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Introduction

It is estimated that one in every eight
women will be diagnosed with breast
cancer during her lifetime. After a
diagnosis of breast cancer, women are
faced with difficult decisions about their
health care and often feel vulnerable,
frightened and out of control.1

While the diagnosis and treatment
process can be overwhelming, learning
about ways to hasten recovery, including
how to return to physical activity, can
help women cope with breast cancer.

Studies have suggested that a
physically active lifestyle is associated
with improved fitness, reduced stress,
improved self-image, a reduced risk of
cardiovascular disease and, most re-
cently, a reduced risk of breast cancer.2:3
While these findings are promising for
the prevention of breast cancer and other
diseases, Httle is known about how
regular physical activity can aid in the
physical and emotional recovery from
breast cancer.

Retwrning to normal activity patterns,
including regular physical activity, is
thought to help both the emotional and
physical recovery of breast cancer patients
by increasing strength and stamina,
releasing stress and increasing feelings of
well-being. 43 Programs such as Reach for
Recovery, YWCA Encore and others have
stressed the use of arm exercises for
rehabilitation, yet few programs educate
patients on how or when to return to more
strenuous physical activity, Due to the often
shart time between diagnosis and treat-
ment, health care providers may also not
counsel patients on the role physical
activity can play in the physical and
emotional well-being of breast cancer
survivors, Asa trusted source of health
information, health care providers could
play an important role in facilitating breast

cancer survivors’ recovery by providing
guidelines and recommendations for
returning to regular physical activity.

This report is based on a survey of 75
breast cancer survivors. The purposes of
the study were: 1) to explore possible
relationships between physical activity
and recovery from breast cancer, and 2) to
examine the role of health care providers
in facilitating the return to physical
activity after treatment.

Methods

The study was based on a questionnaire
designed to gather information about
breast cancer and physical activity from
women who had used Melpomene's Breast
Cancer: A Handbook during their diagnosis
and treatment process. Breast Cancer: A
Hmndbook was developed by Linda Harris,
a breast cancer survivor, as a guide to help
women diagnosed with breast cancer
gather information and make decisions
about their treatment options. The hand-
book includes key questions to ask health
care providers, basic guidelines and
references to help women make choices
about treatment and self-care.

The survey included questions about
when and how breast cancer was diag-
nosed, the amount of weekly physical
activity, the importance of physical
activity, how much information women
received about physical activity from their
health care providers and what obstacles
women faced to becoming physically
active after treatment. Specific questions
included:

* How important is plysical activity to your
overall well-being?

» To what cxtent was physical activity
discussed by your plysician/nurses in
relationsliiy to your recovery process?

* How long did it take after treatment was
begun to reswme normal physical activity
patterns?

The sample used for this study
received the survey through the Minne-
sola Breast Cancer Coalifion’s newsletter.
The Minnesota Breast Cancer Coalition is
a grassroots advocacy organization,
dedicated to fighting breast cancer
through increased public awareness and
breast cancer research.

Approximately 550 questionnaires
were distributed with the newsletter,
which reaches breast cancer survivors,
doctors, nurses and other public health
professionals. Seventy-five questionnaires
were returned to Melpomene.

Responses to closed-ended questions
were compiled and analyzed using the
JMP statistics package {(SAS Institute, Inc.,
Cary, NC). Responses to open-ended
questions were also coded and analyzed.

Findings

All respondents were breast cancer
survivors. On average, respondents were
two to three years past diagnosis of
cancer. The average age of respondents
was 49. Table 1 gives the distribution of
the ages of survey participants, grouped
into five-year age categories.

Women were asked how they dis-
covered their cancer. Sixty-four percent of
respondents reported finding breast
lumps by breast self-exam, 27% by
mammograms and 8% via a physician
exam. Younger women reported discover-
ing breast lumps mainly by self-examina-
tions, whereas older women tended to
report finding lumps by physician exams
and mammograms {p-value: 0.0293).
Women who reported being more physi-
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cally active were more likely to report having
had more mammograms (p-value: 0.0979).

Respondents were also asked about
their choice of breast cancer treatment:
lumpectomy, mastectomy, chemotherapy
and/or radiation. Of the women surveyed,
85% reported having had a mastectomy;
63% reported having had chemotherapy;
25%, radiation; and 23%, lumpectomy.
{Numbers add up to more than 100%
because treatments are often combined.)

As a group, the respondents reported
high levels of physical activity before
diagnosis: 71% reported being involved in
physical activity at least three to four hours
per week. Not surprisingly, women who
placed a greater importance on exercise
reported exercising more (p-value: 0.0009).
Walking /hiking, aercbics and biking were
the most popular forms of physical activity
reported both before and after treatment for
breast cancer. The number of women who
participated in these activities decreased
after treatment, as shown in Table 2.

The number of women who reported
doing “nothing” for physical activity
increased from two before diagnosis to 10
after dingnosis. Of those women who
reported that their levels of activity
decreased, many attributed this to the

—~
( Table 1

Age Distribution of Participants,
in Five-Year Age Categories

Age Group Number
of Participants
under 30 2
30-34 B
35-39 6
40-44 B
45-49 15
50-54 13
55-59 8
60-64 9
over 65 6
— J

e ™

Table 2
Physical Activity Patterns before and
after Diagnosis of Breast Cancer

Before Diagnosis After Dinguosis
# Parti- # Parti-
Type cipants Type cipants
Walking/ Walking/
Hiking 53 Hiking 47
Aerobics 20 Agrobics 14
Biking 17 Biking 11
Swimming 11 Nothing 10
Golf 6 Swimming 9

Nothing 2 Golf

2 3 J
A
effects of surgery and chemotherapy,

including tiredness, weakness and worry.
As some of the participants wrote,

Surgery immediately followed my
dingnosis and was followed by six months
of cheio. All physical activities stopped.
During chemo 1 hardly had energy to get
out of bed to care for my family.

Fquit my nerobics class until cheno was
over because I didn't have Hhe endurance
to conkinue.

I quit working out completely — I
thought there was no point.,

Sixty-seven percent of the respondents
reported being able to return to physical
activity within three months after their
treatment; 43% reported that they did not
face any obstacles to returning to physical
activity after treatment.

Of those who reported experiencing
obstacles, those most commonly men-
tioned were pain (53%), fatigue (37%) and
feeling embarrassed (33%). Not surpris-
ingly, women who reported facing more
obstacles tool longer to become physically
active again (p-value: 0.1189). In particular,
women who felt embarrassed or lacked
encouragement tended to report having
taken longer to return to physical activity.

Many women discussed the pivotal
role they felt returning to physical activity
played in their recovery. Along with other
benefits of being physically active, such as
weight control or staying in shape, wamen
mentioned feeling that becoming physi-
cally active after treatment was a part of
their healing process. Being physically
active helped women regain control over
their lives and their cancer. As some
women mentioned,

As an active woman prior to nty diagnosis
of breast cancer, it was important to me to
become physically active again and
asstme ity natural lifestyle to help
reassire wyself mentally (as well as
physically) that niy treatment was fully
successful and Hat I would be able to
resiune activities Hat I enjoyed.

Continued on next page
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Physical Activity and Rcovery
from Breast Cancer, cont.

#

[ belicoe Hiat being in shape helped e get
tHhrougl Freatments with minimal side
effects. I also feel if I stay in shape and do
not haoe a reoccurrence, I will have Hoed
a healty life. If | do have n recurvence, I
will be prepared for the batte.

[Being physically nctive] was the single
mwst important thing 1 continied to do
Hrroughout ny recovery from breast
cancer.

[Being physically nctivel built self-
confidence that I could be normal agnin.
It gave me something positive to focus on
and get on with nry life.

Despite the role respondents felt that
physical activity played in both their
physical and emotional recovery from
breast cancer, only five subjects reported
that physical activity during recovery was
discussed “a lot” or "extensively’’ by their
health care providers. Nearly 70% of
respondents said that they received
“none” or “a little” information on this
topic. The five women who reported
receiving information about physical
activity and its role in recovery tended ta
return to physical activity more quickly
after treatment than other women in the
sample.

Discussion

The trends seen here suggest that physical
activity can be an important aspect of self-
care for breast cancer survivors. While
many women in this study perceived that
returning to physical activity after treat-
ment was an important aspect of their
recovery, few women recalled that their
health care providers mentioned physical
actvity during office visits.

While becoming physically active
after treatment may not be possible for all
breast cancer survivors, heaith care
providers should include physical activity
as part of pre- and postoperative discus-
sions with their patients. '

Physical activity can promote
emotional and physical recovery from
breast cancer by increasing stamina,
flexibility and mobility; strengthening
muscles; developing aerobic capacity and
preventing lymphedema, a common
problem after breast surgery.® Health care
providers are in an ideal position to
promote physical activity for patients
recovering from breast cancer. Asa
trusted source of health information,
health care providers could provide breast
cancer survivors with another tool to
promote emational and physical healing
by discussing physical activity during
recovery. '

Health care providers should provide
guidelines for breast cancer patients on
when and how to return to physical
activity. Based on the patient's history,
individual plans for returning to physical
activity should be discussed, including the
type and degree of physical activity most
appropriate, what complications may
occur and how to know one’s physical
limits during recovery. As a resource for
health care providers and breast cancer
patients alike, Joan Pagano of Joan Pagano
Total Fitness and Dr. David Hidalgo of
Memorial Sloan-Kettering Hospital have
created a program for breast cancer
survivors that includes guidelines and
recommendations for returning to
physical activity (see pages 21-22).

Women going through the process of
breast cancer diagnosis and treatment
should be aware that health care providers
may not initiate conversations about
physical activity. Women should consider
asking questions about the use of physical
activity in recovery, including how best to
rebuild strength and stamina after treat-
ment. Melpomene’s Breast Cancer: A Hand-
book provides a guide for how to ask
questions about this process and offers
suggestions on how to use physical
activity as a tool in recovery. @

Thanks to Macalester College visiting
professor Karen Copeland and Macalester
students Julie Knoll, Norm Long, Marieka
Prince, Ryan Scott, Kate Scullin, Jasper Simon
and Josh Williams for their contrilnetions to
this paper,

Hanna Cooper wns Melpowene’s research
coordinator witil February 1995, when she
fook a position ab the Minnesota Department
of Health. She plans to return to Melpomene
in her former role ns volunteer. She enjoys
cooking, hiking, biking and cross-country
skifng.
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Keeping Active
after Breast Surgery

E

Excerpts from Joan Pagano Total Fitness
Physical Activity Program
for Rehabilitation After Breast Surgery

Goal

During the time of breast cancer detection, diagnosis and treatment, the goal is to
maintain your normal activity level (daily routines that comprise your “lifestyle”).

Objectives
* Flexibility and Mobility
— for freedom of movement in arm and shoulder joints
— to combat natural tendency of scar tissue to contract
* Strengthening of Muscles
— fo prevent the muscle atrophy and decline that comes from disuse
— to relieve back pain and neck stiffness
— to offset tightness in chest
— for full-body conditioning
* Postural Realignment of Back and Torso
— to overcome the tendency to slump as a protective action
* Development of Aerobic Capacity
— to increase energy level and stamina
— to control percent body fat and minimize weight gain that may occur during
chemotherapy

* Prevention of Lymphedema
— tu promote drainage of lymph fAuids

Benefits
* A strong body will tolerate treatment more easily.

* Physical stamina will help you manage the effects of treatment, increase self-relianca
and lend you energy to enjoy life.

* Regular physical activity can help discharge tension and put your system back in .
balance.

* Improved feeling of well-being helps combat negative thoughts and builds selé-
esteem.

What to Expect after Surgery

It is normal to experience:
* Possible tightness, pulling, swelling or looseness in skin of the chest and armpit area
* Numbing and tingling of chest and inner part of upper arm
* A variety of sensations, such as sharp or shooting pains, pressure, burning
* Postoperative weakness and discomfort
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Keeping Active
after Breast Surgery, cont.

Guidelines for Aerobic Conditioning

Regular, moderate aercbic exercise will
combat the negative cycle of debilitation,
when generalized weakness and fatigue
contribute to further reduction in activity.

Symptoms of disuse include:

»  Easy fatigue

*  DBreathlessness upon minimal exertion
*  Soreness/stiffness of unused muscles

Reported benefits of moderate

aerobic activity:

*  Better muscle tone

*  Increased stamina

*  Feeling more fit (and therefore
greater self-esteem)

s Increased ability to burn calories

*  Thereis a psychological advantage in
having the endurance and strength
necessary to participate in the spec-
trum of activities we call our
“lifestyle.”

*  Your body will react differently to
exercise during treatment than it did
before, Listen to your body to deter-
mine your limits.

All three of the major forms of cancer

therapy (surgery, chemotherapy and

radiation) require special exercise consid-
erations:

Healing from surgery could be
affected adversely by too vigorous an
activity too soon in the recovery phase.
Your body needs time to heal.

Chemotherapy affects your blood
cells — white cells, red cells and platelets
— and can reduce your capacity for
exercise. L.ow platelet count is associated
with a risk of bleeding into the joints.
Certain drugs may affect your heart rate
response. Check with your physician.

Radiation commonly causes fatigue,
for reasons that are not clearly understood.

At four weeks after surgery, with or
without an implant or tissue expander,
you can begin an aggressive aerobic
activity program. By six weeks, you can
really be going strong!

Better choices for aerabic activities focus

on the lower extremities, minimizing

upper body involvement. You might

consider:

¢  Walking program

*  Statonary bike (without arm involve-
ment)

s Stair climber

At six weeks, if your doctor approves,
swimming is very good for rehabilitation
of the shoulder and arm.

Aerabic activities to avoid:
*  Cross-country skiing

* Rowing

*  Aerobic dance

For aerobic conditioning and weight
control: Do a low-impact activity at
moderate intensity (60% to 75% of your
estimated maximum heart rate). Work out
30 minutes, three imes a week, with
careful stretching and warm-up.

Continuous activities using large muscle
groups can promote lymphatic as well as
general circulabdon, more than customary
exercises that involve arm movement
alone. Continuous activities also will burn
more calories and, therefore, aid in
reducing body fat. ®

Special thanks to Dr. David A. Hidalgo, Cliief of
Plastic and Reconstructive Surgery at Memorial
Sioan-Kettering Hospital in New York City, for

revivaving the guidelines.
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