Supplementary file 1: Scite literature results for CMOC 3
Scite: prehabilitation AND (individualised or Tailored or individualized OR tailor OR individual)
“…Recent evidence supports prehabilitation as an effective strategy towards high-value surgical care. Besides improving preoperative and postoperative functional status [24,25], prehabilitation can reduce postoperative complications and hence treatment cost [26,27,28].…”
Section: Adherence To Prehabilitationmentioning

“…It was suggested that functional outcomes were so much more important to patients [1]. Our group went on to focus on driving consistency in optimising functional outcomes for older patients after major surgery [2,3]. During this process, attention to frailty was one of the main foci and we went on to achieve good functional results and surgical outcome improvements through prehabilitation for the frail older surgical patient [4,5].…”
Section: Introductionmentioning

“…The rationale of care bundles is the delivery of elements of care that improve outcomes when combined, as exemplified by bundles for sepsis, ventilator care, and prevention of surgical site infections. The concept is also applicable to larger systems, as seen in the successful implementation of the Emergency Laparotomy Pathway Quality Improvement Care bundle in reducing mortality [11]. The concept of multimodal prehabilitation as a bundle has been systematically reviewed, although further large prospective trials are needed [12].…”
Section: Prehabilitation As a Multimodal Bundle

“…This suggests that colorectal cancer patients may reap the most benefit from prehabilitation within an optimal time frame to allow for postoperative recovery and avoid delays in adjuvant chemotherapy. Similarly, for patients undergoing lobectomy for lung cancer, recent evidence [35] has shown that a preoperative structured exercise programme of four to six weeks delivers improvements in aerobic capacity comparable to traditional postoperative pulmonary rehabilitation lasting 12 to 15 weeks. Preoperative prehabilitation programmes are now advocated to improve exercise capacity in patients undergoing other major thoracic surgeries.…”
Section: Adherence To Prehabilitation

“…Porter's methodology for value measurement represents outcomes divided by costs incurred [43]. Expanding upon the concepts of outcome and cost as applied to the context of prehabilitation, we propose that assessment of the true value of prehabilitation encompasses these four dimensions:…”
Section: Value Analysis In Prehabilitation
See 3 more Smart Citations

Finding value with prehabilitation in older persons receiving surgery

Priscilla Ng1, 
Jin Keat Daniel Lee2, 
Kok‐Yang Tan3 
2021
Current Opinion in Supportive and Palliative Care

“…Importantly, some of the aforementioned studies also include qualitative process evaluations (Macleod et al, 2018 ; Brahmbhatt et al, 2020 ; McCourt et al, 2020 ). Brahmbhatt et al ( 2020 ) present findings from interviews with participants who had participated in a home-based exercise prehabilitation program prior to breast cancer surgery.…”
Section: Recent and Ongoing Prehabilitation Trialsmentioning
confidence: 99%
“…We encourage those designing new trials to include qualitative process evaluations by following published guidance (Moore et al, 2015 ). Not only does this allow exploration of patient experience, it can shed light on what worked for whom and in what context; vital data to support advancement and implementation of prehabilitation trials and services.…”
Section: Recent and Ongoing Prehabilitation Trialsmentioning
confidence: 99%
“…Furthermore, a psychological determinant of behavior change that has received considerable attention is self-efficacy. Defined as “ the belief in one's capabilities to organize and execute the courses of action required to produce given attainments,” self-efficacy has been established as one of the most consistent predictors of adoption and maintenance of physical activity behavior (van Stralen et al, 2009 ). Studies exploring patient perceptions and experience of prehabilitation programs describe high motivation to engage but confidence to do so as low, hindering engagement (McDonald et al, 2019 ; Beck et al, 2020 ).…”
Section: The Role Of Theories and Framework Of Behavior Changementioning
confidence: 99%
“…and to foster patients' engagement for healthy lifestyles” p. 4 (Barberan-Garcia et al, 2020 ). Furthermore, in an ongoing trial described by McCourt et al ( 2020 ) the role of behavioral science is explicitly described. This study will investigate the feasibility of exercise-based prehabilitation prior to stem-cell transplantations in myeloma patients.…”
Section: Recent and Ongoing Prehabilitation Trialsmentioning
 “…This could include for example, allowing choices where possible, setting graded tasks, and in the context of exercise, prescribing affect-regulated exercise [i.e., an intensity that feels good (Parfitt et al, 2012 )]. These strategies should enhance enjoyment of the program and in doing so increase the likelihood of on-going behavior change (Teixeira et al, 2012 ). Incorporating strategies to promote habit formation could also help to achieve longer-term outcomes (Gardner et al, 2012 ).…”
Section: The Role Of Theories and Framework Of Behavior Changementioning
confidence: 99%
See fewer Smart Citations

The Role of Behavioral Science in Personalized Multimodal Prehabilitation in Cancer

Chloe Grimmett1, 
Katherine Bradbury2, 
Susanne Oksbjerg Dalton3 
et al. 2021
Front. Psychol.

“…This study group has previously published and documented in an RCT study that multimodal prehabilitation before RC was feasible and led to a positive and significant change in patients' fitness and functional status compared with the standard protocols after surgery. Moreover, specific health-related quality-of-life items such as respiratory and abdominal function, as defined by the European Organization for Research and Treatment of Cancer (EORTC), were improved from a short-term perspective [3,[11][12][13]. Currently, only a short-term follow-up of eight weeks has been reported after multimodal prehabilitation.…”
Section: Introductionmentioning
confidence: 99%
“…Enhanced mobilization was defined by everyday goals concerning walking distance and hours out of bed. Patients in the standard group did not receive prehabilitation intervention but only the standardized national recommendation regarding physical activity and nutritional care when in line with international recommendations [15,16]. Moreover, patients were postoperatively mobilized according to the standardized ERAS protocol.…”
Section: The Physical Componentmentioning
confidence: 99%
“…The study included patients scheduled for RC because of localized MIBC or high-risk NMIBC during the study period, leaving 50 patients in the intervention group (nI = 50) and 57 patients in the standard group (ns = 57). Further information on the inclusion, randomization process, and Consort flowchart has been previously published [14] (Table 1).…”
Section: Methodsmentioning
confidence: 99%
“…Despite the Enhanced Recovery after Surgery (ERAS) protocols, including the significant improvement in anesthetic protocols, minimal-invasive surgical techniques, and optimized postoperative care protocols, the rate of postoperative complications remains high. Therefore, prehabilitation has become an emergent clinical focus area with the specific aim to reduce modifiable risk factors before surgery and optimize functional status [3,4]. In an ERAS context, multimodal prehabilitation is the process of enhancing physiological, nutritional, and psychological resilience to increase patients' functional capacity before major cancer surgery [5,6] and aims to empower the patient to withstand the pending stress of major surgery, improve the rate of postoperative recovery, and ultimately, through behavioral change, improve long-term health outcomes and survivorship [7,8].…”
Section: Introductionmentioning

 “…Therefore, prehabilitation has become an emergent clinical focus area with the specific aim to reduce modifiable risk factors before surgery and optimize functional status [3,4]. In an ERAS context, multimodal prehabilitation is the process of enhancing physiological, nutritional, and psychological resilience to increase patients' functional capacity before major cancer surgery [5,6] and aims to empower the patient to withstand the pending stress of major surgery, improve the rate of postoperative recovery, and ultimately, through behavioral change, improve long-term health outcomes and survivorship [7,8].…”
Section: Introductionmentioning
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One-Year Follow-Up after Multimodal Prehabilitation Interventions in Radical Cystectomy

Bente Thoft Jensen 
2023
Cancers

“…Another important and novel finding from this study was that nearly 70% of patients reported stress reduction as one of the goals for this multimodal prehabilitation programme (only six indicated this as ‘not relevant’), and nearly 60% worked on stress reduction at least once a week. Other prehabilitation studies involving psychological support have reported adherence rates of 96% for a supportive attention intervention [41] and 86% for an audio CD intervention [42]. In both Garssen et al.…”
Section: Discussionmentioning
confidence: 99%
“…Surgery, however, puts significant stress on a body that has a multifactorial pathophysiology, leading to multiple postoperative complications and permanent reduction in functional capacity and quality of life (QoL) [4, 5]. Despite minimally invasive surgical techniques and perioperative Enhanced Recovery After Surgery (ERAS) programmes, complications after colorectal surgery still occur in roughly one‐third of patients; specifically, one‐fifth of patients experience major complications and one‐sixth experience minor complications [6]. Postoperative ileus is one minor complication that affects 10%–30% of colorectal patients and causes significant patient morbidity and reduced QoL [7].…”
Section: Introductionmentioning
confidence: 99%
“…The components of PREP were chosen based on validated resources from the Strong for Surgery toolkit that emphasizes smoking cessation, being active, nutrition and social support [33]. The stress management aspect of ‘healthy coping’ was especially emphasized in PREP, as our previous work found a need and strong preference for mental/emotional health support [23].…”
Section: Methodsmentioning

 “…The PAG was formed from two formal patient partners who agreed to be named on the grant and three additional patient partners who responded favourably to our initial invitations to join the patient‐oriented project. The PAG consisted of patient partners who had undergone colorectal surgical procedures in the past and had been invited from the participant list of our previous focus group research on experiences of and preferences for prehabilitation [23].…”
Section: Methodsmentioning

 “…In British Columbia, the average preoperative waiting times for 90% of cases were completed within 21 weeks for colostomy/ileostomy, 21 weeks for laparoscopy and 30 weeks for rectal surgery between June 2023 and August 2023 [11]. There is a growing body of research focused on earlier intervention in this preoperative phase, called prehabilitation, that may serve as a complementary strategy to mitigate the risk of postsurgical complications and reduce the healthcare costs of colorectal surgery by optimizing patients' preoperative physiological reserves [12][13][14][15][16][17]. Most studies on prehabilitation interventions have typically focused on exercise as the main component, sometimes with nutritional and/or psychological support [18,19].…”
Section: Introductionmentioning
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Preparing for colorectal surgery: a feasibility study of a novel web‐based multimodal prehabilitation programme in Western Canada

Nathanael Ip 
2024
Colorectal Disease

“…For a cohort of women in Denmark, prehabilitation was considered acceptable if it fitted in with their everyday lives and allowed them to carry out other tasks which helped them ‘prepare’ for surgery, such as meal preparation, laundry, gardening [ 40 , 41 ]. Following the recommendations provided, women were ready to accept prehabilitation as being beneficial for health and wellbeing, but spending time with loved ones, funeral planning and finances were considered equally as important by some.…”
Section: Resultsmentioning

 “…Gynaecological cancers consist of vulvar, cervical, vaginal, endometrial, and ovarian tumours. The latter in particular are associated with increased mortality and morbidity, often due to late and advanced presentation [ 6 , 7 ]. Women with endometrial cancer have better survival overall, but over 50% are obese and therefore at risk of cardiovascular disease and other co-morbidities [ 8 ].…”
Section: Introductionmentioning
confidence: 99%
“…This review follows the Joanna Briggs Institute (JBI) guidelines for scoping reviews [ 18 ], Preferred Reporting Items for Systematic reviews and Meta-Analyses extension for Scoping Reviews (PRISMA-ScR) checklist [ 14 ]. The review protocol has been published in an open access forum [ 19 ].…”
Section: Methodsmentioning
confidence: 99%
“…Step 1 Define the review questions Given the complexity of prehabilitation as an intervention, it is important not only to understand what has worked or is perceived to work based on measured or predicted outcomes, but also the mechanisms and the context which may operate as facilitators and barriers, and thus influence the success of a prehabilitation intervention [ 20 ]. Our research questions were: How does the gynaecological cancer literature define ‘prehabilitation’?…”
Section: Methodsmentioning
confidence: 99%
“…Improvements in SF-36^ and overall survival [2 years] Strengths: based on the logic change model: the rehabilitation model which has been validated by an expert group Standardised geriatric intervention which is being co-constructed on a multi-professional and multi-disciplinary basis that encompasses the period before surgery, immediately after surgery and discharge Training-Ovary 01 multicenter randomized study comparing neoadjuvant chemotherapy for patients managed for ovarian cancer with or without a connected prehabilitation programme 2021–2024 [ 30 ] France To trial whether a connected prehabilitation programme during NACT will improve physical capacity prior to surgery for advanced ovarian cancer patients 136 patients with advanced ovarian cancer (stage iii-iv) undergoing NACT N = 66 per arm Randomised controlled trial (PROTOCOL) Planned outcomes: primary: to determine whether prehab improves physical conditioning prior to surgery compared with baseline. Outcome measure VO2max Secondary: nutritional status, physical fitness, psychological status Strengths: Follow up period of 5 years Limitations: excludes those without computers and smartphones F4S PREHAB Trial Multimodal intensive Prehabilitation in high impact surgery to reduce postoperative complications 2021–2023 [ 31 ] Denmark Understand the effects of prehabilitation on clinical outcomes, the underlying mechanism and cost efficiency of prehabilitation Target N = 2380 Multiple tumour groups including ovarian, endometrial, and vulvar scheduled for high impact surgery Stepped wedge cluster randomised controlled trial (PROTOCOL) Planned outcomes: Primary outcome: Post-operative complications (Clavien-Dindo Score and Comprehensive complication Index) Secondary outcomes: Individual patient level: Length of stay (days), physical fitness (VO 2 max, SQUASH £ questionnaire), nutritional status (body weight, fat free mass PG SGA-SF # ), mental health (SF-36 questionnaire), intervention adherence Mechanistic level: Innate immune response Hospital efficiency level: Costs due to complications, costs due to length of stay, cost-effectiveness Macro-economic level: Changes in patient volumes and shifts in care between 2 nd and 1 st line healthcare Strengths:large multicentre trial Multiple outcome measures Limitations: excluded people with an inability to read or understand Dutch No description of individual components of prehabilitation Impact of a remote Prehabilitation programme in reducing delays to patients having surgery for advanced gynaecological cancer 2021 [ ...…”
Section: Methodsmentioning
confidence: 99%
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Considerations for multimodal prehabilitation in women with gynaecological cancers: a scoping review using realist principles
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