
INVESTIGACIÓN

Physical exercise in Chilean breast cancer survivors:
Qualitative study of barriers, facilitators
and preferences
Francia Martíneza  , Constanza Segura Riosb  , María Paz Orellanab  , Francisco Acevedob, c  ,
Benjamin Wallbaumb  , César Sánchezb, c  , Luis Vergaraa  , Karol Ramirez-Paradaa  ,
Tomás Merino Larab, c*
aEscuela de Medicina, Pontificia Universidad Católica de Chile, Santiago, Chile; bCentro del Cáncer UC CHRISTUS, Santiago, Chile; cDeparta-
mento de Hematología-Oncología, Escuela de Medicina, Pontificia Universidad Católica de Chile, Santiago, Chile

ABSTRACT

INTRODUCTION Breast cancer survivors often experience pre and post-treatment physical and psychological symptoms, negatively
affecting their quality of life. Regular physical exercise is associated with better quality of life and lower recurrence of cancer, and
therefore all oncological patients are recommended to practice it in a regular basis. Despite this, breast cancer survivors have low
adherence to physical exercise. The purpose of this study is to identify barriers, facilitators and preferences of Chilean breast cancer
survivors to practice physical exercise.
METHODS Phenomenological qualitative study of 12 in-depth interviews with adjuvant radiation therapy concluded at least three
months ago.
RESULTS Breast cancer survivors ignored the benefits of physical exercise during and after treatment. The barriers were physical
symptoms, psychological barriers, sociocultural barriers, health system barriers, disinformation and sedentary lifestyle. Facilitators
were coping with physical symoptoms, psychological issues, having information and active lifestyle. The preferences were painless
and familiar exercises. Preferred exercise was walking.
CONCLUSIONS Breast cancer survivors may adhere to physical exercise despite barriers when certain facilitators are present, which
may be promoted by the health team when reporting the benefits of the physical exercise, prescribing personalized, safe and painless
physical exercise and educating both patient and her family about the role of the physical exercise in cancer recovering process.
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INTRODUCTION
Breast cancer is the leading cause of cancer-related death in
women and the most commonly diagnosed cancer in Chile
and the world [1]. Its incidence ranged between 27.7 and
37.7 per 100 000 Chilean women in 2020 [1,2]. In Chile in
2015, the five-year survival rate was 80.6% [3]. A patient is
considered a breast cancer survivor from the time of diagnosis
until death, a period that is becoming increasingly longer due
to early diagnosis and better medical treatment [4–6]. Breast

cancer survivors experience symptoms such as pain, fatigue, low
mood, and anxiety during and after treatment, diminishing their
quality of life in the medium and long term [3,7].

In Chile, breast cancer is included in the Explicit Health
Guarantees system, which guarantees screening, diagnosis,
surgical treatment, chemotherapy, radiotherapy, follow-up,
rehabilitation, pain relief, and palliative care. One of the
objectives of the follow-up is to manage the treatment’s side
effects and promote a healthy lifestyle that includes physi-
cal activity. Physical exercise is ‘any planned, structured and
repetitive physical activity to improve physical fitness’. Several
studies show that physical exercise decreases breast cancer
recurrence and physical and psychological symptoms during
and after treatment and allows early return to work for breast
cancer survivors [3,7–14].

For this reason, breast cancer management guidelines, such
as the National Cancer Plan of the Chilean Ministry of Public
Health from 2018 to 2028, the Clinical Guide of the Explicit
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Health Guarantees System for breast cancer and the National
Comprehensive Cancer Network (NCCN) Cancer Survivor Care
Guidelines advise regular physical activity [1,9,11–13]. Cancer
patients are recommended to engage in 150 minutes or more
per week of moderate aerobic physical activity or 75 minutes
or more per week of vigorous aerobic physical activity [12,13].
Moderate physical activity equates to a task metabolic rate of
three to six, such as brisk walking or housework, and vigorous
physical activity parallels a task metabolic rate equal to or
greater than 6, such as jogging [7,12].

However, due to barriers such as physical symptoms,
misinformation, and lack of time, adherence to physical activity
is low among breast cancer survivors [3,15,16]. Although in Chile
there are programs to promote healthy eating and physical
exercise for the general population, it is a pending task to
design benefits aimed mainly at women breast cancer survivors
to promote physical exercise.

There is evidence that sedentary breast cancer survivors
adhere to physical exercise programs during and after treatment
when guided and supported by the medical team [17,18]. We
aim to identify barriers, facilitators, and preferences of Chilean
breast cancer survivors concerning physical exercise in order to
increase their adherence.

METHODS
The reporting guideline for qualitative research available on

the Equator Network was used. The qualitative study was based
on semi-structured, in-depth interviews. We used convenience
sampling, as a group of women breast cancer survivors were
already participating in a study by the same research team.
Participants were selected from the National Fund for Scientific
and Technological Development project, FONDECYT, 11190071
‘Multimodal evaluation of acute cardiac toxicity induced by
thoracic radiotherapy’. The inclusion criteria were:

1. Female sex.
2. Non-metastatic breast cancer.
3. Over 40 years of age.
4. Having completed adjuvant radiotherapy at least three

months previously.

All participants were being treated at the Cancer Centre of the
Pontificia Universidad Católica de Chile.

Twelve breast cancer survivors were interviewed, with a
median age of 51 years (40 to 75 years), seven lived in Santiago
and five in other regions. Regarding the type of surgery, nine of
them underwent a partial mastectomy, and three underwent a

total mastectomy. At the time of diagnosis, two were stage 0,
two were stage I, four were stage II, and four were stage III. None
of them were stage IV.

Patients who had survived breast cancer were invited by
telephone to participate in the study. After signing informed
consent, they were interviewed remotely by telephone or
Zoom® platform for an average of 36 minutes, ranging from 23
to 79 minutes. Interviews were audio-recorded, with patients'
permission, and then transcribed verbatim. A script of open-
ended questions was used. During the interview, new topics
were added as deemed relevant based on information provided
by the study participants.

Data analysis was carried out using Atlas.ti ® software (version
9.1) by the psychologist who conducted the interviews. This
professional has experience in qualitative analysis, following the
methodological principles of interpretative phenomenological
analysis, which, through textual discourse analysis, seeks to
understand the meaning of human phenomena [19].

The interviews were analyzed as they were conducted
in order to adjust the script to the emerging themes. The
interviews were stopped once the coding categories were
saturated, i.e., when the analysis yielded no new concepts. In
order to achieve a high methodological quality, the categories
were triangulated with the research team, and each category
was substantiated with phrases extracted verbatim. In addition,
an inductively completed analysis matrix was drawn up [20].
The transferability of the findings was achieved by presenting
the socio-demographic characteristics of the participants in this
study (Table 1).

The protocol was approved by the Scientific Ethical Commit-
tee of the Faculty of Medicine of the Pontificia Universidad
Católica de Chile (ID 190318006). The study was conduc-
ted between December 2020 and January 2021 during the
COVID-19 pandemic.

RESULTS
The characteristics of the sample are presented in Table 1.
There were two groups of patients concerning physical

exercise: one was physically active before, during, and after
treatment, and the other was always sedentary. The active
group consisted of two women who survived breast cancer.
One did one hour of jogging, strength, flexibility, and relaxation
exercises; the other rode a mobile bicycle for 40 minutes daily.

Both groups reported similar barriers, but those in the
sedentary group perceived them as insurmountable. In contrast,

MAIN MESSAGES

• This study reveals a low adherence to physical exercise among breast cancer survivors.
• Studies identifying the reasons for this low adherence are so far lacking.
• Although the sample size is limited, the main finding highlights the urgent need for a comprehensive healthcare team

approach to address these barriers and promote adherence to physical exercise.
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the physically active exercised despite the barriers, which were
classified into five groups (see Table 2).

Physical symptoms
The most relevant was fatigue, associated with pain,

mastalgia, arthralgia, nausea, vomiting, and/or reduced upper
limb mobility. Physically active patients reduced the intensity of
physical exercise when experiencing symptoms.

Psychological barriers
Sedentary women feared exacerbating physical symptoms,

injury and/or infections such as COVID-19. They did not mention
psychiatric symptoms. Physically active women did not express
these fears.

Misinformation
Sedentary patients were unaware that physical exercise

improved the quality of life of women breast cancer survivors
and did not know what type of physical exercise to do. On the
other hand, physically active women were aware of the benefits
and characteristics of the physical exercise they could practice.

Table 1. Socio-demographic characterization of the sample.

Marital status

  Married/spouse 6
  Single 1
  Widow 1
  Divorced 4
Work activity
  Housemaker 3
  Working 5
  Medical license 4
Healthcare provider
  FONASA1 10
  ISAPRE2 2
Poverty line
  Within the extreme poverty line 2
  Inside non-extreme poverty line 0
  Outside the poverty line 8
  No data 2
Income decile
  D1 0
  D2 1
  D3 1
  D4 1
  D5 3
  D6 1
  D7 3
  D8 0
  D9 0
  D10 0
  No data 2

FONASA: National health fund. ISAPRE: System of Social Security Health
Institutions.
1FONASA 2ISAPRE.
Source: Prepared by the authors of this study.

Health system
All study participants reported that their medical team had

not informed them about the importance of physical exercise
for breast cancer survivors. They were also not clearly prescri-
bed physical exercise in frequency, intensity, or duration. Only
mobility exercises for the management of upper limb lymphoe-
dema were prescribed.

Socio-cultural barriers
Most women reported that their families opposed physical

exercise for fear of injury or fatigue. In addition, household
chores and work did not leave them enough free time to
exercise. At the time of the interview, four participants were
homemakers, five had a jobs outside the home, and three were
on medical leave. Regarding the physical environment, living
in a neighborhood with no green areas or unsafe neighbor-
hoods decreased the motivation to exercise. Some mentioned
a lack of resources to afford a gym or to buy an exercise
machine. Patients did not mention kinesiotherapy as a resource
for physical activity.

Sedentary before breast cancer diagnosis
Women who were sedentary before breast cancer diagno-

sis continued to be sedentary during and after treatment. In
addition, they reported that their sedentary lifestyle was a trait
that could not be modified.

The facilitators identified were categorized into four groups
and were reported only by physically active participants.

Physical facilitators
Physically active women reported that exercise helped them

sleep better and have greater flexibility and energy during the
day.

Psychological facilitators
Physically active participants reported better moods and less

anxiety to face the day when they exercised.

Information
Physically active women believed it was essential to stay

physically active. Therefore, they decided to make an extra effort
to exercise even when they felt pain or fatigue.

Physical exercise before diagnosis
The patients who were physically active during and after

treatment were physically active before their breast cancer
diagnosis. One is an actress, and the other uses bicycles as her
main means of transport.

Regarding preferences, the female breast cancer survivors
preferred familiar and painless exercises. They discarded
rebounding and strength exercises such as weights, elliptical, or
jogging. Walking was the ideal exercise because it was painless
and low impact. There was no clear preference for group or
individual exercise, at home or in a gym, with or without

Martínez et al.

10.5867/medwave.2024.09.2963 Medwave 2024;24(9):e2963 Pg. 3 / 8

https://doi.org/10.5867/medwave.2024.09.2963


supervision. There were no trends according to age, occupation,
decile, stage of breast cancer or treatment received.

DISCUSSION
This study aimed to identify the main barriers, facilitators,

and preferences of Chilean women breast cancer survivors to
exercise, as adherence to exercise is often low.

Table 2. Dimensions, sub-dimensions, and representative quotes.

Dimension Sub-dimension Representative quotes

Level of physical exercise during
medical treatment

High "I set up my exercise ritual... during the chemo, and then
with the radiotherapy, I gradually increased the intensity
of the exercises. I start with a warm-up... jogging in space,
abdominal work, resistance work, and I finish with stretching
and relaxation... I usually do about an hour of exercise. And
then I go out on the bike" (E12).

Low "During the chemo [chemotherapy] ... I was in bed ...
practically bedridden" (E2).

Barriers Physical symptoms Fatigue "I get there dead tired, I don't think my body is very good at
exercising" (E4).

Breast pain "...My breast hurts all of a sudden, like stitches" (E2).
Arm discomfort "There are still some [movements] that I can't do yet because

there is some discomfort with my arm ... I have to go little by
little" (E13).

Articular pain "The discomfort in my joints [prevents me from doing physical
exercise]" (E9).

Psychological barriers Fear of pain "If they put me to exercise, the truth is that I wouldn't do it ...
because I would be in a lot of pain afterward" (E1).

Fear of getting sick "Now, with the chemo, my defenses are down, I don't go for
walks so as not to catch anything" (E5).

Social and cultural
barriers

Work "I don't have enough time, I come home exhausted [from
work], I don't really have time to exercise". (E7)

Lack of resources "If I had the means, I would do it in a gym, with supervision,
really." (E3)

Neighborhood "I don't go out walking mostly because I am terrified of the
crime environment" (E10).

Family "My family takes more care of me; [they ask me] not to use so
much force" (E4).

Sedentary lifestyle prior to breast cancer diagnosis "I've never really had much of a habit of doing sport ...I don't
have that habit in my life routine" (E3).

Health system barriers The truth is that no...they haven't told me that I have to
exercise (E10). "I don't remember that they told me that doing
this or that would bring me benefits, no, the truth is that I
don't remember" (E3). "They advised me more than anything
else to exercise my arm, not any other type of exercise" (E1)

Disinformation "Luckily, I am slim, so I don't need to exercise" (E1). "In my
case, I don't know what kind of exercise, and I don't know how
much I would have to do...I have no idea how I could do it"
(E10).

Facilitators Bodies "I think exercising helps you...it’s amazing...you exercise...and
you feel better. At least I feel better when I exercise" (E9).

Psychological "It helps me to relax... to de-stress from any problems or
anxieties that one may have" (E4).

Information "If I feel the body tired like this and I listen to it, it starts to
become a sick body. That’s all the more reason why I knew I
had to be active". (E13)

Physical exercise before breast cancer diagnosis "The truth is that being an actress kind of incorporates
exercise. It hasn't cost me anything [to exercise more] yet"
(E13).

Preferences Indoor exercises "If I start walking, it won't hurt, but if I start trotting, it...it hurts,
of course" (E1)

Walking as an ideal exercise "Bicycle, no, because if I was lucky, I used to cycle when I was
a child, and it would be a bit complicated for me. Walking, yes,
I'm used to walking" (E1).

Source: Prepared by the authors of this study.
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Concerning barriers, fatigue was the most frequently
mentioned symptom. It is reported that 80-96% of breast
cancer survivors experience fatigue during chemotherapy and
one-third months or years post-treatment [3].

Women breast cancer survivors reported physical symptoms
such as breast pain, arthralgia, and upper limb pain. They
reported fear of pain, injury, or infection during exercise,
consistent with recent evidence [15,17,20,21].

They also reported a lack of time to exercise due to domestic
and work tasks. This is consistent with international and national
studies in which Chilean women breast cancer survivors with
more children had greater difficulty exercising [7,16,20,21].

The families of the breast cancer survivors in our study and
international studies often discourage them from exercising,
believing that the treatment and recovery of a cancer patient
requires physical rest [18,22].

Having a personal history of a sedentary lifestyle is, according
to the literature, a barrier to physical exercise. Women breast
cancer survivors who define themselves as ‘bad at exercise’
consider it an intrinsic and unmodifiable trait [23].

Some women mentioned living in an unsafe neighborhood
and/or without green areas. It is important to note that two
participants are at the extreme poverty line and that half of
the participants in our study are below the median income,
according to the Casen 2020 Survey. This is associated with the
abovementioned barriers (see Table 1) [16,24,25].

While low mood and negative body image are reported in
the literature as barriers, these were not mentioned by our
respondents. It is likely that they are sensitive issues and were,
therefore, not spontaneously reported.

According to several studies, female breast cancer survivors
with the same barriers reported by our participants consistently
adhere to physical exercise up to 80%, when their medical team
informs them of the benefits of physical exercise and prescribes
a personalized, flexible, safe and painless plan [9,17,18,15, ].

However, less than 50% of cancer patients receive informa-
tion on the role of physical exercise, and most women who
have survived breast cancer only receive recommendations to
maintain upper limb mobility [18]. Most of our participants
reported not being informed by their medical team about the
benefits of physical exercise or receiving recommendations on
its practice. According to a Chilean study, 95% of female breast
cancer survivors are interested in receiving information about
physical exercise, and 92% are interested in participating in a
physical exercise program [9]. Concerning facilitators, exercising
and physically and mentally experiencing its benefits increases
adherence to exercise [20–22,22]. Participants in our study who
exercised daily reported that physical exercise gave them more
encouragement, energy, less pain, and fatigue and that when
they stopped training - ‘the body was asking to exercise’.

Having the habit of exercising before diagnosis also facilitates
exercise during and after treatment [22]. The two interview-
ees who exercised daily before the diagnosis of their disease
maintained this routine during and after treatment.

It is relevant to analyze structural barriers to the practice
of physical exercise by breast cancer survivors. Although the
Ministry of Health has developed the Elige Vivir Sano cam-
paign and the Vida Sana program to promote healthy eating
and physical activity, these initiatives are aimed at the general
population [12].

On the other hand, breast cancer is a pathology of the Explicit
Health Guarantees system that ensures the follow-up of breast
cancer survivors, the management of the side effects of cancer
treatment, and the promotion of a healthy lifestyle. Unfortu-
nately, in our country, there are still no strategies specifically
designed for breast cancer survivors to promote regular physical
exercise [11,12].

Regarding preferences, our participants preferred painless
and familiar exercises. As in other studies, they considered
walking the ideal exercise because it is painless and has little
joint impact [23]. Walking is a prescriptive exercise for breast
cancer survivors of different ages and disease status. Moreover,
it does not require financial resources, although living in an
unsafe neighborhood could be a limitation [3].

According to the literature, breast cancer survivors prefer
to attend physical exercise programs with other women in
the same condition and to be supervised by a professional
with knowledge about exercise and cancer [23,26–28]. In
addition, they feel more comfortable sharing spaces with people
with similar cosmetic sequelae and exchanging experiences
about the disease [19,22,23]. A person educated in the
recovery process of women breast cancer survivors knows their
symptoms, empathizes with them, and adapts to exercises
better [15,22,23]. According to a Chilean study, 76% of these
Chilean patients would prefer to exercise with other breast
cancer survivors, and 94% would choose supervised exercise
[7]. However, in our research, the respondents did not express
a preference for exercising with other female breast cancer
survivors. This is probably because they have not had the
experience of doing so and were not asked in a targeted
manner.

Suggestions for increasing exercise adherence in women
breast cancer survivors are presented below (see Figure 1).

• Before prescribing physical exercise, it is necessary to
rule out uncontrolled comorbidities, severe cachexia,
and bone metastasis, especially in patients in advanced
stages of breast cancer and/or receiving chemotherapy
with cardiopulmonary effects [3].

• Start physical exercise early in treatment to encourage
adherence.

• Plan and coordinate follow-up between different health
care professionals and levels of care.

• Educate women breast cancer survivors and their
families about the benefits of exercise, emphasizing that
it is an essential part of cancer treatment and secondary
prevention and that it can be safe and painless.
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• Prescribe a flexible and personalized physical exercise
plan, directed and supervised by a qualified health
professional, specifying type, frequency, duration, and
intensity.

• Offer group exercise spaces for women breast cancer
survivors, either face-to-face or via remote communica-
tion platforms.

• Develop a Guide for Cancer Survivors that promotes
physical exercise and a healthy lifestyle.

Finally, regarding the limitations of our research, our sample
was composed of women over 40 years of age, predominantly
from middle and low socioeconomic strata, with an underre-
presentation of older women. Therefore, our results are not
generalizable to female breast cancer survivors younger than
40, older women, other socio-demographic groups, or men with
breast cancer. At the time of diagnosis, none of our respondents
were in stage IV breast cancer. For this reason, these results are
not generalizable to patients with metastatic breast cancer.

CONCLUSIONS
Given the findings of this study, breast cancer survivors

can adhere to physical exercise despite barriers when specific
facilitators are present. The medical team can generate these
facilitators by informing them about the benefits of physical
exercise, prescribing personalized, safe, and painless physical
exercise, and educating the patient and her family about
the role of physical exercise in the recovery of breast cancer
survivors.

Contributor roles FM conception and design of the work, obtaining
results, analysis and interpretation of data, drafting of the manuscript.
CS analysis and interpretation of data, drafting of manuscript, technical
review of manuscript. MPO input from breast cancer survivors or study

material, administrative advice. FA input from breast cancer survivors
or study material, technical review of manuscript, approval of final
version of manuscript, input of study material. BW technical review of
the manuscript, approval of its final version. CS technical review of the
manuscript, approval of its final version, contribution of study material.
LV technical review of the manuscript, approval of its final version. KRP
technical review of the manuscript, approval of its final version. TM
conception and design of the work, input from breast cancer survivors
or study material, drafting of the manuscript, analysis and interpretation
of data, technical review of the manuscript, approval of its final version.

Competing interests The authors declare that there are no potential
conflicts of interest in relation to the research, authorship and/or
publication of this study.
Funding Carried out with funds from FONDECYT start and Student
Assistant Competition 2021. DIDEMUC. Faculty of Medicine Pontificia
Universidad Católica de Chile, Santiago, Chile.
Language of submission Spanish.
Peer review and provenance Unsolicited. Externally reviewed by three
peer reviewers, double-blind.

REFERENCES

1. MINSAL. Estrategia Nacional de Cáncer. Documento para
consulta pública. Chile. 2016. https://www.minsal.cl/wp-
content/uploads/2016/10/Estrategia-Nacional-de-Cancer-
version-consulta-publica.pdf/

2. In: Global Cancer Observatory. World Health Organization.
Disponible en [Internet]. https://gco.iarc.fr/

3. Ramírez K, Acevedo F, Herrera ME, Ibáñez C, Sánchez C.
Actividad física y cáncer de mama: un tratamiento dirigido.
Rev méd Chile. 2017;145: 75–84. http://dx.doi.org/10.4067/
S0034-98872017000100011 https://doi.org/10.4067/S0034-
98872017000100011

4. Bottomley A, Reijneveld JC, Koller M, Flechtner H,
Tomaszewski KA, Greimel E, et al. Current state of quality of

Figure 1. Dynamics of barriers, facilitators and physical exercise preferences of Chilean breast cancer survivors.
Abbreviations: PA, physical activity. BC, breast cancer.

Source: Prepared by the authors of this study.

Actividad física en chilenas sobrevivientes de cáncer de mama

10.5867/medwave.2024.09.2963 Medwave 2024;24(9):e2963 Pg. 6 / 8

https://www.minsal.cl/wp-content/uploads/2016/10/Estrategia-Nacional-de-Cancer-version-consulta-publica.pdf/
https://www.minsal.cl/wp-content/uploads/2016/10/Estrategia-Nacional-de-Cancer-version-consulta-publica.pdf/
https://www.minsal.cl/wp-content/uploads/2016/10/Estrategia-Nacional-de-Cancer-version-consulta-publica.pdf/
https://gco.iarc.fr/
http://dx.doi.org/10.4067/S0034-98872017000100011
http://dx.doi.org/10.4067/S0034-98872017000100011
https://doi.org/10.4067/S0034-98872017000100011
https://doi.org/10.4067/S0034-98872017000100011
https://doi.org/10.5867/medwave.2024.09.2963


life and patient-reported outcomes research. Eur J Cancer.
2019;121: 55–63. https://doi.org/10.1016/j.ejca.2019.08.016

5. Denlinger CS, Carlson RW, Are M, Baker KS, Davis E, Edge SB,
et al. Survivorship: introduction and definition. Clinical
practice guidelines in oncology. J Natl Compr Canc Netw.
2014;12: 34–45. https://doi.org/10.6004/jnccn.2014.0005

6. DeSantis CE, Ma J, Gaudet MM, Newman LA, Miller KD,
Goding Sauer A, et al. Breast cancer statistics, 2019. CA Cancer
J Clin. 2019;69: 438–451. https://doi.org/10.3322/caac.21583

7. Ramírez-Parada K, Courneya KS, Muñiz S, Sánchez C,
Fernández-Verdejo R. Physical activity levels and preferences
of patients with breast cancer receiving chemotherapy in
Chile. Support Care Cancer. 2019;27: 2941–2947. https://doi.
org/10.1007/s00520-018-4595-1

8. Dieli-Conwright CM, Courneya KS, Demark-Wahnefried W,
Sami N, Lee K, Sweeney FC, et al. Aerobic and resistance
exercise improves physical fitness, bone health, and quality of
life in overweight and obese breast cancer survivors: a
randomized controlled trial. Breast Cancer Res. 2018;20. https:
//doi.org/10.1186/s13058-018-1051-6

9. Campbell KL, Winters-Stone KM, Wiskemann J, May AM,
Schwartz AL, Courneya KS, et al. Exercise Guidelines for
Cancer Survivors: Consensus Statement from International
Multidisciplinary Roundtable. Med Sci Sports Exerc. 2019;51:
2375–2390. https://doi.org/10.1249/MSS.0000000000002116

10. Lahart IM, Metsios GS, Nevill AM, Carmichael AR. Physical
activity for women with breast cancer after adjuvant therapy.
Cochrane Database Syst Rev. 2018;1. https://doi.org/10.1002/
14651858.CD011292.pub2

11. MINSAL. Guías Clínicas AUGE Cáncer de Mama. Chile 2015.
https://www.minsal.cl/wp-content/uploads/2015/09/GPC-
CaMama.pdf

12. MINSAL. In: Plan Nacional del Cáncer 2018 – 2028 [Internet].
https:​/​/​cdn.digital.gob.cl/​filer_​public/​d3/​0a/​d30a1f5e-53d9-
4a31-a4fe-e90d8d9a2348/​documento_​plan_​nacional_​de_​
cancer.pdf

13. NCCN. In: Guidelines for Patients Survivorship for Healthy
Living [Internet]. https://www.nccn.org/patients/guidelines/
content/PDF/survivorship-hl-patient.pdf

14. In: OMS ¿Qué se entiende por actividad física moderada y
vigorosa [Internet]. https://www.who.int/dietphysicalactivity/
physical_activity_intensity/es/

15. Yildiz Kabak V, Gursen C, Aytar A, Akbayrak T, Duger T.
Physical activity level, exercise behavior, barriers, and
preferences of patients with breast cancer-related
lymphedema. Support Care Cancer. 2021;29: 3593–3602.
https://doi.org/10.1007/s00520-020-05858-3

16. Troeschel AN, Leach CR, Shuval K, Stein KD, Patel AV. Physical
Activity in Cancer Survivors During “Re-Entry” Following
Cancer Treatment. Prev Chronic Dis. 2018;15. https://doi.org/
10.5888/pcd15.170277

17. Adamsen L, Andersen C, Lillelund C, Bloomquist K, Møller T.
Rethinking exercise identity: a qualitative study of physically
inactive cancer patients’ transforming process while

undergoing chemotherapy. BMJ Open. 2017;7. https://doi.
org/10.1136/bmjopen-2017-016689

18. Jones LM, Reinhoudt LL, Hilverda F, Rutjes C, Hayes SC. Using
the Integrative Model of Behavioral Prediction to Understand
Female Breast Cancer Survivors’ Barriers and Facilitators for
Adherence to a Community-Based Group-Exercise Program.
Semin Oncol Nurs. 2020;36: 151071. https://doi.org/10.1016/j.
soncn.2020.151071

19. Duque H, Aristizábal Díaz Granados ET. Análisis
fenomenológico interpretativo: Una guía metodológica para
su uso en la investigación cualitativa en psicología. Pens
Psicol. 15. https://revistas.ucc.edu.co/index.php/pe/article/
view/2956

20. Stenfors T, Kajamaa A, Bennett D. How to … assess the
quality of qualitative research. Clin Teach. 2020;17: 596–599.
https://doi.org/10.1111/tct.13242

21. Brunet J, Taran S, Burke S, Sabiston CM. A qualitative
exploration of barriers and motivators to physical activity
participation in women treated for breast cancer. Disabil
Rehabil. 2013;35: 2038–45. https://doi.org/10.3109/09638288.
2013.802378

22. Browall M, Mijwel S, Rundqvist H, Wengström Y. Physical
Activity During and After Adjuvant Treatment for Breast
Cancer: An Integrative Review of Women’s Experiences. Integr
Cancer Ther. 2018;17: 16–30. https://doi.org/10.1177/
1534735416683807

23. Wong JN, McAuley E, Trinh L. Physical activity programming
and counseling preferences among cancer survivors: a
systematic review. Int J Behav Nutr Phys Act. 2018;15. https://
doi.org/10.1186/s12966-018-0680-6

24. Burse NR, Bhuiyan N, Mama SK, Schmitz KH. Physical activity
barriers and resources among black women with a history of
breast and endometrial cancer: a systematic review. J Cancer
Surviv. 2020;14: 556–577. https://doi.org/10.1007/s11764-
020-00873-z

25. Ministerio de Desarrollo Social de Chile. In: CASEN 2020
[Internet]. http://observatorio.ministeriodesarrollosocial.gob.
cl/storage/docs/casen/2020/Resumen_de_resultados_de_
Pobreza_por_Ingresos_y_Distribucion_de_Ingresos.pdf

26. Kampshoff CS, Jansen F, van Mechelen W, May AM, Brug J,
Chinapaw MJM, et al. Determinants of exercise adherence
and maintenance among cancer survivors: a systematic
review. Int J Behav Nutr Phys Act. 2014;11. https://doi.org/10.
1186/1479-5868-11-80

27. Coletta AM, Marquez G, Thomas P, Thoman W, Bevers T,
Brewster AM, et al. Clinical factors associated with adherence
to aerobic and resistance physical activity guidelines among
cancer prevention patients and survivors. PLoS One. 2019;14.
https://doi.org/10.1371/journal.pone.0220814

28. Lavallée JF, Abdin S, Faulkner J, Husted M. Barriers and
facilitators to participating in physical activity for adults with
breast cancer receiving adjuvant treatment: A qualitative
metasynthesis. Psychooncology. 2019;28: 468–476. https://
doi.org/10.1002/pon.4980

Martínez et al.

10.5867/medwave.2024.09.2963 Medwave 2024;24(9):e2963 Pg. 7 / 8

https://doi.org/10.1016/j.ejca.2019.08.016
https://doi.org/10.6004/jnccn.2014.0005
https://doi.org/10.3322/caac.21583
https://doi.org/10.1007/s00520-018-4595-1
https://doi.org/10.1007/s00520-018-4595-1
https://doi.org/10.1186/s13058-018-1051-6
https://doi.org/10.1186/s13058-018-1051-6
https://doi.org/10.1249/MSS.0000000000002116
https://doi.org/10.1002/14651858.CD011292.pub2
https://doi.org/10.1002/14651858.CD011292.pub2
https://www.minsal.cl/wp-content/uploads/2015/09/GPC-CaMama.pdf
https://www.minsal.cl/wp-content/uploads/2015/09/GPC-CaMama.pdf
https://cdn.digital.gob.cl/filer_public/d3/0a/d30a1f5e-53d9-4a31-a4fe-e90d8d9a2348/documento_plan_nacional_de_cancer.pdf
https://cdn.digital.gob.cl/filer_public/d3/0a/d30a1f5e-53d9-4a31-a4fe-e90d8d9a2348/documento_plan_nacional_de_cancer.pdf
https://cdn.digital.gob.cl/filer_public/d3/0a/d30a1f5e-53d9-4a31-a4fe-e90d8d9a2348/documento_plan_nacional_de_cancer.pdf
https://www.nccn.org/patients/guidelines/content/PDF/survivorship-hl-patient.pdf
https://www.nccn.org/patients/guidelines/content/PDF/survivorship-hl-patient.pdf
https://www.who.int/dietphysicalactivity/physical_activity_intensity/es/
https://www.who.int/dietphysicalactivity/physical_activity_intensity/es/
https://doi.org/10.1007/s00520-020-05858-3
https://doi.org/10.5888/pcd15.170277
https://doi.org/10.5888/pcd15.170277
https://doi.org/10.1136/bmjopen-2017-016689
https://doi.org/10.1136/bmjopen-2017-016689
https://doi.org/10.1016/j.soncn.2020.151071
https://doi.org/10.1016/j.soncn.2020.151071
https://revistas.ucc.edu.co/index.php/pe/article/view/2956
https://revistas.ucc.edu.co/index.php/pe/article/view/2956
https://doi.org/10.1111/tct.13242
https://doi.org/10.3109/09638288.2013.802378
https://doi.org/10.3109/09638288.2013.802378
https://doi.org/10.1177/1534735416683807
https://doi.org/10.1177/1534735416683807
https://doi.org/10.1186/s12966-018-0680-6
https://doi.org/10.1186/s12966-018-0680-6
https://doi.org/10.1007/s11764-020-00873-z
https://doi.org/10.1007/s11764-020-00873-z
http://observatorio.ministeriodesarrollosocial.gob.cl/storage/docs/casen/2020/Resumen_de_resultados_de_Pobreza_por_Ingresos_y_Distribucion_de_Ingresos.pdf
http://observatorio.ministeriodesarrollosocial.gob.cl/storage/docs/casen/2020/Resumen_de_resultados_de_Pobreza_por_Ingresos_y_Distribucion_de_Ingresos.pdf
http://observatorio.ministeriodesarrollosocial.gob.cl/storage/docs/casen/2020/Resumen_de_resultados_de_Pobreza_por_Ingresos_y_Distribucion_de_Ingresos.pdf
https://doi.org/10.1186/1479-5868-11-80
https://doi.org/10.1186/1479-5868-11-80
https://doi.org/10.1371/journal.pone.0220814
https://doi.org/10.1002/pon.4980
https://doi.org/10.1002/pon.4980
https://doi.org/10.5867/medwave.2024.09.2963


Actividad física en chilenas sobrevivientes de cáncer de mama:
estudio cualitativo de barreras, facilitadores y preferencias

RESUMEN

INTRODUCCIÓN Las sobrevivientes de cáncer de mama suelen ver afectada negativamente su calidad de vida por síntomas físicos y
psicológicos pre y post tratamiento. La práctica regular de ejercicio físico se asocia a mejor calidad de vida y menor recurrencia del
cáncer, por esto es recomendado a todos los pacientes oncológicos. Sin embargo, existe baja adherencia a este. El propósito de este
artículo es identificar barreras, facilitadores y preferencias de sobrevivientes de cáncer de mama chilenas para realizar ejercicio físico.
MÉTODOS Estudio cualitativo fenomenológico, basado en entrevistas en profundidad a 12 sobrevivientes de cáncer de mama que
terminaron la radioterapia adyuvante hace tres o más meses.
RESULTADOS Las sobrevivientes de cáncer de mama desconocían la importancia del ejercicio físico durante y después del
tratamiento. Las barreras identificadas fueron síntomas físicos, barreras psicológicas, socioculturales, del sistema de salud;
desinformación y sedentarismo. Los facilitadores fueron físicos, psicológicos, contar con información y práctica de ejercicio físico
antes del diagnóstico. Las preferencias fueron ejercicios indoloros y familiares. El ejercicio preferido fue caminar.
CONCLUSIONES Es posible que las sobrevivientes de cáncer de mama adhieran al ejercicio físico, a pesar de las barreras cuando
hay ciertos facilitadores presentes. Estos pueden ser generados por el equipo médico al informar los beneficios del ejercicio físico,
prescribir ejercicio físico personalizado, seguro e indoloro y educar a la paciente y a su familia sobre el rol del ejercicio físico en la
recuperación de sobrevivientes de cáncer de mama.
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