ social environment post-treatment presents
barriers to maintaining PA. They added that there was a
lot of work to be done with employers to enforce a gradual
return to work and to educate them about cancer survival.

We observed that the transition from one milestone
to another was not unidirectional or linear. Rather, there
appeared to be an overlap between some milestones and turn-
ing points, and it was possible to go back and forth between
them. This was also the case for the barriers and facilitators
identified for each milestone, which are listed in Table 3.

Discussion

We examined patients’ as well as health professionals’ and
managers’ combined perspectives on PA participation and
promotion throughout cancer care. Using a hybrid thematic
analysis approach of interview data, we identified five mile-
stones characterized by unique turning points which describe
patients’ experience of PA throughout the sequence of diag-
nosis, treatment, and survivorship. Below, we discuss each
milestone in relation to previous work.

In Getting Started, our data align with previous work
showing that patient-reported barriers to PA include a lack

Table 3 Facilitators and barriers at each milestone in the physical activity experience throughout cancer care

Milestone Facilitators

Barriers

Getting Started - Knowledge about PA and its benefits
- Positive experience of PA

- Patients” motivation to engage in PA

- Good patient-health professionals’ relationship

o Acknowledgment of patient’s fears

- Doubt that PA will help

o Fear of injury
- Lack of knowledge of available PA services
- Cancer and treatment-related side effects

o Communication (language clarity, listening, etc.)

o Education about PA in cancer

- Volition to search for resources
- Interest in PA

Discovering PA Resources

Taking Action - Patients centered approach
° Professional support
o Social support

- Secure environment

- Unequal access to PA resources
o Lack of specific PA promotion tools (e.g., leaflet, direc-
tory of PA resources and programs)
° Not clearly defined procedures for promoting PA
- Cancer diagnosis “storm”
o Lack of time and energy
o Difficulty finding the right time to talk about PA
- Overburdened health professionals

- Family and friends overwhelming patients with advice

o Supervision by kinesiologists trained in oncol-

ogy
o Adapted and personalized exercises
- Tangible PA benefits

Striving for Change

Returning to a “New Nor- - Patients’” acquired knowledge

mal” o Practical knowledge (i.e., exercises and how to

adapt them to their needs)

o Theoretical knowledge (i.e., benefits of PA for

physical and psychological health)

- Patients’ acceptance and better awareness of their

body and health
- Patients redefining their life priorities

- At home PA tools (e.g., list of exercises and plan)

- Lack of preparation to transition from hospital to com-
munity settings
- Lack of external resources adapted to cancer patients needs
- Difficulty for patients to stay motivated to do PA while
resuming their daily activities
o Loneliness
o Difficulty in managing time
 Contextual factors (e.g., weather conditions, Covid-19
pandemic)
- Family and friends’ expectations for recovery
- Workplace expectations
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of knowledge about how to exercise, a lack of awareness of
its benefits, and uncertainty about the evidence for its ben-
efits [19, 28]. Many patients in our study reported having
fears about the safety of PA, highlighting a gap in informa-
tion dissemination concerning PA in cancer. Demystifying
these doubts and fears is essential because they can be a
barrier to engaging in PA and maintaining PA practice dur-
ing the cancer journey [28]. As suggested by Santa Mina and
colleagues [42], developing varied promotional and educa-
tional resources about PA in cancer could effectively con-
tribute to reaching patients, especially those who are inactive
and have limited knowledge about PA.

For many patients in our study, Discovering PA Resources
required volition and a very proactive approach on their part.
Similarly to other studies [17-19], our findings show that the
referral process to PA programs was inconsistent. In addi-
tion, health professionals and managers had concerns about
the right time to discuss PA with patients given the emo-
tional burden of a cancer diagnosis. To overcome these bar-
riers, Santa Mina and colleagues [42] suggested establishing
a pathway that encourages interprofessional communication
and collaboration between health and cancer-trained PA
professionals to provide safe and effective resources. Con-
sidering our results, we suggest implementing an advocacy
strategy in which cancer survivors with lived experience of
cancer care and PA services facilitate PA promotion along
with patients, health professionals, and managers. Their
experiential knowledge could help tailor promotion efforts
to the lived experience of cancer care and PA (e.g., peer
mentoring; for a meta-analysis see [43]).

While Taking Action during the program, the presence of
kinesiologists specialized in oncology made patients feel safe
and confident to exercise as found by Dennett and colleagues
[25]. The customization of the program to meet patients’
needs also contributed to these feelings. Moreover, as found
in other studies [23, 26], the presence of other patients cre-
ated a feeling of belonging and was an important source of
motivation. Also in line with previous research, we found
that throughout the PA program, patients developed an even
more positive perception of PA [24, 44—48]. Indeed, their
perceived physiological and psychological benefits gained
during the program contributed to lessening doubts about PA,
thus removing an important barrier to participation.

In Striving for Change, our results highlight the impor-
tance of gradually preparing for the transition from the
hospital to the community. The development of adapted
and safe oncology PA services in the community could
facilitate the transition, allowing patients to develop new
relationships outside the hospital setting. For example,
implementing a structured transition process to commu-
nity-based exercises with transferable tools, peer support,
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and ongoing monitoring could ease the transition [25,
30]. Schmidt and colleagues [30] suggested structuring
the transition process by also providing supervised exer-
cise sessions at a community fitness center, and strategies
to facilitate group sustainability such as a buddy system.

Returning to a “New Normal” was very challenging for
several patients. They stated that learning to accept them-
selves has great value for their psychological health, which
was also documented elsewhere [49]. Together, these data
suggest that preparing to reintegrate one’s routine should
include aspects such as expectations for what’s to come
as well as ways to circumvent anticipated barriers. On the
other hand, when returning to “normal,” patients were con-
fronted with the demands of the outside world. The work
environment was a particularly challenging aspect. Some
cancer patients and survivors return to work prematurely
due to pressure from their employer or insurance company,
overwork due to financial anxiety, or neglect other aspects
of their lives because their abilities, priorities, and inter-
ests have changed [50]. Some authors have suggested that
employers implement accommodations (e.g., modifying
work schedules or tasks) to facilitate functioning at work
[31, 51]. However, the stigma and discrimination cancer
patients and survivors experience at work could deter the
offer and acceptance of such accommodations [50]. Thus,
we suggest that PA in cancer care promotion should also aim
to reduce cancer stigma by educating the general population
about life after cancer and the impacts of performance-heavy
social norms on physical and psychological health. Employ-
ers could contribute to this by offering PA opportunities that
are inclusive to people diagnosed with cancer.

Clinical implications

This study identified critical milestones and turning points
in the experience of PA through cancer care that may be
better maneuvered by overcoming barriers while lever-
aging facilitators. These milestones and turning points
could serve to select, adapt, or inform the development of
PA promotion tools that are suited for use throughout the
continuum of cancer care. In keeping with the patient-as-
partner approach in health care [32], this study’s results
could provide meaningful information to better situate
patients’ needs for PA and to tailor promotion according
to identified time points. For patients, they could serve as
a roadmap of what to expect based on what others have
experienced. Intervention strategies aimed at promoting
PA could test whether support in navigating turning points
could lead to greater PA participation.
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Limitations and future directions

This study has limited generalizability. Garnered perspectives
of PA are limited to patients having participated in a super-
vised hospital-based PA program in the city of Montreal, Can-
ada. Secondly, most patients were already physically active
before their cancer diagnosis. Lastly, the sample included more
women than men. Future studies should include people diag-
nosed with cancer who did not participate in a PA program
or in PA altogether, and those who were physically active by
means other than supervised programs. These findings should
be replicated and extended by including participants with
diverse individual characteristics such as patients who are men,
younger adults, and of various cultural and ethnic identities.

Conclusion

The integrated combination of patients’ and health pro-
fessionals’ and managers’ perspectives provided a more
comprehensive understanding of PA participation among
individuals diagnosed with cancer. This allowed us to
uncover critical milestones and turning points throughout
the PA in the cancer care continuum. Identified milestones
and turning points could serve to meaningfully inform and
tailor PA promotion for people diagnosed with cancer.
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