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Purpose/Objectives: To determine childhood cancer survivors’ bar-
riers to increasing exercise and consuming less fat and more fruits and
vegetables, whole grains, and calcium-rich foods.

Design: Mailed survey.

Setting: Cases from a comprehensive cancer center.

Sample: Convenience sample of 144 childhood cancer survivors aged
13-35 years identified through previous research. Surveys were returned
by 118 participants (82% response rate).

Methods: Descriptive statistics with chi-square tests were performed
between subgroups defined by age (< 18 years and > 18 years) and diag-
nosis (leukemia, lymphoma, and central nervous system cancers).

Main Research Variables: Barriers to exercise, consuming less fat,
and eating more fruits and vegetables, whole grains, and calcium-rich
foods.

Findings: Proportionately more childhood cancer survivors reported
barriers to exercise and following a low-fat diet than to consuming
more fruits and vegetables, whole grains, and calcium-rich foods.
Primary barriers to exercise included being too tired (57%), being too
busy (53%), and not belonging to a gym (48%), whereas barriers for
restricting high-fat foods were commercials that make high-fat foods look
so appealing (58%) and having friends who eat a lot of high-fat foods
(50%). Difficulty associated with ordering healthy foods when dining
out also was a leading barrier to following a low-fat diet (50%), as well
as eating more whole grains (31%), fruits and vegetables (30%), and
calcium-rich foods (15%).

Conclusions: Childhood cancer survivors report several barriers to
exercise and consuming a low-fat diet with more fruits and vegetables,
whole grains, and calcium-rich foods.

Implications for Nursing: This study’s findings may be helpful to
nurses, health educators, and allied health professionals in developing
effective interventions that promote healthful lifestyle change among
childhood cancer survivors.

recent years (American Cancer Society, 2007). The cure

rate for childhood cancers is especially pronounced and
has increased from approximately 30% to about 80% since
the 1960s. Despite an improved initial prognosis, data provide
evidence that childhood cancer survivors are at significantly
greater risk of developing secondary cancers and other dis-
eases, such as cardiovascular disease, osteoporosis, and
diabetes (Bottomley & Kassner, 2003; Dow, 2003; Greving
& Santacroce, 2005; Landier et al., 2004; Nelson & Meeske,
2005). Comorbid conditions are believed to result from cancer
treatment, genetic predisposition, or common lifestyle factors
(Aziz, 2002; Demark-Wahnefried, Aziz, Rowland, & Pinto,
2005). Diet and exercise interventions can reduce the likeli-
hood of comorbid illness and prevent functional decline in
childhood cancer survivors (Demark-Wahnefried, Aziz, et al.;

S urvival rates from all types of cancers have increased in

Key Points . . .

» Childhood cancer survivors are at increased risk of developing
secondary cancers and other diseases, such as cardiovascular
disease, osteoporosis, and diabetes.

» Barriers to healthy eating and exercise in childhood cancer
survivors have not been addressed previously in research, but
they are essential in developing effective interventions to im-
prove survivors’ overall health and well-being.

» Common barriers to exercise among survivors younger than
age 18 include poor weather, worries about injury, and inexpe-
rience with exercise, whereas barriers to healthy eating include
disliking the taste, availability when dining out, and not know-
ing how to choose lower-fat options.

» Larger proportions of childhood cancer survivors report barri-
ers to exercise and consuming a low-fat diet than to increasing
their intake of fruits, vegetables, whole grains, and calcium-
rich foods compared to the general population.
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