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RESEARCH AND COMMENTARY

Change in Exercise Tolerance, Activity and Sleep
Patterns, and Quality of Life in Patients With Cancer
Participating in a Structured Exercise Program

Stacey Young-McCaughan, RN, PhD, AOCN®, Mary Z. Mays, PhD, Sonya M. Arzola, BS,
Linda H. Yoder, RN, MBA, PhD, AOCN®, Stacey A. Dramiga, MA, Kenneth M. Leclerc, MD,
John R. Caton, Jr., MD, Robert L. Sheffler, MD, and Marilyn U. Nowlin, RN, BS, BSN

Purpose/Objectives: To investigate the feasibility of an exercise pro-
gram patterned after a phase Il cardiac rehabilitation program to im-
prove selected physiologic and psychological parameters of health in
patients with cancer.

Design: Prospective, repeated measures study.

Setting: Two major military medical centers in the southwestern
United States.

Sample: 62 patients diagnosed with cancer within the previous two
years. Ages ranged from 24-83 (X = 59). Half of the participants were
male and half were female. Minorities made up 29% of the sample. Par-
ticipants had a wide range of cancer diagnoses and all stages of cancer.
Fifteen subjects were undergoing treatment when they enrolled in the
study. More than half of the subjects exercised prior to their cancer di-
agnoses, but fewer than half were able to resume an exercise routine
following their cancer diagnoses.

Methods: Subjects met two days each week for 12 weeks for exer-
cise and education.

Main Research Variables: Exercise tolerance as measured with a
graded exercise test, activity and sleep patterns as measured with a wrist
actigraph, and quality of life (QOL) as measured with the Cancer Reha-
bilitation Evaluation System—Short Form.

Findings: Significant improvements were observed over time in ex-
ercise tolerance, selected activity and sleep patterns, and QOL among
the 46 (74%) subjects who completed the program.

Conclusions: Patients with various types and stages of cancer can
safely exercise using a cardiac rehabilitation model and can realize sig-
nificant improvements in exercise tolerance, selected activity and sleep
patterns, and QOL.

Implications for Nursing: Most people are aware that regular exer-
cise is part of a healthy lifestyle. After cancer diagnosis and treatment,
patients experience uncertainty regarding how to resume exercise or
how to begin an exercise program as part of their rehabilitation. Partici-
pation in a structured exercise program can provide patients with a safe
environment within which to exercise at an intensity appropriate to their
individual needs.

have a history of cancer (American Cancer Society,
2003). The majority are survivors, but approximately
four million people are living with cancer (American Can-
cer Society). Medical care for people with cancer has con-
centrated almost exclusively on diagnosis and treatment un-
til the past decade, when rehabilitation and health promotion

I n the United States today, almost nine million people
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0 More than 40 studies published since 1980 have demonstrated
that physical activity in patients with cancer improves func-
tional capacity and quality of life.

O Structured cardiac rehabilitation programs have been offered
for more than 60 years and are the best devel oped and tested of
the exercise rehabilitation models for chronicaly ill patients.

0 Between 44% and 75% of patients with cancer experience dif-
ficulty sleeping. Exercise improves sleep in the general popu-
lation, but the effect in patients with cancer is unknown.

O Outcomes in patients with various types of cancer at all stages
can be improved by participation in a 12-week exercise pro-
gram patterned after aphase |1 cardiac rehabilitation program.
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