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By 2024, there will be an estimated 

19 million cancer survivors in the 

United States

Citation: Office of Cancer 

Survivorship:http://cancercontrol.cancer.gov/ocs/statistics/statistics.html 
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National Initiatives
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DeSantis et al., 2015 
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Estimated Number of US Cancer 

Survivors, by age, as of January 1st, 2014
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Up to one third of all new cancer 

diagnoses in the United States are 

related to being overweight or 

obese, physical inactivity, and/or 

poor dietary habits

Citation:
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Obesity and Cancer: Additional Areas of 

Investigation

 Stage of diagnosis

 Aggressiveness of 

tumor

 Treatment 

response

 Recurrence/new 

primary tumor

 Distant metastases

 Survival 

 Mechanisms

 Weight loss
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Berger Reprinted in IOM Role of Obesity in Cancer Survival and 

Recurrence Workshop Summary
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Community + Technology 

CHAs

Wii

Wii 
Can
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BACKGROUND OF WII CAN 
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Population, 2014 estimate 4,849,377
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Demographics

Alabama Jefferson 

County

United States

White alone

(2013)

69.8% 22.3%a 77.7%

Black or AA alone 

(2013)

26.6% 73.4%a 13.2%

Persons below 

poverty level, 

percent, 2009-

2013 

18.6% 30.2% 15.4%

a: 2010 estimates
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African American cancer survivors 

have lower 5 year survival than whites 

overall (60% versus 69%) respectively.  

The differential survival rate is true for: 

For each stage of diagnosis and for 

most cancer sites
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Health Status and Behaviors of African 

American Cancer Survivors

 African American cancer survivors more likely 

to: 

Poorer physical functioning

More symptoms (e.g., more fatigue and sleep 

quality)

Be disabled

Comorbid conditions

Have shorter survival

Less physically active
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Considering Obesity in General

 Obese cancer survivors less likely to:

 be active and maintaining healthy diet

to return to pre-cancer physical activity 

patterns compared to normal weight and 

overweight survivors

be confident in their ability to be active

 Be physically active than obese women w/o 

diagnosis



Page 28

SPECIFIC AIMS
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 Specific Aim 1: Explore feasibility and 

acceptability of Wii Can, a home-based, 

exergame intervention that combines virtual 

reality video games with the social support of 

Community Health Advisors.

This aim will be accomplished by assessing 

accrual, adherence, retention, barriers and 

facilitators to intervention uptake, satisfaction 

and adverse events.    

Aims of the Project
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 Specific Aim 2: Assess the effects of Wii Can 

on physical activity and physical function.    

 Specific Aim 3: Assess intervention 

implementation costs. 

Aims of the Project
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Why Focus on Physical Activity?

 Quality of life

 Decreases risk of 

recurrence

 Increases length of 

survival 
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Wii Can Study Design 

 Randomized Controlled Trial

Immediate Intervention

 Intervention group will receive a Wii and be 

paired with a CHA

Delayed Intervention

 30 African American cancer survivors

 Baseline, 12 weeks and 24 weeks post-

baseline
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 Self Determination Theory 

Build autonomy, competence, 

connectedness

 12 Weeks  

Face-to-Face home visit

7 weekly phone calls 

2 bi-weekly phone calls 



A National Cancer Institute funded 

Program of the UAB

Comprehensive Cancer Center
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Deep South Network for Cancer Control

 An established network of 

community health advisors 

(CHAs) in Alabama and 

Mississippi 

 Trained to improve access 

to and utilization of proven 

beneficial cancer 

interventions

 CHAs will serve as the 

interventionists
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Recruitment of CHAs

 Via attendance at CHA community 

meetings 

 Obtaining names of those interested 

 Conducting an eligibility screener 
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CHA training 

 Two 4-hour sessions

 Combination of didactics, role play, 

experiential activities

 Pre-recorded a sample session with a 

national expert in Self Determination 

Theory based interventions
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Theoretical Underpinnings
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Build Autonomy

 Eliciting and acknowledging the Survivors’ 

perspectives and feelings.

 Exploring values and how they relate to physical 

activity.

 Providing clear rationale for advice given. 

 Providing  options for change and the option of not 

changing.

 Support  Survivor’s self initiation for change.

 Minimize pressure and control.



Page 40

Build Competence

 Being  positive that the patient can succeed

 Providing accurate, relevant feedback

 Identifying  barriers to change

 Engaging the survivor in skills-building and 

problem-solving

 Developing  a plan that is appropriate for the 

survivor’s abilities
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Build Connectedness

 Developing empathy

 Developing  a warm, positive interpersonal 

relationship

 Remaining  non-judgmental and providing 

unconditional positive regard
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Wii Can Study 
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Nintendo Wii
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Wii Fit Interface



Page 49

Recruitment of Survivors

 Cancer survivors seen previously at UAB are 

sent a letter and a brochure followed by a 

phone call from project staff

 Complete eligibility screener

Have completed treatment 

Physician medical clearance

Relatively sedentary 
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Outcomes

 Quality of Life (SF-36)

 Health Behaviors

Physical activity (accelerometer, self report, 

Wii data)

 Functional Capacity

6 Minute Walk Test

Five Repetition Sit to Stand to Sit Test

 Timed Up and Go 
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Outcomes

 Clinical Variables

Fatigue

Pain disability

 Lifespace

 Biomarkers

 Theoretical Constructs  
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Outcomes

 Cognitive Skills 

Processing speed

 Useful Field of View

 Trail Making Tests

 Mazes 
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PRELIMINARY FINDINGS
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Demographics N = 30 

(%)

Married 53

Education = or ≥ 

College

47

Age Mean = 59.9 years

Range = 40 – 70 years

Demographic Characteristics
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Clinical Characteristics

Treatment 

Modality

N = 30

(%)

Surgery 93

Chemotherapy 60

Radiation 50

Cancer Stage N = 11

(%)

1 27

2 27

3 27

4 18

Medical

Comorbidities

N = 30

(%)

High cholesterol 50

Body Mass 

Index

31.47 + 6.9

Arthritis 30

Obesity 30

Hypertension 70

Diabetes 33

Heart Disease 20

Gastrointestinal 27

Depression 33
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Clinical Characteristics of African 

American Cancer Survivors
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Comparison of Health Status: CHAs and 

Survivors
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Quality of Life Indicators 

 Past 4 weeks have 

you had any of the 

following problems 

with your work or 

other regular daily 

activities as a result 

of your physical

(emotional) health?

37% indicated 

“Yes”

33% indicated 

“Yes”
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Functional Mobility: Timed Up an Go Test

Baseline 

(sec)

12-Week

(sec)

P-Value

Wii Can 7.07± 1.13 6.71 ± 1.05

0.005
Control 7.31 ± 1.45 8.01 ± 1.31
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Functional Capacity: 6-Minute Walk

Baseline 

(meters)

12-Week

(meters)

P-Value

Wii Can 493 ± 78.1 507 ± 83.5

0.059

Control 443 ± 65.7 453 ± 64.9
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Weekly Physical Activity: Sedentary

Baseline 

(mins)

12-Week

(mins)

P-Value

Wii Can* 868 ± 215.6 706 ± 110.9

0.313

Control 852 ± 236.4 750 ± 159.7

*Within group 

significance
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Weekly Physical Activity: Light Intensity

Baseline 

(min)

12-Week

(min)

P-Value

Wii Can* 497 ± 191.5 618 ± 86.5

0.494Control 509 ±182.1 594 ± 112.4

*Within group 

significance
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Weekly Physical Activity: Moderate 

Intensity

Baseline 

(min)

12-Week

(min)

P-Value

Wii Can 68.9 ± 45.1 101.1 ± 66.1
0.165

Control 79.1 ±83.5 88.4 ± 71.5
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Cognitive Functioning:UFOV

Baseline 

(sec)

12-Week

(sec)

P-Value

Wii Can 
(N = 11)

253.0 ± 109.92 144.27 ± 80.66
0.05

Control
(N = 7)

248.71 ± 127.59 207.57 ± 139.7
0.53
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Qualitative Feedback from Survivors

Challenging Enjoyable Impact on Family

Discipline/Routine Motivating
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Qualitative Feedback from CHAs

 Empowering

 Helping

 Spillover to family

 Focus on health

 Relationship most important

 Stories from the field
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Conclusions and Implications

 Significant promise in community-based 

interventions – care extenders

 We can have meaningful impact on survivors –

and improve the quality of life and function, 

including for those who may have excess 

weight

 Created an intervention that is accessible and 

may be sustainable


