
Most par�cipants thought coordina�on should be done by an 
oncology nurse, a general nurse or a medical secretary/assistant. A 
lot of par�cipants said that a nurse or oncology nurse could give 
lifestyle advice to pa�ents and also screen for the need for extra 
care, like physical therapy, nutri�onal support or psychological help, 
and refer the pa�ent if that is indicated. An oncology nurse herself 
also said that oncology nurses could coordinate the program and play 
an important role in prehabilita�on. Clear guidelines or screening 
instruments are desired by par�cipants who are going to 
screen/coordinate the program. 

Pa�ents thought it could be helpful to have contact with a nurse to 
talk about prehabilita�on, to support them along the way and to help 
them to keep mo�vated. Pa�ents who already had contact with an 
oncology nurse men�oned the posi�ve low-key contact they expe-
rienced with them.

There already are exis�ng programs for smoking cessa�on to which 
pa�ents can be referred. 

Par�cipants said it can be hard for pa�ents to quit smoking preopera-
�vely.  

If psycholigical problems are iden�fied, a pa�ent can be referred to a 
psychologist if necessary. 
Gynecologists and residents said that pa�ents who are malnourished 
should be referred to a nutri�onal therapist. Nutri�onal therapists 
also said this.

Some healthcare professionals said that every pa�ent with chemo-
therapy should be referred to a nutri�onal therapist and one gyneco-
logist said that every pa�ent with ovarian carcinoma should be 
referred.

Pa�ents who received chemotherapy and had contact with a nutri�o-
nal therapist were content about that.

Some pa�ents said protein drinks are not always tasty, some �ps to 
make it be�er (for example mixing  it with something else) are 
welcome.

Some gynecologists and pa�ents said they thought it would be best 
to move under supervision, because that keeps people more mo�va-
ted. Doing exercises in group form could also help pa�ents to persist.

Besides mo�va�onal reasons, being sedentary or have specific 
problems can be a major reason for supervised exercises.

One gynecologist and one pa�ent suggested that it might be possible 
to u�lize exis�ng programs for revalida�on for prehabilita�on.

The �me pa�ents say they could spend on exercising ranges from 
only one or two �mes a week with a physical therapist �ll an hour 
every day. Most pa�ents said half an hour a day would be acceptable.

Most physical therapists said they should see the pa�ents at least 
two �mes a week to be able to train them effec�vely. Pa�ents said 
they could go somewhere else for exercising one to two �mes a 
week.

If pa�ents are referred, it is best to arrange this close to a pa�ents 
home. Par�cipants said prehabilita�on should be easily accessible for 
pa�ents and the program should not be too complicated. To make it 
accessible, some thought prehabilita�on should be done as much as 
possible in primary care, close to a pa�ent’s home.

It can be helpful for consistency if a network of healthcare providers 
provides prehabilita�on. Par�cipants said that it is important to have 
a network of healthcare professionals involved with prehabilita�on, 
so you know that everybody is doing the same.

Healthcare professionals who would be ac�vely involved in prehabili-
ta�on (physical therapists and nutri�onal therapists) said they would 
need no extra help in trea�ng these pa�ents. They would like howe-
ver, to have more informa�on about the pa�ents, their diagnosis and 
type of surgery. Addi�onally, some par�cipants said that mul�discipli-
nary team mee�ngs (MDTMs) could be beneficial in coordina�ng the 
program and keeping all the healthcare providers involved with 
prehabilita�on informed.

Pa�ents who are not referred to a nutri�onal therapist can be given 
advice about healthy food. Some pa�ents said as well they did not 
need nutri�onal support from a nutri�onal therapist, because they 
thought they already ate healthy and general advice about healthy 
food would be enough.

Healthcare professionals men�oned the importance of protein rich 
food. A die�cian and physical therapist said this was especially 
important when pa�ents are training. When pa�ents talked about 
healthy food, some men�oned that fruits and vegetables are the 
most important instead of proteins. 

If pa�ents receive the advice to eat more protein, most of them 
prefer to receive wri�en informa�on in the form of a list containing 
protein rich products. Some would like to receive some recipes as 
well. Pa�ents also said it is important that they can eat what they 
like.

A lot of par�cipants said they preferred or would advise normal daily 
ac�vi�es, especially walking. Walking was said to be easily accessible. 
Pa�ents also men�oned the need to enjoy what they do, otherwise it 
will not work. Some pa�ents said they could also do some exercises 
at home to build up strength. A television show with exercises 
(‘Nederland in Beweging’) was men�oned as an op�on to exercise. 
Some physical therapists said they thought pa�ents could do some 
easy exercises at home as well. These can be given on paper or 
digital.

For some pa�ents only advice and informa�on (combined with 
mo�va�on and support by an oncology nurse) will be sufficient to be 
able to prehabilitate.
If pa�ents receive an advice, face-to-face informa�on was said to be 
preferred. One pa�ent said for example:
‘I got a lot of information material, but I did not do a lot with that. 
You are not reading it, orally is… I like it more face-to-face, because 
then you remember things you want to talk about, you are reminded
of things by others.’ 

Pa�ents and healthcare professionals stressed that it is important for 
pa�ents to have clear informa�on. Receiving contradictory informa�-
on from different professionals and changing plans are confusing for 
pa�ents.

Pa�ents who do not need prehabilita�on should receive the general 
advice to keep moving, eat healthily and have a�en�on for relaxa�on 
as well, according to our par�cipants. This advice was not always 
given yet, but was men�oned to be missed by some pa�ents. 

If pa�ents receive an advice, face-to-face informa�on was said to be 
preferred. One pa�ent said for example:
‘I got a lot of information material, but I did not do a lot with that. 
You are not reading it, orally is… I like it more face-to-face, because 
then you remember things you want to talk about, you are reminded
of things by others.’ 

Pa�ents and healthcare professionals stressed that it is important for 
pa�ents to have clear informa�on. Receiving contradictory informa�-
on from different professionals and changing plans are confusing for 
pa�ents.

Par�cipants were not specifically ques�oned about smoking cessa�-
on, since this topic is beyond the scope of this study. Some par�ci-
pants men�oned something about it themselves. They said that 
everybody knows that it is important and you should have a�en�on 
for it. 

A lot of par�cipants men�oned the importance of psychological 
support in oncology. Five par�cipants said it was the most important 
part of preopera�ve care for them. Three pa�ents said it was extra 
important for them because they are single. Some pa�ents also said 
that relaxa�on was important for them. 

Par�cipants said that it might be good to talk to a stranger, because 
pa�ents do not always want to bother their rela�ves. 

According to our par�cipants, support can come from rela�ves, 
professionals (like a nurse, social worker or psychologist) or from 
someone from church. An oncology nurse said that she could give 
psychological support and if needed refer to a psychologist.

 

Healthcare professionals noted that there should be a screening for 
all pa�ents to detect (risk for) malnourishment and pa�ents can be 
asked if they feel the need for nutri�onal support. 

Par�cipants said that pa�ents who are already ac�ve can be given 
the advice to keep ac�ve. Being sedentary or having specific 
problems can be a reason for supervised exercises.

There seem to be two possibili�es for ge�ng pa�ents to move. One 
can advise them to do more daily movement like walking or biking, or 
really let them train. If pa�ents really need to train, they need 
supervision to be able to train effec�vely. A physical therapist said 
the following about it:
‘You have two things, normal daily movement and real conditional 
training. I think it is easier to accomplish something on the move-
ment side than on the training side. Because training requires more
specific instruction: how do you do the exercises, with what intensity, 
which repeats…. For that you need an experienced person to supervi-
se you.’ 

Defining the right target group for prehabilita�on seems important. 
Some physical therapists said that they thought prehabilita�on 
should be only given for pa�ents who need it, the most frail group. 
That would be the most effec�ve. Some pa�ents said that they would 
not par�cipate, because they were already in a good enough condi�-
on. A gynecologist said that everyone should at least have the 
opportunity to par�cipate, because one cannot see directly if a 
pa�ent needs specialized/supervised prehabilita�on.   

A lot of par�cipants stressed the importance of a tailor-made 
program. Every pa�ent may have different impairments and needs. 
One pa�ent might need psychological support, while the other needs 
physical exercises with a physical therapist the most, and yet another 
one only is supported by only some advice. According to our par�ci-
pants, verbal and/or wri�en advices. Screening can help to reveal the 
needs of an individual pa�ent, according to our par�cipants.

Clear guidelines or screening instruments are desired by par�cipants 
who are going to screen/coordinate the program.
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