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Background: Few studies have examined differences in cancer survivors’ physical
activity and exercise behaviors by race/ethnicity and none have explored this
relationship in a Canadian context.

Purpose: To explore the underlying factors that influence physical activity and
exercise participation in African, Caribbean, and Black (ACB) cancer survivors.

Methods: Semi-structured interviews were conducted with eight ACB cancer
survivors residing in Nova Scotia, Canada. Interviews broadly explored three main
topics: (1) Exploring physical activity and exercise knowledge; (2) Barriers and
facilitators to physical activity and exercise; and (3) Perceptions of cancer specific
exercise trials and programs. Participant interviews were audio-recorded and
transcribed verbatim and analyzed using an inductive thematic analysis.

Results: An overall storyline of “No One Told Me" along with four primary themes
emerged from the participant interviews. Theme 1, “the journey” describes the
lack of knowledge sharing between healthcare providers and cancer survivors.
Theme 2, "what's there for me” unravels participants understanding of physical
activity and exercise, knowledge of available support, and guidance to maintain
and/or improve wellbeing through exercise. Theme 3, “one step at a time”
spotlights participants thoughts and perceptions of participating in physical
activity and exercise. Theme 4, “See ME,” considers recommendations to increase
awareness and participating in physical activity and exercise trials/programs and
the importance of providing safe and welcoming spaces for all.

Discussion: This study offers insight into the barriers confronted by ACB
cancer survivors when considering participation in physical activity and exercise.
Participants were largely aware of the benefits of being physically active but
described a lack of perceived knowledge sharing and welcoming spaces. Further
investigation is needed to identify strategies to improve representation of ACB
cancer survivors in clinical exercise studies and community, cancer-specific
exercise programming.
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1 Introduction

Given the lack of routinely collected race-based data, the
impact of race/ethnicity on cancer incidence in Canada is not
well understood. However, data from the United States shows
that important racial and ethnic disparities exist. For example,
compared to non-Hispanic white men and women, Black men have
a73% higher incidence rate of prostate cancer (1) and Black women
have a 22% higher incidence rate of cervical cancer (2).

While cancer mortality rates have declined for all racial groups,
African Americans continue to bear the highest mortality rates for
most cancers (3, 4). For example, despite lower incidence, Black
women are 40% more likely to die of breast cancer and 65% more
likely to die of uterine cancer than white women (4). Moreover,
despite steady improvements in overall cancer survival in both
Canada and the United States, Black cancer patients/survivors (CS)
continue to have a significantly lower 5-year survival rate compared
to white CS (64% vs. 69%) (5, 6).

Despite improved survivorship across all populations,
racially/ethnically diverse populations continue to experience a
disproportionate cancer burden (1, 7, 8). Although comparable
Canadian data are lacking, compared to white CS, Black CS living
in the United States are at a higher risk of comorbid disease,
cancer recurrence, second cancers, and as noted above, mortality
(2, 9-11). This higher risk is driven by a complex interaction of
genetics, tumor biology, socioeconomic inequalities, environment,
cultural barriers, and sensitivity as well as systemic, institutional,
and structural racism resulting in distrust of the health care system
and a hesitancy to seek care in a timely manner (7).

With a large and growing population of CS, survivorship care
has become a vital component of overall cancer care. Although
advancements in treatments have resulted in improved survival,
many CS will be confronted with long-term and late effects of
cancer treatments negatively impacting their overall quality of life.
Some of the most frequently reported concerns include loss of
physical function, fatigue, joint pain, anxiety, sleep disturbances,
neuropathy, and memory and concentration problems (12). CS
are also known to have a higher burden of comorbid disease and
premature mortality (13-16). Many of these concerns have been
shown to be more prevalent in Black CS than white CS (13).

Physical activity and exercise for CS mitigates many treatment
related adverse effects, reduces comorbid disease risk, cancer
recurrence, second cancers, and improves quality of life and overall
survival (17-20). With a growing body of evidence touting the
benefits of exercise, several national and international agencies have
disseminated exercise guidelines indicating that, at a minimum, CS
should avoid inactivity (19-22). A recent systematic review found
that most CS view exercise as beneficial but are confronted by
several barriers to participation. Cancer and treatment related side-
effects, presence of comorbidities, fear of injury/safety concerns,
low self-efficacy and motivation, and a lack of time, money,
program accessibility, and social support are frequently reported
barriers. Conversely symptom relief, health benefits, social support
by health care professionals, other CS, and family, and the
accessibility and availability of cancer-specific programming were
found to be strong facilitators (23). Burse et al. (24) reported
similar barriers and facilitators to exercise among Black women
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with breast and endometrial cancer, but also highlighted faith as
a commonly reported facilitator. These factors likely contribute to
the fact that relatively few CS are sufficiently active to reap the many
health benefits (25). Notably, compared to white CS, Black CS have
been shown to be less likely to meet the recommended exercise
guidelines (13). However, few studies have examined differences
in CS physical activity and exercise behaviors by race/ethnicity
(26) and none have explored this relationship in a Canadian
context. Nova Scotia, a small province in Canada of ~1 million
people, is home to a unique population (2.3%) of peoples of
African, Caribbean, and Black (ACB) descent, and is said to be
the birthplace of Black culture in Canada (27-29). Thus, this study
sought to explore the factors (i.e., attitudes, barriers, facilitators)
that influence physical activity and exercise engagement in ACB
CS (30).

2 Methods

2.1 Design and procedures

This study employed a qualitative descriptive approach with
individual, semi-structured interviews. A qualitative descriptive
design was selected to elicit ACB CS perceptions of and experiences
with exercise, which could then be used to inform the design
and implementation of patient-centered exercise interventions (31,
32). Potential participants expressing an interest in learning more
about the study were contacted by the first author. Those meeting
the study inclusion criteria were invited to complete a one-time
interview by phone or video conference. This study was approved
by the Nova Scotia Health Research Ethics Board (ROMEO REB
File #: 1027043). Participants provided written informed consent
before completing any study related procedures.

2.2 Participant recruitment

Black-led
community organizations including the Health Association of

Participants were recruited through several
African Canadians, African Nova Scotian Decade for People of
African Descent Coalition, Black Physicians of Canada, and other
trusted groups in the Nova Scotian ACB community. Recruitment
posters were also shared through social media platforms, cancer
support groups, and on notice boards in oncology outpatient
clinics. Participants were eligible if they: (1) self-identified as ACB;
(2) living with/beyond a cancer diagnosis; (3) were 19 years of age
or older; (4) resided in Nova Scotia at the time of the interview;

and (5) were able to understand and speak English.

2.3 Data collection

Semi-structured interviews were conducted between March
2022 and May 2022. All interviews were conducted by the
lead author (CJC), a clinical exercise physiologist with expertise
in cancer and exercise programming and a founding member
of the Black Wellness Cooperative. The interview began with
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TABLE 1 Participant demographics and pseudonyms.

Pseudonym Sex Age Self-identification
Lee Female | 72 African Nova Scotian

Alex Female | 40 African Nova Scotian

Pat Female 26 African Nova Scotian
Rosella Female | 38 Caribbean descent

Jessie Male 71 African Nova Scotian

Sam Male Not reported | African Nova Scotian
Michael Male Not reported | African Nova Scotian
Chris Male Not reported | African Nova Scotian

African Nova Scotian’s are recognized as a distinct founding people “who descend from free
and enslaved Black Planters, Black Loyalists, Black Refugees, Maroons, and other Black people
who inhabited the original 52 land-based Black communities in the part of Mi’kma'ki known
as Nova Scotia.” (28).

a brief introduction to the interviewer, overview of the study
purpose, and general participant demographic and cancer history
questions. The semi-structured interview broadly explored three
main topics: (1) Exploring physical activity and exercise knowledge;
(2) Barriers and facilitators to physical activity and exercise; and (3)
Perceptions of cancer specific exercise trials. Prompts and follow-
up questions were employed to elicit more detailed responses
(Supplementary File). Interviews lasted between 12 min and 32 min
and were audio-recorded and transcribed verbatim. Participants
were recruited until data saturation was achieved.

2.4 Data analyses

Transcribed interviews were analyzed using an inductive
thematic analysis as described by Braun and Clark (33). Phase
1 included familiarization with the data by reading interview
transcripts three times and making notes along the way. In phase
2, a coding system was generated to identify relevant information.
Phase 3 included identifying emerging themes by reviewing the
coded data, followed by reviewing potential themes for quality
and relevance to the data in phase 4. In phase 5, themes were
clearly defined and then reported in phase 6. To ensure rigor, all
transcripts were reviewed and coded by CJC and BH-H who has
extensive qualitative expertise. Patterns and topics were discussed,
and four main themes were identified. The resulting themes
were reviewed by all members of the research team to ensure
appropriate coding. Participants were offered the chance to read
their transcripts and emerging themes to ensure their thoughts and
feelings were conveyed appropriately, however none chose to do
so. To protect participant identity, pseudonyms have been used in
supporting quotations.

3 Results

3.1 Participant characteristics

Eight ACB CS (4 females and 4 males) agreed to be interviewed
(Table 1). Cancer diagnoses varied and included prostate, pancreas,
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bone marrow, endocrine, lymphoma, breast, liver, bowel, lung, and
thyroid cancer. Some participants had more than one cancer. All
participants underwent surgery, seven received chemotherapy, five
received additional radiation therapy, and three received hormone
therapy. The average time from diagnosis to the interview was 4.22
years. All participants resided in the Halifax Regional Municipality,
an amalgamation of over 200 communities and neighborhoods
in Nova Scotia, Canada at the time of the interview. To ensure
participant anonymity cancer diagnoses and treatments have been
described in aggregate form.

3.2 Themes

An overarching storyline entitled “no one told me” emerged
from the participant interviews. This storyline reflects the
limitations and barriers that contributed to the four primary

themes; “The Journey,” “What’s there for me;
and “See me” (Table 2).

One step at a time,”

3.2.1 No one told me

Despite the length of active surveillance after being diagnosed,
participants commonly identified themes during the entirety of
the cancer journey that hindered their ability to be fully aware
and confident of what was happening and what supportive
resources were available to them. Some participants identified that
information shared was limited to their diagnosis and treatment
plan, with little information provided on the ways their daily lives
may be affected. While participants were aware of activities that
might improve their wellbeing and support them through their
cancer journeys, they reported that they did not receive specific
recommendations or referrals to support engagement in these
activities. As a result, participants noted that they felt hesitant
in participating.

3.2.2 The journey

Participants noted the need to continually adapt each day to
their new life as a CS and the lack of information and guidance
by their oncologist and other members of the health care team
surrounding exercise and nutrition. Alex stated, “My hematologist
never told me about like going out and like staying active, like after
my chemo like go for walks or eat healthy and stuff like that, they
never really told me anything about that.” Alex was reflecting on her
desire to do more and live better but did not feel the information
and the importance of exercising was shared.

Participants also expressed a lack of knowledge and supportive
information about elements that could positively and negatively
impact their journey and daily changes to their “old” life. Charlie,
recalled that “after my surgery I was kind of left to my own devices
and I went back to what I was doing previously and what that did
was it stretched my scarring.” Thus, it appears that Charlie did not
seem to receive any information about what she should or should
not do, which resulted in Charlie having a longer recovery period
because of issues with scar tissue. This discouraged her from being
as active as she was prior to her cancer diagnosis.
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TABLE 2 Themes emerging from participant interviews.

10.3389/fcacs.2023.1229028

Themes Description

and/or improve wellbeing through exercise.

The journey Relates to the knowledge sharing between cancer survivors and healthcare providers based on unique daily challenges while navigating the
cancer care continuum.
What's there for me | Unravels participants understanding of physical activity and exercise, knowledge of available support systems, and guidance to maintain

One step at a time

Focuses on the internal thoughts and perceived notions of participating in activities that positively affect a cancer survivor health.

See me

spaces for all cancer survivors.

Discusses recommendations to increase awareness and participation in exercise trials/programs and the importance of safe and welcoming

3.2.3 What's there for me?

It was evident that participants believed physical activity and
exercise was good for their overall wellbeing prior to and after being
diagnosed with cancer. Sam shared how he understood physical
activity stating, “you know it just means continually being involved
in different type of participation whether it be exercise, walking,
golfing, any activity that keeps the juices flowing, right.” Jessie
expressed his understanding of exercise as:

“Well, you're able to, to breathe better you know. You

expand your lung capacity, you're able to do more such as

‘ you know walking, jogging, that sort of thing, you're able to

extend how long you can do it. And just overall good and
wellbeing.” (Jessie)

Both Sam and Jessie understood the importance of exercise,
however when they were diagnosed with cancer, the importance of
physical activity and exercise was not discussed by members of their
health care team.

Several participants were able to differentiate between
the commonly interchangeable used terms physical activity
and exercise. Kelly provided examples of exercise in relation
to housework:

“Physical activity can take any form, it can be cleaning your
house, it could be out doing your gardening, it can be mowing
your lawn. Exercise to me is more of there’s a specific purpose
to the exercise that you’re doing. So, if 'm going to the gym,
I'm going to the gym because I want to work on certain things,
but overall physical activity can work on all of those things all
at once.” (Kelly)

Moreover, Chris saw physical activity as

that you do daily, like its a daily activity that you do to

“something

keep your mind occupied.” Incorporating physical activity
into your daily routines was one way in which Chris was
able to stay active and focused on something other than
their health.

Participants also acknowledged the important psychological
benefits associated with physical activity and exercise, noting
its significance in helping to remain positive throughout their
cancer journey. The focus on mental health and reference
to the importance of keeping mentally strong was shared
by several participants. Charlie and Jessie talked about the
benefits of physical activity and exercise with respect to their
mental health.

Frontiersin Cancer Controland Society

“When I am physically active, I feel more mobile, and I
have just like more confidence in what my body can take on.
My mental health, so even just moving my body a little bit,
provides, I think it’s like a serotonin bomb, I immediately have
an improvement in my mood” (Charlie)

“Well, I mean I know my physical activity, ’'m sure keeps
me mentally strong, you know as much as it works to keep your
body in condition, it also keeps your mind active and keeps you
I don’t know, it can help keep you somewhat sane sometimes,
especially going through treatment” (Jessie)

Despite being knowledgeable of the benefits of physical
activity and exercise, many participants felt unsure of what
was safe to perform during treatment and survivorship. Nearly
all participants mentioned that nowhere along their cancer
journey did their health care providers discuss the benefits
of maintaining an active lifestyle unless brought up by the
survivors themselves. Alex talked about how “while I was doing
my chemo and stuff, they never really told me to be active
or anything.”

There was no discussion with Alex and her healthcare providers
about the benefits of physical activity and exercise for individuals
diagnosed with cancer. Unlike Alex, Chris who was active after
asking a question to their physician was encouraged to continue
to do what he liked.

“Once I was able to go back to the gym, like my last surgery
and stuff when I went to have my checkup I asked the guy
I talked to if T could go to the gym and he said you can do
anything you want.” (Chris)

Chris, although approved to return to the gym, was not
informed by their caregivers about the benefits of physical activity
and exercise as a CS. Overall, there were expressions of a lack of
guidance and knowledge sharing resulting in confusion on what
activities are safe or should be avoided.

“I have kind of like saggy areas now and I went to my

surgeon and she was like well you shouldn’t have been lifting

‘ weights, and I'm like nobody said that to me. We all knew

that’s what I did beforehand, but no one said to stop doing it
afterwards” (Charlie)

The journey for many of the CS was not an easy one. For some

it was two steps forward, one step back and several felt alone as they
look their first steps into being a CS.
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3.2.4 One step at a time

Barriers and facilitators to participating in physical activity and
exercise increased as participants navigated through their cancer
journeys. As a result, participants noted they could not complete
physical activities as they once did and believed that there was an
overall decrease in their wellbeing.

“My old perception of exercise and physical activity was
like pretty intense, hard core, pushing myself to my limits
consistently. And I just could not do that after my cancer
diagnosis from so many perspectives. Physically I couldn’t do
what I could do before. Mentally, I wasn’t sure I wanted to be
pushing that way anymore.” (Charlie)

Although participants were aware of the benefits of physical
activity, it was mentioned that their treatment related side effects,
physical limitations, and other priorities were common reasons
why they were not as active as they thought they should be. Several
participants shared their ongoing struggle with physical activity,
noting that:

“Well now that I'm finally feeling a little bit better after my
chemo, I just want to relax. Like I don’t want to do anything,
I don’t want to leave the house or anything. So I found it put
a big barrier on me being physical and stuff like that because
I just don’t, didn’t want to do anything, like it literally drains
your body like so when you do get the energy, by the time I got
the energy back it was time to get my kids and then 3 days later
after I had my kids then it’s time to go back to my chemo” (Pat)

“T've got bad knees, I've got sore joints, you know and
that's what I find is really stopped me from wanting to go
out and exercise any more cause my knees, my joints, all that
arthritis in them now and all that they say these drugs could be
a factor” (Jessie)

“The frustrating thing is side effects and how it can affect
whether 'm going to go out and do something. So, with one
of the side effects, if I go out and it’s cold my brain plays tricks
on me, so it tells me that my hands are burning, or my throat
is burning, or my toes are burning. So, when I go out it’s not
fun and if I'm feeling nausea or if I have heartburn, which I've
had the last week, I wasn’t up to doing any kind of physical
activity” (Charlie)

In addition to treatment related side effects, three participants
indicated that their environment was a barrier to being physically
active. Alex reflected on the lack of sidewalks in her community.

“Well, I find it’s very hard in my neighborhood because of
the fact that there’s no sidewalks within the community so it’s, I
mean it’s safe in some type of instance but then at the same time
it’s not. Like when I take my kids out and stuff you have to walk
in the middle of the road and then if we see a car coming, we
have to stop and go over to the side of the road just for safety

reasons” (Alex)

Many participants were aware however, of the potential
their environments had to facilitate outdoor activities and
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did not see their current neighborhood as a barrier to be
active outside.

“I'm really fortunate, it is easy cause I'm like, well there’s
no sidewalks which is unfortunate, but 'm really close to a path
so there’s a path in my neighborhood that’s close to my house
that T have access to that goes along a lake. And I also have a
backyard which I can do activity in.” (Charlie)

“I don’t think there’s anything, well what could probably
make it harder for some who don’t have money to do it, but
then you don’t really need money because you can go outside
and go for a walk. You can do pretty much anything, you can
do anything in your house or outside if you want to” (Chris)

“Well, T guess walking wise I live in North End Halifax, so
from the point of view of just getting out and walking that’s my
own right? You know there’s nothing in the area to prevent you,
in the immediate area” (Jessie)

These three participants were able to express the convenience
of walking and make the connection between walking as a feasible
mode to be active for health, while understanding other modes may
be limited through situational barriers.

Six participants were aware of facilities and programs that were
being offered to the general public pertaining to physical activity
support and exercise programs within their local communities, yet
none had enrolled. A sub theme of One Step at a Time was “to tell
or not to tell” which was identified as a key reason for individuals
choosing not to participate in these programs. This subtheme
emerged given the lack of non-cancer specific programming and/or
trained exercise professionals in the field. As reflected by Lee,
Pat, and Jesse, the need to constantly re-tell their cancer story
contributed to mental and emotional hardships.

“And I just, ’'m always constantly having to reiterate what
I'm going through. And it’s all so emotionally and mentally
straining. What I'm looking for is somewhere that I feel safe,
comfortable, and if someone who is trained to train cancer
patients so that if something happens, they’ll know what to do
and they’ll understand what I'm feeling” (Lee)

“I want people there that would like be able to tell us okay
you’re not pushing, don’t push yourself too hard, like you could
go harder, whatever, like stuff like that, like just to help, like
because they would know like and especially if we were able to
say o.k. this is the type of cancer we had, this is what affected us
during the cancer” (Pat)

“There’s all kinds of programs at the community center that
promote it you know, but not cancer. I did the exercises and
guidance when I was going through the treatments. I did like
the encouragement from the PREP program, and you know just
once I start something, I like to finish it, so once I got into the
program I kept doing it until I got to the end of. But there isn’t
anything like that now. I don’t know” (Jessie)

While participants expressed a desire to engage in exercise
programs, they additionally noted they were not aware of programs
where they would feel fully understood as ACB CS. This lack of
recognition is reflected in the next theme, “See ME.”

frontiersin.org


https://doi.org/10.3389/fcacs.2023.1229028
https://www.frontiersin.org/journals/cancer-control-and-society
https://www.frontiersin.org

Chiekwe et al.

3.2.5 See ME

All vparticipants expressed that while they had no prior
knowledge of programs that encouraged CS to be active within
or outside of their local communities, they would have taken
advantage of these programs if someone had told them. Charlie
expressed, “if someone had said go to this group with other survivors
and people who had just had surgery, I definitely would have
done that because I really needed the guidance.” Similarly, Jessie
mentioned, “if there was a program there that was set up for people
with that cancer, I mean I would try to take advantage of that,
of course.”

The importance of feeling welcomed was relevant for all
eight participants. Participants expressed a need to feel seen
and represented in some capacity as being important. Charlie
commented that “for someone from the Black community it may
be the importance of wanting to feel welcome in the recreational
activity because most activities that I participate in there are
very few people that look like me there.” Instructor support
and encouragement were also highlighted as important program
qualities. Pat commented that she was “not uncomfortable with
color, like I wouldn’t care if you were purple, blue or green, but
it would be more like motivation.” When considering joining an
exercise program for CS, participants expressed a need for an
instructor who is there for the right reasons, is knowledgeable in
the field and sees the individual along with their cancer diagnosis.

“Having a program that the instructor can like focus, I
mean not just focus on me, like focus on other individuals, but
focus on me, make sure 'm doing what I'm doing properly and
then they know what exercises to do. Like say don’t do that, do
this instead. Just someone who’s invested, who’s not just going
to like, someone who’s not just there for a pay check, you know
what I mean?” (Lee)

“It’s a lot. Because I don’t get remission like some cancer
patients do and I don’t have a cure, they don’t have a cure for
me, so 'm like dealing with this for the rest of my life, you
know what I mean? So, to find something for me, I'll say for
me, kind of selfish but, find something for me would be so
amazing” (Alex)

4 Discussion

This study illuminates some of the internal and external
barriers, as well as facilitators for ACB CS to be physically active.
While participants expressed an understanding of the benefits of
exercise, they noted a lack of guidance and a desire to be invited
to welcoming spaces supporting exercise and physical activity for
all CS.

4.1 The journey

The literature defines the cancer journey to span across
the time of diagnosis to the completion of treatment and
long into survivorship (34). Addressing information needs for
CS at different stages of their cancer journey can help them
cope with and digest the challenges of their diagnosis and any
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obstacles they may face (35, 36). Tran et al. (35) surveyed over
72 000 CS, ages 16 and older, to examine their experience
and overall satisfaction with their care during their cancer
journey. They found that CS valued an abundance of information
early on in their journey. Information about their care and
possible adverse effects were associated with better CS satisfaction
and perceived control of their wellbeing. Similarly, Li et al.
(36) reported improvements in CS health outcomes, improved
symptoms, physical functioning, physiological status, and pain
with proper CS-provider communication. In contrast, poor CS-
provider communication can result low satisfaction. Song et al. (37)
explored the experiences of American ACB survivors and reported
low satisfaction in communication around cancer information,
shared decision making, empathy and understanding and respect,
ultimately resulting in a negative survivorship experience.

Everyone’s cancer journey is unique. There will be daily
challenges, changes, and obstacles, but positive guidance and
knowledge sharing can help CS overcome or adapt to these
situations. Increasing awareness, availability and support of
physical activity and exercise programs within the ACB community
can be a positive mechanism to improve quality of life while
navigating the cancer continuum. Encouraging safe, welcoming,
and uplifting spaces is important to increase participation in
exercise programs.

4.2 What's there for me?

Consistent with the findings of this study, a significant
proportion of healthcare professionals do not discuss the
importance of physical activity and exercise with their cancer
patients (38). Despite this, many CS are still aware of the benefits
of physical activity and exercise on their wellbeing (17, 39).
Caperchione et al. (40) reported that most CS agree that exercise
was safe and beneficial during and after their cancer treatment.
Notably, although they saw it as a positive, half of the surveyed
CS would not consider participating. They believed the provided
exercise recommendations from the oncologist may not be aligned
with the CS perceptions of exercise. Further, their results suggested
that half of the CS would prefer receiving on-going exercise
recommendations and counseling from an exercise specialist who
is part of the oncology team. These findings could lead to a system
where oncologists and nurses can provide insight on the safety
of exercising in tandem with a referral to an exercise specialist to
facilitate further adherence.

4.3 One step at a time

Similar to Hirschey et al. (26) participants in this study reported
treatment related side effects (e.g., fatigue, pain), emotional
wellbeing (“...mentally, I was wasn’t sure that I wanted to
push anymore.” - Charlie), environmental barriers (i.e., walkable
neighborhood), and competing demands. Commonly perceived
barriers personal barriers such as lack of time and knowledge did
not seem to be significant barriers to engaging in physical activity.
Piacentine et al. (41) found through a focus group with American
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ACB breast CS, that despite knowing the benefits, physical activity
and exercise were never made a priority and took a back seat to
other daily responsibilities (family, work, etc.). They also reported
that exercise was not part of their treatment plan and noted
that their healthcare team emphasized proper nutrition, but not
the importance of exercise. The significance of the role of the
healthcare team in promoting physical activity in CS has been
widely documented (42-44) and was emphasized by participants
in the current study who highlighted the importance of feeling
valued and a need for greater knowledge sharing and support from
healthcare providers to be physically active.

A unique barrier among the participants in this study that was
not noted in the literature, was the burden of retelling their cancer
journey. As healthcare providers across Nova Scotia continue to use
various databases to store health records, individuals continue to
carry the burden of reiterating their medical journey when faced
with a new provider (45). Although not all exercise programs are
in a clinical setting or physician-referred, a form of harmonized
medical records may be beneficial in clinical research settings for
recruitment and consenting potential participants to minimize the
distress of reliving difficult moments.

4.4 See ME

Despite the racial disparities and prevalence of comorbidities,
there is limited data on ACB CS participation in exercise trials
and programs. Participants in the current study reported an
increase in awareness of specific cancer programs essential to
increase participation. Black et al. (46) found integrating ACB CS
preferences and needs into programming is essential to improve
participation. They concluded that the program should support
efforts to maintain physical activity and exercise throughout the
cancer journey, instructors should understand the physical and
emotional impact of cancer, face-to-face communication and share
strategies to cope with potential adverse effects from treatment
and other potential lifestyle barriers. In Nova Scotia, Evans et al.
(47) explored the perceptions and experiences of ACB breast and
prostate CS. In their study, focus group participants expressed
feelings of being disenfranchised from health care due to distance to
treatment services, difficulty in transportation and racist attitudes
of healthcare professionals. These disparities may be factors
influencing low enrollment rates in current exercise trials for CS
in Nova Scotia and need to be explored further.

4.5 Strengths and limitations

A strength of this research is that, to the best of our knowledge,
it is the first to explore the knowledge, preferences, and barriers
of physical activity and exercise in ACB survivors residing in
Canada. Notwithstanding the significance of this research, the
study is not without limitations. While qualitative methods are not
intended to be extrapolated to the general population, the study
sample was limited to ACB cancer survivors living in Nova Scotia.
As healthcare systems and access to cancer-specific programming
varies from province to province, participants from other parts of
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Canada may have other important perspectives. Given the potential
for self-selection bias, it is also possible that participants in the
current study viewed physical activity and exercise more favorably
and their desire for greater knowledge sharing and access exercise
programs may not reflect those who do not value these activities.
Finally, no health care providers were interviewed. Future research
should explore their perspectives regarding knowledge sharing and
facilitating access to cancer-specific exercise programs.

5 Conclusions

This study offers insight into the underlying factors that
influence physical activity and exercise participation in ACB CS in
Canada. Participants discussed a general lack of awareness of cancer
and exercise specific programming, a lack of perceived clinician
communication, and a need to be seen and better supported both
as a CS and as a person of ACB descent with cancer. The major
themes of: What's There for Me and One Step at a Time, illustrate
the unique experience and narrative of ACB survivors navigating
their cancer journeys. Key findings from this study include:

1. ACB survivors are largely aware of the benefits of being active
throughout the cancer journey; however a greater emphasis on the
psychosocial benefits is needed. Reinforcement and reiteration by
their cancer care providers would validate and help direct action;
(e.g.,
relationships with recognized community leaders, continued

2. Tailored outreach strategies creating trusted
education for healthcare providers on the benefits of exercise,
inclusive marketing materials) and welcoming spaces may
be essential in improving diversity in exercise programs and
trials; and

3. Collaborative medical record storage should be considered to
minimize participant burden of re-telling their cancer journey.

Future researchers can build on this study as a starting point
and guide for digging deeper into asking the right questions to
uncover how to improve representation of ACB CS in clinical
exercise studies and community exercise programming designed
for CS. This study illustrated a gap in knowledge sharing between
healthcare providers and ACB CS. It has also identified a need
to further investigate healthcare providers knowledge of exercise
and physical activity for ACB CS and their willingness to prescribe

and/or refer their ACB patients to existing programs.
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