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CANCER PREVENTION

This guide translates
European-level frameworks
and evidence into a practical,
patient-centered tool.
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biitiidibie

1 out of 11 women

iINn the EU-27 will develop breast cancer before
the age of 74

e Mortality: Breast cancer is the leading cause

of cancer-related death among women in
Europe

-~
e Early detection:

Many cases are still diagnosed at a late stage,

despite early-stage survival rates exceeding



BREAST CANCER RISK The guide is evidence-based anc
FACTORS AND SOLUTIONS aligned with European initiatives

Modifiable risk factors Physical activity: Physical activity
in breast cancer protective mechanisms guidelines

e Overweight and obesity  Developed within

e Physical inactivity Regulation of European initiatives

e Alcohol consumption body weight Improved e Evidence-based

e Unbalanced diet Oy mmune e Adapted to individual

. . >+ function . :

e Chronic stress and Decreadse In risk and life stages

insufficient sleep systemic ental o Applicable across
inflammation < heec?ltﬂ prevention, treatment,
( henefits and survivorship

Reduction of
- Insulin and
estrogen levels




WHY THERE WAS Accurate information about

A NEED FOR A physical activity is part of
PHYSICAL comprehensive oncology care.

ACTIVITY GUIDE

Without guidance, consequences
may include:

e Unnecessary avoidance of
Physical activity in

breast cancer is

physical activity

e Functional decline

not an
It is a real need.

* Increased anxiety

e Reduced quality of life




THE "RECOVERY,
STEP BY STEP”
GUIDE IS:

/
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YOUR RECOVERY
STEP BY STEP

SAFE MOVEMENT DURING AND AFTER
BREAST CANCER TREATMENT
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Physical activity is not
about performance.
It is about daily support.

/

2fore During
reatment treatment

Recovery and
post-treatment




THE CONCEPTUAL MODEL

The guide is
built on
an adaptive
operational
model.

This creates a
circular system,
usable from
diagnosis to
long-term
survivorship.

BEHIND THE GUIDE
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Evaluation is
translated into

3 complementary
“cards.”

They define the

appropriate starting
level.

Together, they allow a
personalised and
conscious decision.

B CARDI1
What you can check on your own

Tick the movement that most closely matches your current reality:

Mobility: how high does your arm rise?

| can only raise my arm to shoulder level.

O The shoulder is still stiff or guarding. You start with gentle
mobilisations, without strength.

| can raise my arm slightly above shoulder level, but with caution.
O You have moderate mobility. Wall exercises are suitable, where

you have support and control.

| can raise my arm almost fully, without significant pain.

O Good mobility. You can introduce light strength (resistance
bands, 0.5 to 1 kg).

Basic strength: how much power do you have in your legs and
trunk?

O | can stand up from a chair 10 to 12 times without stopping.
= You have good basic strength. You can work with light-to-moderate
strength.

O I find it hard to stond up multiple times.
=+ You start with exercises without weights, controlled and assisted
(support from a chair).

Energy: how quickly do you get tired?

O | can walk for 6 minutes without stopping.
-+ You have a good energy level. You can increase the pace, depending
on how you feel.

01 get tired quickly, | need to stop often
- You start with short periods of movement (1 to 2 min) + frequent
breaks.
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Functional self-

assessment

e Mobility

e Basic strength and
balance

 Energy level

e Perceived exertion

e Emotional relationship
with movement

Medical safety

e Mobility

e Basic strength and
balance

 Energy level

e Perceived exertion

e Emotional relationship
with movement

B CARD 2

What needs to be assessed by a doctor [ specialist

Mow that you know how your body feels, it's time to complete the
assessment with the things that only o doctor or specialist can check. This
information shows you how much effort is sale for you today and whether
there is anything that needs to be adopted before you begin the exercises.

Important tests for safety
These are not always felt in the body, but they directly influence how much
effort your body can tolerate.

O Haemoglobine — shows your real energy level
=+ If it's too low, your body needs gentle exercises.

O Neutrophils — shows how well your immune system is protected
— If they're low, we avoid crowded spaces and exercises with a risk of
scratches/accidents,

O Warning signs: fever, chest pain, dizziness, palpitations
— If these occur, exercises are postponed; your body needs protection,

Why does this matter?
These values help you work safely without overloading your body during
treatrment.

Post-surgical situations: when you need special adaptation

O You still have drains

=+ You can only do very gentle mobilisations; strength exercises are
postponed,

O The scar is red, taut or painful
— Take a break from shoulder exercises; we resume only after
assessment.

O You feel pain greater than your ‘normal’
— We adjust the intensity until we find the safe and comfortable zone.

Why does this matter?
The operated area needs protection until the tissues heal.
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] CARD 3
What level are you at now?

We combine what you feel, what we have assessed and the doctor's
recommendations. This is how we find out how intensely you can work and
which types of exercises are the most suitable for you.

Your daily activity level shows how much movement you can tolerate and
which types of exercises are appropriate for you. If you move normally
around the house, exercises can be light-to-moderate. If you get tired
quickly, we move to a gentle level. And if you need support for simple
activities, we start with mobilisation and breathing.

1. How do you manage daily activities?

O I move normally around the house, without getting tired too quickly.
= You can work at a light-to-moderate level.

O | move around, but | get tired more quickly. | need frequent breaks.
= Gentle exercises, slow pace, regular breaks.

O 1 get tired even during simple activities, | need support.
— Gentle mobilisation + breathing, without intense effort.
2, How does your body feel today?

O | feel stiff [ tense.
— You need mobility + breathing.

01 feel weak [ without power in my arms or legs.
— You need light, adapted strength exercises.

O | have joint pain or bone discomfort.
-+ You need exercises with controlled impact + balance.

O 1 have good energy and almost full mobility.
-+ You can tolerate brisk walking and light-to-moderate strength.
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Functional positioning

* Tolerated daily activity
e Fatigue

e Pain or stiffness

e Current effort capacity



The g uide It encourages:

does not e Understanding

Impose rigid . geﬂectmln -
: e Personal responsibility

CllgOl’Itth. e Safety-based choice

Begin your journey through movement

After evaluation, the
patient asks:

Whatcan |
safely and
sustainably do
today?

During radiotherapy

Tansion may appoear in thae shoulder of thorax
thet it camman. Radiotherapy ot its own
rhythim. it's usually given 5 days o week, for
soveral wooks. Fotigue ond skin sengithty may
increase grodually, 80 it s normal for some ooyl
to b hardar

R Gentle movements doily

& Menimal mobility i the siin ks irrtoted

& A fow minutes moke o derence

Hero, gentie consistency is the key.




2 How you feel the intensity of an
exercise: the RPE scale
(Rate of Perceived Exertion)
. This table helps you understand how much your body is ‘working' during .

Transition Criteria:

comfortable zone. You don't need equipment or measurements: just
think about how you feel.

o
Scala RPE
adapted for you
You breathe normally, Standing moving slowly, very

1
very light you can talk easily. gentle warm-up.

“FIND YOUR
RHYTHM"

Good for days with low energy or

[ ]
Breathing is calm, you . :
2-3
‘ et con talk withcut alfart, demanding pericds. Comiortable
g movements. .

You breathe faster, but
4-8 you can talk in short
moderate sentences.

No increased pain

Main zone for safe and efficient
exarcises in most days.

[ ] [ ]
‘ M O d e r O t e You breathe hard, it is It is not necessary during .
7-8 difficult to carry on a treatment. Avoid in sensitive
intense conversation. times.

9-10 You breathe very hard, | Avoid completely during

°
. very intense you cannot talk. treatment or recovery.
[rnoirnurm .

This scale helps you choose exercises based

on how you feel, not based on how much

you ‘should’ do. During treatments, your body

can change from one day to the next and ‘
that's nermal.

Stable execution
Confidence in movement

On most days, it's enough to stay in the 2 to
4 zone and on good days you can reach 5 to
B. If you're breathing hard or can no longer
speak, return to a gentler intensity. This is not
a competition: it's your care for yourself.

17 Before moving to the next level, read the section “Whan can | mawe to
tha naxt stage?” — thare you will find the progression critend hor
& mobility
& pain
- BoOw
» onargy (RFE)
& fadr of mmonairmiant

* poEtung

6 Exercises

Warm-up exercises

Position:
* Lying on your Bock, with your kness bant and your feat on the fioor,
+ One hond on your abdomen, the othar on your chast.
= Shoulders reloxed

HOW EXERC]

5 When can | move to the next stage?

. . I I OATIOEN What oo | chaeck? L'::‘r::’:-’r “IIHIMI Im“"
Prog ression piiars e | [ |
E V O I_ V E S S i Ml
Pain ntenaity on a
scoke 0 1010 (0= no Reduce intensilty and
Pain K= interse | s 30 oc s an bieath and
oy ® . . . R ;’":mm.g the gm0t metity
 Body Position (lying, sitting, standing)
— . Db, mm :
P ° wm
* Exercise Level (warm-up, basic, advanced, P e pev S e
Movement | endency significant loay | WPRFEINES, woll + Bor o Fal youl SDOOMMEN 1180 WKIST your Poim, whils your chest remains
cool-down) - B e |EEER R
— » Contirse for 8=10 cyches. o1 your own uﬂt:
B i = Tha morrerment should be calrm, without afort
| Posture symeneirgbock | tolescter tor 60
° e, o I — i
» Dosage (duration, repetitions, sets, frequency
P ° °
tructured fi
4 Standardised MG ""'“'F“u:“““'“‘ﬂ_* oL inc STANDARD VISUAL MODEL STAGE _ _____
3 Progresion: Progression doesn't just mean harder Pillar 2 Exercise level progression i i — Exercise progression e T
. s mecns el evkdon —_— ok for ol Pomone arcpy rog et Mt it s o)t il
tr?BE essential otk Dosliss Sssciie el SXAOEE Rogarciess o treatment or how you 108l 0n @ ghven day, xercises ok stoges) m.:::mn;r:-mmm ¥ou wil use 6t every stoge) Hormane thevapy)
plllﬂl’ﬂ Whn you undenstaond thaese pilars, it thio some strecture: wanm-up, base, advanced, Cool-aown Igation
mlﬂ.ﬁh.ﬂlhf 12 sense whaot e ; : LEVEL 1 = LYING
mm“‘mu‘:m [ warmup | (+) | base | () | sdvanced | (v  cool-down Level |: Lying position
. . : . s The structure stays the same, but Think of this progression ae mr' e “:;nm“m (LYING) .“lﬂ,m]
Pillar 1. Body position B O ROy o on days with pain or at times when
Th position in which you pericrm your exercises 5ays o great deal about through breathing ond thorooic baody shows you it breathing, gentie : .
whal yous Dody Oon solely toledate. In IOCL, position s the lirel step in rraility el sofe, you SaTion MEleOsE. X T o
EmgE—— s sl o SR e Level 2 Seated position v.
o o e | LEVEL 2 — SEATED LEVEL 3 — STANDING I s u q m o e s
T [ A e e 1 Reese il Hee
, ‘:mnum.:ﬂlw e i and tha body has roeom to nebearm smple “"Illﬂ-‘_lm
. lh-:ud-u:wn:umlm Wmm'fmmm.m ]
Dt i EXERCISES -6 f <
NOL DY pressure. Plar 3 Dosage vt : vt (i ot mppn) or exercises
how much, how and how often?

BUPpOt it roady soch doy

Those positiont repeat ocioes all treatment stages. Thay're not rigid
e DUt a woy of lstening to your body and giving it exactly the

Dosage tells you how much 1o do,

hurw iINbensaly and how olten it i tha
Wiy yOU snguro thot the oxorcises -
~ 4

helip you, not exhoust you

» Vohurne: star with & to W0
rapotitions, 1 1o 2 sats

= Intandity: the movemant should
b praairi- frod of Ro greater than
3.

* Froquancy. Mobibly i worked on If ol cheny Yo gt tined mmone
daily, strength, 2 10 3 times per quickly of figed more stift, that is
woak norrnal It oSNt Maan you hee

Draks: thay'ne unlirmited. Take them regrossed. Adjust your poce ond

wywhndrulh',wln :mmm

]

Whan mobility ie good, pain is below 310
ummmmwmmmrn
th area, you can work standing, Here you
do: wall slides, thorocic mobdity, control
CROTCISRE.

Level 4: Standing with resistance

This is the bvel whens your body ks ready Tor mons:
you have enargy, Balonce ond confidence in
Franmommant. Here you dao: light strongth with
resistonce bonds or small weights, controlied roises.

LEVEL 4 — STANDING WITH RESISTANCE

COOL-DOWN

COOL-DOWN
(ANY POSITION)

Progression is not o test. Its 10
guidonce. On soma days you'll
rmove larward, on athars you'll
return to a gentier level. That's
normal. Your body knows what pace
it noads: you simply listen to it

at all stages



Pre-treatment Postoperative

Movements for each stage recommendedexerelses p e h (o | bi I ita t i O n)
Before starting the exercises 1. Deep breathing with chest opening (warm-up) ® R e Sto re m O b i I ity

Start the exercises ':'_'}r"||1.,r after re-r:_u:-;h.riﬂg IZ'JFleI'l:]'I,rE:Il from YyOur surgeon. Position:
In the first days, the movements should be slow and gentle. * 5Standing, with feet shoulder-width apart ° ° ° °
= Back straight, shoulders lowered and relaxed. o O I I I O I I I CO OCI o Prever \t Stl r \eSS
A slighr sansation of :;l,retnl:;hing is normal, bt strong p-c:in is not. = Gaze forward.
Build f ti | Gradual effort

reintroduction

If you are going through a period with several treatments, it is
completely normal for your energy to fluctuate more. On those days,
always choose the gentiest option. It is enough.

1. Diagnosis — Prehabilitation

From the moment you receive your diagnosis until the start of treatment,
it is important to stay as active as possible. Gentle movement helps you
prevent stiffness in the shoulders and chest, prepare your body for
surgery, and reduce the natural anxiety during this period. Your goal is to

enter treatment in the best possible condition, with a mobile shoulder 5. Suraical
and a chest that moves freely. E 9
intervention
Before starting the exercises, notice how
you move: how high you can raise your
armmn, whether pain oppears, how you hold How to perform:
your back and shoulders. There is no need » Ploce one hand on the abdomen and the other on the lower
for intense effort — the activity should be part of the ribs.
moderate, divided into short walks and  Inhale slowly through the nose.
light exercises, so that you feel you are » Let your abdomen rise gently under your palm. STAGE 3
working but can still talk without difficulty. = Feel how the ribcage opens to the sides. »6 weeks: Advanced exercises
Avoid sudden or very demanding ¢ The shoulders remain reloxed, without rising. z
5 movements and stop if sharp pain or « Exhale slowly through your mouth. \after complete healing of the incisions) Now your goal is 1o regain full shoulder mability, Strengthan the muscles,
dizziness appears. + Let your abdomen lower naturally. and gradually returm to your usual octivites = Including light sports. The
e s r u c u re r e l I I O I I I S * The shoulders relax and lower without effort. SCOF MOSGHE recuces tenskon, Rohing, and MOVEMent DEcomas Droader, SMOoother, Gnd More Noturel
Preparing the shoulder for surgery: gentle * Maintain a calm and continuous breathing rhythm. Improves your shoulder mobiity. :
shoulder raises, front raises, lateral raises, * Repeat 8-10 slow breaths. iﬁmumh:;f:h m":t ;:“' el i _:::m':,.#nﬂ
circular shoulder movements. Brief instructions: high Impact, and any activity that worsens arm swelling During ths

sloge you afe progressing, but evenything should remoin comiortalie

constant.

48 Apply 0 small amount of
koticn o your fingar

Ploce 1-2 % on the
(2 I
Fross gently and
o Mass0ge in o 7ig- 109 of
circular motion for 10 min,
2-3 timos/doy

Only the objective
changes.

2. Chemotherapy
(neoadjuvant or
adjuvant)

Recommended exercises

3. Radiotherapy o -
he qoal s to maintain shouider and chest mobiity o prevent the 7. Active lifestyle in I Walking at a moderate pace (10 S u rVIvo rs hl
development of retractions and adhesions in the irradiated area, and to the long term P

reduce tension in the chest and armpit. At the same time, the exercizes

help you breathe more easily and reduce the fatigue accumulated

between sessions.

During this period, aveoid aggressive stretches, intense effort and sudden

movemeants that could irritate the irradiated area. The skin may be

sensitive, irritated or drier, so any exercise should be performed gently. ]

If you feel burning, stinging or pain in the treated areq, stop the exercise. T T
. . . . z continug being octhve. Regulor Movemaent Maintoing heart heaith,

Also, avoid excessive rubbing of the skin or applying pressure directly on DIOLOCTS YOUr DONGS. reduCed Stiffness, and can lower the risk of

the irradiated areq. recufrence. Phiysical activity doos not need to be intenss 1o bo aMoective
= CONlency it whot maies the ddfenenco

+ in osate spoce (in o pork of on a readmill)

Movement helps reduce fatigue, support circulation, maintain muscle
+ Stabla |oOtaaor

mass and prevent loss of mobility in the shoulders and chest. Even a
few minutes a day can make a difference in how your body tolerates
treatment.

During chemotherapy, avoid intense or prolonged exercises, especially
if you experience episodes of dizziness, nausea or increased heart rate.
On days with anaemia or severe neutropenia, stop any demanding
activity and limit yourself to breathing and gentle mobility. If you have
joint pain, numbness or tingling (possible treatment side effects), adapt _ _
the exercises so that they are completely pain-free. If intense fatigue occurs, The gool is 1o create on active, bOMaNCod Ifestyle, in which you inchide
shorten the duration of the both oerobic octivities, ot well o1 strength and mobility exercises
exarcises, but try to Thecugh neguiar Mowarmant, you Maintoin your enargy, you improve
remain active through at miuscular and joint function, and support your overall health.

e Reconditioning

e Endurance

e long-term
prevention

Some patients may
occasionally experience
instability or sudden
fatigue on treatment
days. If you have such a
day, move the exercises to
a seated or lying position,
your body is simply

asking for a more
comfortable option.

least a few gentle
movements and
breathing.

How to parform:

Start with on sasy poce for the first 2-3 minutes

tach |-1EP Folkchal thi SagQuancl Hedl =+ 30l =* ToD

Inhala 1I'|ruugh Ehe neose, Colrmiy Ond noluroilly

Exhiale slowly through the mouth or nose.

You con use a simple ythme inhale for 2=-3 steps, sahole for 3-4

If intense fatigue occurs, shorten
the duration of the exercises, but
try to remain active at least
through a few light movements

W @ @ @

Very important! hi ; stops
i i
If you hawve a fever, infection ales e = Continue wolling ot o comboroble poce, whade you con bolk without
or severa dizziness, do not panting
. hat d + Total duration: 10-30 minutes, continuows of dvided nto M- minute
exarcise on that aay. g Manis

AL tha and, reduce the poce for 2 minules for cool=dowm,

60

53




Each exercise section
Includes:
Clear step-by-step

iInstructions

Safe positioning
options

Adaptation levels
Intensity awareness
guidance

Clear stop criteria

Exercises are:

v/ Adapted by oncological stage
v/ Adapted by body position

V/ Structured by objective
(mobility, strength, endurance,

relaxation)

V/ Educational — they teach
movement patterns, not

memorization

1. Shoulder mobilisations

1.3 Bending the arms towards the shoulders

Posltion:

- \

Seated or stonding. with your bock straight
Arms ronsed 10 Shioubdar laval, !IEI'IH"' it
Shoulders reloced ond lowered

How to perform:

@ & & & & ®

L

Breathe in colmily in the starting position

L Kh @ahalo, Being tha fingertips towards the shoulders.
Band th elbows slowly and in o controlled mannar.

The arms remain ot shoulder level

Avoid raising the shoulders towards the earns

Hold the position for opprodmately | second, breathing
norrmioity

Inhale and slowty return to the starting position.

Repeat a few movemants, ot o slow poce

2. Lower body movement

1.4 Pulling the elbows backward

Position:

» Saoted on a stable chair, with your bock strakght
* Foal 1hat on the Moo,

* Elbows bant, arms in front ot chest lewal.

= Shouldirs relaeid and lownaned

* Goaze lorwaoard.

iid

Hew to parfarm:

- - L] L )

Breothe in colmily in the storting position

O tha axchale, gently bring tha albows bociword.

irmogine that you are drawing the shoulder blades together
Tha rmavermant ks emall ond controdled

Hold the position for opprosimately 1 second, breathing
neprrmlhy

inhale and skowly return the anms to the front, to the starting

position.
Repaeat o few movements, at o slow pace

Advanced exercises

Pouithon:

Seated on o siable choer

The resistonce band & secured behind you (at the bockrest) or
Pl with Both hands

ibgrary Qng shghthy Daend. Close 10 the trunk

iHow o perorm:

Brodths in Colmiy in the starting position

On the exhole, siowly push the band lonward, extending the
anmas

The movement starts from the shouldorn and olbows

LoD the shoulders down, without Eiting tharm towands the son
Extenid only to the lmit of comion, without pain

HOld the potition for | $econd, breathing normally

inhale and slowty roturm 1o the starting position, controdling the
RO BTN

Hopoat B-10 times, in a calm and steady riythm

36

Advanced exercises

Position:

How to perform:

Standing
Hext to 0 wall for balanca

Breathe in colmiy in the starting position

On the exhobs, slowly raise the haels off the floor, rising onto tha
balls of the feat.

Leap tha wasght ovenly distributed on both feat.

Avoid leaning fonaard of ackwond

The roise s small ond controlbsd

Hold the position for | second

inhale and slowly lower the haels bock to the floor, controlling
tha MmreRrmen

Repeat 10-12 times, in a siow rhiythim

Advanced exercises

Position:

» Standing the bond & secured undar your leot
¢« The ends are fedd in your ands

= AfE alongiide tha Body

11

How to parform:

* (Inhale calmiby in thae storting positicn, Wwith shoulders relanid
«  On tha axhobo, gantly roisa he Shoubdors (owords the ears,
pullindg ganthy on the Bond

Tha mowamant s srmall and contnoliod.

Do neot bense the nack and do ot il the chin

Arma remoin rebaxsd

Hold tha positkan for | second

iniheabe and slowly lowerd thae ehouldon, moving tham away
frarm th aonra

= Focus on fully reloxing the shoulders os you lower tham

= Ropect B-10 times, siowly and in 0 controlbed rmonngs

- - - L L

Cool-down exercises

Position:
s Lying on your bock, knees bent, feet on the Noor, arms
alongside the body.

How to perform:
= Breathae in calmiby in the
starting position
= Om tha axhaba, et both
krspas genthy drop to one
Bl
= Tha movemant 1S Sl
o Show
+ Do not actively push the
krspas — lat tharm drop in
a eontrolhid way.
= 3o anly to the hrmat of
comion
= Hold tha position for 2-3
seconds, breathing
N iy
« Inhale ond skowly matuim
b Ehed CBILRD
s O the next axhola, ot the
knees drop to tha
opposito skdo
= Ropeat 6-10 cycles,
slowdy and fluidly,
synchronised with your
breathing




Your progress journal
My movement, at my own pace

| s rowngmacnine (owe)
Posithon:

Functional movements:
walking and light cycling

Position:

Mol olf questions will be nelevont every time ond that is pevfectly nonmial

in oddition to the Movements on the PAEVIcUs POges, you can olso use = Sit comiorobly on the stationary bicyche * Seated on the rowing maching Filll in only what is relevant o you rght nos.

functional movemanis from averyday life ot any time, such as walking * Bock stroight, shoulkaars resoned » oot socured in th 1001 suppons

at o comlortable poce or Bght cycling on a statisnary bike. These ang * Thun:nm mmmmm slightly bant whan the pedal i ot the lowest + Bock stroight. shoulders rekanod Fou can use it once o woek or whonewer you feel the neod o Nivew

gentle oplssng that sl the whole Body in Frobicn, | Gl CARCUBIEIon P YO progross.

and provide o boost of energy without straining Ilrr:lwup-lmt-d anea. + Honds resting lightly on the handiebars, without tension in the : ::::Elt:r hun{:ltﬂ:l::m!nﬂubu S

¥ou con incorporate them ot any stoge of recovery, os kong as thay shoulders i : Your progross Ooes ol Meon dowg mone, but dong whot & nght for
your Body Gt Bhis mormant

foal sole and no pain or excessive fatigue ocours. t
\‘

The goal is clarity, safety, SRR

ratLnal hor intengity to vary.

1. What stage am | ot now?
(circle)

# botore surgory
# after surgeny = with draing

R ofted suUFgeny = without drons
# 3-8 wooks

and confidence.

<d
«d

H over 8 woaks
Position # chamotheropy
= n o safe spoce (in o park or on a treadmil) & rodiatherapy
«  Srabls foobwaar § hexrrriana therapy
How bto parform Waek e
= Stor with an easy poce for tha first 2-3 mnutos How ta perform: How to perform: 1. My energy today = the compass lor my exercises
= toch step follows this sequence: Heal —+ sole - + Start with an sasy poce for tha first 2 minutes. * Breathe in colmily in the starting position
toe ; * Allow your body to gradually adopt. * Begin the moverment by gently pushing through the legs RPE(O=10): ______ {10
* Inhale through the nose, colmly and naturally. : = Continue pedaliing at a moderate and comfortable pace * Theiness edend graduclly (0 = no eMort - 10 = maximum effort)
= Exhale slowty through the mouth or nose. J « Broothe colmiy and steadily throughout the exercise * Tha bock stays straight
= You con use a simphe rhythm: inkole for 2-3 fad 3 « Totol durotion: ¥-30 minutes & Than pull the hondle towanrds the trunk What doas this anangy lovel maan fon ma today?
steps, exhale for 31-4 steps » You con pedal continuoushy of in 0-rminute segMants, with = Tha elbows move bock, close 1o tho Dody R RPE Q=1 -+ vary gontle movemants
* Continue walking ot o comfortable poce, whare shoet breaks. * On the exhole, complate tha pull without forcing (breathing, light miobility)
you con talk wthout pﬂl‘ltil‘ha = AR the end, reduce the poce for :wrnﬂmﬂlf' 2 minutas to ool = Raturn Bhorty HEM "".--‘ Basic, controlad onercisos
+ Total durgtion: W0=30 minutes, contineous or e, & [xtend th arme lorward HRPE §=8 | con odd moro dynamc eercaes
dnsided into 10-minute segmants. = Then bend the bhees and ratum Lo the sharting position, H B 8 = redluce volume and ntensity
= AL tha ond, reduce the poce for 2 minutes for # Poricimn for 1=5 minutes ot finet or ot a comlorioble poco Today | choose:

00 - DT,

& bgnt euorcises
H modonato onencisos
168 # 1 con nclude more dynamic exercises 169

It is useful as:

The general public interested
in prevention

Individuals at increased risk
of breast cancer

Cdadregivers and support
groups

Patients diagnosed with
breast cancer

e A patient empowerment tool

e A structured reference between
consultations

e A safe framework for NGOs and community
Initiatives

e A complementary tool for healthcare
professionals




WHAT THE GUIDE PROVIDES

e Evidence-based information

The gocﬂ IS C|qrity, Sqfety, e Tailored recommendations

and confidence. * Strong safety emphasis

e Continuity across life stages

e Applicabillity in prevention settings

Direct, patient-centered

language

Short, clear instructions
Minimal medical jargon
Repetitive, predictable
structure

Emphasis on safety and
tolerance
Encouragement of self-
monitoring

Impact

e Shared intervention addressing oncological,
cardiovascular, and metabolic risk

 Educational tool for patients and caregivers

e Support resource for healthcare professionals

e Supports long-term adherence

e Complementary to cancer treatment




A BRIDGE BETWEEN
SYSTEM, COMMUNITY AND
PATIENT

PATIENTS
The guide connects: /
e
¢« e —
The guide offers:
e Continuity between %
consultations —
e A standardized
exercise framework G /j
e Shared language
ACross MEDICAL SYSTEM .
stakeholders /
* Empowerment .- ‘

¢

within safe limits COMMUNITY

It does not replace specialists

It strengthens partnership. . .




MOVEMENT IS NOT
PERFORMANCE.

MOVEMENT IS DAILY SUPPORT.

“Recovery, Step by Step” transforms:

Recommendation — Structure
Fear — Confidence

Fragmented information = Guided autonomy

One step.
One movement.
One day at a time.
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YOUR RECOVERY

SAFE MOVEMENT DURING AND AFTER
BREAST CANCER TREATMENT




	MOVEMENT IN SUPPORT OF BREAST CANCER
	YOUR RECOVERY, STEP BY STEP SAFE MOVEMENT DURING AND AFTER  BREAST CANCER TREATMENT

	BREAST CANCER RISK FACTORS AND SOLUTIONS
	The guide is evidence-based and aligned with European initiatives.
	Modifiable risk factors in breast cancer
	Physical activity: protective mechanisms
	Physical activity guidelines

	THE “RECOVERY, STEP BY STEP” GUIDE IS:

	1.
	An educational, preventive, and practical guide

	3.
	A community-wide awareness tool

	2.
	A structured framework for safe, adapted exercises:
	Before treatment
	During treatment

	What it is NOT:
	Physical activity is not about performance. It is about daily support.
	Recovery and post-treatment


	THE CONCEPTUAL MODEL BEHIND THE GUIDE

	2.
	The adaptive exercise cycle

	1.
	The oncological continuum
	Functional self-assessment
	Medical safety
	Functional positioning
	It encourages:
	HOW EXERCISE EVOLVES SAFELY
	Active treatment
	Pre-treatment (prehabilitation)
	Postoperative
	Survivorship
	Exercises are:


	A BRIDGE BETWEEN SYSTEM, COMMUNITY AND PATIENT
	PATIENTS
	The guide connects:
	The guide offers:


	MEDICAL SYSTEM
	COMMUNITY
	It does not replace specialists. It strengthens partnership.


	MOVEMENT IS NOT PERFORMANCE. MOVEMENT IS DAILY SUPPORT.
	“Recovery, Step by Step” transforms:
	One step. One movement. One day at a time.

	Download the guide here

