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Background 

Perceived patient needs for advice on 
diet, activity and lifestyle 
 
Patient beliefs about the role of diet, 
activity and lifestyle 
 
Patients interest in and desire for 
guidance on diet, activity and lifestyle 
 
What are the preferred formats, timings 
and routes of delivery 



Participants 
Six focus group discussions (FGD) with  
Healthy bowel cancer survivors in 6 UK locations 
 
20 men, 20 women 
Aged 27 - 84 years 
Most retired 
41% educated to degree level 
 
Most consumed alcohol within gvt guidelines 
Most non –smokers 
Mean BMI 26.2 (range 21 to 48 kg/m2) 
 
Mean time from treatment   - 18 months 
 



  
Perceived patient needs for advice on diet, 

activity and lifestyle to support self 
management 

 

“…it was a very scary process, eating anything, 
and actually working out what I could eat, and 
there was an awful lot that I couldn’t eat.  And it 
was very painful eating anything at all... So it 
was quite terrifying to be honest.” Brenda, FG 4 
 
 
“What I can eat, right from the very word go 
when I had ileostomy that was a problem, I had 
three blockages because of the food I was 
eating, I found I couldn’t eat rice, couldn’t eat 
pasta, potato was my only saviour really to help 
me feel full up.” Ruth, FG 3 
  

 
Information on appropriate approaches 
 
 

 

 

  



  
 

 “When I went to the dietician she told me a lot of 
things that were useful, things that I could eat 
hot but I couldn’t eat cold, I can eat rice hot, but 
can’t eat it cold......In the end she said, you 
know, you’re going to be the one who makes up 
your own judge, it’s suck it and see, or taste it 
and see, and I’m still on that journey really.”  
Ruth, FG 3 
 

 
Experiences of dietary advice 



 
 

 
 “I mean prior to surgery it’s low sugar, no salt, fat 

free, all the rest of it, and then suddenly after 
surgery it was no, no, you must eat to get your 
strength back again and build up your weight 
again, you must reverse all that and drink full fat 
milk and take plenty of salt, so I was told to do 
the exact opposite, and, you know, I found that 
quite difficult.” Ken, FG 1 
 

 Conflict, frustration, trial and error... Parameters needed 
 
 



 Beliefs about the role of diet, activity and 
lifestyle for maintaining health reducing 

disease risk  
 
 “Essentially we have the same diet at home 

before and after the cancer. I think it’s a sore 
point with me,…whenever diet is given as some 
sort of explanation for bowel cancer, I think it 
unnecessarily, sort of, stigmatises people...” 
Graham, FG 2 
 

 “I don't think it [healthy diet] will make any 
difference personally....I take the view it’s the 
luck of the draw, you know. ....I just think it’s 
almost bad luck really.” Bob, FG 4 
 

  
 

 



 
 

  

 “some dietary advice would be extremely 
relevant I would have thought... I basically 
want to stack the odds in my favour.” 

    Mark FG 1 
  
  

Patients views on receiving lifestyle advice 



 
 

 “I think it’s all very well, oh I need to go and 
exercise, but maybe knowing what it is you 
should do. Something more specific.”  

   Janet, FG 2 
 

 “It should be reviewed in six months...how are 
you getting on with your diet, how are you 
feeling about your programme.”  

    Ruth, FG 3  
 

Patients views on receiving lifestyle advice 
  



Seeking lifestyle information  
resources and responses  

 “All you get is American stuff... I would have 
loved if I could have logged on to a local 
site that would have given me the kind of 
information that I’m talking about or let me 
download a booklet”  

   Bernadette, FG 1 
 
  “I try and buy organic food as best as 

possible and get a lot of berries and 
beetroot, certainly more fruit and 
vegetables and I do feel better for it.”  

    Fred, FG 2 
 

 



“Personally what I would like to see at the 
end of treatment, some sort of survivorship 
audit where they are looking at your diet, 
lifestyle, how much exercise you’re 
getting...if I had more control and felt more 
empowered about what I was doing and 
making the right choices I think I could 
move on a little more sure footedly.”  Ruth 
FG3  



Resources 
www.bowelcanceruk.org.uk  
0800 8 40 35 40 
 

http://foodtoglow.wordpress.com/nutrition-
and-cancer/eating-well-with-a-colostomy-or-
ileostomy/ 

 

http://cancerhelp.cancerresearchuk.org/  
 

www.healthtalkonline.org  
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Emerging issues   
Is giving lifestyle advice something cancer care 
heath professionals should do? 
 
Are health professionals trained in how to 
translate the main prevention recommendations 
into everyday behaviours? 
 
Can we avoid victim blaming and promote 
positive opportunities for “stacking the odds in 
their favour”? 
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