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Introduction: 
 
Colorectal cancer (CRC) is the third most commonly diagnosed cancer in Canada. 

However, CRC also has one of the highest survival rates (1). Currently in BC, the five 

year survival rates for CRC, when diagnosed at earlier stages, may be close to 90% (2). 

The increase in cancer survival rate leads to more people facing various adverse effects 

such as (3-5):  

• fatigue  

• reduced quality of life  

• body composition changes  

• increased risk of developing other chronic diseases or a cancer recurrence 

 

Our previous research indicated that  

 

•The most common desired lifestyle change after completing treatment for CRC was the   

  need to increase physical activity.  

 

•People who had CRC wanted to increase physical activity but had questions about the    

  safety of exercising and often had financial barriers to start a fitness program with a  

  professional.  

 

With this in mind, the intervention component of the CRC 1st Steps Study was designed to 

included a supervised exercise and peer support maintenance strategy with the aim of 

giving CRC survivors the tools, confidence, and motivation needed to be active in their 

own community. 

 
Figure 1. Picture of CRC 1st Steps Intervention 
 

 

 

 

 

 

 

 

 

 

 

 

 

Objective:  

 
1) To determine the effect of the CRC 1st Steps intervention compared to usual care on       

    physical activity behaviour (number of minutes per week spent doing moderate to  

    vigorous physical activity) and quality of life (QoL).  

 

2) To examine the effect of the intervention on health-related fitness levels; and determine   

    the operational impact of the program. 

 

Materials and Methods:  
 

The CRC 1st Steps Study is a randomized controlled trial for those in active treatment or  

no more than six months post-treatment for CRC. All invited participants are screened for 

proficiency in English and must be considered medically fit to participate. 

 
CRC-1st Steps Intervention Structure (4 month duration): 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

Table 1. Educational Topics Covered in the CRC 1st-Steps Intervention 

 

 

 

 

 

 

 

 

 

 

 

 

Assessment 

 
Measurements were taken at baseline, after completion of supervised exercise, and upon 

completion of the maintenance strategy to assess health-related fitness, physical activity 

behaviour, quality of life, and personal experience with physical activity. 

 

• Quality of Life: FACT-C 

• Body composition: Body Mass Index (BMI), Blood Pressure, Heart Rate 

• Health-related Fitness: 30s-Chair Stand, Sit & Reach, Grip Strength, 6min Walk 

• Physical Activity Behaviour: Accelerometer  

• Verbal Interview 

• Demographic information 

 

Results: 

 
Of the patients invited to this study by mail (n=251), co-morbidities, and resource 

limitations associated with travel to Victoria were limiting factors for participation. To 

date, 26 people have either completed or are currently participating in the study (see 

Figure 3). 

 

Figure 2. Distribution of Responses to Study Invitation  
 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

*Of this 25% (n=62), 48 people said they would participate if geographical location was 

not a barrier. 

 

 

Changes in Physical Fitness 

Table 2.  Changes in Health-Related Fitness from Baseline to   

               Program Completion for the Intervention group (n=7) 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 3. Distribution of Consented Study Participants (n=32) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Qualitative Results:  

 
All participants identified personal barriers and benefits to being physically active. 

Following completion of the exercise program, participants mentioned initiating changes 

to establish a more regular physical activity routine using informational resources and 

motivation acquired from the program. 

 

“Well, I would say that the main positive that I got is that I never really would have realized how 

effective small exercises are and I always thought you either go to the gym and work with all 

of the weights or you do nothing.” 
  

“Now that I’ve been through it, I know what the exercises are and how you’re supposed to do 

them and how often you’re supposed to do them.” 
  

“I have resolved to put activity as part of my life, more than it was before” 
  

“It was a nice transition to have somebody following up and phoning.” 

 

 

Conclusions and Next Steps: 

 
• Active accrual for this program is ongoing. 

 

• Staff time and activity logs indicate that this program is operationally feasible.  

 

• Participants identify the intervention as helping them to establish a more regular physical 

activity routine.  

 

• Positive data trends can be observed in some physical fitness measurements. 

 

• Offering  the program in Northern Vancouver Island or in an online format is being 

considered as an option to overcome travel barriers. 
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Measure Baseline 7 weeks 16 Weeks 

BMI (kg/m2) 26.1 ± 5.2 24.9 ± 4.5 25.5 ± 5.0 

6min Walk (m) 477.9 ± 87.9 510.5 ± 67.4 510.1 ± 99.4 

30sec Chair Stand (#) 13.3 ± 5.9 12.1 ± 3.8 13.1 ± 3.7 

Sit & Reach (cm) 21.4 ± 10.2 19.8 ± 10.1 21.2 ± 13.3 

Grip Strength  61.6 ± 32.1 61.9 ± 29.1 63.8 ± 30.7 
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Randomization of Participants 

Dropped Out 

In Progress 

Completed 

(1%) 

(22%) 

(17%) 

(10%) 

(25%)* 

(25%) 

Deceased 

Not Interested 

Interested 

Health Concerns 

Travel Barriers 

Not Able To Contact 

Week Educational Topic 

1 Safety and contraindications to exercise including specific recommendations for patients 

with an ostomy 

2 Physical activity guidelines for those with CRC 

3 Focusing on the foundation – learning core stabilization such as adjusting and 

maintaining a neutral spine 

4 Self-monitoring using heart rate and perceived exertion 

5 Creative ways to be physically active at home 

6 Next Steps (progressing your physical activity program on your own) 

 

 Supervised Exercise Peer Support Maintenance 

Strategy 

Duration 6 weeks 10 weeks 

Frequency 
One 75 minute session per week Weekly for 4 weeks; bi-weekly for 

6 weeks 

Content 

15 min educational component (see Table 1) led 

by an expert followed by a 60 min group circuit 

training session 

Telephone sessions with peer 

support volunteer and tailored 

print materials 

Description 

of Content 

Light to moderate intensity resistance training: 

 Body  Weight 

  Tubing 

  Medicine Balls   

Light to moderate intensity aerobic exercise: 

 Stepping 

 Marching 

Personal physical activity goal 

setting, discussion of barriers to 

current physical activity 

participation, and connection with 

community-based resources 

 


