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Abbreviations: NCCN, national comprehensive cancer 
network; ONS, oncology nursing society; ACS, American cancer 
society; CRF, cancer-related fatigue

Introduction 
Cancer related fatigue is a distressing, persistent, subjective sense 

of physical, emotional and cognitive tiredness or exhaustion related to 
cancer or cancer treatment that is not proportional to recent activity 
and interferes with usual functioning.1 A high incidence (249,260) of 
new breast cancer cases in women is projected for 2016, and over 
two million women are living with breast cancer (American Cancer 
Society,2 2016, National Cancer Institute.3 Women with breast cancer 

have reported increases in fatigue levels described as moderate to 
severe, during the first two days following chemotherapy.4,5 

Moderate levels of exercise for at least 15 minutes three to five 
times weekly can reduce fatigue during chemotherapy treatment and 
up to six weeks after hospitalization, and can also improve vigor and 
vitality.6–10 Despite this knowledge, a little less than half the patients 
with CRF do not exercise due to physical, cognitive, and social 
reasons.11,12

National clinical practice guidelines for managing cancer related 
fatigue recommend that healthcare professionals educate and provide 
exercise counseling by to patients who are in active treatment.1,13 
Therefore to reduce CRF, it is imperative to provide exercise education 
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Abstract

Purpose: To identify and explore the predictors of nurses’ exercise counseling for the 
management of fatigue of women during treatment for breast cancer. 

Design: Descriptive correlational.

Setting: Registered nurses who were current members of the Oncology Nursing 
Society.

Sample: 115 nurses working in oncology settings, providing direct care to adult 
women receiving treatment for breast cancer. 

Methods: Nurses completed a demographic questionnaire, an Exercise Questionnaire, 
two Exercise Beliefs, and one Exercise Counseling Behaviors Scales. 

Main research variables: personal experience with exercise, exercise barriers beliefs, 
exercise benefits beliefs, exercise counseling behaviors.

Findings: Exercise barriers beliefs, the nurse’s current position nurse, and knowledge 
about National Comprehensive Cancer Network (NCCN) guidelines predicted exercise 
counseling behaviors. 

Conclusion: Nurses’ beliefs about exercise barriers are most important to their 
exercise counseling for women with breast cancer and cancer-related fatigue (CRF). 

Implications for nursing: Educational programs are needed to improve nurses’ 
knowledge about standards of care for the treatment of CRF. Strategies need to 
be developed to assist patients to overcome barriers and promote nurses’ exercise 
counseling behaviors. 

Knowledge Translation

i.	 Nurses who believe in the benefits of exercise, but also have strong beliefs that 
women with breast cancer experiencing CRF have many barriers to exercise, 
tend not to counsel them to exercise. 

ii.	 Nurses may need to explore strategies to increase their exercise counseling 
behaviors in the presence of their personal beliefs about exercise barriers. 

iii.	 Nurse leaders could mentor staff nurses to alter the impact of exercise barriers 
beliefs.

Keywords: exercise beliefs, fatigue, counseling, knowledge, behaviors, nurse 
leaders, cancer
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and counseling during treatment to motivate women with breast cancer 
to exercise, thus minimizing their fatigue. The Oncology Nursing 
Society Foundation came to the same conclusion after supporting the 
development of the Breast Cancer Care Quality Measure’s set. One 
of the Quality measures was to ascertain the percentage of patients 
beginning chemotherapy who received counseling about exercise as 
an intervention to combat fatigue.14

Background and conceptual framework
Currently, nurses’ management of fatigue is inconsistent with 

national treatment guidelines, which recommend that exercise 
counseling includes encouraging patients with CRF to exercise.1,15,16 
According to the ONS, about 10% of patients with breast cancer 
received recommendation to exercise in order to reduce their fatigue.14 

Nurses’ management of illnesses is influenced by their beliefs about 
the effectiveness of the treatment. Treatment beliefs of nurses affected 
the degree to which they managed patients undergoing cervical cancer 
screening.17 Mental health nurses’ negative treatment beliefs have also 
affected their level of adherence to guidelines for managing patients’ 
illnesses.18 Physicians’ beliefs in the benefits of prostate cancer 
screening also influenced how active they were in screening patients 
for prostate cancer, indicating that they were also not immune to the 
association of treatment beliefs and illness management behaviors.19

These studies suggests that oncology nurses’ exercise counseling 
behaviors may also be influenced by their beliefs about exercise as a 
treatment for CRF in women with breast cancer, such that the beliefs 
about the benefits or barriers of exercise may influence them to either 
counsel or not counsel patients to exercise.

Conceptual framework

The Common Sense Model (CSM) of Self Regulation which 
guided this study proposes that individuals cope with their illness and 
treatment based on their understanding of the strategies for managing 
illness.20 Illness management behaviors of patients and healthcare 
providers (“expert others”) can be influenced by personal, social, and 
cultural factors.21–23 Healthcare providers use their own beliefs about 
illness treatment to guide and advise patients in managing new or 
unusual symptoms.20,21

Leventhal et al.21 State that a treatment belief can be 
multidimensional with an identity, (e. g. label), control (e. g. control of 
symptoms), consequences and cost (e.g. symptoms and side-effects, 
financial costs) or benefits (e.g. improved quality of life). Treatment 
beliefs and illness management behaviors are influenced by personal 
contexts such as life experiences, institutional affiliations, and roles.22

Leventhal et al.21 also theorize that treatment beliefs mediate 
the relationship between contextual factors, such as one’s personal 
experience with treatment, and illness management behaviors. 
For example, medical students who were more physically active 
believed exercise counseling was important and, in turn, counseled 
their patients to exercise.24 The literature suggests that personal 
factors among nurses such as personal experience with the treatment, 
may affect their beliefs about patient treatments and their illness 
management behaviors.25 These findings suggest the relationship 
between nurses’ personal experience with exercise and their exercise 
counseling behaviors may be mediated by their beliefs about exercise 
as a treatment for patients’ CRF. There is little evidence of the extent 
to which oncology nurses’ exercise beliefs influence their exercise 

counseling behaviors. Therefore, a clear understanding of these beliefs 
are needed in order to inform and guide nurses’ exercise counseling 
behaviors, and improve the quality of life of women being treated for 
breast cancer.

This study was the first in which the relationship among nurses’ 
personal experience with exercise, their beliefs about exercise 
as a treatment for CRF, and their exercise counseling behaviors 
were examined. The author also explored whether exercise beliefs 
mediated (i.e. influenced) the relationship of personal experience with 
exercise and exercise counseling behaviors. The overall purpose was 
to identify and explore the predictors of Oncology nurses’ exercise 
counseling for the management of fatigue of women during treatment 
for breast cancer.

Methods

The researcher used a descriptive, correlational design to examine 
nurses’ reported personal exercise experience, exercise beliefs, and 
exercise counseling behaviors. The Institutional Review Board of 
Rutgers University of New Jersey approved the study.

Sampling and setting

An E-mail list of 2,000 addresses of nurses is the minimum 
required order by the ONS. The initial email transmission was sent to 
only 1822 randomly selected nurses, who comprised the convenience 
sample of current members of the Oncology Nursing Society. Eligible 
participants included nurses who worked in oncology settings, 
provided direct care to adult women receiving treatment for breast 
cancer, and those who could read and understand English, as the 
questionnaire was printed in English.

The participants were sent an informational letter via e-mail that 
explained the purpose of the study, an assurance of anonymity, and 
the participant’s right to choose whether or not to participate. This 
letter also indicated that completion of the questionnaires would 
serve as the individual’s consent to participate in the study, and were 
instructed to access the web link provided in the email to complete 
the questionnaires. Two reminder contacts resulted in a response rate 
of 7% (N=128), consistent with the response rates for online surveys 
ranging between 5-10%, as E-mails are more quickly dismissed and 
forgotten than mailed pencil and paper surveys.26

Sample size was estimated from power analyses based on studies 
discussed in the literature review. For correlational analysis, using 
moderate effect size, r=.30, a sample size of 85 was needed to obtain a 
power of .80, and an alpha level of .05 with three predictor variables.27 
For regression analysis using a medium effect size, r2=.13, a sample 
size of 88 was needed.

Measures

Data were collected from 128 nurses, who completed the 
Demographic questionnaire, the Godin Leisure Time Exercise 
Questionnaire, the Exercise Benefits, and Exercise Barriers Beliefs 
Scales, and the Exercise Counseling Behaviors Scale.

Demographic data included age, gender, marital status, current 
position, length of time working in that position, work status, 
highest degree earned, background, knowledge level of National 
Comprehensive Cancer Network clinical practice guidelines 
for cancer-related fatigue (a linear scale of zero to ten, 0 = not 
knowledgeable to 10= extremely knowledgeable), length of time 
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licensed as a registered nurse, length of time worked in an oncology 
setting, and certification in oncology nursing.

The Godin Leisure Time Questionnaire measured self-reported 
personal experience with exercise, and is designed to measure the 
usual leisure time exercise behavior levels (strenuous, moderate, 
mild) of the respondents.28 Initial and subsequent coefficients for the 
strenuous, .98, p<.05 and .84, p<.05; moderate, .46, p<.05 and.36, 
p<.05; and mild, .48, p<.05 and .24, p<.05, intensity exercise 
levels, and the total weekly score, .74, p<.05 and .62, p<.05 has 
been established for this instrument.28,29 For this study, responses 
only allowed for the calculation of the participants’ total time spent 
(minutes) in each level of exercise over a 7-day period that represented 
a typical exercise week in the past month.28 This was done to capture 
the minimum minutes per week in each level (i.e., 150 minutes [2.5 
hours] of moderate intensity exercise or at least 75 minutes [1.25 
hours] of vigorous intensity exercise per week), recommended by the 
Centers for Disease Control and Prevention.30 Participants who were 
not currently exercising were instructed to respond with a zero for 
each level of exercise intensity.

The 8-item Exercise Benefits Beliefs scale was developed to 
measure the beliefs that nurses have of the benefits of exercise for 
women with breast cancer experiencing CRF.31 It uses a 5-point Likert 
scale ranging from 1 (strongly disagree) to 5 (strongly agree), and 
items were summed with a range of 8 to 40; higher scores indicate 
favorable beliefs in the benefits of exercise. An example of the items 
includes: “exercise will improve quality of life.” Face, content, 
and construct validity were established for this scale, with an alpha 
coefficient of .94. For this study the alpha coefficient was .95. 

The 12-item Exercise Barriers Beliefs scale was developed to 
measure the beliefs that nurses have of the barriers to exercise for 
women with breast cancer experiencing CRF.31 It uses a 5-point Likert 
scale ranging from 1 (strongly disagree) to 5 (strongly agree), and 
items were summed ranging from 12 to 60; higher scores indicate 
a greater belief in the barriers to exercise. An example of the items 
includes: “they are too sick to exercise.” Face, content, and construct 
validity were established for this scale, with an alpha coefficient of 
.81. For this study the alpha coefficient was .82.

The 6-item Exercise Counseling Behaviors Scale was developed 
by the investigator to measure exercise counseling behaviors of 
nurses based on the NCCN Clinical Practice Guideline counseling 
recommendations for CRF, and were related to fatigue, energy 
conservation, and activity enhancement counseling strategies.1 
The scale established face and content validity through a panel of 
seven oncology nurse experts (1 nurse researcher, 2 oncology nurse 
practitioners, 2 outpatient oncology nurses, and 2 inpatient oncology 
nurses, all certified in oncology nursing. The content validity index 
(CVI) for this instrument was 1.00. The scale was administered via 
a Pilot Study to 378 oncology nurses. Principal Component’s factor 
analysis was used to evaluate the initial construct validity of the 
scale, which was unidimensional with 6 items e.g. “I encouraged 
these patients to consider initiation of both endurance and resistance 
exercises.” Cronbach’s alpha was used to assess the internal 
consistency reliability; the alpha coefficient of the initial scale was 
.78. For this study the alpha coefficient was .79. It uses a 5-point Likert 
scale ranging from 1 (Never) to 5 (Always), and items were summed 
ranging from 6-30; higher scores indicating more engagement in 
exercise counseling.

Data analyses

Demographic, personal exercise experience, exercise benefits 
beliefs, exercise barriers beliefs, and exercise counseling behaviors 
data from the Survey Monkey database were imported and statistical 
analyses were conducted using the Statistical Package for the Social 
Sciences (SPSS) version 19.0 for Windows.32 Descriptive statistics 
were used to analyze the demographic data in order to describe the 
sample characteristics.

Pearson Product Moment Correlation and chi-square for nominal 
level data were used to determine the relationships among the variables. 
All relationships were evaluated using a two-tailed alpha level of 
significance of .05, to reduce false positive results. Demographic 
variables with significant correlations with the dependent variable 
would need to be controlled in subsequent analyses.

Regression analyses were conducted to determine which of the 
three predictors (personal exercise experience, exercise benefits 
beliefs, exercise barriers beliefs) independently predicted counseling 
behaviors. To explore whether the relationship of personal experience 
with exercise and counseling behaviors were influenced by exercise 
beliefs mediation analyses were performed using Baron and Kenny’s 
test for mediation.33

Findings
Sample characteristics

Of the 128 nurses, 2 respondents’ data were eliminated as 1 did 
not work in an oncology setting and 1 did not complete the survey. 
The remaining 126 nurses reported their current position as staff and 
charge nurses, managers, educators, and advanced practice nurses 
working in oncology settings and caring for women with breast 
cancer. Eleven outliers with a score range of 900 to 2360 minutes 
were deleted due to a severely skewed (z-score=12.9) distribution of 
scores of total time spent in exercise. This deletion resulted in mild 
skewness with no need for data transformation, and a sample of 115 
participants was used for data analysis, which was more than required 
by the power analysis for statistical analyses.34

On average the participants were middle-aged, married, Caucasian 
women who worked full time Table 1. Seventy-one percent of the 
nurses had a Baccalaureate degree or higher, and had more than 16 
years of experience as a registered nurse. About 66% worked more 
than 10 years in an Oncology setting, and 75 were Board certified in 
Oncology Nursing.

The demographic questionnaire asked participants to rate the extent 
to which they were knowledgeable about the National Comprehensive 
Cancer Network (NCCN) guidelines for cancer treatment-related 
fatigue. Approximately 39.1% of nurses reported that they were 
not to somewhat knowledgeable (0-5) about NCCN guidelines for 
management of CRF, and a majority of nurses (60.9%) reported that 
they were moderately to extremely knowledgeable (6-10) about these 
guidelines.

Main variables

Scores were summed for all the variables and Table 2 presents 
the means, standard deviations and ranges of the variables. Factoring 
these statistics, nurses engaged in exercise counseling behaviors about 
52% of the time, and believed that women with breast cancer and 
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CRF experienced barriers to exercise (67%). Nurses held a moderate 
belief (78%) that women with breast cancer experiencing CRF would 
benefit from exercising.

Table 1 Characteristics of the sample (N =115)

Variable n %

Age

21-30 10 8.7

31-40 7 6.1

41-50 31 27

51-60 56 48.7

61-70 11 9.6

Gender

Female 112 97.4

Male 3 2.6

Marital status

Never been married 15 13.3

Married 77 68.1

Divorced 7 6.2

Widowed 5 4.4

Separated 1 .9

A member of an unmarried couple 8 7.1

Background

African-American 1 .9

Asian 2 1.7

Caucasian 107 93

Filipino 2 1.7

Hispanic 2 1.7

Mixed Race 1 .9

Work status

Full time 111 96.5

Part time 3 2.6

Per Diem 1 .9

Current position

Staff nurse 62 54.1

Charge nurse 6 5.1

Nurse Manager 15 13.3

Nurse educator 13 11.2

Nurse practitioner 19 16.3

Experience in current position

Less than 1 year 9 7.8

1-5 years 46 40.5

6-10 years 28 24.1

11-15 years 14 12.1

16-20 years 8 6.9

Over 20 years 10 8.6

Variable n %

Highest nursing degree

Diploma 10 8.6

Associate degree 23 19.8

Baccalaureate degree 49 43.1

Masters degree 33 28.4

Time licensed as a registered nurse

1-5 years 13 11.3

6-10 years 10 8.6

11-15 years 10 8.6

16-20 years 15 13

Over 20 years 67 58.3

Time worked in an oncology setting

Less than 1 year 1 .9

1-5 years 17 14.9

6-10 years 21 18.4

11-15 years 17 14.9

16-20 years 17 14.9

Over 20 years 42 36

Board certified in oncology nursing (OCN/
AOCN)

Yes 85 73.9

No 30 23.1

Knowledge about the NCCN guidelines for 
cancer treatment related fatigue

0 (No knowledge) 3 2.6

1 3 2.6

2 4 3.5

3 11 9.6

4 5 4.3

5 19 16.5

6 21 18.3

7 19 16.5

8 15 13

9 8 7

10 (Very knowledgeable) 7 6.1

Only 8% of participants reported no level of engagement in 
exercise. A majority of participants (81%) reported engagement in 
mild exercise during the week with an average time spent of 101 
minutes (1.7 hours). Eighty-two percent of participants reported 
engagement in moderate intensity exercise with an average time spent 
of 96 minutes (1.6 hrs). Forty-seven percent of participants reported 
engagement in strenuous exercise with an average time spent of 42 
minutes (0.7 hours). Nurses spent an average of four hours of exercise 
per week across the intensity levels (Table 2 for time frames of levels 
of exercise and total exercise).

Table Continued....
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Table 2 Descriptive statistics of the study variables (N=115)

Variable Mean SD Range

Total time spent in mild exercise 101.2 115.3 0-500

Total time spent in moderate exercise 96.5 94 0-420

Total time spent in strenuous exercise 42.5 67.5 0-420

Total time spent in exercise 240.2 192.3 0-720

Exercise Benefits Beliefs 33.2 4.8 8-40

Exercise Barriers Beliefs 34.3 5.5 14-44

Exercise Counseling Behaviors 21.5 4.7 12-30

Correlational analyses

Exercise benefits beliefs was inversely related to exercise 
barriers beliefs, r=-.36, p<.01. There was a significant and inverse 
relationship between exercise barriers beliefs and exercise counseling 
behaviors, r=-.31, p<.01. Two demographic variables were identified 
as covariates during correlational analyses, current position and 
knowledge about NCCN guidelines were significantly related, r=.2, 
p<.05. Current position of the nurse (r=-.23, p<.05) and knowledge 
about NCCN guidelines for cancer treatment related fatigue (r=-.26, 
p<.01) were inversely related to exercise barriers beliefs. Current 
position of the nurse (r=.21, p<.05) and knowledge about NCCN 
guidelines for cancer treatment related fatigue (r=.54, p<.01) were 
significantly related to exercise counseling behaviors Table 3. These 
demographic variables were controlled for in multivariate regression 
analyses.

Table 3 Interco relations of main variables and covariate demographic factors

Variable 1 2 3 4 5 6

Total time spent in exercise 1

Exercise benefits beliefs -03 2

Exercise barriers beliefs -.03 -36** 1

Exercise Counseling 
Behaviors .15 .01 -31** 1

Current position .06 .18 -23* .21* 1

Knowledge about the 
NCCN Guidelines -02 13 -26** .54** .2* 1

 *p < .05; **p < .01

Regression analyses

Regression analyses revealed that exercise barriers beliefs was 
found to be a significant predictor of exercise counseling behaviors, 
β=-.311, p=.001. Mediation analyses could not be conducted for the 
main variables, as personal exercise experience did not predict exercise 
beliefs, nor exercise counseling behaviors. However, as previously 
noted, current position and knowledge of the NCCN guidelines were 
significant covariates. Current position (i.e., role) predicted exercise 
barriers beliefs, β=-.233, p=.028 and exercise counseling behavior, 
β=.209, p=.044; exercise barriers beliefs completely mediated 
the relationship between current position and exercise counseling 
behaviors, β=.134, p=.201 Table 4. Knowledgeable about NCCN 
guidelines predicted exercise barriers beliefs, β=-.248, p=.011 and 

exercise counseling behavior, β=.535, p=.000; and exercise barriers 
beliefs partially mediated the relationship between knowledge of the 
NCCN guidelines and exercise counseling behaviors, β=.472, p=.000 
Table 5. 

Table 4 Mediation model of the relationship of current position and exercise 
counseling behaviors

Variables β Significance R-Square

MODEL 1 (exercise counseling) 
current position

.209 .044 .044

MODEL 2 (exercise barriers 
beliefs) current position

-.233 .028 .054

MODEL 3 current position .134 .201 .153

Exercise barriers beliefs -.338 .002

Table 5 Mediation model of the relationship of knowledge of NCCN 
guidelines and counseling behaviors

Variables β Significance R-Square

MODEL 1 (exercise counseling) 
knowledge of NCCN guidelines .535 000 .286

MODEL 2 (exercise barriers beliefs) 
knowledge of NCCN guidelines -.248 .011 .062

MODEL 3 knowledge of NCCN 
guidelines .472 000

Exercise barriers beliefs -.221 .016

Discussion
In this study 52% of nurses reported that they engaged in exercise 

counseling behaviors, consistent with studies that revealed that 24 
to 50 percent of patients receive counseling for managing cancer 
treatment related fatigue.16,35,36

This sample of oncology nurses did not exercise at the level 
recommended by the CDC.30 Personal experience with exercise was 
not related to the exercise benefits beliefs nor the exercise barriers 
beliefs of nurses, suggesting that personal experience with exercise 
may not be an important contextual factor that affects nurses’ beliefs 
in exercise as a treatment for women with breast cancer experiencing 
CRF. This finding is inconsistent with previous research25 that 
revealed that nurses’ personal experiences were significantly related 
to their positive beliefs.

The lack of relationship between personal exercise experience 
and exercise counseling behaviors, was inconsistent with findings 
reported by Burns et al.37 who found that practitioners’ engagement 
in moderate physical activity was a strong predictor of routine 
counseling of patients, β=.82, p<.05. Frank et al.24 also noted 
that medical students who exercised tended to engage in exercise 
counseling, 1.01, 95% CI [1, 1.01]. For this study, it is plausible that, 
nurses’ level of personal exercise was simply not an important factor 
that explains their counseling behaviors toward women with breast 
cancer experiencing CRF. However, there was variability in self-
reported exercise behaviors and the outliers that were deleted from 
the sample may have been due to over-reporting. It is possible that this 
deletion may be related to the lack of correlation between personal 
experience with exercise and the other study variables.
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At least 80% of the sample agreed or strongly agreed with each 
item on the exercise benefits belief scale. These findings are consistent 
with a study by Lee et al.38 who found that 95% of the nurses agreed in 
the benefits of exercise. However in the current study, nurses’ exercise 
benefit beliefs had no effect on their counseling behaviors, which is 
inconsistent with empirical evidence supporting this relationship.17,19 
The lack of variability in the exercise benefits beliefs scores may 
explain the insignificant relationship between these variables. The 
significant relationship between exercise barriers beliefs and exercise 
counseling behaviors is consistent with empirical evidence noted 
by Hall et al.17 It is interesting to note that exercise benefits beliefs 
and exercise barriers beliefs were inversely and significantly related, 
indicating that they are two distinct and opposite concepts, with 
exercise barriers beliefs influencing exercise counseling behaviors.

In this study nurses who hold leadership positions tended to be 
more knowledgeable about NCCN guidelines for CRF, did not 
perceive many barriers to exercise for women with breast cancer 
and CRF, and tended to counsel them to exercise. Also, nurses 
who were knowledgeable about NCCN guidelines for CRF, did not 
believe that women with breast cancer and CRF have many barriers 
that prevent them from exercising, and were more likely to counsel 
them to exercise. It is possible that nurse leaders were more confident 
with their knowledge of the guidelines and the benefits of exercise to 
prevent a negative impact of barriers beliefs on their ability to counsel 
women with breast cancer, thus supporting the influence of roles and 
affiliations on the multidimensionality of treatment beliefs and illness 
management behaviors of health care providers as posited in the 
Commonsense Model.22 Rogers et al.16 noted that resident physicians’ 
level of confidence in the knowledge of the American College of 
Sports Medicine guidelines was significantly associated with more 
frequent self-reported counseling behaviors, r=.30, p=.03.

Exercise barriers beliefs partially mediated the relationship 
between knowledge of NCCN guideline for CRF and exercise 
counseling behaviors and completely mediated the relationship 
between a nurses’ current position and exercise counseling behavior, 
suggesting that beliefs about barriers to exercise may be an important 
influence for the degree to which nurses who are knowledgeable about 
the NCCN guidelines and who function in particular roles counsel 
women with breast cancer and CRF about exercise. The nurses’ 
knowledge and roles directly influenced their exercise beliefs and 
these beliefs influenced their counseling behaviors to clients with 
breast cancer with CRF. There were four factors related to exercise 
counseling behaviors: Current position, Knowledge about the NCCN 
guidelines for fatigue, exercise benefits beliefs, and exercise barriers 
beliefs.

Strengths and limitations 

The strengths of this study were the sample size, which was more 
than adequate for statistical analyses, and the reliable and validated 
measures for exercise beliefs and exercise counseling behaviors. 
The major limitation of this study was the sampling frame. Most 
of the participants were Caucasian, and were all members of the 
same professional organization. Therefore, the findings may not 
be generalized to nurses with more diverse backgrounds who work 
in oncology settings. The Godin Leisure Time Questionnaire was 
limited in its reliability coefficients for moderate and mild levels 
of exercise, which were was not robust. Self-reporting of personal 
exercise behavior was another limitation. It is possible that nurses’ 

engaged in socially desirable responses by inflating their exercise 
behaviors. It is best to use more objective measures of exercise such 
as direct observation of exercise, pedometers, or accelerometers, to 
reduce errors of memory recall and over inflation.39,40 This would also 
eliminate the use of the Godin Leisure Time Questionnaire.

Implications for nursing practice and research

The “Get up and Get moving” campaign of the ONS is geared 
to motivating nurses and patients to engage in physical activity, and 
to increase the number of times nurses recommend physical activity 
to patients receiving treatment for cancer.9 In this study, nurses who 
engaged in physical activity did not necessarily counsel their clients 
to exercise, therefore it is no guarantee that engaging in exercise 
will improve this quality measure. As the first study to explore the 
relationships among oncology nurses’ exercise experience, beliefs, and 
counseling behaviors to women with breast cancer, this study should 
be replicated obtaining a more diverse sample for generalizability, and 
using an objective measure of exercise that may be related to exercise 
beliefs and counseling behaviors. The study also implied that even 
though nurses believed that exercise is beneficial in combating fatigue 
they tended not to counsel clients with breast cancer clients and CRF 
to exercise because they perceived these clients had too many barriers 
to do so. In order to increase their exercise counseling behaviors, 
nurses may need to explore and reshape their personal beliefs about 
exercise barriers. Transformational leaders who provide cognitive 
empowerment through education to patients about the benefits of 
exercise, can be used as expert models for staff nurses, as nurse 
leaders seem to be more knowledgeable about exercise counseling 
guidelines. This may improve the confidence of staff nurses to explore 
potential exercise barriers with their patients in order to provide them 
with resources to overcome these barriers and engage in exercise. 
The ONS offers a course, Incorporating Physical Activity into Cancer 
Care, providing skills and resources to help nurses to discuss physical 
activity with their clients. In-depth qualitative explorations of the 
exercise treatment beliefs across roles of nurses are also needed 
to gain a better understanding of commonalities and differences in 
nurses’ exercise barriers beliefs and their effects on their exercise 
counseling behaviors.

Conclusion
The current study provides important contributions to the existing 

body of knowledge related to the factors that influence oncology nurses’ 
adherence to exercise counseling guidelines while caring for women 
with breast cancer. Nurses’ exercise counseling behaviors did not meet 
the national standards of care. Strategies are needed to improve this 
important quality measure and positively effect the quality of life of 
women with breast cancer and CRF. This preliminary work suggests 
that complex relationships exist among nurses’ positions, knowledge 
of national CRF guidelines, treatment beliefs, and exercise counseling 
behaviors, thus supporting the theorized direct and indirect influence 
of personal contexts on the illness management behaviors of health 
care providers.22

Acknowledgements
None.

Conflict of interest
The author declares no conflict of interest.

https://doi.org/10.15406/ncoaj.2017.02.00037


Factors related to oncology nurses’ exercise counseling for management of fatigue of women during 
treatment for breast cancer

83
Copyright:

©2017 Shing

Citation: Shing DH. Factors related to oncology nurses’ exercise counseling for management of fatigue of women during treatment for breast cancer. Nurse 
Care Open Acces J. 2017;2(3):77‒83. DOI: 10.15406/ncoaj.2017.02.00037

References
1.	 National comprehensive cancer network. Cancer-related fatigue. NCCN 

Clinical Practice Guidelines in Oncology. USA: Apringer; 2015.

2.	 American cancer society. Cancer Statistics Center. USA: Springer; 2016.

3.	 National cancer institute. Surveillance Epidemiology and End Results. 
USA: Springer; 2016.

4.	 Bower JE, Ganz PA, Desmond KA, et al. Fatigue in long-term 
breast carcinoma survivors: A longitudinal investigation. Cancer. 
2006;106(4):751–758.

5.	 Kirshbaum MN. A review of the benefits of whole body exercise during 
and after treatment for breast cancer. JCN. 2006;16(1):104–121.

6.	 Brown JC, Huedo Medina TB, Pescatello LS, et al. Efficacy of exercise 
interventions in modulating cancer-related fatigue among adult cancer 
survivors: a meta-analysis. Cancer Epidemiol Biomarkers Prev. 
2011;20(1):123–133.

7.	 Courneya KS, Segal RJ, Gelmon K, et al. Six-month follow-up of patient-
rated outcomes in a randomized controlled trial of exercise training 
during breast cancer chemotherapy. Cancer. 2007;16(12):2572–2578.

8.	 Kangas M, Bovbjerg DH, Montgomery GH. Cancer-related fatigue: a 
systematic and meta-analytic review of non-pharmacological therapies 
for cancer patients. Psychological Bulletin. 2008;134(5):700–741.

9.	 Oncology Nursing Society. Get Up, Get Moving, USA: Springer; 2014.

10.	 Schmitz KH, Courneya KS, Matthews C, et al. American College of 
Sports Medicine roundtable on exercise guidelines for cancer survivors. 
Medicine and Science in Sports and Exercise. 2010;42(7):1409–1426.

11.	 Kuchinski A, Reading M, Lash AA. Treatment-related fatigue and 
exercise in patients with cancer: A systematic review. MedSurg Nurs. 
2009;18(3):174–180.

12.	 Pinto BM, Rabin C, Dunsiger S. Home-based exercise among 
cancer survivors: Adherence and its predictors. Psycho-Oncology. 
2009;18(4):369–376. 

13.	 American Cancer Society. Fatigue in people with cancer. Atlanta, USA: 
Springer; 2016.

14.	 Fessele K, Yendro S, Mallory G. Setting the Bar: developing quality 
measures and education programs to define evidence-based, patient-
Centered, high-quality care. Clin J Oncol Nurs. 2014;18(S7-11).

15.	 Duimel Peeters IGP, Hulsenboom MA, Berger MPF, et al. Massage 
to prevent pressure ulcers: knowledge, beliefs and practice. A cross-
sectional study among nurses in the Netherlands in 1991 and 2003. JCN. 
2006;15(4):428–435. 

16.	 Rogers LQ, Gutin B, Humphries MC, et al. Evaluation of internal 
medicine residents as exercise role models and associations with self-
reported counseling behavior, confidence, and perceived success. Teach 
Learn Med. 2006;18(3):215–221.

17.	 Hall S, Marteau TM. Practice nurses’ self-reported opportunistic smoking 
cessation advice in three contexts. Nicotine & Tobacco Research. 
2007;9(9):941–945. 

18.	 Byrne MK, Deane FP, Coombs T. Nurse’s beliefs and knowledge about 
medications are associated with their difficulties using patient treatment 
adherence strategies. Journal of Mental Health. 2005;14(5):513–521. 

19.	 Bell DS, Hays RD, Hoffman JR, et al. A test of knowledge about prostate 
cancer screening: Online pilot evaluation among southern California 
physicians. Journal of General Internal Medicine. 2006;21(4):310–314. 

20.	 Leventhal H, Brisette I, Leventhal EA. The common-sense model of 
Self-regulation of Health and Illness. In: LD Cameron, Leventhal H 
editors. The Self-Regulation of Health and Illness Behavior. New York, 
USA: Springer; 2003. p. 42–65.

21.	 Leventhal H, Benyamini Y, Brownlee S, et al. Illness representations: 
Theoretical foundations. In: KJ Petrie, JA Weinman editors. Perceptions 
of health and illness. Netherlands: Springer; 1997. p. 19–45

22.	 Leventhal H, Leventhal EA, Cameron L. Representations, procedures, 
and affect in illness self-regulation: A perceptual-cognitive model. In: 
JA Revensom, JE Singer, et al. editors. Handbook of Health Psychology. 
USA: Springer; 2005. p. 19–47.

23.	 Weinman J, Heijmans M, Figueiras MJ. Career perceptions of chronic 
illness. In: LD Cameron, et al. editors. The Self-Regulation of Health and 
Illness Behavior. New York, USA: Springer; 2003. p. 207–219.

24.	 Frank E, Tong E, Lobelo F, et al. Physical activity levels and 
counseling practices of U. S. medical students. Med Sci Sports Exerc. 
2008;40(3):413–421.

25.	 Kaewsarn P, Moyle W, Creedy D. Thai nurses’ beliefs about breastfeeding 
and postpartum practices. JCN. 2003;12(4):467–475.

26.	 Dillman DA, Smyth JD, Christian LM. Mixed-Mode Surveys: The 
Tailored Design Method. Hoboken, USA: Springer; 2009.

27.	 Polit DF. Statistics and Data Analysis for Nursing Research 2nd ed. New 
Jersey, USA: Springer; 2010.

28.	 Godin G, Shepard RJ. A simple method to assess exercise behavior in the 
community. Can J Appl Sport Sci. 1985;10(3):141–146.

29.	 Sallis JF, Buono MJ, Robis JJ, et al. Seven-day recall and other physical 
activity self-reports in children and adolescents. Med Sci Sports Exerc. 
1993;25(1):99–108.

30.	 Centers for Disease Control and Prevention. 2008 Physical Activity 
Guidelines for Americans. USA: Springer; 2015.

31.	 Ho Shing, D. Developing and Evaluating the Psychometric Properties 
of the Nurses’ Exercise Beliefs Scale. J Nurs Meas. 2014;22(2):E1–13.

32.	 IBM Corp. IBM SPSS Statistics for Windows, Version 19.0. Armonk, 
USA: Springer; 2010.

33.	 Baron RM, Kenny DA. The moderator-mediator variable distinction 
in social psychological research: Conceptual, strategic, and statistical 
considerations. Journal of Personality and Social Psychology. 
1986;51(6):1173–1182. 

34.	 Tabachnick BG, Fidell LS. Using multivariate statistics. Boston, USA: 
Springer; 2007.

35.	 Donovan HS, Ward S. Representations of fatigue in women receiving 
chemotherapy for gynecologic cancers. Oncol Nurs Forum. 
2005;32(1):113–116. 

36.	 Tompkins TH, Belza B, Brown M. Nurse practitioner practice patterns 
for exercise counseling. Journal of the American Academy of Nurse 
Practitioners. 2009;2:79–86. 

37.	 Burns KJ, Camaione DN, Chatterton CT. Prescription of physical 
activity by adult nurse practitioners: A national survey. Nursing Outlook. 
2000;48(1):28–33. 

38.	 Lee Y, Huang Y, Kao Y. Physical activities and correlates of clinical 
nurses in taipei municipal hospitals. Journal of Nursing Research. 
2005;13(4):281–292.

39.	 Cassetta JA, Boden Albala B, Sciacca RR, et al. Association of education 
and race/ethnicity with physical activity in insured urban women. 
Journal of Women’s Health. 2007;16(6):902–908. 

40.	 Perna FM, Craft L, Carver CS, et al. Negative affect and barriers to 
exercise among early stage breast cancer patients. Health Psychology. 
2009.27(2):275–279.

https://doi.org/10.15406/ncoaj.2017.02.00037
https://www.nccn.org/professionals/physician_gls/f_guidelines.asp
https://www.nccn.org/professionals/physician_gls/f_guidelines.asp
https://seer.cancer.gov/statfacts/html/breast.html
https://seer.cancer.gov/statfacts/html/breast.html
http://onlinelibrary.wiley.com/doi/10.1002/cncr.21671/abstract;jsessionid=7CCCD409EA39802194B56573562E935A.f02t03
http://onlinelibrary.wiley.com/doi/10.1002/cncr.21671/abstract;jsessionid=7CCCD409EA39802194B56573562E935A.f02t03
http://onlinelibrary.wiley.com/doi/10.1002/cncr.21671/abstract;jsessionid=7CCCD409EA39802194B56573562E935A.f02t03
http://onlinelibrary.wiley.com/doi/10.1111/j.1365-2702.2006.01638.x/abstract
http://onlinelibrary.wiley.com/doi/10.1111/j.1365-2702.2006.01638.x/abstract
https://www.ncbi.nlm.nih.gov/pubmed/21051654
https://www.ncbi.nlm.nih.gov/pubmed/21051654
https://www.ncbi.nlm.nih.gov/pubmed/21051654
https://www.ncbi.nlm.nih.gov/pubmed/21051654
https://www.ncbi.nlm.nih.gov/pubmed/18086760
https://www.ncbi.nlm.nih.gov/pubmed/18086760
https://www.ncbi.nlm.nih.gov/pubmed/18086760
http://psycnet.apa.org/?fa=main.doiLanding&doi=10.1037/a0012825
http://psycnet.apa.org/?fa=main.doiLanding&doi=10.1037/a0012825
http://psycnet.apa.org/?fa=main.doiLanding&doi=10.1037/a0012825
https://www.ons.org/about
https://iths.pure.elsevier.com/en/publications/american-college-of-sports-medicine-roundtable-on-exercise-guidel
https://iths.pure.elsevier.com/en/publications/american-college-of-sports-medicine-roundtable-on-exercise-guidel
https://iths.pure.elsevier.com/en/publications/american-college-of-sports-medicine-roundtable-on-exercise-guidel
https://www.ncbi.nlm.nih.gov/pubmed/19591364
https://www.ncbi.nlm.nih.gov/pubmed/19591364
https://www.ncbi.nlm.nih.gov/pubmed/19591364
http://onlinelibrary.wiley.com/doi/10.1002/pon.1465/full
http://onlinelibrary.wiley.com/doi/10.1002/pon.1465/full
http://onlinelibrary.wiley.com/doi/10.1002/pon.1465/full
https://www.cancer.org/treatment/treatments-and-side-effects/physical-side-effects/fatigue.html
https://www.cancer.org/treatment/treatments-and-side-effects/physical-side-effects/fatigue.html
https://www.ncbi.nlm.nih.gov/pubmed/25252984
https://www.ncbi.nlm.nih.gov/pubmed/25252984
https://www.ncbi.nlm.nih.gov/pubmed/25252984
http://onlinelibrary.wiley.com/doi/10.1111/j.1365-2702.2006.01376.x/abstract
http://onlinelibrary.wiley.com/doi/10.1111/j.1365-2702.2006.01376.x/abstract
http://onlinelibrary.wiley.com/doi/10.1111/j.1365-2702.2006.01376.x/abstract
http://onlinelibrary.wiley.com/doi/10.1111/j.1365-2702.2006.01376.x/abstract
https://www.ncbi.nlm.nih.gov/pubmed/16776608
https://www.ncbi.nlm.nih.gov/pubmed/16776608
https://www.ncbi.nlm.nih.gov/pubmed/16776608
https://www.ncbi.nlm.nih.gov/pubmed/16776608
https://academic.oup.com/ntr/article-abstract/9/9/941/1188498/Practice-Nurses-Self-Reported-Opportunistic
https://academic.oup.com/ntr/article-abstract/9/9/941/1188498/Practice-Nurses-Self-Reported-Opportunistic
https://academic.oup.com/ntr/article-abstract/9/9/941/1188498/Practice-Nurses-Self-Reported-Opportunistic
http://www.tandfonline.com/doi/abs/10.1080/09638230500271378
http://www.tandfonline.com/doi/abs/10.1080/09638230500271378
http://www.tandfonline.com/doi/abs/10.1080/09638230500271378
https://www.ncbi.nlm.nih.gov/pubmed/16499545/
https://www.ncbi.nlm.nih.gov/pubmed/16499545/
https://www.ncbi.nlm.nih.gov/pubmed/16499545/
https://www.ncbi.nlm.nih.gov/pubmed/18379201
https://www.ncbi.nlm.nih.gov/pubmed/18379201
https://www.ncbi.nlm.nih.gov/pubmed/18379201
http://onlinelibrary.wiley.com/doi/10.1046/j.1365-2702.2003.00719.x/abstract
http://onlinelibrary.wiley.com/doi/10.1046/j.1365-2702.2003.00719.x/abstract
https://www.ncbi.nlm.nih.gov/pubmed/4053261
https://www.ncbi.nlm.nih.gov/pubmed/4053261
https://www.ncbi.nlm.nih.gov/pubmed/8423762
https://www.ncbi.nlm.nih.gov/pubmed/8423762
https://www.ncbi.nlm.nih.gov/pubmed/8423762
https://health.gov/Paguidelines/guidelines/
https://health.gov/Paguidelines/guidelines/
https://www.ncbi.nlm.nih.gov/pubmed/26609899
https://www.ncbi.nlm.nih.gov/pubmed/26609899
http://psycnet.apa.org/psycinfo/1987-13085-001
http://psycnet.apa.org/psycinfo/1987-13085-001
http://psycnet.apa.org/psycinfo/1987-13085-001
http://psycnet.apa.org/psycinfo/1987-13085-001
https://www.ncbi.nlm.nih.gov/pubmed/15660150
https://www.ncbi.nlm.nih.gov/pubmed/15660150
https://www.ncbi.nlm.nih.gov/pubmed/15660150
http://www.nursingoutlook.org/article/S0029-6554(00)00506-6/abstract
http://www.nursingoutlook.org/article/S0029-6554(00)00506-6/abstract
http://www.nursingoutlook.org/article/S0029-6554(00)00506-6/abstract
http://journals.lww.com/jnr-twna/Abstract/2005/12000/Physical_Activities_and_Correlates_of_Clinical.6.aspx
http://journals.lww.com/jnr-twna/Abstract/2005/12000/Physical_Activities_and_Correlates_of_Clinical.6.aspx
http://journals.lww.com/jnr-twna/Abstract/2005/12000/Physical_Activities_and_Correlates_of_Clinical.6.aspx
http://online.liebertpub.com/doi/abs/10.1089/jwh.2006.0141
http://online.liebertpub.com/doi/abs/10.1089/jwh.2006.0141
http://online.liebertpub.com/doi/abs/10.1089/jwh.2006.0141
http://psycnet.apa.org/journals/hea/27/2/275/
http://psycnet.apa.org/journals/hea/27/2/275/
http://psycnet.apa.org/journals/hea/27/2/275/

	Title
	Abstract
	Purpose
	Design
	Sample
	Methods
	Main research variables
	Findings
	Conclusion
	Implications for nursing

	Keywords
	Abbreviations
	Introduction
	Background and conceptual framework 
	Conceptual framework 
	Methods
	Sampling and setting 
	Measures
	Data analyses 

	Findings
	Sample characteristics 
	Main variables 
	Regression analyses 

	Discussion
	Strengths and limitations  
	Implications for nursing practice and research 

	Conclusion
	Acknowledgements
	Conflict of interest 
	References
	Table 1
	Table 2
	Table 3
	Table 4
	Table 5

