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Abstract

Background: Exercise is a major non-pharmacological intervention to improve quality of life in breast cancer patients. Given the
enhanced utilization of exercise programs worldwide and lack of proper guidelines for breast cancer exercise programs in Iran, a
group of different experts gathered to draw an exercise framework in these populations
Methods: This is a qualitative study using a focus group discussion method. Eight participants with different expertise were gath-
ered. We had a moderator and two assistant moderators.
Results: After analyzing, two challenging themes emerged: (1) conducting different types of exercise as home-based, and (2) pre-
participation assessments. We had seven subthemes for the first theme, which in turn were divided into three categories: aerobic ex-
ercises, resistance training, and exercise intensity monitoring. Also we extracted two subthemes for pre-participation assessments.
Conclusions: Based on opinion of different experts who are involved in breast cancer care process, conducting different types of
exercise as home-based, and pre-participation assessment should be considered.
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1. Background

As survival of breast cancer is enhancing, improving
their quality of life gets more important. Exercise is a mod-
ifiable behavior which is associated with enhanced quality
of life and survival (1-3). There has not set a study for as-
sessing the level of physical activity in Iranian breast can-
cer patients; however, according to the results of the third
national surveillance of risk factors of non-communicable
diseases (SuRFNCD-2007), 40% of adult Iranians suffer
from physical inactivity (4). Exercise could be prescribed
in a supervised or home-based fashion. Although research
has revealed that supervised exercise is the most effective
method for breast cancer patients (5), sometimes patients
prefer to exercise at home, or their health status or environ-
mental barriers like air pollution may restrain from under-
taking supervised exercises.

Considering breast cancer disease nature and its treat-
ments, designing a home-based exercise package that
would be practicable and safe as well as capable of improv-
ing the QoL of breast cancer patients could be a challenge.
Therefore, we decided to conduct a focus group discussion
to identify the main aspects of developing an exercise pack-
age for these patients.

2. Methods

The discussion session was held in Brest Cancer Re-
search Center, ACERCR. The study was reviewed and ap-
proved by research ethics committee of breast cancer re-
search center, ACECR. The discussion panel comprised a
moderator, two assistant moderators, and eight experts
from various disciplines, involved with breast cancer pa-
tients, consisting of three exercise physiologist, two lymph
therapist, one internist, one surgeon and one general prac-
titioner. We used purposive sampling method to select the
subjects. All participants were selected based on their his-
tory of working with cancer patients or prescribing exer-
cise for different populations especially cancer patients.
The moderator has a great experience in conducting and
leading exercise oncology studies. He was a PhD student in
public health. Acceptance rate for accepting the invitation
was 100%. One of our subjects was not able to attend. The
sessions were held for two hours.

Study questions were designed by the moderators. In
order to create an interactive discussion, we opted for
open-ended and semi-structured questions. We had two
main questions: 1) what types of exercise do you suggest for
breast cancer patients and 2) what should be considered in
home-based prescription of these/those exercise(s).

The session was recorded and then transcribed thor-
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oughly. Units of meaning were classified by two indepen-
dent experts in the field of qualitative research. A third ex-
pert was assigned to combine and integrate those units.
Finally, the units were analyzed, and the themes and sub-
themes were extracted. After extracting the results, the
data was sent to participants for approval or comments.
Considering their comments, the results were rewritten.

3. Results

As it was said, we had eight participants with different
expertise. The demographic characteristics of participants
is presented in Table 1.

Table 1. Demographic Characteristics of Participants

Variables Value

Age, mean ± SD 44.62 ± 6.39

Sex Women (n = 5), men (n = 3)

working with cancer patients or
exercise training, y, mean ± SD

12.50 ± 5.68

Expertise Exercise physiology (n = 3),
lymphotherapist (n = 2), Internist (n
= 1), Surgeon (n = 1), general
practitioner (n = 1)

After analyzing, two challenging themes emerged: (1)
conducting different types of exercise as home-based, and
(2) pre-participation assessments. We had seven sub-
themes for the first theme, which in turn were divided into
three categories: aerobic exercises, resistance training,
and exercise intensity monitoring. Also we extracted two
subthemes for pre-participation assessments. All themes
and subthemes are presented in Table 2.

The results of the focus group discussion on these ques-
tions are presented below.

3.1. Aerobic Training

3.1.1. Conduct an Aerobic Training at Home

All experts agreed that these patients must have aero-
bic training; however, there was a discrepancy as to which
mode of aerobic training should be used. One expert be-
lieved that step exercise would be the best option because
it is interesting and the exercise intensity can be moni-
tored easily. On the other hand, a surgeon stated that be-
cause the vast majority of cancer patients are old and have
arthritis or other joint problems, step exercises may exac-
erbate these conditions. Walking was recommended by
other experts. Another expert stated that “walking is not an
aerobic exercise, but it is a kind of activity of daily living.”

Also, swimming and cycling were recommended. Some ex-
perts believed that a list of feasible activities must be devel-
oped so that patients could choose favorable and appropri-
ate exercises.

3.1.2. Different Energy Expenditure Levels of Various Exercises

One of the challenges was if we made a list of activities
as patients can choose one of them, whether it would be ap-
propriate. One of the experts believed that all alternative
activities must be adjusted for level of energy expenditure.

3.2. Resistance Training

3.2.1. Necessity of Doing RT in Cancer Patients

Two experts believed that RT is necessary for these pa-
tients. The rest of the experts did not have any ideas about
necessity of RT. One expert observed, “If your goal is in-
creased muscle mass or even quality of life, you should in-
clude RT in exercise program.”

3.2.2. Feasible Types of RT in Cancer Patients

An expert stated, “Weight training is the standard RT;
however, these patients cannot do that. RT by body weight
may be an appropriate option.” Also, RT by elastic bands
was suggested by two experts.

3.2.3. Doing RT at Home

An expert believed that these patients can do RT by
elastic bands (Thera-Band TM) without any adverse conse-
quences.

3.2.4. Lymphedema and RT

In this part, there was disagreement among experts.
Two lymphotherapists believed that RT could lead to de-
velopment or exacerbation of lymphedema. On the other
hand, one expert argued that RT might actually help to re-
duce breast cancer-related lymphedema.

3.3. Intensity Control

3.3.1. Best Method of Monitoring Exercise Intensity in These Pa-
tients

Various exercise monitoring methods were suggested.
Intensity monitoring using heart rate was recommended
by some experts. An internist believed that because these
patients receive certain medications affecting their heart
rate response to exercise, like beta blockers, it is better to
use another method like Borg scale beside the heart rate
method. Another expert believed exercise training index
(ETI) is the best method for this purpose. Also, controlling
by pedometer was suggested.
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Table 2. Extracted Themes and Subthemes

No. Themes Subthemes Classification of
Subthemes

1 Different types of home-based exercise

1. Conduct an aerobic training at home
Aerobic exercises

2. Different energy expenditure levels of various exercises

3. Necessity of doing RT in cancer patients

Resistance
training (RT)

4. Feasible types of RT in cancer patients

5. Doing RT at home

6. Lymphedema and RT

7. Best method of monitoring exercise intensity in these patients Intensity
monitoring

2 Pre-participation assessments
1. Necessity of counseling before exercise

2. Different kind of counseling

3.4. Pre-Participation Assessment

3.4.1. Necessity of Counseling Before Exercise

Five out of eight experts believed that these patients
have to take a counseling before exercise. The rest of the
experts did not have any specific ideas.

3.4.2. Different Kinds of Counseling

Four experts mentioned that the exercise counseling
should be considered prior to getting involved in regular
physical exercise. An expert believed that there is a need
for physician besides the exercise counseling. Another ex-
pert held that they should take both exercise and psycho-
logical counseling. Also, one expert contended that there
is just need for physician counselling.

4. Discussion

Exercise is a safe and excellent way for improving qual-
ity of life in cancer patients. Despite the cumulative recom-
mendations for increasing physical activity levels in these
patients, conducting a home-based exercise program in
these patients still remains a challenge. By arranging a fo-
cus group with a verity of experts involved with cancer pa-
tients, we aimed to discuss how to practically design and
prescribe an exercise program for the cancer patients, par-
ticularly in breast cancer survivors. Exercise during can-
cer survivorship is an underdeveloped concept in Iran, al-
though it is acknowledged that physical activity is an effec-
tive intervention for increasing QoL in cancer patients (6).
Results of the study revealed that there are concerns and
disagreements in two issues: 1) conducting different types
of exercise as home-based, and 2) pre-participation assess-
ment.

The current American society for cancer (ACS) recom-
mendation is that cancer patients should perform exercise
for 150 min/week, including two days of strength training
(7). Aerobic exercise is a crucial part of exercise programs
for cancer patients. This exercise can be performed in vari-
ous modalities. Based on our focus group discussion, step
exercises, jogging, cycling, and swimming can be used by
these patients for aerobic part; however, there were some
concerns among experts. First, in prescribing these exer-
cises, the comorbid conditions must be considered. One
concern among experts was performing step exercise by
patients at the risk of joint problems. Results of a study re-
vealed that joint symptoms are very common in breast can-
cer patients taking aromatase inhibitors as 47% of them
reported joint pain and 44% reported joint stiffness (8).
Therefore, caution must be taken when prescribing step
exercise, or any other kind of exercise affecting joints, for
these patients. Second, the experts suggested that all activ-
ities must be adjusted for energy expenditure levels before
being recommended as alternative. Different aerobic ex-
ercise modes induce different physiological responses (9);
thus, these issues need to be considered in design of home-
based exercise programs.

Resistance exercise is an important part of exercise
training for cancer patients (7). Some experts stated that
resistance exercise could exacerbate, or even lead to the de-
velopment of, lymphedema. Others, however, argued that
resistance exercise may prevent or reduce lymphedema.
Historically, breast cancer patients have been advised not
to lift weights for preventing breast cancer-related lym-
phedema; however, resistance training has been shown to
reduce cancer-related fatigue and improve body density
(10). Recently, results of two well-designed trials (11, 12) re-
vealed that weight training in breast cancer patients not
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only does not intensify lymphedema, but it can indeed re-
duce its incidence and intensity. Interestingly, in those tri-
als the first 13 sessions were completely supervised, with
gradual increase in workload, using free weights or ma-
chines. It is, therefore, suggested that resistance training
be prescribed only supervised.

In prescribing home-based aerobic exercise, it is of
great importance to make sure that the target intensity is
achieved. Monitoring exercise intensity via heart rate and
PRE was recommended by majority of experts. Also, one
expert argued that because of some drugs, like beta block-
ers, used by these patients, monitoring intensity through
HR could be error-prone. It should be mentioned that beta
blockers are not among conventional cancer treatments;
however, the use of these drugs in breast cancer treatment
is currently being studied (13, 14). Indeed, some cancer
treatments, like trastuzumab and doxorubicin, could lead
to heart damage (15) and consequently affect heart rate re-
sponse to exercise. Therefore, because of probable change
in HR response, it is suggested to monitor exercise inten-
sity using HR plus another method, e.g. RPE.

The last theme extracted from the discussion was pre-
participation assessments. The majority of experts be-
lieved that a pre-participation counseling is warranted;
however, there was inconsistency as to the kind of con-
sulting (e.g. by an exercise professional or physicians).
American college of sports Medicine (ACSM) recommends
that all individuals who want to be more active, should
be screened at least by self-reported medical history fol-
lowed by a health/fitness and clinical exercise profession-
als evaluation (16). A recent cohort study conducted in can-
cer patients also revealed the need for a screening prior
to exercise (17). Indeed, ACSM guideline suggested that
health/fitness and clinical exercise professionals should
consult with their medical colleagues when there are ques-
tions about patients with known diseases (16).

In conclusion, based on opinion of different experts
who are involved in breast cancer care process, conduct-
ing different types of exercise as home-based, and pre-
participation assessment should be considered.
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