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The Murphy Programme: The Irish experience of delivering physical activity for cancer survivors
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« To increase the overall fitness and health of breast and bowel cancer The Murphy Programme is a 15 week training programme involving walking and resistance training followed by a further 16 week

survivors using a trainer guided and self-administered fitness program
» To assess impact on quality of life of cancer survivors and their

ability to sustain the program long term.
» To assess applicability of the program within the community.

progression phase and a one-year follow up. Eligible participants are 12 months post diagnosis with medical clearance. Primary study
endpoint are: markers of physical function (METs/hrs per week, VO2, Pace, Body Fat %), safety, change in quality of life and participant
retention. Case studies were assessed for qualitative insight.

The walking programme is based around the concept of METs (metabolic equivalents of energy expenditure). Participants undertook a
baseline fitness test (1 mile time trial) upon completion of which a personalised walking schedule was designed (Murphy’s formula).

INTRODUCTION

Participants were monitored on a weekly basis and the intensity of their training assessed and increased every 3 weeks. Over the 15-weeks
period participants increased the amount of time and pace at which they were walking to achieve the goal of 9 MET/hours per week.

It has been shown that physical activity helps improve cancer survival rate and

recurrence if a minimum effective physical activity level is reached (>9-15
MET/hrs per week) and maintained over time.

Currently, physical activity programmes are not prescribed as part of usual care in
cancer rehabilitation practice. The Irish Cancer Society has run 3 pilot studies to

In the resistance training programme, breast cancer survivors performed 10 upper body exercises twice a week (2 sets per session), colorectal
cancer survivors performed 10 upper and 10 lower body exercises twice a week (1 set per session) using light weights to develop the major
muscles. Participants attended a group-supervised class once a week and completed a second session in their own time. During progression
phase both groups performed upper and lower body exercises.

The programme was evaluated using both quantitative and qualitative methods. The primary analysis of the study was to evaluate the
effectiveness of the walking and resistance training programme. Primary indicators were Body fat%, MET/hours per week and volume of

assess the efficacy and safety of a structured physical activity programme delivered weight lifted. Secondary indicators included quality of life and health satisfaction measures measured using the WHO QOL Brief

in the community and at home.

questionnaire.

RESULTS

The programme was delivered to 129 cancer survivors (breast and
colorectal) in 3 separate pilots.

Fitness improved significantly at 15 weeks, with all groups reaching at least
18 MET/hrs/week and lifting at least 1,000Ibs in a session (p<0.001).

Body fat reduced from 34% to 32% (p<0.001) on average for all groups.
Overall volume lifted at programme end similar with all groups.

There was no exacerbation of lymphoedema among those at risk or those
with it from the start. In fact bilateral limb measuresments decreased over
time.

In all groups the overall score for the WHO QOL brief questionnaire
increased, showing increased health satisfaction.

Retention was high in all groups with at least 86% participating at 15
weeks.

There was evidence that fitness can be sustained after one year from the
start of the programme.
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