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Purpose: To explore the experiences of patients with cancer with preoperative physical activity.
Methods: A systematic literature search was conducted on CINAHL, MEDLINE, Scopus and PsycINFO in February 2025. 31
studies fulflled the inclusion criteria and were selected for analysis. Te data were subjected to inductive content analysis.
Results:Tere is great variation in preoperative physical activity guidance, the content of physical activity, the physical exercises
performed and the amount and duration of physical training. Preoperative physical activity is facilitated by the experience of
increased well-being, the experience of improved coping with cancer, the experience of the importance of physical activity, social
support and physical activity resources. Preoperative physical activity is limited by health limitations, inadequate knowledge about
physical activity, a negative attitude towards physical activity and inadequate physical activity resources.
Conclusion: Healthcare professionals should discuss physical activity with patients diagnosed with cancer as part of cancer
treatment. Furthermore, patients should be provided with information on the health and well-being benefts of preoperative
physical activity and ofered an opportunity to participate in physical activity programs that refect their personal characteristics,
preferences and available physical activity resources.
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1. Introduction

Cancer is a common disease globally [1]. In 2022, close to 20
million new cancer cases were estimated to have occurred,
and the number of new cases will continue to increase
worldwide. In 2050, 35 million new cancer cases are predicted
[2]. Over 80% of cancer cases require surgery [3]. In this
qualitative systematic review, physical activity was defned as
encompassing both work-related and leisure-time physical

activity, as well as exercise [4]. It included both participation
in supervised physical activity programs and engagement in
unsupervised physical activity independently. According to
the recommendations of the World Health Organization
(WHO) [5], adult patients with cancer should weekly perform
a minimum of 150–300min of moderate-intensity or at least
75–150min of vigorous-intensity aerobic physical activity or
a combination of these to achieve health benefts. Addi-
tionally, patients should perform muscle-strengthening
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activities a minimum of twice a week. Older patients should
furthermore perform functional balance and strength-
training exercises at least 3 days a week [5]. However, stud-
ies have shown that patients with cancer do not always receive
adequate guidance on preoperative exercise [6] and pre-
operative physical activity is, indeed, often inadequate in
patients with cancer who exercise on their own [7, 8]. Ex-
perimental information on the preoperative physical activity
of patients with cancer is fragmented, and the synthetisation
of this information will reveal facilitating and hindering
factors that can be used to promote the achievement of
physical activity recommendations.

Previously, several reviews of quantitative studies, most
of which used meta-analysis, have been published on the
health and well-being benefts of preoperative physical ac-
tivity in patients with various cancers [9–17]. Additionally,
one thematic synthesis has explored the experiences of
patients with cancer and healthcare providers on pre-
habilitation [18]. Te reviews of quantitative studies have
demonstrated that preoperative physical activity can en-
hance patients’ physical health [9–12, 15], quality of life
[12, 13] and physical recovery from cancer surgery [10–17].
In the review by Shen et al. [18], the aim was to explore the
experiences of patients with cancer with the barriers to and
facilitators of prehabilitation. Te study revealed that pre-
habilitation can be supported through individualised ap-
proaches, social support and healthcare professionals’
engagement, while being hindered by the lack of motivation
and limited physical opportunities [18]. However, the review
lacked information on how patients with cancer describe
their preoperative physical activity and excluded patients
who engaged in unsupervised preoperative physical activity
independently.Te review also investigated the attitudes and
perceptions of healthcare providers [18]. Terefore, there is
a need for a review that specifcally focuses on the experi-
ences of patients with cancer with preoperative physical
activity, while also taking into account the experiences of
those patients with cancer who do not have access to pre-
habilitation programs.

Using a qualitative systematic review, this study set out
to understand the personal experiences of preoperative
physical activity in patients with cancer. Te research
questions for this review are as follows: (1) What kind of
preoperative physical activity do patients with cancer en-
gage in? (2) How do patients with cancer describe the
facilitators of preoperative physical activity? (3) How do
patients with cancer describe the barriers to preoperative
physical activity?

2. Methods

Te qualitative systematic review was chosen as the method
for this study because of a desire to comprehensively syn-
thesise the individual experiences and perceptions of pa-
tients with cancer regarding preoperative physical activity
[19]. A Guide to Writing a Qualitative Systematic Review
Protocol to Enhance Evidence-Based Practice in Nursing
and Health Care by Butler et al. [19] was used as the
methodological guideline for this review.

2.1. Search Strategy and Study Selection. A search was
conducted using four databases (CINAHL, MEDLINE,
Scopus and PsycINFO) in February 2025. Search terms and
databases were identifed in consultation with an academic
health science librarian. Free-text words related to cancer,
surgery, physical activity, qualitative and mixed methods
and their synonyms, with the Boolean operators OR and
AND, in addition to equivalent MeSH headings, were used
in each database [19]. Physical activity was defned to refer to
work and leisure-time physical activity and exercise [4]. Te
studies were required to be original peer-reviewed articles.
In the Scopus database, the search was limited to titles,
abstracts and keywords. Te search strategies for the data-
bases are shown in Online Resource 1, which is in the
Supporting Information (available here).

Te inclusion criteria were as follows: (1) Te study
participants were adult patients with cancer, (2) the study
dealt with preoperative physical activity, either through
participation in a preoperative physical activity program or
engagement in unsupervised preoperative physical activity
independently, (3) the subject was addressed from the
perspective of patients with cancer, (4) the study was
a qualitative or a mixed-methods study with a distinct
qualitative component, and (5) the study was empirical and
peer-reviewed.Te exclusion criteria were as follows: (1)Te
study was a literature review, and (2) the study did not
contain empirical data. In total, 4402 studies were identifed
through database searching (Figure 1). Firstly, the duplicates
were removed (n� 1142). Secondly, based on the inclusion
and exclusion criteria, the studies were screened for titles
and abstracts (n� 3260) and full texts (n� 79) [19]. Te
search was otherwise conducted by one author (EN), but
full-text studies were screened by two authors (EN and
EHar). Ultimately, 31 studies were selected for analysis.

2.2. Critical Appraisal. Te appraisal was conducted using
the Joanna Briggs Institute (JBI) Critical Appraisal Checklist
for Qualitative Research (Table 1) [21]. Te methodological
quality of the studies was frst appraised independently by two
authors (EN and EHar), and secondly, appraisals were dis-
cussed until a consensus was reached [21]. Te critical ap-
praisal demonstrated that in most studies, the researcher’s
cultural and theoretical location [23, 25–33, 36, 38, 41, 43–52]
or philosophical perspective was not stated [22, 23,
25, 28–30, 34, 36–39, 41–45, 47–50, 52]. Te researcher’s
infuence on the research was not described in six studies
[31, 32, 36, 39, 43, 44]. Two studies did notmention the ethical
principles of the study [26, 43], and one study lacked in-
formation on ethical approval [31]. Furthermore, in one
study, the data were not analysed and represented congru-
ently with the research methodology [47].

2.3. Data Analysis. Te data were subjected to inductive
content analysis. Te analysis began by carefully exploring
the data by reading the selected studies several times to
obtain an overview of these data. Following this, the three
research questions were analysed separately. Te units of
analysis consisted of words, parts of sentences and sentences
describing the experiences of patients with cancer. Each
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study’s sentences related to the research questions were
extracted, and data were reduced to open codes. Sub-
sequently, based on similarities in content, the open codes
were grouped into subcategories and named descriptively. In
the next step, the subcategories were grouped into categories
and named descriptively. Te selected studies were reread
several times during the analysis to avoid incorrect sub-
jective interpretations [53]. Te data were analysed by three
authors (EN, EHar and EHaa). Te authors discussed di-
vergent perspectives during the analysis until a consensus
was reached.

3. Results

3.1. Description of the Studies. Te included studies (n� 31)
were published from 2013 to 2025 and conducted in the
United Kingdom [23, 31, 32, 34, 48, 52] (n� 6), the
United States [41, 43, 45, 47] (n� 4), Denmark [25–27, 46]
(n� 4), Sweden [28, 39, 42] (n� 3), Canada [24, 29, 30, 35, 36]
(n� 5), the Netherlands [22, 51] (n� 2), Ireland [40, 50]
(n� 2), Australia [38] (n� 1), Belgium [49] (n� 1),

Switzerland [37] (n� 1), Spain [33] (n� 1) and Chile [44]
(n� 1). Te majority (n� 22) of studies were qualitative
[22–24, 27, 28, 31–35, 37–40, 42, 45–49, 51, 52], and nine were
mixed-methods studies [25, 26, 29, 30, 36, 41, 43, 44, 50]. Te
sample size of the studies ranged between 5 and 63. Te
participants presented with various types of cancer, including
colorectal cancer [22, 39] (n� 2), rectal cancer [31, 32] (n� 2),
breast cancer [29, 30, 33] (n� 3), ovarian cancer [47] (n� 1),
gynaecological cancer [51] (n� 1), prostate cancer [38, 40, 46]
(n� 3), bladder cancer [23, 49] (n� 2), gastrointestinal cancer
[28] (n� 1), pancreatic cancer [43] (n� 1), kidney cancer [45]
(n� 1), esophagogastric cancer [34, 42] (n� 2), head and neck
cancer [35] (n� 1), thoracic cancer [41] (n� 1), lung cancer
[37] (n� 1), colorectal or ovarian cancer [25–27] (n� 3),
intra-abdominal or intrathoracic cancer [24, 36] (n� 2),
colon, rectal or gastric cancer [44] (n� 1), colon, lung or
esophagogastric cancer [48] (n� 1), colorectal, breast or
urological cancer [52] (n� 1) or breast, lung, uterine, prostate,
liver, kidney or pancreatic cancer [50] (n� 1). Patients’
median age ranged between 50 and 75. Methods of data
collection and analysis varied between the studies (Table 1).

Studies included in review
(n = 31)
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Records identified from:
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MEDLINE (n = 1857)
Scopus (n = 1999)
PsycINFO (n = 130)

Records excluded:
Does not address experiences
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Does not address preoperative
physical activity (n = 8)
Addresses both pre-and
postoperative physical activity
and the results have not been
specified (n = 6)
Not all participants are
patients with cancer (n = 3)
Not all participants are adults
(n = 1)
Not all participants are
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Quantitative study (n = 5)
Study not conducted in
English (n = 1)
Study protocol (n = 4)

Figure 1: PRISMA fow diagram of the literature search [20].
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3.2. Preoperative Physical Activity in Patients With Cancer.
Te preoperative physical activity of patients with cancer was
described in 20 studies selected for the review
[23–34, 36, 40, 41, 43, 44, 46–48]. Patients participated in
a supervised exercise program [23, 31–33] (n� 4), a supervised
tele-prehabilitation program [44] (n� 1) or a home-based ex-
ercise training program [24–27, 29, 30, 34, 36, 41, 43, 46]
(n� 11); participated in either a supervised centre-based or
home-based exercise program [40, 48] (n� 2); or exercised
unsupervised on their own [28, 47] (n� 2). In nearly all studies,
patients’ preoperative physical training included aerobic activ-
ities [23, 24, 26, 28–34, 36, 40, 41, 43, 44, 46, 47] (n� 17). Inmost
studies, patients’ physical training incorporated muscle-
strengthening activities [24, 28–30, 33, 34, 36, 40, 41, 43,
44, 46, 47] (n� 13), and in some studies, stretching andmobility
activities were also included [24, 29, 33, 41, 44, 47] (n� 6).Tere
were many variations in the physical exercises performed, the
duration of each exercise, the number of exercises performed per
week, the total duration of physical training and physical
training adherence (Table 2).

3.3. Facilitators of Preoperative Physical Activity in Patients
With Cancer. Te facilitators of preoperative physical ac-
tivity in patients with cancer were described in all 31 studies
selected for the review [22–52]. Physical activity was facil-
itated by the experience of increased well-being, the expe-
rience of improved coping with cancer, the experience of the
importance of physical activity, social support and physical
activity resources (Table 3).

3.3.1. Te Experience of Increased Well-Being. Improved
health represented an opportunity to improve general
[24, 33, 35, 46, 47, 52] and mental health [28, 33, 35, 47].
Exercise prehabilitation resulted in enhanced health be-
haviour [29, 40] because it contributed to positive changes in
exercise [40], lifestyle choices [30, 35, 40], diet and alcohol
consumption [40]. Also, cancer diagnosis increased patients’
motivation to engage in lifestyle change [52]. Te devel-
opment of physical performance included the development
of physical ftness [23, 36, 46] and strength [23, 28, 41];
muscle gain [31, 49]; better control of the pelvic foor
muscles; less stifness [49]; and improved mobility [35].
Additionally, exercise enhanced patients’ functional abilities
in activities of daily living [31], increased their activity levels
[31, 32] and helped them manage preoperative physical
challenges [45]. Objective measures of physical ftness de-
velopment [23] and observing improvement [24, 51] pro-
moted patients’ preoperative physical activity.

Increased meaningfulness of life consisted of a range of
benefts achieved through preoperative physical activity,
such as increased quality of life [40, 52], vitality [31], energy
levels [28, 49], relaxation, satisfaction [49], enjoyment [24],
hopefulness [40] and feelings of normalcy [31]. Physical
activity also cultivated a more positive attitude [31, 40];
made patients feel better [28, 49, 51], stronger [33] and more
secure [46]; reduced their boredom; and helped clear their
heads [49]. Furthermore, preoperative physical activity
provided patients with a sense of structure [31, 32]; allowed

them to do something meaningful [34, 39]; and allowed
them to obtain a sense of control [29, 31, 46], clarity [46],
direction and purpose [31, 32].

3.3.2. Te Experience of Improved Coping With Cancer.
Relief from the physical symptoms of cancer included relief
from fatigue [31, 33, 36], pain, nausea [36] and loss of muscle
mass [33]. In addition, physical activity improved patients’
sleep [23, 49]. Enhanced cancer survival represented an
opportunity to improve cancer treatment, outcome, prog-
nosis [47], survival [35, 42, 52] and postoperative in-
dependence [39], as well as to facilitate recovery
[23, 26, 29, 34, 35, 39, 42, 43, 48–52]. Preoperative physical
activity was also motivated by concerns about the well-being
of patients’ children and partners after these patients’ po-
tential deaths [49]. Patients wanted to be in good physical
shape for the surgery [33, 39, 51], and physical activity
enhanced preparation for the operation, both physically
[23, 35, 40, 42, 46] and mentally [23, 40, 46]. Additionally, in
performing preoperative physical activity, patients wanted to
improve their recoveries [23, 35, 45, 46, 49], surgical out-
comes [23, 24, 31, 38, 47] and chances of surviving the
surgery [34] and reduce the length of their hospital stays
after operation [27, 34, 36].

Patients experienced increased participation in cancer
care when as a consequence of preoperative physical activity,
they played a more active role [23, 31, 34, 46, 51], took action
[27], took on responsibility [43, 51] and took control over
their health and treatment [30, 34]. Preoperative physical
activity gave relief from cancer-related distress in various
ways. Te unwillingness to accept a cancer diagnosis and the
fear of being stigmatised as a sick person encouraged pa-
tients to remain physically active [49]. Furthermore, pre-
operative physical activity provided relief from the illness
[31]; facilitated adjustment to the situation [28]; helped to
control stress [40] and mental challenges [45] after the
cancer diagnosis; and provided a distraction from
[26, 31, 34, 40, 51] and the release of [32, 39] cancer- and
surgery-related worries, as well as ofering a chance to
participate in a positive [23, 29, 31, 32] and enriching [33]
activity.

3.3.3. Te Experience of the Importance of Physical Activity.
Te experience of the importance of physical activity fa-
cilitated preoperative physical activity [51]. A physical ac-
tivity routine was created based on the past experiences of
exercise [22–24, 43], a previous active lifestyle [22, 39, 45]
and participation in a preoperative physical activity program
[32]. Engagement in a physical activity program also en-
couraged patients to increase their exercise levels outside the
program [32, 34]. In addition, the structure of exercise
prescription [24, 29] and tracking adherence
[25–27, 34, 45, 51] and intensity [23] promoted regular
physical activity. Understanding the signifcance of physical
activity facilitated patients’ preoperative physical activity
[22]. Knowledge about the health benefts of preoperative
physical activity inspired patients to exercise [23], and pa-
tients were able to increase this knowledge through an
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exercise program [40, 41, 52]. Furthermore, the positive
efects of exercise previously experienced by patients [22, 39]
and an understanding of the risks of being inactive before
surgery [38, 39] promoted patients’ preoperative physical
activity. A positive attitude towards physical activity in-
cluded positive expectations regarding physical activity
[45, 48, 49, 52]. Patients with confdence in their abilities
were positive about physical activity [39] and participation
in an exercise program increased this confdence [41].

3.3.4. Social Support. Participation in a preoperative physical
activity program allowed patients to seek social support [31].
Healthcare professionals’ support enhanced patients’ moti-
vation to engage in physical activity [23, 27, 28, 30, 45–47],
and it consisted of theoretical and practical knowledge [39],
guidance [50], recommendations [23, 38, 46, 47], encour-
agement [22, 35, 39, 43] and monitoring [39] concerning
preoperative physical activity. Patients appreciated the sup-
port received from both physicians [22, 35, 38, 43] and nurses
[51]. Physical activity professionals’ support facilitated pa-
tients’ preoperative physical activity [23], because it allowed
patients to feel more comfortable [29], safe and cared for
[32, 33]. It also provided them with encouragement [32],
insight [29] and feedback on performance [32] and progress
[32, 33, 52]. Te support included practical advice [40], in-
structions [24, 29, 39], guidance [39] and supervision [33].
Patients’ preoperative physical activity could be supported by
the individualisation of physical activity programs
[24, 29, 33, 35, 41, 46, 48, 51, 52], in other words, by suiting the
programs to patients’ personal physical [26, 33] and mental
[33] conditions, activity levels [25, 29], abilities [24, 33], needs
[22, 24, 25, 50], goals [24, 34, 51, 52] and possibilities [22];
appropriate difculty levels [22, 24, 33, 51]; and everyday lives
[25, 26]. Designing a physical activity program should also
refect patients’ individual preferences [22, 24–26, 35, 37].
Some patients, for example, wanted to participate in a home-
based physical activity program [22, 24, 26, 27, 29,

30, 34, 37, 44, 46, 51, 52], and others wanted to participate in
a facility-based physical activity program [22, 26, 27,
29, 37, 45]. Furthermore, some patients desired a structured
exercise program, and others desired less formal movement
recommendations [35]. Patients participating in home-based
programs appreciated the possibility of remote support
[37, 40], such as support received via phone calls
[24, 29, 30, 34, 37, 44, 51, 52].

By participating in an exercise program, patients were
able to receive peer support, which facilitated their pre-
operative physical activity [22, 31, 33, 34, 37]. Tis support
appeared in various forms, as it allowed patients to increase
their social contacts [31, 52]; complete exercises with an-
other person [24, 32, 51]; share experiences
[23, 31–34, 38, 40, 52]; encourage [23, 34] and empathise
[33] one another; enjoy exercising more [31, 32]; and fnd
meaning [31], companionship [32, 40], connectedness
[32, 40, 41] and comfort [41]. Loved ones’ support enhanced
patients’ preoperative physical activity and included support
from family [23, 24, 27, 30, 34, 37–39, 43, 51, 52] and friends
[24, 30, 34, 39, 43, 51, 52], encouragement [49, 52] and
compliments [49] from family and friends and the partic-
ipation of family and friends in physical activity [45, 49].

3.3.5. Physical activity Resources. Te patients needed to
reserve time for physical activity [33, 39, 46]. Te patients
appreciated the opportunity to reschedule the day or time of
their exercises if applicable [32, 46]. Physical environment
resources included neighbourhood physical activity re-
sources [33, 43] and walkability [43] and tools with which to
perform exercises [33, 39], such as resistance bands [29].

3.4. Barriers to Preoperative Physical Activity in PatientsWith
Cancer. Te barriers to preoperative physical activity in
patients with cancer were described in 23 studies

Table 3: Facilitators of preoperative physical activity in patients with cancer.

The category Te subcategory

Te experience of increased well-being

Improved health [24, 28, 33, 35, 46, 47, 52]
Enhanced health behaviour [29, 30, 35, 40, 52]

Te development of physical performance
[23, 24, 28, 31, 32, 35, 36, 41, 45, 46, 49, 51]

Increased meaningfulness of life [24, 28, 29, 31–34, 39, 40, 46, 49, 51, 52]

Te experience of improved coping with cancer

Relief from the physical symptoms of cancer [23, 31, 33, 36, 49]
Enhanced cancer survival [23, 24, 26, 27, 29, 31, 33–36, 38–40, 42, 43, 45–52]

Increased participation in cancer care [23, 27, 30, 31, 34, 43, 46, 51]
Relief from cancer-related distress [23, 26, 28, 29, 31–34, 39, 40, 45, 49, 51]

Te experience of the importance of physical activity
A physical activity routine [22–27, 29, 32, 34, 39, 43, 45, 51]

Understanding the signifcance of physical activity [22, 23, 38–41, 52]
A positive attitude towards physical activity [39, 41, 45, 48, 49, 52]

Social support

Healthcare professionals’ support [22, 23, 27, 28, 30, 35, 38, 39, 43, 45–47, 50, 51]
Physical activity professionals’ support

[22–27, 29, 30, 32–35, 37, 39–41, 44–46, 48, 50–52]
Peer support [22–24, 31–34, 37, 38, 40, 41, 51, 52]

Loved ones’ support [23, 24, 27, 30, 33, 34, 37–39, 43, 45, 49, 51, 52]

Physical activity resources Time reserved for physical activity [32, 33, 39, 46]
Physical environment resources [29, 33, 39, 43]
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[22–24, 26–31, 33–36, 38, 39, 43, 45, 47–52] selected for the
review. Physical activity was prevented by health limitations,
inadequate knowledge about physical activity, a negative
attitude towards physical activity and inadequate physical
activity resources (Table 4).

3.4.1. Health Limitations. Cancer-related health limitations
included physical symptoms [22, 26–28, 39, 47], such as
fatigue [22, 24, 31, 45, 47], pain [31, 45], abdominal pain and
distension [47], loss of appetite [45], difculty breathing
[47], faecal [22] and urinary [49] incontinence and hae-
maturia [45]. Furthermore, poor mental health during the
preoperative period, including anxiety, depression [45] and
mental stress [45, 51] restricted patients’ preoperative
physical activity. Cancer treatment-related health limitations
prevented patients’ preoperative physical activity
[28, 30, 43], and these limitations manifested as physical
symptoms [22, 39, 47], such as muscle, hand [45], foot
[45, 47] and bone [47] pain; nausea [45] and neuropathy
limiting mobility [47]. Additionally, chemotherapy-related
symptoms limited patients’ preoperative physical activity
[34, 47, 50] because the patients felt sick [49] and sufered
from decreased immune system function [33], fatigue
[30, 33, 47, 49], pain [33, 49], weakness, dizziness, neu-
ropathies [33], nausea [47], loss of appetite and weight loss
[49]. Non-cancer–related health limitations included poor
physical condition [51]; fatigue [28] and medical comor-
bidities [22, 39], such as haemodialysis [45], heart disease
[28, 45], recent surgeries [45], musculoskeletal conditions
[24, 28, 49], fractures [49], arthritis [34], depression [28],
anxiety [27] and severe difculties with memory [28].
Furthermore, being dependent on care made it more difcult
for patients to participate in physical activity programs [51].

3.4.2. Inadequate Knowledge About Physical Activity.
Patients had insufcient information on recommendations
for physical activity [35] and available prehabilitation pro-
grams [33, 52]. Tis shortage of information was due to
a lack of communication from healthcare professionals
related to preoperative physical activity [38, 39]. Further-
more, too-general and nonspecifc exercise information
limited patients’ preoperative physical activity [39]. In-
sufcient information on the importance of physical activity
was apparent when patients had not been informed about
the benefts of preoperative physical activity [33, 35, 38] and
the importance of being in good physical condition before
surgery [22].

3.4.3. A Negative Attitude Towards Physical Activity.
Questioning the importance of physical activity involved
doubting the meaning [38], benefts [48, 49] and outcomes
[39, 49] of preoperative physical activity and the efective-
ness of a short preoperative physical activity program
[39, 45]. After a cancer diagnosis, physical activity [28, 49]
and the potential side efects of surgery [38] felt irrelevant to
some patients, the urgency of the surgery caused patients to
underestimate the importance of optimisation and patients

felt they should conserve their energy for the postoperative
period [39]. Furthermore, previous positive experiences with
surgery and recovery from it led patients to feel ready for the
operation without any additional efort [39, 48]. A lack of
interest in physical activity manifested as a lack of moti-
vation [29, 51] and desire [49], as well as an experience of
laziness [39, 49], being overwhelmed after cancer diagnosis
[30, 48], difculty in starting physical activity [49] and fxed
patterns [51]. Negative experiences with physical activity
[39], ftness devices [49] and unimproved ftness [23], as well
as the negative experiences of peers [38], restricted patients’
preoperative physical activity. Cancer treatment [49], self-
doubt [39] and aging-related limitations [39, 45, 49] caused
patients to lack confdence in their physical abilities.

3.4.4. Inadequate Physical Activity Resources. Having in-
sufcient healthcare resources restricted patients’ pre-
operative physical activity because they felt dependent on
healthcare resources to facilitate physical activity [39]. In
addition, patients with prostate cancer found it difcult to
fnd healthcare professionals to provide pelvic foor muscle
training without referrals from their surgeons [38]. A lack of
time being reserved for physical activity limited patients’
preoperative physical activity [26, 38, 43, 45, 47], and this
was due to other hospital appointments
[22, 29, 30, 39, 45, 49], the short time frame before surgery
[22, 39, 45, 48, 49, 51], professional [29, 45, 47] and personal
[29, 45] responsibilities, social activities [27], practical tasks
[27, 45] and life changes [39]. Having insufcient physical
environment resources restricted patients’ preoperative
physical activity and included limitations in the environ-
ment [39]; a lack of exercise facilities [33, 45], equipment and
local access [47]; challenges related to exercise [23, 34] and
technical equipment [36]; and bad weather
[24, 29, 33, 34, 43, 45]. Physical activity was also restricted by
logistical barriers [43], such as the need for travel
[23, 38, 47, 51], a requirement to be in a certain place at
a certain time [49]; and a need for parking [23]. Financial
costs limited patients’ preoperative physical activity [38, 47].

4. Discussion

Te purpose of this qualitative systematic review was to
explore the experiences of patients with cancer with pre-
operative physical activity. Based on the results of this re-
view, there is great variation in preoperative physical activity
guidance, the content of physical activity, the physical ex-
ercises performed, and the amount and duration of physical
training. Only a very limited number of studies [28, 47]
(n� 2) have been conducted on the circumstances in which
patients with cancer engaged in unsupervised preoperative
physical activity independently. In the future, greater at-
tention should be given to determining what constitutes
a sufcient content and amount of physical activity when
sharing information with patients diagnosed with cancer
and designing preoperative physical activity programs to
ensure that the activity is in line with recommendations set
for patients with cancer [5]. Insufcient preoperative
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physical activity in patients with cancer has also been noted
in prior studies [7, 8].

According to the results of this review, preoperative
physical activity is facilitated by the experience of increased
well-being, the experience of improved coping with cancer,
the experience of the importance of physical activity, social
support and physical activity resources. One important result
of this review is that in addition to improved physical
preparation for surgery, preoperative physical activity also
enhanced patients’ mental preparation for surgery. Tis
improvement in mental preparedness manifested in the
management of stress and mental challenges, relief from
worries and the provision of a positive distraction. Increased
health and well-being due to physical activity in patients with
cancer have also been identifed in previous studies [9–17].
Tis review also deepened our understanding of patients’
perceptions of the individualisation of preoperative physical
activity programs. Based on the results of this review, pre-
operative physical activity should be tailored to a patient’s
physical and mental condition, activity level, abilities, needs,
goals, possibilities, appropriate difculty level, everyday life
and preferences. Earlier literature reviews [18] have also
recognised the importance of the individualisation of physical
activity programs in patients with cancer. According to the
results of this review, establishing a physical activity routine
helped patients to remain physically active after cancer di-
agnosis. Given the prevalence of cancer [1], many individuals
experience cancer during their lifetime. Terefore, it can be
concluded that healthcare professionals should encourage all
patients to engage in physical activity.

In accordance with the results of this review, pre-
operative physical activity is prevented by health limitations,
inadequate knowledge about physical activity, a negative
attitude towards physical activity and inadequate physical
activity resources. An important result of this review is that
some patients questioned the importance of preoperative
physical activity and the efectiveness of a short physical
activity program. Te impact of the absence of information
[6] and adequate facilities [18] on physical activity in patients
with cancer also emerged in earlier studies. To increase the

awareness of and motivation to engage in preoperative
physical activity, patients should be better informed about its
importance and benefts. Furthermore, physical activity
resources should be provided through fnancial support for
the most vulnerable patients, and digital physical activity
guidance opportunities should be developed.

4.1. StudyLimitations. Tis systematic qualitative review has
some limitations. Te fndings of the review may be subject
to distortion due to the fact that research data are pre-
dominantly derived from patients who participated in the
studies, with only a few interviews conducted to ascertain the
experiences of those who dropped out of the studies or
refused to participate [48]. Almost all the included studies
were conducted in Western countries, and one study had to
be excluded because it was not written in English. Te
context should be considered when interpreting review
fndings because the experiences of other cultures may be
under-represented. Furthermore, in the Scopus database, the
search was limited to titles, abstracts and keywords to focus
the search on the research questions, which may have af-
fected the search results. Lastly, identifying appropriate
research evidence was challenging for some studies selected
for the review. Some studies explored the experiences of both
pre- and postoperative physical activity [49], investigated
preoperative physical activity from the perspective of
healthcare professionals [22, 29, 35, 38, 48, 50, 51], informal
caregivers [22] and family members [50] in addition to
patients or explored the experiences of multimodal pre-
habilitation [24–27, 30, 36, 37, 44, 46, 52]. Special accuracy
was ensured during the data-extraction phase so that all
research evidence that did not clearly deal with the expe-
riences of patients with cancer with preoperative physical
activity was ignored.

5. Conclusion

Based on the results of this review, it can be concluded that
healthcare professionals should discuss the physical activity
tendencies and levels of patients diagnosed with cancer as

Table 4: Barriers to preoperative physical activity in patients with cancer.

The category Te subcategory

Health limitations
Cancer-related health limitations [22, 24, 26–28, 31, 39, 45, 47, 49, 51]

Cancer treatment-related health limitations [22, 28, 30, 33, 34, 39, 43, 45, 47, 49, 50]
Non-cancer-related health limitations [22, 24, 27, 28, 34, 39, 45, 49, 51]

Inadequate knowledge about physical activity
Insufcient information on recommendations for physical activity

[33, 35, 38, 39, 52]
Insufcient information on the importance of physical activity [22, 33, 35, 38]

A negative attitude towards physical activity
Questioning the importance of physical activity [28, 38, 39, 45, 48, 49]
A lack of interest in physical activity [23, 29, 30, 38, 39, 48, 49, 51]

A lack of confdence in own physical abilities [39, 45, 49]

Inadequate physical activity resources

Insufcient healthcare resources [38, 39]
A lack of time being reserved for physical activity

[22, 26, 27, 29, 30, 38, 39, 43, 45, 47–49, 51]
Insufcient physical environment resources [23, 24, 29, 33, 34, 36, 39, 43, 45, 47]

Logistical barriers [23, 38, 43, 47, 49, 51]
Financial costs [38, 47]
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part of cancer treatment. Patients should also be provided
with information on the health and well-being benefts of
preoperative physical activity and directed to either maintain
or increase their physical activity levels before surgery.
Furthermore, based on the experiences of patients with
cancer, preoperative physical activity should also be en-
hanced by ofering all patients with cancer the opportunity
to participate in preoperative physical activity programs that
consider their personal characteristics, preferences and
available physical activity resources. In the future, more
research should be conducted to examine the experiences of
preoperative physical activity in patients with cancer who
lack the opportunity or choose not to participate in pre-
habilitation programs.
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