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Abstract

Background: Physical activity (PA) behavior change interventions among cancer survivors have used face-to-face, telephone,
email, and print-based methods. However, computer-tail ored, Internet-delivered programs may be amore viable option to achieve
PA behavior change.

Objective: The objective of this study is to test the feasibility and preliminary efficacy of a Web-based PA behavior change
program among cancer survivors.

Methods: Nova Scotian cancer survivors (N=415) who previously expressed interest in a research study were approached.
Interested participants were asked to compl ete an online assessment of PA and quality of life (QOL) before being randomized to
either a theory-based PA behavior change program using the PA tracking website UWALK (UCAN; n=48) or usual care (UC;
n=47). After the intervention (9 weeks), participants completed another online assessment of PA and QOL as well as measures
to evaluate the program and website. Descriptive analyses from surveys and Web analytic software were used to assess feasibility
and mean change scores were used to test efficacy.

Results: Of al contacted survivors, 95 (22.3%, 95/415) completed baseline measures and were randomized with 84 (88%,
84/95) completing the 9-week assessment. The behavior change program and website were rated highly on the satisfaction items.
Average logins were 10.3 (1.1 per week) and 26.0% (111/432) of the weekly modules were completed. Most participants (71%,
29/41) indicated they were more aware of their daily PA levels and 68% (28/41) found the site easily navigable. Adjusted group
differencesin total exercise minutes favored the UCAN group by an increase of 42 minutes (95% CI -65 to 150; P=.44, d=0.17).
Resultswere more pronounced, though still nonsignificant, among those not meeting guidelines at baselinewhere UCAN increased
PA by 52 minutes compared to adecrease of 15 minutesin UC (adjusted between group difference=75, 95% CI -95 to 244; P=.38,
d=0.27).

Conclusions: We found that Internet-delivery may be afeasible alternative to more costly methods to promote PA among Nova
Scotian cancer survivors. Moreover, there was a trend toward increased PA among those in the UCAN group, especially among
those who were not meeting PA guidelines at baseline. Future research should focus on recruiting inactive cancer survivors and
engaging them in the website to determine the optimal potential of Web-based interventionsfor promoting PA in cancer survivors.

(JMIR Cancer 2015;1(2):e12) doi: 10.2196/cancer.4586
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Introduction

Physical activity (PA) improves quality of life (QOL), symptom
control, and possibly even survival in cancer survivors [1-8].
Despite these benefits, many cancer survivorsdo not accumulate
the recommended 150 minutes of at least moderate-intensity
PA per week [2,9,10]. A recent survey among breast, prostate,
and colorectal cancer survivors living in Nova Scotia showed
less than half of survivors were meeting PA guidelines [11].
Therefore, interventions focusing on behavior change are
necessary to help increase PA levels among these cancer
survivors.

An essential step in promoting behavior change is the use of
targeted messages to increase motivation for the specific
behavior. Investigating the PA correlates and preferences of
cancer survivors is important when developing these targeted
messages. To date, theory-based behavior change interventions
designed to increase PA levels among cancer survivors have
employed face-to-face, telephone, email, and print-based
methods [9,12-17]. Encouraging results suggest a positive
influence of these interventions on PA among cancer survivors.

Recent meta-analyses and reviews [18-25] have summarized
the effectiveness of technology when delivering interventions
among the general population aswell asvarious chronic disease
populations. Overall, the research has found various forms of
technology to be effective in facilitating PA behavior. Davies
et a [19] reviewed computer-tailored or Web-delivered behavior
change interventions across various groups and found effect
sizesfor changein PA were small but significant in the healthy
population (d=0.11) in those with chronic disease (d=0.19) and
in those who were overweight (d=0.28). The benefits of using
an Internet-delivered program is the efficiency and reach that
it can provide.

Face-to-face counseling istime consuming, resource intensive,
and requires participants to live near a physical location
[18,21,23,24]. This s particularly important in regions with a
large rural population such as Nova Scotia, which is
approximately 43% rural [26]. The Internet provides people
who may not be ableto access standard education sessionswith
an alternative. Having components of the educational content
givenin oncologist consultations delivered viathe Internet could
relieve some of the burden on oncol ogiststo deliver the message
and help patients to retain information. Previous research into
the PA counseling and programming preferences of cancer
survivors in Nova Scotia [27] revealed that 76% of the sample
had access to the Internet. Approximately 50% of the sample
indicated that they would be willing to receive PA information
online and would be able to complete the questionnaires online
aswell.

Currently, there is only one study that examined PA behavior
change among cancer survivors using an online delivery [28].
Lee and colleagues[28] randomized 59 women in Seoul, South
Korea who completed breast cancer treatment, into either a
Web-based self-management PA and diet intervention group
developed using the transtheoretical model (TTM) [29] or a
control group, which received an educational booklet on PA
and diet. They found that the Web-based intervention group
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increased the proportion of people meeting moderate-intensity
activity guidelines of 2150 minutes more so than the control
group (from 33% to 66% versus 35% to 36%, respectively).
However, the small sample of nonrepresentative (younger, more
educated) breast cancer survivors makes generalizing these
results difficult. In addition and similar to many studies using
the TTM as atemplate, this study did not fully operationalize
the multidimensional model which is a limitation when
determining effectiveness [30].

The primary purpose of this study isto test the feasibility of an
Internet-delivered PA behavior change intervention among
breast, prostate, and colorectal cancer survivorsliving in Nova
Scotia. A secondary purpose is to examine the preliminary
efficacy of the intervention for improving PA and QOL. We
hypothesized that it would feasible to use an Internet-delivered
program to deliver a behavior change program to breast,
prostate, and colorectal cancer survivorsliving in Nova Scotia.
In addition, we hypothesized that the website program would
result in an increase in self-reported PA and QOL, although we
did not anticipate a statistically significant difference given the
feasibility nature of the study.

Methods

Study Procedures and Population

Participants were recruited from a sample (N=415) of breast,
prostate, and colorectal cancer survivors living in Nova Scotia
who had previously taken part in a survey study and had
indicated an interest in future studies [11]. The sample was
contacted via email, mail, or telephone with an invitation to
participate that included an information sheet from the
investigators explaining the purpose of the study and instructions
on how to proceed if interested, a consent form, and a copy of
the primary publication from the previous survey. Eligibility
criteriawere (1) being able to speak and read English, (2) having
access to the Internet, and (3) being able and interested in an
Internet-delivered program designed to increase weekly PA
levels.

Design

This study was a pilot 2-group randomized controlled trial to
compare a usual care group (no intervention) with an
Internet-delivered behavior change group. The focus of the
behavior change program specifically wasto increase PA inthe
form of stepsor minutes. Eligible participants provided informed
consent and completed a baseline questionnaire to gather
demographic, behavioral, and PA information prior to
randomization.

Randomization

A rolling blocked randomization was completed after baseline
measures were collected to ensure participants did not have an
overly long wait to start the intervention. Participants were
randomly allocated to one of two groups using a computer
generated random numbers list. The 2 groups were the control
group—also called usud care (UC)—and theintervention group
(UCAN), which consisted of membership in a private online
community called Active Nova Scotia housed on the PA tracking
website UWALK [31] and modified for cancer survivors. Group
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assignmentswere generated by aresearch assistant and assigned
after blocks of baseline measures were received to eliminate
biasin group allocation. Participants were then notified of their
group assignment via email.

Intervention

Those randomized into the UCAN group were given access to
a 9-module behavior change program which was developed
using previous print materials as a template [13,32]. The
modules were published sequentially on the site as the
intervention progressed to increase retention. Information
modul e topics were devel oped from survey results of the same
group [11,27] and were as follows. (1) welcome, general
information about the site, types of exercise, and how to gauge
intensity; (2) exercise myths, dispelling common exercise myths;
(3) exercise safety, tips on how to exercise smart and safe; (4)
goals and planning, how to plan and make SMART godls; (5)
exercise benefits, specific benefits of exercise for cancer
survivors; (6) makeit fun, tips on how to keep exercise fun; (7)
exercise barriers, tips on how to overcome the most common
barriers identified; (8) support network, how others can help
you exercise; and (9) relapse, strategies on how to avoid and
deal with relapse. Each module remained available to review
after the week was concluded. In addition, each moduleincluded
avideo relevant to the current topic featuring the first author to
foster a connection and simulate face-to-face interactions.

Asidefrom the behavior change program, the UCAN group was
able to use the UWALK website to track their PA in steps,
moderate or vigorous minutes, and flights of stairs. Participants
were able to see the progress of other group members as well
astheir own progressover time. Participantsinthe UCAN group
also received weekly email updates informing them of new
information posts as well as a brief summary of their previous
weeks PA levels. Emailswere devel oped to offer encouragement
to those who were not meeting the guidelines and congratul ate
those who were sufficiently active. Upon being informed of
their group assignment, the UC group was asked to keep their
regular exercise routine over the intervention period and they
would receive access to the website and the behavior change
program once the follow-up questionnaire was completed.

Feasibility and Efficacy Measures

Demographic and Medical I nformation

All questionnaires were completed online using FluidSurveys
(Ottawa, Ontario) software. Information on demographic and
medical data was collected through self-report measures and
included age, sex, marital status, education level, income,
employment status, ethnicity, and height and weight to compute
body mass index (BMI). Medical variables included date of
diagnosis, cancer Site, disease stage, previoustreatments, current
treatment status, cancer recurrence, and current disease status.
Measures for the primary and secondary end points were
examined at baseline (preintervention) and at 10 weeks
(postintervention).

Website Engagement and Usage

Mixpanel analytics were used to track Web-usage statistics to
address our primary objective. Thistracking program provides
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information on number of logins, page views, and activity
logged. Mixpanel analytics is a measurement tool that shows
the effectiveness of a Web page in achieving a goal. It is an
easy way to see how visitors use the site and identify which
pages are performing well and which are performing poorly.
The program tracks “actions’ on pagesto allow you to identify
how a page is being used. They offer avariety of measurement
tools to help you learn about your participants including (1)
engagement (measures the actions that people take in the
website); (2) retention (finds out if people come back); (3)
funnel analysis (pinpoints where and why participants arelost);
(4) notifications (gets participants to come back with email or
push notifications); and (5) people analytics (exploreswho your
participants are and what they do).

Program Evaluation and Adherence

To assess program satisfaction, aprimary objective, participants
randomized to the UCAN group were asked to complete a
section examining overall website satisfaction and usefulness
of the different program features. The questions were adapted
from arecent Web-based PA intervention for people with type
2 diabetes [22], which was in turn developed from the
Health-eSteps[33] and Diabetes NetPLAY programs[34]. The
items used a 4-point Likert-type scale ranging from “strongly
disagree” to “strongly agree” for the following statements: “I
enjoyed the Active Nova Scotia program,” “If | had any
concerns | knew who to contact,” “I would continue to
participate in the Active Nova Scotia program,” “| increased
my PA because | wasin thisstudy,” “ This study made me more
aware of the amount of PA | get each day,” “ Thetopicsfor each
information post were useful and relevant,” “| liked the videos
for theinformation posts,” “ The videosin the information posts
were not burdensome on my computer,” | was able to easily
find my way around the website,” “I was able to easily record
my PA on the website,” “1 would recommend this website to
other people,” and “1 will continue to use the website now that
the Active Nova Scotia program has finished.” These 12 items
were supplemented by 4 open-ended questionsto indicate likes,
dislikes, and recommendations for future development.

Physical Activity Behavior

To address our secondary objective, PA was measured using a
modified version of the validated Leisure Score Index (LSI)
from Godin's Leisure Time Exercise Questionnaire (LTEQ)
[35]. Participants were asked to recall the average frequency
and duration of any vigorous (heart beats rapidly, sweating),
moderate (not exhausting, light perspiration), and light (minimal
effort, no perspiration) intensity aerobic PA, aswell asresistance
exercise (lifting weights, sit-ups, pushups, therabands) in a
typical week over the past month. PA sessions had to be at |east
10 minutes long and performed during their free time and not
occupational. The percentage of participants meeting PA
guidelines was calculated using the 2008 PA Guidelines for
Americans [36], which have been recommended for cancer
survivors by the American College of SportsMedicine[37] and
the American Cancer Society [3]. The guidelines indicate that
cancer survivors should perform either 75 minutes of vigorous
activity aweek, 150 minutes of moderate activity aweek, or a
combination that double weights the vigorous minutes. PA
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minutes were calculated as moderate minutes plus two times
vigorous minutes and then transformed into 2 categories (1) not
meeting guidelines (<149 minutes) or (2) meeting guidelines
(=150 PA minutes). The percentage of participants meeting
strength guidelines was defined as those engaging in two or
more sessions of strength exercise per week. Strength minutes
were cal culated by multiplying the average minutes per session
by strength frequency. Total exercise minutes were calculated
by adding PA minutes and strength minutes.

Quality of Life

As part of the secondary objective, QOL was assessed by the
validated Functional Assessment of Cancer Therapy-Fatigue
(FACT-F) scale which includes the 27 items from the
FACT-General (FACT-G) scale plus the 13-item fatigue
subscale[38,39]. The FACT-G consists of physical well-being,
functional well-being, emotional well-being, and socia
well-being. On all scales, higher scores indicate better QOL.
QOL was also assessed using the Medical Outcomes Study
36-Item Short Form (SF-36) [40], which contains 36 items that
produce 8 health domains with multi-item scales. Physical
functioning evaluates limitations in physical activities, such as
walking and climbing stairs. Role limitations as a result of
physical or emotional health conditions measure problemswith
work or other daily activities. Bodily pain assesses limitations
caused by pain, and vitality measures levels of energy and
tiredness. Social functioning examines the effect of physical or
emotional health on normal social activities, and mental health
evaluates happiness, nervousness, and depression. The general
health perceptions questions examine personal health and the
expectation of changesin health. A single item assesses change
in perceived health during the last year. All items used a
Likert-type scale of varying points.

Statistical Analysis

All analyseswere performed using PASW Statistics 22 (PASW
Inc.,, Chicago, IL, USA). Feasibility was assessed using
recruitment rate, website satisfaction, and usage statistics
gathered from UWALK and Mixpanel. Chi-square and analyses
of variance (ANOVASs) were performed to determine the
differences between the intervention groups for PA behavior
and QOL. Analyses of covariance (ANCOVAS) were aso
conducted to adjust for baseline value when comparing
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intervention groups. Results were interpreted for statistical
trends as well as for potential clinical significance. Using a
two-tailed alpha of P<.05, the study had 80% power to detect
medium standardized effects (d=0.50) after adjustment for
covariates with 45 participants per condition. Trends were
defined as P<.10 and potential clinical significance as a
standardized effect size of d>0.33 [41]. Intention-to-treat
protocol was adhered to for all analyses. Responders and
nonresponders were compared to determine any differences.
Based on the higher than expected number of participants
meeting PA guidelines at baseline, subgroup analyses were
conducted for those with less than 150 minutes versus 150
minutes or more of total exercise.

Results

The detailed flow of participants from invitation to
randomization can be found in Figure 1. Of the 415 cancer
survivors contacted, 197 (47.5%, 197/415) did not respond and
98 (23.6%, 98/415) were excluded for various reasons. Of the
120 (28.9%, 120/415) survivorswho expressed interest, 25 were
excluded for not meeting inclusion criteriawhere 9 (36%, 9/25)
did not have Internet access or a computer, 4 (16% (4/25) did
not reply after initial interest, and 12 (48%, 12/25) contacted
us after recruitment had closed. Of the 95 cancer survivors, 48
(50%, 48/95) were randomized into the UCAN group and 47
(50%, 47/95) into the UC group, resulting in a 22.9% (95/415)
recruitment rate. During the study 1 person withdrew due to
personal issues. At the postintervention evaluation, 84 (88%,
84/95) completed 100% of the poststudy survey. Among those
who did not fully complete the survey, 5 (45%, 5/11) were
nonresponders, 5 (45%, 5/11) had incomplete data, and 1 (9%,
1/11) had non-cancer-related health issues. At baseline, the
majority of the samplewasfemale (56%, 53/95), married (86%,
82/95), more educated (77%, 73/95), had higher income (50%,
47/95), breast cancer (51%, 48/95), over 5 yearssince diagnosis
(85%, 81/95), currently disease free (96%,91/95), and indicated
aperceived general health of good or better (95%, 90/95). Mean
ageand BMI were 65.1 yearsand 27.6 kg/m?, respectively. The
majority of participants were not meeting minimum PA
guidelines (54%, 51/95). Detailed demographic and medical
information can be found in Table 1.
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Table 1. Demographic, medical, and behavioral characteristics of cancer survivorsin Nova Scotia, Canada, from September to October 2014.

Demographic/behavior variables Overall (N=95) UC (N=47) UCAN (N=48)
n (%) n (%) n (%)

Gender

Female 53 (56) 26 (55) 27 (56)
Age, mean (SD) 65.1(8.5) 65.7 (8.6) 64.5 (8.4)
Ethnicorigin

White 94 (99) 46 (98) 48 (100)
Marital status

Married 82 (86) 41 (87) 41 (85)
Education

Postsecondary 73(77) 41 (87) 32(67)
Family income

< 60,000 32(34) 18 (38) 14 (30)

> 60,000 47 (50) 22 (47) 25 (52)

Prefer not to answer 16 (17) 7(15) 9(19)
Employment

Not employed 66 (69) 34 (72) 32 (67)
Smoking status

Never 43 (45) 23 (49) 20 (42)

Ex-smoker 47 (50) 19 (40) 28 (58)

Current smoker 5(5) 5(11) 0(0)
Alcohol consumption

Never drink 21(22) 8(17) 13 (27)

Social 60 (63) 30 (64) 30 (63)

Regular 14 (15) 9(19) 5(10)
Meeting PA guidelines

No 51 (54) 25 (53) 26 (54)
Dog owner

Yes 21(22) 11 (23) 10 (21)
Cancer type

Breast 48 (51) 23 (49) 25 (52)

Prostate 27 (28) 14 (30) 13 (27)

Colorectal 20 (21) 10 (21) 10 (21)
Disease stage

Localized 83(88) 42 (90) 41 (86)

Metastasized 6 (6) 2(4) 4(8)

Don’t know 6 (6) 3(6) 3(6)
Surgery

Yes 90 (95) 46 (98) 44.(92)
Radiation therapy

Yes 43 (45) 22 (47) 21 (44)
Chemotherapy

Yes 41 (43) 16 (34) 25 (52)
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Demographic/behavior variables Overall (N=95) UC (N=47) UCAN (N=48)
n (%) n (%) n (%)

Hormone therapy

Yes 25 (26) 10 (21) 15 (31)
Current treatment status

No treatment 75 (79) 40 (85) 35(73)
Recurrence

Yes 6 (6) 0(0) 6(12)
Current disease status

Disease free 91 (96) 47 (100) 44.(92)
Time (years) since 6.6 (2.6) 6.4 (2.9) 6.8 (2.4)
diagnosis, mean (SD)
General health

Very good/excellent 48 (51) 28 (60) 42 (42)

Good 42 (44) 18 (38) 24 (50)

Poor/Fair 5(5) 1(2 4(8)
Comorbidity status

No comorbidities 15 (16) 5(11) 10(22)

1-2 comorbidities 52 (55) 25 (53) 27 (56)

>3 comorbidities 28 (29) 17 (36) 11 (23)
BMI (kg/m 2 ), mean 27.6 (4.4) 27.1(3.9) 28.1(4.9)
(SD)

Healthy weight 32(34) 16 (34) 16 (33)

Overweight 33(35) 20 (43) 13 (27)

Obese 30(31) 11 (23) 19 (40)

Based on data from our original survey, we were able to Website Usage

compare study participants (n=95) to the nonparticipants
(n=320). We found that study participants were more likely to
be meeting PA guidelines (P=.005), have breast cancer (P=.002),
previous hormone therapy (P=.013), be married (P=.024), more
educated (P=.014), have higher income (P<.001), be employed
(P=.044), have a stronger preference for receiving PA
information viathe Internet (P=.002) or email (P<.001), and a
weaker preference for recelving information face-to-face
(P=.019).
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Detailed weekly Web statistics are shown in Figures 2-5. The
overall average number of logins was 10.3 for the 9-week
duration of the intervention. There were 2293 individual PA
eventslogged over 1085 days (average 23 days per participant)
and 4319 page viewsrecorded. The most frequently visited page
was the log page where participants entered their PA data. The
modules were visited 213 times over the length of the study
with an overall read rate of 26%. Moreover, 94% (45/48) of
participants logged in at least once, 85% (41/48) recorded PA
at least once, and 67% (32/48) viewed the modules at | east once.
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Figure 1. Detailed flow of study participants from invitation through postintervention.
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I ntervention Satisfaction

With regard to theintervention program, 73% (30/41) said they
enjoyed the Active Nova Scotia program, 63% (26/41) would
be willing to continue participating, 46% (19/41) indicated they
increased their PA because of this program, 71% (29/41) said
they were more aware of the amount of PA they get each day,
and 73% (30/41) thought the information in the weekly modules
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Completed post-study questionnaire (n=41)
Withdrew from study =1
No response = 3
Did not complete due to health =1
Incomplete data =2
Included in analyses:
PA measures = 43
QoL measures = 43
Web evaluation = 41

was useful and relevant. About half of the participants (51%,
21/41) liked the video posts and felt they were not too
burdensome on their computer. When evaluating the website,
68% (28/41) were able to easily navigate and enter PA
information on the site. When asked if they would recommend
the site to others, 64% (26/41) indicated yes and 39% (16/41)
said they would continue using the site after the study had
finished.
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Figure 2. Average number of logins per week during the 9-week study period from September to December 2014.

Figure 3. Percentage of completed modules per week during the 9-week study period from September to December 2014.
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Figure 4. Average number of page views per week during the 9-week study period from September to December 2014.
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Figure 5. Percentage of participants entering PA per week during the 9-week study period from September to December 2014.
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Effect on Physical Activity Behavior

The differences in PA behavior between the UC and UCAN
groups at baseline and postintervention are described in Table
2. Overall, the adjusted between-group mean change scores
favored the UCAN group; however, there were no significant
differences between the groupsin any PA measure. The adjusted
between-group difference for total exercise minutes was 42
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(95% CI -65 to 150; P=.44, d=0.17) in favor of UCAN. The
adjusted between-group difference for strength training
frequency achieved ameaningful difference of 0.5 (95% CI -0.2
to 1.1; P=.14, d=0.34). The subgroup analysis of the changes
in total exercise minutes by baseline PA levelsisillustrated in
Figure 6. Among those not meeting guidelines at baseline (54%,
51/95), the UCAN group (54%, 26/48) increased their PA levels
by 52 minutes (95% CI -74 to 178) while the UC group (53%,
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25/47) decreased by 15 minutes (95% Cl -140to 109); whereas UC group (47%, 22/47) increased PA by 88 (95% CI -55 to
among those meeting guidelines, the UCAN (46%, 22/48) and  230) and 65 minutes (95% CI -57 to 186), respectively.

Table2. Effectsof Internet-delivered behavior change PA program on PA in Nova Scotian cancer survivors from September to December 2014 (N=87).

Outcome (N=87) Basdline, Poststudy, Mean change, Adjusted between group differencein
mean (SD) mean (SD) mean (95% Cl) mean change®, mean (95% ClI); P, d

Total exercise minutes®”
uc 212 (216) 241 (197) 30(-18t0 77) 42 (-65 to 150); .44, 0.17
UCAN  231(269) 294 (354) 64 (-451t0 172)

Total aerobic minutes ©
uc 194 (207) 222 (183) 29 (-19to 76) 29 (-65 to 123); .55, 0.04
UCAN 208 (253) 258 (302) 50 (-47 to 147)

M oder ate aer obic minutes
uc 117 (140) 128 (110) 11 (-32t0 53) 14 (-36 to 63); .58, 0.12
UCAN  112(132) 140 (132) 27 (-22t0 77)

Vigorous aerobic minutes
uc 39 (66) 47 (72) 9 (-7 to 25) 6 (-27 to 38); .73, -0.03
UCAN  48(91) 59 (109) 11 (-20 to 42)

M eeting aerobic guidelines
uc 50% (51%)  68% (47%)  19% (3-34) -9% (-27 to 10%); .36, -0.23
UCAN  47%(51%)  58%(49%)  12% (-5to 28)

Strength frequency
uc 0.7 (1.2) 0.8(1.3) 0.1(-0.2t00.4) 0.5(-0.2t0 1.1); .14, 0.34
UCAN  09(L5) 14(22) 0.5 (-0.02 to 1.0)

Strength minutes
uc 18 (35) 19 (36) 2(-6t09) 12 (-10to 35); .28, 0.04
UCAN  23(45) 36 (84) 14 (-8 t0 36)

M eeting strength guidelines ©
uc 25% (44%)  27% (45%) 2% (-12to 17) 6% (-11 to 23%); .48, 0.18
UCAN  28%(45%)  35% (48%) 7% (-5t0 19)

Djfference in mean change adjusted for baseline value.
PTotal exercise minutes was computed by adding total aerobic minutesto total strength minutes.
“Total aerobic minutes was computed using moderate minutes plus 2 times the vigorous minutes.

dCapped at 420 minutes per week.

®Strength guidelines is engaging in strength exercise =2 times per week.
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Figure 6. Changein adjusted total PA by meeting guidelines at baseline. This figure shows the trend in PA minutes between the UCAN and UC group
when analyzing the subgroups for those meeting PA guidelines at baseline versus those not meeting guidelines at baseline.
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The general and cancer-specific QOL measures at baseline and
postintervention are summarized in Tables 3 and 4. Change in
the SF-36 measure of mental health favored the UC group with
a mean change score of -2.9 (95% CI -5.1 to -0.6; P=.014,
d=0.37). All other measures were nonsignificant. No measures
met the point difference that indicates clinical significance
(SF-36=3 point difference; FACT subscaes=2-3 point
difference).

Discussion

Principal Findings

Our study isone of thefirst to use an online platform to deliver
atheory-based PA behavior change program to cancer survivors,
and the first to target Nova Scotian cancer survivors. Based on
recruitment, retention, and participant eval uation of the program
we believe that the program isfeasible. In addition, there were
trends suggesting the potential effectiveness of the program for
promoting PA, especially in cancer survivorswho wereinactive
at baseline. Engagement in the program and influencing QOL,
however, remain a challenge for distance-based program
delivery.

Our expression of interest rate (29%, 120/415) and recruitment
rate (23%, 95/415) was similar to other studies [22,28]. The
previous study among cancer survivors resulted in a 17%
recruitment rate but used community- and clinical-based
recruitment methods that were unable to track the initial reach
of the invitation [28]. Our postintervention retention (88%,
84/95) was higher than the majority of previous studies using

http://cancer.jmir.org/2015/2/e12/

RenderX

the Internet as a delivery method [19,28,42]. Large attrition is
common among I nternet-based interventions [18,20-22,42] and
like previous research we had dlightly higher attrition in the
intervention group (15% vs 9%) despite the high satisfaction
ratings [22]. It is difficult to pinpoint the reason for such high
dropout rates in Web-based studies but previous research
indicates it is easier for participants to disengage from
Web-based interventions [43]. Using strategies to increase the
contact between user-to-user and user-to-researcher may help
increase the connection and make the intervention meaningful
to the participant [23].

Engagement in our study was fairly low compared to other
Internet-based studies [22,28]. The modules had a completion
rate of 26% (111/432 potential completions). As with logins,
the number of completed modules dropped after the first few
weeks. Our average number of loginswas 10.3 per person. This
equals about once per week per person which may be
insufficient to induce PA behavior change. This is similar to
other studies using Internet delivery [24,42]. A meta-analysis
by Davies et a [19] found the average number of logins
per-person-per-week was 3.08 across 11 studies. One potential
reason for our lower login average is that the website was able
to automatically pull data from devices such as the FitBit
without the participants having to login. One recent suggestion
for increasing user engagement is to allow user-generated
content (eg, creating a post to add to the newsfeed) [44] which
may increase user “buy-in.” This method, however, requires
close monitoring as information would need to be vetted to
ensure accuracy and relevance. Retaining and engaging
participants remain an issue among I nternet-delivered behavior
change programs.

JMIR Cancer 2015 |vol. 1 |iss. 2| e12|p. 11
(page number not for citation purposes)


http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR CANCER Forbeset al

Table 3. Effects of Internet-delivered PA program on generic QOL in Nova Scotian cancer survivors from September to December 2014 (N=86).

Outcome Baseline, Poststudy, Mean change, Adjusted between group differencein
mean (SD) mean (SD) mean (95% Cl) mean change?, mean (95% Cl); P, d

Physical functioning

uc 49.1(9.7) 50.1 (7.0) 1.0 (-1.5t0 3.5) -0.6(-3.3t102.2); .68, 0.18
UCAN 47.8(7.9) 49.0 (8.0) 1.1(-1.3t035)

Role physical
uc 50.4 (7.5) 49.4 (8.3) -0.9(-3.410 1.6) -1.0 (-4.3102.2); .53, -0.06
UCAN 485 (8.6) 47,0 (11.0) -15(-3.8100.7)

Bodily pain
uc 51.0 (8.4) 51.5(9.1) 0.5(-1.9t02.9) -1.6 (-4.8t0 1.5); .30, -0.23
UCAN  49.0(7.6) 48.6 (9.0) -0.5(-2.810 1.9)

General health
uc 46.0 (5.9) 47.4 (6.2) 14(-0.4103.2) -1.8(-4.2100.5); .12, -0.27
UCAN 46.7 (6.4) 46.1(7.6) -0.6 (-23t0 1.1)

Vitality
uc 44.9 (7.9) 452 (8.3) 0.3(-1.2t0 1.8) -1.4 (-390 1.0); .25, -0.09
UCAN 457(7.2) 445 (9.3) -1.2(-3.2100.7)

Social functioning
uc 51.6 (8.7) 51.0(8.8) -0.6(-29t01.7) -1.7 (-4.9t0 1.5); .30, -0.00
UCAN 50.3(8.4) 48.4(10.3) -1.9 (-4.410 0.6)

Role emotional
uc 51.8(7.1) 51.1(8.3) -0.7 (-3.810 2.4) 15 (-5.3t0 2.4); .44, 0.00
UCAN 50.6(8.0) 49.1 (10.5) -15(-4.510 1.5)

Mental health
uc 44.7 (4.8) 44.9 (5.8) 0.3(-0.9t0 1.4) -2.9(-5.1t0-0.6); .014, -0.37
UCAN 450 (5.6) 42.3(8.5) -2.6 (-4.610-0.6)

Physical health component
uc 49.7 (7.8) 50.4 (7.5) 0.7(-1.3102.8) -0.8(-3.3t0 1.8); .55, -0.09
UCAN 48.3(8.0) 48.8(7.9) 0.5(-1.4102.4)

Mental health component
uc 47.6 (6.0) 47.1(7.3) -0.5(-2.410 1.3) -2.2(-5.2100.8); .14, -0.10
UCAN 47.7(7.6) 45.0 (10.2) -2.7(-5.310-0.2)

Difference in mean change adjusted for baseline value.
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Table 4. Effects of Internet-delivered PA program on cancer-specific QOL in Nova Scotian cancer survivors from September to December 2014
(N=86).
QOutcome Baseline, Poststudy, Mean change, Adjusted between group differencein
mean (SD) mean (SD) mean (95% CI) mean change®, mean (95% ClI); P, d
Physical well-being
uc 24.4 (4.0) 24.4(3.7) -0.1(-0.9t00.8) -0.6 (-1.810 0.5); .28, -0.06
UCAN 25.1(2.5) 242 (3.7) -0.8(-1.7t00.04)
Social well-being
uc 19.8 (5.9) 19.3(5.9) -0.6(-1.8t00.7) 0.5 (-1.2t0 2.1); .57, 0.20
UCAN 21.2 (5.5) 20.8 (5.6) -04(-1.7t00.8)
Emotional well-being
uc 20.6 (3.6) 20.3 (4.5) -0.3(-18to1.1) 0.3(-2.0to 1.3); .69, 0.22
UCAN 20.2 (3.6) 19.8(3.7) -04(-1.7t00.9)
Functional well-being
uc 23.3(4.0) 22.8 (5.5) -0.5 (-2.0t0 1.0) -0.4 (-2.3t0 1.4); .64, -0.11
UCAN 23.1(4.3) 222 (5.1) -0.9(-2.0t00.2)
Fatigue symptoms
uc 41.1 (11.9) 38.2(8.2) -2.9(-5.1t0-0.7) 0.2 (-2.2t0 1.8); .85, 0.06
UCAN 41.7 (8.5) 38.4 (6.4) -34(-5.2t0-1.6)
FACT-G
uc 88.2 (14.1) 86.8 (14.3) -15(-4.8t0 1.8) 0.9 (-5.2t0 3.5); .69, 0.06
UCAN 89.6 (11.7) 87.0 (15.0) -2.6 (-5.6t00.5)
FACT-F
uc 129.4 (23.7) 125.0 (19.8) -4.4(-9.0t00.2) -1.1(-6.5t0 4.4); .70, 0.04
UCAN 131.3(17.6) 125.4 (20.0) -5.9(-9.8t0-2.1)
TOI-F
uc 88.9 (18.7) 85.5 (15.0) -35(-7.1t00.1) -1.3(-5.3t02.7); .51, -0.08
UCAN 89.9 (13.2) 84.8 (13.5) -5.1(-8.0t0-2.2)

3Djfference in mean change adjusted for baseline value.

Overall, the program was very well received among parti cipants
in the UCAN group despite the low usage numbers. This is
similar to other Internet-based PA programs[22,28,42,45]. Most
participants felt that the information provided was useful and
relevant and they indicated that they were more aware of their
level of daily activity. They alsoindicated they liked theweekly
posts and videos and would be interested in continuing with the
ANS program. Participants eval uated the website favorably and
said they would recommend it to a friend but the majority
indicated they would not continue using the site with the
program finished. Very few participants contacted the study
coordinator with issues related to using the website.

Engagement seems to be the biggest hurdle in testing and
implementing Internet-delivered interventions. Vandel anotte et
al [23] evaluated freely accessible websites that promote PA
and found that many did not use tools such as self-monitoring,
goal setting, and targeted feedback despite the supporting
evidence [21,24,25,46]. An aspect found to be useful that our
study lacked isamethod of users generating their own content.
Despitehaving a“newsfeed,” our userswere not ableto directly

http://cancer.jmir.org/2015/2/e12/

message other participants which has been shown to increase
effectiveness of Web-based interventions [25]. Standardizing
the components of behavior change websites and thoroughly
testing them will allow researchersto determine which are most
effective among various populations.

As expected based on the small sample size of this pilot study,
there were no significant between-group differencesin any PA
measure, one component we used to determine efficacy.
Nevertheless, after adjusting for baseline measures, the UCAN
group increased total exercise by 42 minutes morethan UC (29
aerobic minutes plus 12 strength minutes) which translated into
asmall standardized effect size of d=0.17. Thisisdlightly higher
than the overall effect size of d=0.12 found by Davies and
colleagues[19]. Moreover, the largest effect of theintervention
was for strength training frequency where the UCAN group
added ahalf day per week compared to the UC group (d=0.34).
Despite the majority of PA measures showing nonsignificant
increases favoring the UCAN group, the percentage of
participants meeting guidelines, based on the standard cutpoint
of 150 minutes, showed anonsignificant potentially meaningful

JMIR Cancer 2015 |vol. 1 |iss. 2|e12|p. 13
(page number not for citation purposes)


http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR CANCER

change favoring the UC group. This finding is somewhat
arbitrary becauseit is dependent on the baselinelevel of PA (ie,
where participants start). There were more UC participants in
the “insufficiently active” category than UCAN at baseline;
consequently, the smaller increase in minutes per week may
have been enough to result in a larger proportion meeting
guidelines.

The previous research among cancer survivors [28] and the
meta-analysis by Davies and colleagues [19] found that
computer-tailored PA programs had positive effects on PA.
Previous reviews also indicate that Internet-delivered
interventions have positive effects on PA levels [47-49]. One
possible explanation for the modest effect of our intervention
is the relatively high percentage of participants meeting PA
guidelines at baseline (46%, 44/95). Our invitation was to any
cancer survivor who wanted to increase hissher PA with the
assumption that only less active people would volunteer for
such a study. Moreover, we included those meeting the
guidelines because research has shown that even more health
benefits can be gained by increasing activity levels to 300 or
more minutes per week [36,37].

After performing an exploratory subgroup analysiswe found a
suggestion that the program may be more effective for those
who were not meeting guidelines at baseline. Among those not
meeting guidelines at baseline, the UCAN group increased their
PA levels by 52 minutes while the UC group decreased by 15
minutes (Figure 3). Among those meeting guidelines, the UCAN
and UC groupsincreased PA by 88 and 65 minutes, respectively.
The suggestion that PA behavior change programs are most
beneficial to those least active is similar to previous research
[19]. Targeting specific populationsthat have lower than average
PA levels (ie, cancer survivors, inactive population) may have
an even larger effect on clinica and public health outcomes
[19].

Not surprisingly, our study did not find any beneficial changes
in QOL measures, the second component used to determine
efficacy. In fact, the only significant finding was a negative
effect on mental health (P=.014, d=0.37). It iscommon to find
no significant benefits to QOL among distance-based PA
interventions for cancer survivors even when PA increases are
noted [15,50]. Similar to the PA measures, some studies have
found significant improvements in aspects of QOL at
postintervention that were not sustained when assessed at
follow-up [32,51-57]. Over the course of the study intervention,
14 (29%, 14/48) intervention participants contacted the study
coordinator indicating they were having physical or personal
issues, which may be a possible explanation for the negative
trend in QOL evident in this study. Based on qualitative
comments left by participants at the postintervention survey,
many felt that the QOL measures used did not apply to them as
it had been so long since diagnosis. Approximately 85% (81/95)
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of the study samplewas over 5 years since diagnosis. It may be
that the measures used to assess QOL are more applicable to
patients on treatments. Despite our inclusion of the generic
SF-36, it may be beneficial to include long-term cancer-specific
QOL measures for studies among long-term cancer survivors
to seeif they would be more applicable.

This is the first study to deliver a computer-tailored,
Web-delivered PA behavior changeintervention to Nova Scotian
cancer survivors, and one of the first in any cancer survivor
group. This study showed that some cancer survivors are
interested and willing to receive PA information through the
Internet; however, modifications to the website are necessary
to optimize the effectiveness. Limitations of this study are the
use of self-report data, selection bias toward those more
motivated and Internet savvy, the low usage rate overal, and
the decline in usage over the intervention period. Despite the
user-friendly website we used to pilot this program, there were
comments about confusion on how to use the site and find our
information. In the future, we would recommend ensuring a
separate site that would be able to house the information in a
more prominent position.

Our original study [11] invited people to participate in a PA
survey, leading to aselection biasfor those motivated to engage
in PA. Itiscommon in nonblinded studiesto have self-selection
bias among participants. Despite this, we were still surprised at
the number of participantsin theintervention meeting guidelines
(46%, 44/95). It may be that the most motivated and active of
the previous highly motivated and active survey sample were
the ones to come forward for this intervention. In addition, our
participants were more likely to prefer receiving information
viathe Internet which may also bias results. When being asked
to participate in an online study, those who prefer this method
are more likely to come forward. However, if we were to
exclude those aready active, our sample size would have been
reduced by almost half. Previous preference research found that
those who preferred Web-based interventions were more likely
to have higher Internet use and higher PA participation [58].
More research into preferences for Internet delivery PA
interventions should be explored.

Conclusions

In conclusion, using a Web-based platform to deliver a PA
behavior change intervention to cancer survivors may be a
feasible alternative to other methods of information delivery.
Therewasatrend toward increased activity inthe UCAN group
when compared to the UC group, especially among inactive
cancer survivors, athough no significant differenceswerefound.
User engagement remains a challenge and future research should
incorporate as many of thetoolsprevioudy found to be effective
among Web-based interventions to increase engagement and
maintain PA behavior.

Special thanks to the UWALK for housing the ANS program on the website. This work was supported by the Canada Research

Chairs Program held by Kerry Courneya.

http://cancer.jmir.org/2015/2/e12/

JMIR Cancer 2015 | vol. 1 |iss. 2| e12 | p. 14
(page number not for citation purposes)


http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR CANCER Forbeset al

Authors Contributions

All authors made substantial contributions to the conception and design of the study. CF was involved in the development and
administration of theintervention. CF and K C drafted the manuscript and KM and CB revised it critically for important intellectual
content. CF and KC performed the statistical analyses and were responsible for the interpretation of the data. All authors read
and approved the final manuscript.

Conflictsof I nterest
None declared.

References

1. Szymlek-Gay EA, Richards R, Egan R. Physical activity among cancer survivors: aliterature review. N Z Med J 2011 Jun
24;124(1337):77-89. [Medline: 21946880]

2. CourneyaKsS, Segal RJ, McKenzie DC, Dong H, Gelmon K, Friedenreich CM, et al. Effects of exercise during adjuvant
chemotherapy on breast cancer outcomes. Med Sci Sports Exerc 2014 Sep;46(9):1744-1751. [doi:

10.1249/M SS.0000000000000297] [Medline: 24633595]

3. Rock CL, Doyle C, Demark-Wahnefried W, Meyerhardt J, CourneyaKS, Schwartz AL, et al. Nutrition and physical activity
guidelinesfor cancer survivors. CA Cancer JClin 2012;62(4):243-274 [EREE Full text] [doi: 10.3322/caac.21142] [Medline:
22539238]

4.  MishraSl, Scherer RW, Snyder C, Geigle P, Gotay C. Are exercise programs effective for improving health-related quality
of life among cancer survivors? A systematic review and meta-analysis. Oncol Nurs Forum 2014 Nov 1;41(6):E326-E342
[EREE Full text] [doi: 10.1188/14.ONFE.E326-E342] [Medline: 25355029]

5. Chipperfield K, Brooker J, Fletcher J, Burney S. Theimpact of physical activity on psychosocial outcomesin men receiving
androgen deprivation therapy for prostate cancer: a systematic review. Health Psychol 2014 Nov;33(11):1288-1297. [doi:
10.1037/hea0000006] [Medline: 24245841]

6. MishraSl, Scherer RW, Snyder C, Geigle P, Gotay C. The effectiveness of exerciseinterventionsfor improving health-related
quality of life from diagnosis through active cancer treatment. Oncol Nurs Forum 2015 Jan;42(1):E33-E53. [doi:
10.1188/15.0NE.E33-E53] [Medline: 25542333]

7.  Buffart LM, Galvdo DA, Brug J, Chinapaw MJ, Newton RU. Evidence-based physical activity guidelines for cancer
survivors: current guidelines, knowledge gaps and future research directions. Cancer Treat Rev 2014 Mar;40(2):327-340.
[doi: 10.1016/j.ctrv.2013.06.007] [Medline: 23871124]

8.  CourneyaKsS, Segal RJ, Mackey JR, Gelmon K, Reid RD, Friedenreich CM, et al. Effects of aerobic and resistance exercise
in breast cancer patients receiving adjuvant chemotherapy: a multicenter randomized controlled trial. J Clin Oncol 2007
Oct 1;25(28):4396-4404 [EREE Full text] [doi: 10.1200/JC0O.2006.08.2024] [Medline: 17785708]

9. PintoBM, Ciccolo JT. Physical activity motivation and cancer survivorship. Recent Results Cancer Res 2011;186:367-387.
[doi: 10.1007/978-3-642-04231-7_16] [Medline: 21113773]

10. CourneyaK, Karvinen K, Vallance J. Handbook of Cancer Survivorship. New York, NY: Springer; 2007.

11. Forbes CC, Blanchard CM, Mummery WK, Courneya KS. A comparison of physical activity correlates across breast,
prostate and colorectal cancer survivorsin Nova Scotia, Canada. Support Care Cancer 2014 Apr;22(4):891-903. [doi:
10.1007/s00520-013-2045-7] [Medline: 24240648]

12. Husebg AM, Dyrstad SM, Sgreide JA, Bru E. Predicting exercise adherence in cancer patients and survivors: a systematic
review and meta-analysis of motivational and behavioural factors. J Clin Nurs 2013 Jan;22(1-2):4-21. [doi:
10.1111/j.1365-2702.2012.04322.X] [Medline: 23163239]

13. VallanceJ, Lesniak SL, Belanger LJ, Courneya KS. Development and assessment of a physical activity guidebook for the
Colon Health and Life-Long Exercise Change (CHALLENGE) trial (NCIC CO.21). JPhys Act Health 2010
Nov;7(6):794-801. [Medline: 21088311]

14. CourneyaKS, Stevinson C, McNeely ML, Sellar CM, Friedenreich CM, Peddle-Mclintyre CJ, et al. Effects of supervised
exercise on motivational outcomes and longer-term behavior. Med Sci Sports Exerc 2012 Mar;44(3):542-549. [doi:
10.1249/M SS.0b013e3182301e06] [Medline: 21814149]

15. Trinh L, Plotnikoff RC, Rhodes RE, North S, Courneya KS. Feasibility and preliminary efficacy of adding behavioral
counseling to supervised physical activity in kidney cancer survivors: arandomized controlled trial. Cancer Nurs
2014;37(5):E8-22. [doi: 10.1097/NCC.0b013e3182a40fb6] [Medline: 24232192]

16. Bluethmann SM, Vernon SW, Gabriel KP, Murphy CC, Bartholomew LK. Taking the next step: a systematic review and
meta-analysisof physical activity and behavior changeinterventionsin recent post-treatment breast cancer survivors. Breast
Cancer Res Treat 2015 Jan;149(2):331-342. [doi: 10.1007/s10549-014-3255-5] [Medline: 25555831]

17. Stacey FG, James EL, Chapman K, Courneya KS, Lubans DR. A systematic review and meta-analysis of social cognitive
theory-based physical activity and/or nutrition behavior change interventions for cancer survivors. J Cancer Surviv 2015
Jun;9(2):305-338 [FREE Full text] [doi: 10.1007/s11764-014-0413-7] [Medline: 25432633]

http://cancer.jmir.org/2015/2/e12/ JMIR Cancer 2015 |vol. 1 |iss. 2|e12|p. 15
(page number not for citation purposes)


http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21946880&dopt=Abstract
http://dx.doi.org/10.1249/MSS.0000000000000297
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24633595&dopt=Abstract
http://dx.doi.org/10.3322/caac.21142
http://dx.doi.org/10.3322/caac.21142
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22539238&dopt=Abstract
http://europepmc.org/abstract/MED/25355029
http://dx.doi.org/10.1188/14.ONF.E326-E342
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25355029&dopt=Abstract
http://dx.doi.org/10.1037/hea0000006
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24245841&dopt=Abstract
http://dx.doi.org/10.1188/15.ONF.E33-E53
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25542333&dopt=Abstract
http://dx.doi.org/10.1016/j.ctrv.2013.06.007
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23871124&dopt=Abstract
http://jco.ascopubs.org/cgi/pmidlookup?view=long&pmid=17785708
http://dx.doi.org/10.1200/JCO.2006.08.2024
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=17785708&dopt=Abstract
http://dx.doi.org/10.1007/978-3-642-04231-7_16
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21113773&dopt=Abstract
http://dx.doi.org/10.1007/s00520-013-2045-7
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24240648&dopt=Abstract
http://dx.doi.org/10.1111/j.1365-2702.2012.04322.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23163239&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21088311&dopt=Abstract
http://dx.doi.org/10.1249/MSS.0b013e3182301e06
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21814149&dopt=Abstract
http://dx.doi.org/10.1097/NCC.0b013e3182a40fb6
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24232192&dopt=Abstract
http://dx.doi.org/10.1007/s10549-014-3255-5
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25555831&dopt=Abstract
http://europepmc.org/abstract/MED/25432633
http://dx.doi.org/10.1007/s11764-014-0413-z
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25432633&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR CANCER Forbeset al

18.

19.

20.

21.

22.

23.

24,

25.

26.

27.

28.

29.

30.

31.
32.

33.

35.

36.

37.

38.

39.

40.

Conndlly J, Kirk A, Masthoff J, MacRury S. The use of technology to promote physical activity in Type 2 diabetes
management: asystematic review. Diabet Med 2013 Dec;30(12):1420-1432. [doi: 10.1111/dme.12289] [Medline; 23870009]
DaviesCA, Spence JC, Vandel anotte C, Caperchione CM, Mummery WK. Meta-analysis of internet-delivered interventions
to increase physical activity levels. Int J Behav Nutr Phys Act 2012;9:52 [FREE Full text] [doi: 10.1186/1479-5868-9-52]
[Medline: 22546283]

Kuijpers W, Groen WG, Aaronson NK, van Harten WH. A systematic review of web-based interventions for patient
empowerment and physical activity in chronic diseases: relevance for cancer survivors. JMed Internet Res 2013;15(2):€37
[FREE Full text] [doi: 10.2196/jmir.2281] [Medline: 23425685]

Vandelanotte C, Spathonis KM, Eakin EG, Owen N. Website-delivered physical activity interventions areview of the
literature. Am J Prev Med 2007 Jul;33(1):54-64. [doi: 10.1016/j.amepre.2007.02.041] [Medline: 17572313]

Jennings CA, Vandel anotte C, Caperchione CM, Mummery WK. Effectiveness of aweb-based physical activity intervention
for adults with Type 2 diabetes-a randomised controlled trial. Prev Med 2014 Mar;60:33-40. [doi:
10.1016/j.ypmed.2013.12.011] [Medline: 24345601]

Vandelanotte C, Kirwan M, Rebar A, Alley S, Short C, Fallon L, et a. Examining the use of evidence-based and social
media supported tools in freely accessible physical activity intervention websites. Int JBehav Nutr Phys Act 2014;11:105
[FREE Full text] [doi: 10.1186/s12966-014-0105-0] [Medline: 25128330]

Kohl LF, Crutzen R, de Vries NK. Online prevention aimed at lifestyle behaviors: a systematic review of reviews. JMed
Internet Res 2013;15(7):e146 [FREE Full text] [doi: 10.2196/jmir.2665] [Medline: 23859884]

Webb TL, Joseph J, Yardley L, Michie S. Using the internet to promote health behavior change: a systematic review and
meta-analysis of the impact of theoretical basis, use of behavior change techniques, and mode of delivery on efficacy. J
Med Internet Res 2010;12(1):e4 [EREE Full text] [doi: 10.2196/jmir.1376] [Medline: 20164043]

Statistics Canada. 2011. Population, urban and rural, by province and territory (Nova Scotia) URL : http://www.statcan.gc.ca/
tabl es-tableaux/sum-som/I01/cst01/demo62d-eng.htm [accessed 2015-04-28] [WebCite Cache ID 6Y 8OK]MTA]

Forbes CC, Blanchard CM, Mummery WK, Courneya KS. A comparison of physical activity preferences among breast,
prostate, and colorectal cancer survivorsin Nova Scotia, Canada. J Phys Act Health 2015 Jun;12(6):823-833. [doi:
10.1123/jpah.2014-0119] [Medline: 25155470]

Lee MK, Yun YH, Park H, Lee ES, Jung KH, Noh D. A Web-based self-management exercise and diet intervention for
breast cancer survivors: pilot randomized controlled trial. Int J Nurs Stud 2014 Dec;51(12):1557-1567. [doi:
10.1016/j.ijnurstu.2014.04.012] [Medline: 24856854]

Prochaska JO, DiClemente CC. Stages and processes of self-change of smoking: toward an integrative model of change.
J Consult Clin Psychol 1983 Jun;51(3):390-395. [Medline: 6863699]

Hutchison AJ, Breckon JD, Johnston LH. Physical activity behavior change interventions based on the transtheoretical
model: a systematic review. Health Educ Behav 2009 Oct;36(5):829-845. [doi: 10.1177/1090198108318491] [Medline:
18607007]

UWALK. URL: https://uwalk.cal [accessed 2015-10-17] [WebCite Cache ID 6cM65ycCx]

Vallance K, CourneyaKsS, Plotnikoff RC, Yasui Y, Mackey JR. Randomized controlled trial of the effects of print materials
and step pedometers on physical activity and quality of life in breast cancer survivors. J Clin Oncol 2007 Jun
10;25(17):2352-2359 [FREE Full text] [doi: 10.1200/JC0.2006.07.9988] [Medline: 17557948]

Steele RM, Mummery WK, Dwyer T. Examination of program exposure across intervention delivery modes: face-to-face
versusinternet. Int JBehav Nutr Phys Act 2007;4:7 [EREE Full text] [doi: 10.1186/1479-5868-4-7] [Medline: 17352817]
Liebreich T, Plotnikoff RC, CourneyaKS, Boulé N. Diabetes NetPLAY: A physical activity website and linked email
counselling randomized intervention for individualswith type 2 diabetes. Int JBehav Nutr Phys Act 2009;6:18 [ FREE Full
text] [doi: 10.1186/1479-5868-6-18] [Medline: 19327141]

Godin G, Shephard RJ. A simple method to assess exercise behavior in the community. Can J Appl Sport Sci 1985
Sep;10(3):141-146. [Medline: 4053261]

US Department of Health and Human Services. 2008 Physical Activity Guidelinesfor Americans. 2008. URL : http://www.
health.gov/paguidelines/pdf/paguide.pdf [accessed 2015-04-28] [WebCite Cache ID 6Y 806ftnQ]

Schmitz KH, Courneya KS, Matthews C, Demark-Wahnefried W, Galvdo DA, Pinto BM, American College of Sports
Medicine. American College of Sports Medicine roundtable on exercise guidelines for cancer survivors. Med Sci Sports
Exerc 2010 Jul;42(7):1409-1426. [doi: 10.1249/M SS.0b013e3181e0c112] [Medline: 20559064]

CellaDF, Tulsky DS, Gray G, Sarafian B, Linn E, Bonomi A, et al. The Functional Assessment of Cancer Therapy scale:
development and validation of the general measure. J Clin Oncol 1993 Mar;11(3):570-579. [Medline: 8445433]

Yellen SB, Cella DF, Webster K, Blendowski C, Kaplan E. Measuring fatigue and other anemia-related symptoms with
the Functional Assessment of Cancer Therapy (FACT) measurement system. JPain Symptom Manage 1997 Feb;13(2):63-74.
[Medline: 9095563]

Ware J, Kosinski M, Bjorner J, Turner-Bowker D, Gandek B, Maruish M. User's Manual for the SF-36v2 Health Survey.
2nd ed. Lincoln, RI: QualityMetric Inc; 2007.

http://cancer.jmir.org/2015/2/e12/ JMIR Cancer 2015 | vol. 1 |iss. 2| e12|p. 16

(page number not for citation purposes)


http://dx.doi.org/10.1111/dme.12289
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23870009&dopt=Abstract
http://www.ijbnpa.org/content/9//52
http://dx.doi.org/10.1186/1479-5868-9-52
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22546283&dopt=Abstract
http://www.jmir.org/2013/2/e37/
http://dx.doi.org/10.2196/jmir.2281
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23425685&dopt=Abstract
http://dx.doi.org/10.1016/j.amepre.2007.02.041
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=17572313&dopt=Abstract
http://dx.doi.org/10.1016/j.ypmed.2013.12.011
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24345601&dopt=Abstract
http://www.ijbnpa.org/content/11//105
http://dx.doi.org/10.1186/s12966-014-0105-0
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25128330&dopt=Abstract
http://www.jmir.org/2013/7/e146/
http://dx.doi.org/10.2196/jmir.2665
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23859884&dopt=Abstract
http://www.jmir.org/2010/1/e4/
http://dx.doi.org/10.2196/jmir.1376
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20164043&dopt=Abstract
http://www.statcan.gc.ca/tables-tableaux/sum-som/l01/cst01/demo62d-eng.htm
http://www.statcan.gc.ca/tables-tableaux/sum-som/l01/cst01/demo62d-eng.htm
http://www.webcitation.org/

                                            6Y8OKjMTA
http://dx.doi.org/10.1123/jpah.2014-0119
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25155470&dopt=Abstract
http://dx.doi.org/10.1016/j.ijnurstu.2014.04.012
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24856854&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=6863699&dopt=Abstract
http://dx.doi.org/10.1177/1090198108318491
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18607007&dopt=Abstract
https://uwalk.ca/
http://www.webcitation.org/

                                            6cM65ycCx
http://jco.ascopubs.org/cgi/pmidlookup?view=long&pmid=17557948
http://dx.doi.org/10.1200/JCO.2006.07.9988
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=17557948&dopt=Abstract
http://www.ijbnpa.org/content/4//7
http://dx.doi.org/10.1186/1479-5868-4-7
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=17352817&dopt=Abstract
http://www.ijbnpa.org/content/6//18
http://www.ijbnpa.org/content/6//18
http://dx.doi.org/10.1186/1479-5868-6-18
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19327141&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=4053261&dopt=Abstract
http://www.health.gov/paguidelines/pdf/paguide.pdf
http://www.health.gov/paguidelines/pdf/paguide.pdf
http://www.webcitation.org/

                                            6Y8O6ftnQ
http://dx.doi.org/10.1249/MSS.0b013e3181e0c112
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20559064&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=8445433&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=9095563&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR CANCER Forbeset al

41.

42.

43.

45,

46.

47.

48.

49,

50.

51.

52.

53.

55.

56.

57.

58.

Brucker PS, Yost K, Cashy J, Webster K, CellaD. General population and cancer patient normsfor the Functional Assessment
of Cancer Therapy-General (FACT-G). Eva Health Prof 2005 Jun;28(2):192-211. [doi: 10.1177/0163278705275341]
[Medline: 15851773]

Duncan M, Vandelanotte C, Kolt GS, Rosenkranz RR, Caperchione CM, George ES, et al. Effectiveness of aweb- and
mobile phone-based intervention to promote physical activity and healthy eating in middle-aged males: randomized controlled
trial of the ManUp study. JMed Internet Res 2014;16(6):€136 [FREE Full text] [doi: 10.2196/jmir.3107] [Medline:
24927299

Tate DF, Zabinski MF. Computer and I nternet applicationsfor psychological treatment: update for clinicians. JClin Psychol
2004 Feb;60(2):209-220. [doi: 10.1002/jclp.10247] [Medline: 14724928]

Cavallo DN, Chou WS, McQueen A, Ramirez A, Riley WT. Cancer prevention and control interventions using social
media: user-generated approaches. Cancer Epidemiol Biomarkers Prev 2014 Sep;23(9):1953-1956 [FREE Full text] [doi:
10.1158/1055-9965.EPI-14-0593] [Medline: 25103820]

Short CE, Vandelanotte C, Dixon MW, Rosenkranz R, Caperchione C, Hooker C, et al. Examining participant engagement
in an information technology-based physical activity and nutrition intervention for men: the manup randomized controlled
trial. IMIR Res Protoc 2014;3(1):e2 [FREE Full text] [doi: 10.2196/resprot.2776] [Medline: 24389361]

Morrison LG, Yardley L, Powell J, Michie S. What design features are used in effective e-health interventions? A review
using techniques from Critical Interpretive Synthesis. Telemed J E Health 2012 Mar;18(2):137-144. [doi:
10.1089/tmj.2011.0062] [Medline: 22381060]

LustriaML, Cortese J, Noar SM, Glueckauf RL. Computer-tailored health interventions delivered over the Web: review
and analysis of key components. Patient Educ Couns 2009 Feb;74(2):156-173. [doi: 10.1016/j.pec.2008.08.023] [Medline:
18947966]

Norman GJ, Zabinski MF, Adams MA, Rosenberg DE, Yaroch AL, Atienza AA. A review of eHealth interventions for
physical activity and dietary behavior change. Am J Prev Med 2007 Oct;33(4):336-345 [FREE Full text] [doi:
10.1016/j.amepre.2007.05.007] [Medline: 17888860]

van den Berg MH, Schoones JW, Vliet Vlieland TP. Internet-based physical activity interventions: a systematic review of
the literature. J Med Internet Res 2007;9(3):€26 [EREE Full text] [doi: 10.2196/jmir.9.3.626] [Medline: 17942388]
McGowan EL, North S, Courneya KS. Randomized controlled trial of abehavior change intervention to increase physical
activity and quality of life in prostate cancer survivors. Ann Behav Med 2013 Dec;46(3):382-393. [doi:
10.1007/s12160-013-9519-1] [Medline: 23783829]

Pinto BM, Frierson GM, Rabin C, Trunzo JJ, Marcus BH. Home-based physical activity intervention for breast cancer
patients. J Clin Oncol 2005 May 20;23(15):3577-3587 [FREE Full text] [doi: 10.1200/JC0O.2005.03.080] [Medline:
15908668]

Pinto BM, Papandonatos GD, Goldstein MG, Marcus BH, Farrell N. Home-based physical activity intervention for colorectal
cancer survivors. Psychooncology 2013 Jan;22(1):54-64. [doi: 10.1002/pon.2047] [Medline: 21905158]

Pinto BM, Rabin C, Dunsiger S. Home-based exercise among cancer survivors: adherence and its predictors. Psychooncol ogy
2009 Apr;18(4):369-376 [FREE Full text] [doi: 10.1002/pon.1465] [Medline: 19242921]

Vallance J, Plotnikoff RC, Karvinen KH, Mackey JR, Courneya K S. Understanding physical activity maintenancein breast
cancer survivors. Am JHealth Behav 2010;34(2):225-236. [Medline: 19814602]

Vallance XK, CourneyaKS, Plotnikoff RC, Dinu |, Mackey JR. Maintenance of physical activity in breast cancer survivors
after arandomized trial. Med Sci Sports Exerc 2008 Jan;40(1):173-180. [doi: 10.1249/mss.0b013e3181586b41] [Medline:
18091007]

Demark-Wahnefried W, Clipp EC, Lipkus IM, Lobach D, Snyder DC, Sloane R, et a. Main outcomes of the FRESH
START trial: asequentially tailored, diet and exercise mailed print intervention among breast and prostate cancer survivors.
JClin Oncol 2007 Jul 1;25(19):2709-2718 [FREE Full text] [doi: 10.1200/JC0.2007.10.7094] [Medline: 17602076]
Carmack Taylor CL, Demoor C, Smith MA, Dunn AL, Basen-Engquist K, Nielsen 1, et al. Activefor Life After Cancer:
arandomized trial examining alifestyle physical activity program for prostate cancer patients. Psychooncology 2006
Oct;15(10):847-862. [doi: 10.1002/pon.1023] [Medline: 16447306]

Short CE, Vandelanotte C, Duncan MJ. Individual characteristics associated with physical activity intervention delivery
mode preferences among adults. Int JBehav Nutr Phys Act 2014;11(1):25 [FREE Full text] [doi: 10.1186/1479-5868-11-25]
[Medline: 24568611]

Abbreviations

BMI: body massindex

FACT-F: Functional Assessment of Cancer Therapy-Fatigue
FACT-G: Functional Assessment of Cancer Therapy-General
PA: physica activity

QOL: qudlity of life

SF-36: Medical Outcomes Study 36-Item Short Form

http://cancer.jmir.org/2015/2/e12/ JMIR Cancer 2015 | vol. 1 |iss. 2| e12|p. 17

(page number not for citation purposes)


http://dx.doi.org/10.1177/0163278705275341
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=15851773&dopt=Abstract
http://www.jmir.org/2014/6/e136/
http://dx.doi.org/10.2196/jmir.3107
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24927299&dopt=Abstract
http://dx.doi.org/10.1002/jclp.10247
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=14724928&dopt=Abstract
http://cebp.aacrjournals.org/cgi/pmidlookup?view=long&pmid=25103820
http://dx.doi.org/10.1158/1055-9965.EPI-14-0593
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25103820&dopt=Abstract
http://www.researchprotocols.org/2014/1/e2/
http://dx.doi.org/10.2196/resprot.2776
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24389361&dopt=Abstract
http://dx.doi.org/10.1089/tmj.2011.0062
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22381060&dopt=Abstract
http://dx.doi.org/10.1016/j.pec.2008.08.023
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18947966&dopt=Abstract
http://europepmc.org/abstract/MED/17888860
http://dx.doi.org/10.1016/j.amepre.2007.05.007
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=17888860&dopt=Abstract
http://www.jmir.org/2007/3/e26/
http://dx.doi.org/10.2196/jmir.9.3.e26
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=17942388&dopt=Abstract
http://dx.doi.org/10.1007/s12160-013-9519-1
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23783829&dopt=Abstract
http://jco.ascopubs.org/cgi/pmidlookup?view=long&pmid=15908668
http://dx.doi.org/10.1200/JCO.2005.03.080
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=15908668&dopt=Abstract
http://dx.doi.org/10.1002/pon.2047
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21905158&dopt=Abstract
http://europepmc.org/abstract/MED/19242921
http://dx.doi.org/10.1002/pon.1465
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19242921&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19814602&dopt=Abstract
http://dx.doi.org/10.1249/mss.0b013e3181586b41
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18091007&dopt=Abstract
http://jco.ascopubs.org/cgi/pmidlookup?view=long&pmid=17602076
http://dx.doi.org/10.1200/JCO.2007.10.7094
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=17602076&dopt=Abstract
http://dx.doi.org/10.1002/pon.1023
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=16447306&dopt=Abstract
http://www.ijbnpa.org/content/11/1/25
http://dx.doi.org/10.1186/1479-5868-11-25
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24568611&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR CANCER Forbeset al

TOI-F: Tria Outcome Index-Fatigue
TTM: transtheoretical model

UC: usual care

UCAN: UWALK Cancer Group

Edited by G Eysenbach; submitted 28.04.15; peer-reviewed by W Groen, W Demark-Wahnefried, E Eakin; comments to author
02.07.15; revised version received 10.08.15; accepted 15.08.15; published 23.11.15

Please cite as.

Forbes CC, Blanchard CM, Mummery WK, Courneya KS

Feasibility and Preliminary Efficacy of an Online Intervention to Increase Physical Activity in Nova Scotian Cancer Survivors: A
Randomized Controlled Trial

JMIR Cancer 2015;1(2):e12

URL: http://cancer.jmir.org/2015/2/€12/

doi: 10.2196/cancer.4586

PMID: 28410166

©Cynthia C Forbes, Chris M Blanchard, W Kerry Mummery, Kerry S Courneya. Originally published in IMIR Cancer
(http://cancer.jmir.org), 23.11.2015. Thisis an open-access article distributed under the terms of the Creative Commons Attribution
License (http://creativecommons.org/licenses/by/2.0/), which permits unrestricted use, distribution, and reproduction in any
medium, provided the original work, first published in IMIR Cancer, is properly cited. The complete bibliographic information,
alink to the original publication on http://cancer.jmir.org/, as well as this copyright and license information must be included.

http://cancer.jmir.org/2015/2/e12/ JMIR Cancer 2015 |vol. 1 |iss. 2|e12|p. 18
(page number not for citation purposes)

RenderX


http://cancer.jmir.org/2015/2/e12/
http://dx.doi.org/10.2196/cancer.4586
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28410166&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

