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Abstract 

The aim of this article was to discuss the issue of kinesiophobia during and after oncological 

treatment. It highlights the role of the Olympic movement in the field of health promotion and 

cancer prevention, as well as the role of athletes who have overcame an oncological disease in 

promoting an active attitude of society towards sport. The attention was paid also to the 

insufficient number of sports events targeted at onco-patients. 
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Introduction  

 In addition to hereditary and environmental factors, modifiable factors such as 

lifestyle, including insufficient level of physical activity, influence the incidence of malignant 

neoplasms. Cancer is increasingly a chronic, rather than mortal, disease. Regular physical 

activity improves the results of oncological treatment, improves the quality of life of patients 

in the physical and mental sphere, and reduces the risk of disease recurrence or the emergence 

of complications and new civilization diseases. There is a widespread opinion in society that 

cancer patients should avoid excessive physical exertion (fear of pain, fatigue or the spread of 

neoplastic disease). On top of that, depression can occur after hearing the diagnosis, which is 

not conducive to building motivation to participate in sports (Mehnert et al., 2014). However, 

according to scientists, even during intensive oncological treatment (including chemotherapy), 

patients do not need to save themselves. 

In 2020, World Health Organization issued official recommendations that adult cancer 

patients should perform the same weekly dose of physical activity as fully healthy people 

(WHO Guidelines on Physical Activity and Sedentary Behavior, 2020). It is therefore 

important to educate patients that it is possible to live actively with cancer. Unfortunately, as 

the research results show, the participation of doctors and physiotherapists in motivating 

cancer patients to undertake systematic physical activity is still not sufficient and is not 

conducive to undertaking positive health behaviors related to physical activity (Prokopowicz 

et al., 2018).  Often also sports instructors, gym workers, etc. do not know how to work with 

onco-patients.  Athletes appearing in the mass media and mass onco-sports events, and above 

all the Olympic movement, can help the society change the habits of oncopatients. 

 

Olympic movement and cancer prevention  

 Not only athletes are becoming role models for onco-patients. Also, the Olympic 

movement is increasingly involved in the problems of cancer prevention. Brazilian Olympic 

Committee (COB) President Paulo Wanderley Teixeira has hailed the organisation’s 

involvement in international cancer prevention campaigns. The COB has joined Pink October 

and Blue November. October is breast cancer awareness month, while Blue November 

promotes preventive measures for prostate cancer. The Team Brazil Training Centre in Rio de 

Janeiro has had its facade illuminated in pink and blue, in reference to the international 

awareness movements. In 2020, WHO and International Olympic Committee teamed up to 

improve health through sport. This collaboration is timely. The current COVID-19 pandemic 

is particularly affecting people with noncommunicable diseases (Wu et al., 2021). The 

agreement has a special focus on preventing these diseases through sport. Physical activity 

helps lower blood pressure and reduce the risk of hypertension, coronary heart disease, stroke, 

diabetes, and various types of cancer (including breast cancer and colon cancer).  

The role of the Olympic movement in health promotion is also important in creating 

the health legacy of the Olympic Games. Some studies show that observing a mass sport 

event has a positive impact on the willingness to engage in regular physical activity as well as 

the willingness to take part in a sporting event in the future (Malchrowicz-Mośko et al., 

2019).  
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According to Taks et al. (2018) mass sport events may translate into increased interest in sport 

in the future (so-called long-term effects) including alliances between sports organization, 

event organizers, and non-sport stakeholders (to strengthen the link between events for 

viewers/spectators and participation in sport) (Taks et. al., 2018).  

For example, the organizing committee of the 2012 Olympic Games in London 

promised that the Games would contribute to the promotion of sports participation among all 

social groups in Great Britain (Girginov & Hills, 2008). Since London was awarded the 2012 

summer Olympic Games back in 2005, the UK has undergone a transformation, e.g. the 

capital has witnessed the birth and maturity of the Olympic Park. Olympic fever undoubtedly 

raises the profile of sport, and encourages public participation. With sporting challenge as the 

stock- in-trade for cancer charities, Olympic-themed philanthropic activities could benefit 

significantly from this surge of interest. There can be no doubt that the popular mood can only 

have a positive impact on the success of fundraising sporting events. As the legacy of London 

as a host city begins a new chapter, the broader impact of the Games will hopefully be to 

spark enthusiasm for sports, in the UK and worldwide. Restrictions, imposed by the London 

Organising Committee of the Olympic and Paralympic Games, limit the opportunities for 

charities to link their activities to the Olympic brand. But the overwhelming upsurge in sports 

participation in the UK is a force that should financially benefit any cancer charity that has a 

sport-related fundraising event (Cancer and Society, 2012). 

 

Athletes as oncological patients 

In 2018, the then 35-year-old American ski runner Kikkan Randall, Olympic gold 

medalist from Pyongyang in the team sprint, reported that she had breast cancer and was 

undergoing chemotherapy. She emphasized that at the time of the diagnosis, the athlete's mind 

took over – she treated the disease as her next challenge. Another American runner, Gabriele 

Grunewald, has struggled with cancer four times. Another female athlete struggling with 

cancer is Chaunté Lowe. Four-time Olympic high jumper is raising the bar for breast cancer 

awareness. After being diagnosed with the disease three years ago at age 35, Lowe is now 

cancer-free. Yet the 2008 Olympic bronze medalist continues to champion the expansion of 

resources and support for those facing breast cancer, especially in the African American 

community, while urging people to be proactive by knowing the risks and getting tested. 

Former tennis player Martina Navratilova also won the fight against breast cancer. She found 

out about the disease in February 2010 during routine mammography tests. She had the 

surgery already in March. Moments after the operation, the athlete took part in a triathlon and 

planned further sports activities. The basketball player Edna Campbell is also a symbol of the 

fight against breast cancer. Campbell continued to play basketball even while undergoing 

treatment. Her return and defeat of cancer has been hailed as one of the highlights of the 

decade in the WNBA. After retiring in 2005, she became a qualified nurse. Her motivation 

was to help others. Currently, she is the founder and director of the breast cancer recovery 

program. Another inspiration comes from the story of William-Mill’s Novlene. In 2012, 

Novlene Williams-Mills found out she had breast cancer. Three days after the Olympics, 

where she took fifth place in the 400 m race, she won bronze in the relay race, the athlete 

underwent surgery and decided to have a mastectomy. According to scientists, women who 

participated in sport have a reduced risk of breast cancer (Kruk, 2003). 
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In 1996, cyclist Lance Armstrong was diagnosed with testicular cancer that had spread 

to his abdomen, lungs and brain. Two years later, after operations and intensive 

chemotherapy, it was found out that he was no longer sick. Before being diagnosed with 

cancer, Armstrong competed in the 1992 Olympics. He later competed again in the 2000 

Olympics in Sydney. Caris LeVert is a basketball player who plays for the NBA team Indiana 

Pacers. He learned about kidney cancer in January 2020. The player underwent surgery and 

returned to the game in the same season. Arjen Robben is a Dutch footballer who was 

diagnosed with testicular cancer shortly after joining Chelsea in 2004. Soon after undergoing 

surgery, Robben began to shine with the colors of the new club. From that moment on, he also 

tries to make other men aware. Cancer did not leave a big mark on his career. The Dutchman 

has become one of the best wingers in sports history. Mario Lemieux, one of the best hockey 

players in the history of the sport, struggled with Hodgkin's disease. The former Canadian 

hockey player defeated Hodgkin's disease in 1993. Moments later, the athlete established a 

foundation in his name to help research and treat neoplastic diseases. Four years ago, in 

Pyongyang, Max Parrot won the silver medal of the Winter Olympics. A few months later, a 

Canadian snowboarder had his life turned upside down when he learned that he had cancer. 

He took up a fight and did not give up on his dreams. In Beijing, he became the Olympic 

champion. French footballer Eric Abidal suffered from liver cancer. Two months after 

surgery, he played 90 minutes in the UEFA Champions League final. Nevertheless, a year 

later, Abidal had to have a liver transplant. This time it took him a little longer to regain full 

fitness, almost a whole year. Polish canoeist defeated cervical cancer. Aneta Konieczna found 

out about the diagnosis in May 2012. She quickly underwent surgery and returned to training. 

In the same year, she took part in the Olympics in London, where she took fourth place in the 

K-4 competition. The former Polish representative in football, Paweł Kryszałowicz, won the 

fight against colon cancer. Kryszałowicz informed about the disease in 2018. The football 

community started to help the former footballer. In August 2019, he announced that he had 

won with the disease and could be active in the world of football again. In 2014, 23-year-old 

volleyball player Grzegorz Bociek learned that he was suffering from cancer of the lymphatic 

system, which forced him to suspend his career. In April 2015, Bociek recovered and a 

moment later the volleyball player returned to training. Currently, he still plays volleyball at 

the highest level and in July 2021 he became a new player of Gwardia Wrocław. 

These athletes showed that although returning to sport after an illness is difficult, it is 

not impossible and cancer is a disease like any other, severe and sometimes mortal, but in 

many cases also chronic or fully curable. Cancer survivors play a double role in modern 

society – they are a model and give hope that cancer can be won and they show that you can 

also be physically active in cancer. The problem of fear of movement (kinesiophobia) among 

cancer patients may build a hypokinetic attitude. Such an attitude is not conducive to 

undertaking generally understood physical activity, and in sick people it can also cause 

problems during physiotherapy. Cancer-related fatigue is one of the problems that is the most 

activity limiting and frequently reported. About 30% of the cancer patients report feelings of 

fatigue even for years after the end of treatment (Velthius et al., 2011).  
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It should be remembered that in Poland there is still too little number of initiatives and 

sports events aimed at onco-patients, which would promote proper patterns of living with 

cancer and which would build a more inclusive society. Such initiatives most often come from 

charity foundations. The most famous sports events in Poland are e.g. OncoRun, female run 

Zawsze Pier(w)si or Onco-Games for children in Wrocław. Oncology Games of various kinds 

have already become quite popular in the world.  Research conducted so far has shown that 

the organization of mass sports events, through the effect of demonstration, may also 

encourage fans to exercise (Malchrowicz-Mośko et al., 2019). Above all, however, onco-

sports events increase the quality of life of patients and build a sense of community among 

onco-patients and their families. 

The growing number of cancer cases and the negative consequences of the disease not 

only impair the physical and social functioning of patients, but also have a negative impact on 

the economics of the health care system and economic phenomena in a broader sense. 

Therefore, actions aimed at preventing and treating cancer have become one of the greatest 

challenges in the field of health care in the country and it is necessary to manage the attitudes 

of oncology patients towards sport more effectively, especially during the COVID-19 

pandemic (e.g. due to the fear of physical rehabilitation in hospitals). 

 

Conclusions  

Exercise should be an essential part of any treatment plan for anyone diagnosed with 

cancer. However, most of these patients are inactive and few receive individual 

recommendations and follow-up to ensure safe and effective exercise plans. Movement 

exercises are recommended in every phase of cancer treatment and may reduce undesirable 

symptoms related to the circulatory, respiratory, nervous and digestive systems. Physical 

exercise also has a beneficial effect on reducing the level of fatigue in cancer fatigue 

syndrome, which is one of the most common undesirable symptoms of oncological treatment. 

In this difficult situation, the gradual introduction of regular physical activity may be the only 

way to break the vicious cycle in which fatigue, being a symptom of low performance, also 

becomes a reason for avoiding movement. 

Additional fear of movement (kinesiophobia) can trigger additional chronic 

comorbidities, such as obesity and osteoporosis. Athletes, including Olympians who defeated 

cancer, play a double role in modern society – they are a model and give hope that cancer can 

be won and they show that you can also be physically active in cancer. At the same time, it is 

still important to bear in mind the need for further research into recommended doses of 

physical activity in the context of cancer development, as prolonged, strenuous exercise may 

increase the risk of, for example, thyroid cancer in women (Robsahm et al., 2020). Whereas 

benefits from physical activity and sport among cancer patients seem obvious, there are still 

several pending clinical and biological issues (Bouillet et al., 2015). 
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