
Conclusion
➢ This pilot study shows promising result regarding 

feasibility of home-based tele-monitored prehabilitation in 
high-risk patients undergoing elective surgery for CRC. 

➢Mental and physical barriers are experienced. 
➢ Professionals with expertise and a patient-centred focus 

skilled in motivating make a benefit in adherence.
➢ Patients have cognitive and motivational reasons to 

adhere to the program.
➢ The social environment plays a facilitating role.
➢ Future research should replicate this pilot study in 

different hospitals. 
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Background
Studies indicate advantages of prehabilitation in colorectal cancer 
(CRC) care. In high-risk patients, often characterized by higher age, 
poor performance status, and premorbid inactive lifestyle, 
adherence to prehabilitation programs can be problematic.

Aim: 
To examine:

o whether a home-based and tele-monitored prehabilitation 
program is feasible in high-risk patients with CRC scheduled 
for colorectal surgery.

o what barriers and facilitators determine whether patients 
are able to complete the program.

Methodology
o Qualitative pilot study

o Individual semi-structured interviews conducted with
• high-risk patients with stage I-III CRC scheduled for surgery
• who completed the tele-monitored prehabilitation 

program consisting:
❑ One home-based supervised exercise training, 

followed by unsupervised tele-monitored 
prehabilitation;

❑ Exercise, frequency, intensity, and time are uploaded 
to an online platform to be reviewed by a 
physiotherapist;

❑ Exercise training is personalized;
❑ Nutritional screening and counselling by dietician;
❑ Weekly follow-up phone calls by physiotherapist & 

dietician.

Results
o A total of 11 patients completed the program. Nine patients 

were willing to participate in the interview.
o Based on preliminary results, facilitators were found in themes 

characterizing the program, professional, patient and social
context.

o Barriers were found in patient-centred factors: mental and 
physical barriers.
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