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AI Use Disclosure
• AI tools were used to support preparation of this presentation. 

• OpenEvidence assisted with evidence search and literature summarization. 
• ChatGPT assisted with organization, wording, and speaker-note development.

• All clinical content, citations, interpretations, and final recommendations were verified, edited, and 
approved by the presenter.

• No patient-identifiable information was entered into AI tools.



Learning objectives

• Describe the evidence supporting physical activity for symptoms, function, and selected survival 
outcomes after cancer diagnosis.

• Identify when patients may begin self-directed activity versus when they need rehabilitation, physical 
therapy, or trained exercise support.

• Apply a practical workflow to assess, recommend, and refer patients for physical activity support.
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Lifestyle Medicine
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Lifestyle is  broad. Today’s focus is  physical activity and fitness.

Why this focus Robust guideline support for symptom management, function, and quality of life.

What this is not A full review of nutrition, sleep, tobacco, alcohol, body weight, or every cancer-
specific exercise prescription.

What you can take 
back

A clinical pathway for making physical activity guidance clearer, safer, and easier to 
act on.

Core question: How do we move from “exercise matters” to “patients know what to do next”?

ASCO Guideline: Exercise, Diet, and Weight Management During Cancer Treatment (JCO, 2022); NCCN Survivorship: Physical Activity v2.2026. 3



T H E  I M P L E M E N T A T I O N  G A P

The gap is  not whether exercise matters.
The gap is whether patients receive a usable next step.

56.8%

of patients reported that 
exercise was addressed 

at most or some oncology 
visits

14.7%

We referred to an exercise 
program

WHY IT REMAINS HARD

Time, safety questions, 
limited training, and 

unclear referral pathways 
can keep evidence from 
becoming routine care.

Ligibel JA, Pierce LJ, Bender CM, Crane TE, Dieli-Conwright C, Hopkins JO, Masters GA, Schenkel C, Garrett-Mayer E, Katta S, Merrill JK, Salamone JM, Brewster AM. Attention to diet, exercise, and weight in oncology care: Results of an American Society of Clinical Oncology national patient survey. Cancer. 2022 Jul 15;128(14):2817-2825. 
doi: 10.1002/cncr.34231. Epub 2022 Apr 20. PMID: 35442532.
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T H E  I M P L E M E N T A T I O N  G A P

Your recommendations matter!

Ligibel JA, Pierce LJ, Bender CM, Crane TE, Dieli-Conwright C, Hopkins JO, Masters GA, Schenkel C, Garrett-Mayer E, Katta S, Merrill JK, Salamone JM, Brewster AM. Attention to diet, exercise, and weight in oncology care: Results of an American Society of Clinical Oncology national patient survey. Cancer. 2022 Jul 15;128(14):2817-2825. 
doi: 10.1002/cncr.34231. Epub 2022 Apr 20. PMID: 35442532.
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I Have Made Changes to Exercise Habits to 
Improve Cancer Outcomes

Yes No P

Asked about current exercise 78.6% 69.1% <.001

Advised to exercise 79.6% 69.0% <.001

Referred to exercise program 83.7% 73.0% <.001



L A N D M A R K  T R I A L

DR. GLAUCOMFLECKEN EXPLAINS

Courneya, K. S., Vardy, J. L., O’Callaghan, C. J., Gill, S., Friedenreich, C. M., Wong, R. K., ... & Booth, C. M. (2025). Structured exercise after adjuvant chemotherapy for colon cancer. New England Journal of Medicine, 393(1), 13-25. 5



L A N D M A R K  T R I A L

CHALLENGE changed the survival conversation in colon cancer.

What to take from CHALLENGE

• The intervention included repeated behavioral 
support and supervised-to-remote exercise 
over 3 years.

• Participants increased activity and improved 
fitness, walking distance, and physical 
functioning.

Supported behavior change is part of the treatment effect.

Source image supplied by presenter: NEJM Figure 2. Courneya KS et al., 2025. Screenshot used as supplied; graph not recreated.

CHALLENGE: 5-year DFS HR 0.72; 8-year OS HR 0.63. 6



L A N D M A R K  T R I A L

Behavior change was sustained—and measurable.
The exercise arm separated from health education in activity, fitness, walking capacity, and physical function.

Why this matters for practice

• Exercise prescriptions work better when paired 
with support, monitoring, and a plan to adapt.

• Fitness and function are near-term outcomes 
patients can experience before any survival 
benefit is apparent.

• Your role may be to initiate the conversation 
and connect the patient to the right next step—
not to deliver the full intervention yourself.

Courneya, K. S., Vardy, J. L., O’Callaghan, C. J., Gill, S., Friedenreich, C. M., Wong, R. K., ... & Booth, C. M. (2025). Structured exercise after adjuvant chemotherapy for colon cancer. New England Journal of Medicine, 393(1), 13-25. 7



E V I D E N C E  H I E R A R C H Y

Beyond colon cancer: the s ignal is  broad, but the evidence is  not all the same.

What is strongest and most actionable

• CHALLENGE provides randomized survival 
evidence in a specific colon-cancer setting.

• Randomized evidence supports 
improvements in fatigue, physical function, 
fitness, strength, quality of life, and mood.

• Guidelines recommend individualized 
aerobic and resistance exercise during and 
after treatment.

Rees-Punia E, Teras LR, Newton CC, et al. Leisure-Time Physical Activity and Cancer Mortality Among Cancer Survivors. JAMA Netw Open. 2026;9(2):e2556971. 
doi:10.1001/jamanetworkopen.2025.56971
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E V I D E N C E  B E Y O N D  S U R V I V A L

For most patients, the first benefits  are symptomatic and functional.

Fatigue
Exercise is a guideline-supported, first-line 
nonpharmacologic intervention for cancer-
related fatigue.

Function & fitness
Aerobic and resistance exercise improve 
cardiorespiratory fitness, strength, and 
physical function.

Quality of life & mood

Exercise improves quality of life and can 
reduce anxiety and depressive symptoms.

Treatment-related effects
Evidence supports tailored exercise for 
several treatment-related adverse effects; 
complexity warrants individualized 
assessment.

Don’t make patients wait until “after treatment” to talk about movement.

ASCO Guideline (JCO, 2022); ACSM Roundtable/Exercise Guidelines for Cancer Survivors; NCCN Survivorship: Physical Activity v2.2026. 9



C L I N I C A L  T R A N S L A T I O N

Guidelines: start where the patient is, then progress.

A practical interpretation

• Avoid inactivity. Any movement can be a 
meaningful starting point.

• Use moderate-intensity aerobic activity and 
resistance training when appropriate; progress 
based on symptoms, function, and tolerance.

• Add balance-focused work for older adults and 
patients with fall risk.

• The guideline target is not an all-or-nothing 
entry requirement.

Start low. Make it specific. Build from success.

Source image supplied by presenter: NCCN Survivorship: Physical Activity v2.2026, SPA-B-1. Use subject to CME-provider / NCCN permissions confirmation.

NCCN Survivorship: Physical Activity v2.2026. 10



S A F E T Y

Safety is  not a reason to avoid the conversation. It is  a reason to tailor the next step.

Use a risk-informed approach

• Stable, ambulatory patients without major 
concerns may begin with a clear, 
incremental plan.

• Neuropathy, fall risk, frailty, pain, major 
deconditioning, cardiopulmonary concerns, 
or bone disease often warrant more 
individualized assessment or trained 
support.

• New or worsening symptoms should trigger 
reassessment—not abandonment of 
movement as a topic.

NCCN Survivorship: Physical Activity v2.2026, SPA-3 11



IMPLEMENTATION

A practical clinical workflow: assess, recommend, and refer.

The practical workflow

1 Assess current activity, barriers, 
symptoms, and function.

2 Recommend an incremental, 
patient-specific next step.

3
Refer to trained personnel when 
the patient needs more support 
or cannot safely progress.

NCCN Survivorship: Physical Activity v2.2026. 12



T H E  P A T I E N T  J O U R N E Y

A recommendation is  not a pathway.

“Try to stay active.”
Clinically well-intentioned. Operationally 

incomplete.

How active? Safe with what symptoms? On 
treatment days? Where? Who can help? 

What if it stops working?

“Here is  your next step.”

Specific • Safe • Reachable • Adaptable

“Based on what you told me, start here. 
Here is who will help you adjust the plan if 

symptoms change.”

The implementation gap begins before the patient ever has a chance to “adhere.”

Implementation framing by presenter; supported by guideline and referral-pathway literature. 13



I M P L E M E N T A T I O N  L E N S

CLEAR: Is  this  recommendation usable for the patient?

C

Clarify

Do they know what 
this means and why 

it matters?

L

Locate

Can they find where 
to go, who to call, or 
what to schedule?

E

Evaluate

Can they tell 
whether this 

guidance applies to 
them right now?

A

Act

Can they complete 
the step without 

unnecessary 
friction?

R

Recover

Do they know what 
to do when 
treatment, 

symptoms, or life 
disrupt the plan?

14



C A S E  A P P L I C A T I O N

Case: 67-year-old receiving chemotherapy

• Fatigue and reduced walking capacity
• Mild peripheral neuropathy
• Fear of falling
• No clear exercise plan or referral 

destination
• “I know I should exercise, but I do not 

know what is  safe.”

Clarify “Movement can help fatigue and preserve 
function. We will tailor it to you.”

Locate Give a named referral destination, contact, or 
structured program—not a vague URL.

Evaluate Neuropathy and fear of falling support a more 
individualized assessment or trained referral.

Act Start with one realistic, low-friction step that fits 
treatment-day capacity.

Recover Name who to call when symptoms worsen, 
treatment changes, or the plan falls apart.

15



I N T E G R A T I O N

Make the next step visible in the workflow.

1

Assess

Ask about current activity, 
symptoms, functional barriers, 

and patient goals.

2

Recommend

Give an incremental, specific 
recommendation matched to 
the patient’s current capacity.

3

Refer

Connect patients to trained 
support when they need 

assessment, supervision, 
adaptation, or accountability.

16



I N T E G R A T I O N

Referral Options to Consider

• Oncology rehabilitation / physical therapy / PM&R for individualized assessment or higher complexity
• Cancer-trained exercise professionals for lower-risk, supervised exercise support
• ACSM Moving Through Cancer Exercise Program Directory
• LIVESTRONG at the YMCA

• North Canton YMCA — Cancer Survivorship Programs
• Local Support Organizations

• https://stewartscaringplace.org/cancer-support/group-fitness/

National resources: ACSM Moving Through Cancer; LIVESTRONG at the YMCA; oncology rehabilitation/physical therapy/PM&R. 16



T A K E - H O M E

What to take back to clinic on Monday.

1 Physical activity is evidence-based supportive cancer care—not an optional afterthought.

2 The strongest broadly applicable evidence is for symptoms, function, fitness, and quality of life; 
randomized survival evidence is now established in a defined colon-cancer population.

3 The next step is not “talk about exercise more.” It is to make the next step clear, safe, 
reachable, and adaptable.

Patients do not need every oncology clinician to become an exercise specialist. They need every oncology team to make the next step clear.

17

This week: identify one referral destination and one workflow trigger in your clinic.
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L A N D M A R K  T R I A L

CHALLENGE changed the survival conversation in colon cancer.
But it tested a structured, supported behavior-change intervention—not a one-time reminder to exercise.

Phase III randomized trial

• 889 patients with resected stage II–III colon 
cancer after adjuvant chemotherapy.

• Three-year structured exercise and 
behavioral-support program versus health 
education.

• Target: increase aerobic activity by ≥10 MET-
hours/week.

Key outcomes
5-year disease-free 
survival 80.3% vs 73.9%

HR 0.72 (95% CI, 0.55–0.94)

8-year overall 
survival 90.3% vs 83.2%

HR 0.63 (95% CI, 0.43–0.94)

Interpretation: landmark randomized evidence of 
improved disease-free and overall survival in this defined 

colon-cancer population.

Courneya, K. S., Vardy, J. L., O’Callaghan, C. J., Gill, S., Friedenreich, C. M., Wong, R. K., ... & Booth, C. M. (2025). Structured exercise after adjuvant chemotherapy for colon cancer. New England Journal of Medicine, 393(1), 13-25. 5
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