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Editorial on the Research Topic

Promotion of quality of life in oncology patients and survivors through
physical activity

Exercise oncology is a rapidly expanding field with a wealth of research evidencing the
benefits of physical activity (PA) for health-related quality of life (HRQoL) and increasing
evidence of improved survival for physically active cancer survivors postdiagnosis (1-3).
The articles in this Research Topic provide important considerations in exercise oncology
including (i) consideration of the distinct timepoints for exercise intervention and the role
of exercise as a monotherapy, concurrent, maintenance or salvage therapy; (ii)
consideration of the broad role of exercise at particular timepoints; (iii) the importance
of efforts to engage underserved and disadvantaged cancer survivors who have the most to
gain from exercise engagement; and (iv) the importance of challenging and changing
misperceptions concerning the safety of exercise for cancer patients and their capability
to exercise.

Courneya et al. propose a new framework: Exercise Across the Postdiagnosis Cancer
Continuum (EPiCC) to encourage a more refined approach to the study of exercise from
diagnosis onwards including distinct timepoints for intervention and the specific role(s) of
exercise. Courneya et al. distinguish between two broad roles of exercise in cancer care:
supportive care and disease treatment. The former is focused on HRQoL issues such as
physical function, treatment tolerance, treatment side-effect management and psychosocial
outcomes whereas the latter is centered on outcomes such as cancer control, disease control
and survival. The EPiCC framework features six distinct cancer treatment-related time
periods for exercise: before treatments, during treatments, between treatments,
immediately after successful treatment(s), during the survivorship phase (following
successful treatment), and during end-of-life care after unsuccessful treatments.
Courneya et al. contend that the effects of exercise on the various outcomes will vary
depending upon its positioning within differing cancer treatment combinations and that the
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model provides a structure to consider the potential roles of exercise.
For example, prior to nonsurgical therapy, exercise could serve as a
‘priming monotherapy’ to support the effectiveness of subsequent
treatments. Exercise could also be used as concurrent therapy
alongside treatments or as ‘bridging monotherapy’ to control
cancer in between treatments. Following successful treatment,
exercise may serve as a ‘maintenance monotherapy’ for disease
control and improved survival. The EPiCC framework is an
important contribution to the field and provides a more
sophisticated approach for future research within exercise oncology.

In addition to considerations of the role(s) of exercise and the
distinct timepoint for intervention across the cancer continuum,
future research would be worthwhile that ensures that participants
are recruited for intervention based on the need for change (i.e.,
insufficiently physically active), and, on the premise that there is
clear room for improvement in the primary outcome. Indeed,
findings from the PPARCS trial by Hardcastle et al. found no
improvements in HRQoL, likely due to survivors reporting a relatively
high HRQoL at baseline leaving little room for improvement.

For improved impact, it is also important to increase our efforts
to promote PA to underserved and socially disadvantaged cancer
patients. The THRIVE protocol in this Research Topic by Yan et al.
is an example of one such novel study that will examine the
effectiveness of an exercise intervention on PA and cardiovascular
disease risk among Hispanic/Latinx and Black cancer patients
receiving chemotherapy for breast, prostate or colorectal cancer. As
noted by the authors, ethnic minority groups tend to be
underrepresented in clinical trials and may benefit from home-
based exercise interventions to overcome some common barriers to
exercise engagement including cost and access to exercise facilities
(4-6) that are magnified for disadvantaged populations. The trial will
compare the effects of a virtually supervised exercise intervention (3 x
per week via Zoom) involving high-intensity interval training (HIIT)
and resistance training to an unsupervised HIIT exercise intervention
(with weekly calls), and an attention control condition. Such remotely
delivered PA interventions have demonstrated promise to increase
PA amongst cancer survivors (7-9).

Borsati et al. examined population perceptions of exercise
oncology in Italy (n= 838). The authors found that despite
positive attitudes concerning the value of exercise during
treatment, only 40.2% agreed that exercise was safe and 27.2%
believed that patients were capable of exercising during treatment.
Further, only 9% believed that it was easy for patients to exercise
during treatment. As the authors note, it is concerning that most
participants were unsure of the safety of exercise for cancer patients
and efforts are needed to ensure that policy makers, clinicians,
patients and caregivers understand the high safety profile of PA for
cancer (10, 11) and the importance of exercise during cancer
treatment to improve cancer-related fatigue (12), physical
function/QoL (13), disease management (e.g., through improved
immune surveillance, reduced inflammation, improved insulin
sensitivity) (14) and in the longer-term, improved survival (1-3).
The perceptions of low capability for exercise may be related to
misperceptions about what constitutes exercise (i.e., that exercise
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must be of vigorous intensity), low motivation, and/or a lack of
knowledge on the benefits of PA for cancer patients. Cancer
survivors lacking in confidence and motivation for exercise also
report a preference for lower-intensity exercise (15). Future
interventions that assess exercise intensity preferences and
endeavor to match PA appropriately would be worthwhile to
increase self-efficacy and PA engagement.

The collection of articles in this Research Topic highlights the
diversity of research and perspectives within exercise oncology. The
novel EPICC framework by Courneya et al. paves the way for a
more sophisticated approach to examining the various role(s) of
exercise at distinct timepoints along the cancer continuum, whilst
Yan et al. and Hardcastle et al. focus on the effectiveness of novel
distance-based intervention to increase PA and improve HRQoL in
underserved and disadvantaged cancer survivors. Finally, research
by Borsati et al. indicates that concerns of safety and capability may
be key barriers to exercise engagement. Clearly, there is still much
work needed to advocate the safety, tolerability and importance of
exercise for cancer patients, such that clinicians, healthcare
professionals and all those working in cancer care will be willing
to promote PA to cancer patients, as an integral part of cancer
treatment, and encourage cancer survivors to be physically active
from the point of diagnosis onwards (16).

Author contributions

SH: Conceptualization, Writing — original draft, Writing -
review & editing. MR: Conceptualization, Writing — original draft,
Writing - review & editing. RJ-C: Conceptualization, Writing -
original draft, Writing - review & editing.

Conflict of interest

The authors declare that the research was conducted in the
absence of any commercial or financial relationships that could be
construed as a potential conflict of interest.

Generative Al statement

The author(s) declare that no Generative Al was used in the
creation of this manuscript.

Publisher’'s note

All claims expressed in this article are solely those of the authors
and do not necessarily represent those of their affiliated organizations,
or those of the publisher, the editors and the reviewers. Any product
that may be evaluated in this article, or claim that may be made by its
manufacturer, is not guaranteed or endorsed by the publisher.

frontiersin.org


https://doi.org/10.3389/fonc.2024.1368119
https://www.frontiersin.org/journals/oncology/articles/10.3389/fonc.2024.1427046/full
https://doi.org/10.3389/fonc.2024.1430083
https://doi.org/10.3389/fonc.2024.1432899
https://www.frontiersin.org/journals/oncology/articles/10.3389/fonc.2024.1427046/full
https://doi.org/10.3389/fonc.2024.1368119
https://doi.org/10.3389/fonc.2024.1430083
https://doi.org/10.3389/fonc.2025.1581264
https://www.frontiersin.org/journals/oncology
https://www.frontiersin.org

Hardcastle et al.

References

1. Friedenreich CM, Stone CR, Cheung WY, Hayes SC. Physical activity and
mortality in cancer survivors: A systematic review and meta-analysis. JNCI Cancer
Spectr. (2020) 4:pkz080. doi: 10.1093/jncics/pkz080

2. Lee M, Lee Y, Jang D, Shin A. Physical activity after colorectal cancer diagnosis
and mortality in a nationwide retrospective cohort study. Cancers (Basel). (2021)
13:4804. doi: 10.3390/cancers13194804

3. Friedenreich CM, Cook LS, Wang Q, Kokts-Porietis RL, McNeil J, Ryder-
Burbidge C, et al. Prospective cohort study of pre- and postdiagnosis physical
activity and endometrial cancer survival. J Clin Oncol. (2020) 38:4107-17.
doi: 10.1200/JC0O.20.01336

4. Elshahat S, Treanor C, Donnelly M. Factors influencing physical activity
participation among people living with or beyond cancer: a systematic scoping
review. Int ] Behav Nutr Phys Act. (2021) 18:50. doi: 10.1186/s12966-021-01116-9

5. Hardcastle SJ, Galliott M, Lynch BM, Nguyen NH, Cohen PA, Mohan GR, et al.
[amp]]lsquo;If T had someone looking over my shoulder...”: exploration of advice
received and factors influencing physical activity among non-metropolitan cancer
survivors. Int ] Behav Med. (2019) 26:551-61. doi: 10.1007/s12529-019-09808-0

6. Hardcastle SJ, Maxwell-Smith C, Kamarova S, Lamb S, Millar L, Cohen PA.
Factors influencing non-participation in an exercise program and attitudes towards
physical activity amongst cancer survivors. Support Care Cancer. (2018) 26:1289-95.
doi: 10.1007/s00520-017-3952-9

7. Pelosi AC, Rostirola GC, Pereira JS, Silva KC, Fontanari ME, Oliveira MSP, et al.
Remote and unsupervised Exercise strategies for improving the physical activity of
Colorectal Cancer patients: a Meta-analysis. Healthcare. (2023) 11:723. doi: 10.3390/
healthcare11050723

8. Hardcastle SJ, Maxwell-Smith C, Cavalheri V, Boyle T, Roman ML, Platell C, et al. A
randomized controlled trial of Promoting Physical Activity in Regional and Remote Cancer
Survivors (PPARCS). J Sport Health Sci. (2024) 13:81-89. doi: 10.1016/j.jshs.2023.01.003

9. Hardcastle SJ, Maxwell-Smith C, Cavalheri V, Boyle T, Roman ML, Platell C, et al.
The Promoting physical activity in regional and remote cancer survivors (PPARCS)

Frontiers in Oncology

03

10.3389/fonc.2025.1581264

trial: Physical activity maintenance. Scand J Med Sci Sports. (2024) 34:€14572.
doi: 10.1111/sms.14572

10. Campbell KL, Winters-Stone KM, Wiskemann AM, May AM, Schwartz AL,
Courneya KS, et al. Exercise guidelines for cancer survivors: consensus statement from
international multidisciplinary roundtable. Med Sci Sports Exerc. (2019) 51:2375-90.
doi: 10.1249/MSS.0000000000002116

11. Rock CL, Thomson CA, Sullivan KR, Howe CL, Kushi LH, Caan BJ, et al.
American Cancer Society nutrition and physical activity guideline for cancer survivors.
CA Cancer J Clin. (2022) 72:230-62. doi: 10.3322/caac.21719

12. Hilfiker R, Meichtry A, Eicher M, Nilsson Balfe L, Knols RH, Verra ML, et al.
Exercise and other non-pharmaceutical interventions for cancer-related fatigue in
patients during or after cancer treatment: a systematic review incorporating an
indirect-comparisons meta-analysis. Br J Sports Med. (2018) 52:651-8. doi: 10.1136/
bjsports-2016-096422

13. Sweegers MG, Altenburg TM, Chinapaw M]J, Kalter J, Verdonck-de-Leeuw IM,
Courneya KS, et al. Which exercise prescriptions improve quality of life and physical
function in patients with cancer during and following treatment? A systematic review
and meta-analysis of randomised controlled trials. Br J Sports Med. (2018) 52:505-13.
doi: 10.1136/bjsports-2017-097891

14. Brown JC, Gilmore LA. Physical activity reduces the risk of recurrence and
mortality in cancer patients. Exerc Sport Sci Rev. (2020) 48:67-73. doi: 10.1249/
JES.0000000000000214

15. Maxwell-Smith C, Hagger MS, Kane R, Cohen PA, Tan J, Platell C, et al
Psychological correlates of physical activity and exercise preferences in metropolitan
and nonmetropolitan cancer survivors. Psycho Oncol. (2021) 30:221-30. doi: 10.1002/
pon.5553

16. Hardcastle SJ, Sheehan P, Kehoe B, Harrison M, Cantwell M, Moyna N.
Promoting physical activity to cancer survivors in practice: challenges and
solutions for implementation. Cancers. (2025) 17(5):850. doi: 10.3390/
cancers17050850

frontiersin.org


https://doi.org/10.1093/jncics/pkz080
https://doi.org/10.3390/cancers13194804
https://doi.org/10.1200/JCO.20.01336
https://doi.org/10.1186/s12966-021-01116-9
https://doi.org/10.1007/s12529-019-09808-0
https://doi.org/10.1007/s00520-017-3952-9
https://doi.org/10.3390/healthcare11050723
https://doi.org/10.3390/healthcare11050723
https://doi.org/10.1016/j.jshs.2023.01.003
https://doi.org/10.1111/sms.14572
https://doi.org/10.1249/MSS.0000000000002116
https://doi.org/10.3322/caac.21719
https://doi.org/10.1136/bjsports-2016-096422
https://doi.org/10.1136/bjsports-2016-096422
https://doi.org/10.1136/bjsports-2017-097891
https://doi.org/10.1249/JES.0000000000000214
https://doi.org/10.1249/JES.0000000000000214
https://doi.org/10.1002/pon.5553
https://doi.org/10.1002/pon.5553
https://doi.org/10.3390/cancers17050850
https://doi.org/10.3390/cancers17050850
https://doi.org/10.3389/fonc.2025.1581264
https://www.frontiersin.org/journals/oncology
https://www.frontiersin.org

	Editorial: Promotion of quality of life in oncology patients and survivors through physical activity
	Author contributions
	Conflict of interest
	Generative AI statement
	Publisher’s note
	References



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /PageByPage
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages false
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /sRGB
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 1
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages false
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages false
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages false
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /ENU (T&F settings for black and white printer PDFs 20081208)
  >>
  /ExportLayers /ExportVisibleLayers
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /BleedOffset [
        0
        0
        0
        0
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /ClipComplexRegions true
        /ConvertStrokesToOutlines false
        /ConvertTextToOutlines false
        /GradientResolution 300
        /LineArtTextResolution 1200
        /PresetName ([High Resolution])
        /PresetSelector /HighResolution
        /RasterVectorBalance 1
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks true
      /IncludeHyperlinks true
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MarksOffset 6
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


