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STRENGTH EXERCISE FOR CANCER 
 
 
 
 

The benefits of tailored exercise in cancer patients includes improved functional capacity, 

reduced fatigue, decreased depression, improved sleep patterns and overall quality of life.1  

 

Recent evidence supports the use of “anabolic exercise” (resistance exercise) during cancer 

management to counteract side effects of both the disease and standard treatments such as 

chemotherapy. 

 

Clinically supervised resistance training programs that provide strong anabolic effects for 

muscle and bone may have an impact on counteracting some of the side effects of cancer 

management, assisting patients to improve physical function and quality of life.2 

 

To date, all studies involving exercise and cancer patients, either during or after treatment, 

have shown no detrimental effects to the patient’s wellbeing. It must be noted, that the 

exercise programs were performed under the supervision of suitably qualified health 

professionals (exercise physiologists).  

 

Clinicians (oncologists) should encourage structured physical activity for patients, and policy 

makers should consider including exercise opportunities in cancer rehabilitation services.2,3 

 
 
BREAST CANCER 
 
Exercise has a large potential to improve physical and psychosocial aspects of quality of life 

in women with breast cancer during and after treatment. Supervised group exercise provides 

functional and psychological benefits in both short term and long term for women undergoing 

treatment for breast cancer. Most studies involved home-based programs or individualised 

strength exercise in a clinical setting.  

 

A systematic review of the effects of exercise on breast cancer patients and survivors 

concluded that exercise is an effective intervention to improve quality of life, cardiorespiratory 

fitness, physical functioning and fatigue. The exercise interventions included supervised 

strength training.4 

 

In another study published recently, 203 women undergoing treatment for early stage breast 

cancer (chemotherapy, radiotherapy or combination) were randomised to a control group 

receiving usual care or an intervention group receiving exercise therapy.3 The age of the 

participants ranged from 29 to 76 years with a mean age of 51 years. 

  

Supervised by exercise physiologists, the exercise group were provided with an 

individualised program including strength training. After 12 weeks of supervised exercise, the 

intervention group showed significant improvement in physical and psychological function in 

comparison to the control group. No adverse events were reported. Furthermore, the 
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intervention group reported fewer nights in hospital and fewer visits to their general 

practitioner than the control group. 

 
 
PROSTATE CANCER 
 
As the standard treatment for prostrate cancer, the side-effects of androgen deprivation 

therapy (ADT) include a large reduction in lean tissue (muscle) and bone mass and an 

increase in bodyfat.5-10 Moreover, it has been suggested that these negative changes in soft 

tissue are more severe in the first 12 months of ADT.6 Research suggests that resistance 

training should be provided to prostate cancer patients receiving ADT to counteract side 

effects of both the disease and treatment.11-12  

 

A study involving 155 prostate cancer patients undergoing ADT were randomly assigned to 

an intervention group that participated in a 12 week whole-body resistance training 

program.11 Results showed decreased fatigue levels, improved health-related quality of life, 

and increased muscle strength in the group that performed resistance training. 

 

These findings were supported in a recent publication involving a similar trial.12 A group of 

men aged between 59 to 82 years and undergoing androgen deprivation therapy participated 

in progressive resistance training for 20 weeks in a university exercise rehabilitation clinic. 

The results showed the men had increased their strength, physical function and balance. 

Moreover, the study demonstrated that resistance training preserves body composition and 

bone mass to reduce treatment side-effects.  
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