
RESULTS

DISCUSSION

• We identified four classes of patients with varying preferences for exercise programs.

• Exercise preferences generally meet the current guideline recommendations.

• Targeted education will benefit implementation of exercise programs, in particular to align patients’ preferences and

behaviour with the amount of exercise that is necessary to gain health benefits.

• Specific attention should be given to patients’ limited preference and skills regarding resistance exercise.
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INTRODUCTION METHOD

• Exercise for people with metastatic breast cancer is safe and 

effective in reducing fatigue and quality of life.

• Insight into patients’ perspectives on exercise programs will 

facilitate implementation.
Cross sectional survey Latent Class Analysis Descriptive statistics

LEGEND

Frequency Intensity Type Duration Company Supervision

≤1x/wk Light Walking ≤ 30 min No one None

2x/wk Moderate Other aerobic >30-45 min
Cancer 

patients

Supervision
within health 

care

≥3x/wk Vigorous Resistance >45 min
General 
public

Supervision
outside health 

care

No preference No preference Relaxation
No 

preference
Family or 
friends

No preference

Team sport
No 

preference

Other

Class 1 Class 2 Class 3 Class 4

Moderate exercise
47.2%

Average age and BMI, mostly from
Germany and The Netherlands and more 
likely to have bone metastases.

Vigorous exercise
29.6%

Lower age and lower BMI, mostly from
Germany and Sweden, more likely to
have an academic education and be
employed.

F I T D C S

Active walking
13.2%

Average age and BMI, mostly from Spain 
and less likely to have bone mestastases
or comorbidities.

Recreational walking
10.0%

Higher age and BMI, not from Sweden, 
less likely to be living in an urban area 
and less likely to have an academic
carrier or be employed.
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