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1. Abbreviations and Acronyms 

 

BFI  Brief Fatigue Inventory 

CES  Citizens Engagement Strategy 

CPPA  Cancer-Prevention Physical Activity 

EIAE   Exercise-Induced Adverse Events 

FRQ  Fall Risk Questionnaire 

GDPR  General Data Protection Regulation 

HEPA  Health Enhancing Physical Activity 

ID  Identification Number 

IPAQ-SF International Physical activity questionnaire - Short Form 

MCID  Minimal Clinically Important Difference 

MOOC  Massive Open Online Course 

NCCN  National Comprehensive Cancer Network  

PA   Physical Activity  

PR1  Pilot Round 1 

PR2  Pilot Round 2 

PT  Physiotherapists 

PIM   Practical Intervention Methodology   

PUGS  Public Urban Green Spaces 

QoL  Quality of Life 

SD  Standard Deviation 

SH  Stakeholders  

SUS  System Usability Scale 

UES-SF  User Engagement Scale Short Form 

VAS  Visual Analogue Scale 

WHO   World Health Organization 
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2. Introduction 

 

2.1 Introduction to the UcanACT project 

The UcanACT project - Urban ACTion for cancer prevention: adult and senior 

citizens practice physical activity within public urban green spaces to prevent 

cancer diseases - is an intersectoral initiative funded by the European Union, and 

joining together physiotherapists, local authorities, non-profit organisations, 

higher education, and research institutions from eight organisations from five EU 

countries. Coordinated by the Europe Region of World Physiotherapy, the 

UcanACT partnership all come together to engage adults and senior citizens to 

practice physical activity (PA) as a tool for cancer prevention within public urban 

green spaces (PUGS). 

 

More specifically, the UcanACT project aims at encouraging the participation of 

adults and senior citizens over the age of 50 who have never suffered from cancer 

(primary prevention), those diagnosed with cancer (secondary prevention), or 

cancer survivors (tertiary prevention) in physical activity (PA) within PUGS.  

 

2.2 Introduction to the Evaluation 

Methodology 
 

To apply physical activity as a tool for cancer prevention, the project partners 

reviewed scientific research demonstrating the positive benefits of physical 

activity for cancer prevention among adults and senior citizens, with a specific 

focus on outdoor physical activity sessions. These research activities formed the 

foundation for several key project deliverables, including the Citizens 

Engagement Strategy (CES), the Practical Intervention Methodology (PIM), the 

Massive Open Online Course (MOOC) and the UcanACT App. These tools are 

the pillars of the implementation phase of the project, which consist of kick-off 
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trainings and executing Pilot cancer-preventive physical activity (CPPA) actions 

to test and validate the physical activity exercises, outlined in PIM, developed 

during the preparation phase. Three pilot territories will host the Pilot CPPA 

actions: Bologna (Italy), Kilkenny (Ireland) and Munich (Germany), where 

approximately 270 adults and senior citizens will take part. 

 

This report specifically aims to present the evaluation strategy that will be carried 

out for measuring the impact of the pilot actions to be organised from 2024 within 

two rounds and run for about 12 weeks each. The evaluation will consist of two 

main parts: quantitative evaluation (participants, UcanACT App and intervention 

evaluation) and qualitative evaluation. The tools that will be used for this process 

will be scientifically validated questionnaires, functional tests and open interview 

questions. The main aim for this report is to explain in a sensible way each part 

of the evaluation and how and when it should be implemented. 

 

    

  

 

 

Figure 1. Evaluation structure 

 

The authors would like to declare that this is an evaluation proposal that combines 

the current scientific evidence with the implementation context of this project, 

designed with the valuable contributions from the members of the consortium. 

Other proposals may be valid as well. 

Participants Evaluation

UcanACT App Evaluation

Intervention Evaluation

QUALITATIVE EVALUATION QUANTITATIVE EVALUATION 
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3. Data Collection 

This section describes how data will be collected throughout the project lifetime. 

Details on the nature of the processing (who will be in charge of collecting data, 

how and when will the UcanACT project collect data, etc) will be provided and 

the specificities of data to be collected will be explained in subsequent sections. 

 

3.1 Who will collect data? 

The people in charge of collecting data will be the physiotherapists (PT) and other 

health professionals, caregivers, local stakeholders (SH) that will be involved in 

the project implementation activities within the three pilot territories.  

 

3.2 How will data be collected? 

Extra meetings will be organised for data collection purposes. During these 

events, participants will meet in an indoor location to fill out all the questionnaires 

with the support of PTs, SHs and members from the UcanACT team from each 

pilot territory. Data will be collected using the LimeSurvey platform1 which 

complies with the European Union’s General Data Protection Regulation 

(GDPR). Specific profiles for participants and professionals will be programmed 

into LimeSurvey, along with the questionnaires and data to be completed by each 

group. A version of these questionnaires, which could be filed out on the paper 

form, can be consulted in the annexes. 

 

UcanACT team members from each pilot territory will be in charge of creating a 

user identification number (ID) for each participant. ID will be personal and unique 

and cannot be changed throughout the project lifetime. The first ID’s digit will be 

a letter which will refer to the pilot territory the participant belongs to: B (Bologna), 

K (Kilkenny) and M (Munich). The letter will be followed by four numbers assigned 

according to the participant's order of arrival within the project (e.g., K0001, 
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K0002). In the event where there are several locations within the same pilot 

territory, the first number will designate each of the locations (e.g., 1. Savena 

district B1001). 

 

The evaluation team, represented by ONCE, will only have access to the ID and 

health data collected on each participant. The identification number is required to 

guarantee the anonymity of data so that the person can no longer be identified 

directly or indirectly. Data can therefore be shared between centres and/or 

countries without violating the privacy regulation. 

 

3.3 When will data be collected? 

The UcanACT consortium will identify several dates for data collection, 

depending on the start and end dates of the two rounds of Pilot CPPA actions. 

 

Identification and personal data, as well as some clinically relevant data for the 

development of the Pilot CPPA actions, will only be gathered before the first Pilot 

Round (PR1). If the subject did not participate in PR1, this data will be collected 

before the second Pilot Round (PR2). Data on quality of life, physical activity, risk 

of falls and fatigue will be collected before and after each of the pilot rounds. 

Finally, data on engagement and feedback on the Pilot intervention and on the 

UcanACT App will only be gathered after PR1 and PR2.  
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4. Methodology 

 

4.1 Quantitative evaluation 

 

4.1.1 Participants Evaluation 

 

Personal data 

First, for identification and anonymisation purposes, participants will be assigned 

an identification number. Socio-demographic data, like gender and age (in years) 

will be collected. In relation to gender, multiple response options have been 

selected with the intention of being inclusive and respectful of diversity. Thus, the 

participant will be able to choose between “male”, “female”, “non-binary”, “prefer 

not to say” and “prefer to self-identify”. 

  

Health information 

Given that the main aim of the UcanACT project is to promote physical activity as 

a tool for cancer prevention, it was deemed appropriate to collect certain general 

data on this pathology. It will contribute to enrich the subsequent statistical 

analysis of the data and to analyse them in the light of the information collected 

on cancer. The following information will be gathered:  

• Whether or not participants have been diagnosed with cancer. 

• If diagnosed: 

o When they were diagnosed 

o What type of cancer they were diagnosed with 

o If the participant is receiving any cancer treatment at the moment 

of the Pilot CPPA actions, what type it is?  

 

These variables should be known before PR1 and PR2 and not after, as they are 

not expected to change during the intervention.  
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In addition, there are different conditions frequently associated with cancer or 

usually present among older adults and senior citizens that may influence 

participant’s performance in physical activity sessions, or/and that must be taken 

into account for their safety. Information regarding the presence of any of these 

conditions will be collected prior to the start of PR1 and PR2 to include them in 

the data analysis. 

For more detailed information, please consult section 6.2 “Key considerations for 

exercises with participants” of the Practical Intervention Methodology document. 

 

 

Table 1. Conditions Frequently Associated with Cancer/Elders 

 

It was also considered appropriate to collect information on Exercise-Induced 

Adverse Events (EIAE), and the number of times they occur. Events described at 

the adapted National Comprehensive Cancer Network (NCCN) Triage Approach2 

have been considered EIAE. This data should be collected during and at the end 

of both pilot rounds. 

For more detailed information, please consult section 5.4 “Medical clearance” of 

the Practical Intervention Methodology document.  

  

Quantitative Evaluation: Health Data (Participants) 

PERIOD OF 

MEASUREMENT 
MEASURE TOOL 

Pre PR1 + PR2 Presence of condition:  

• Peripheral neuropathy 

• Lymphedema  

• Ostomy  

• Frailty 

• Mobility limitation 

• Diabetes  

• Osteoporosis  

• Urinary Incontinence  

• Bone metastases 

Yes/No question. 

 

In case of bone 

metastasis, please 

indicate where: pelvis, 

lumbar spine, thoracic 

spine or ribs, proximal 

femur, all, other. 



 

 

11 

 

Table 2.  Adapted National Comprehensive Cancer Network Triage Approach Based on Risk of 

Exercise-Induced Adverse Events2 

 

Main outcomes of Pilot CPPA actions 

Physical activity, Quality of Life (QoL), fatigue and risk of falls have been selected 

as main outcomes of the Pilot CPPA actions. They were chosen for their 

relevance as health indicators in cancer patients, according to the literature, and 

for their tendency to change with increased physical activity, as noted in previous 

research. The tools selected to measure these variables are further explained 

below. 

 

Given that they are expected to change during the implementation of the pilot 

rounds, these variables will be measured before (PRE) and after (POST) both 

Pilot CPPA actions. For more detailed information, please consult the Practical 

Intervention Methodology document. 

 

Quantitative Evaluation: Health Data 2 (Participants) 

PERIOD OF 

MEASUREMENT 
MEASURE TOOL 

During and post 

PR1 + PR2 

Appearance and number of EIAE 

• Peripheral neuropathy 

• Arthritis/musculoskeletal 

issues  

• Poor bone health 

• Lymphedema 

• Lung or abdominal surgery 

• Ostomy 

• Cardiopulmonary disease 

• Ataxia 

• Extreme fatigue 

• Severe nutritional 

deficiencies 

• Worsening/changing 

physical conditions 

• Bone metastases 

Yes/No question. 

 

In case of bone 

metastasis, please 

indicate where: pelvis, 

lumbar spine, thoracic 

spine or ribs, proximal 

femur, all, other. 
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• Physical Activity: International Physical Activity Questionnaire: Short Form 

(IPAQ-SF)3 is a suitable instrument for the assessment of physical activity 

in adults between 18 and 69 years old. The IPAQ-SF consists of 7 

questions about the frequency, duration and intensity of activity (moderate 

and intense) performed in the last seven days, as well as walking and 

sitting time on a working day. 

The IPAQ-SF has been shown to have high reliability (ranging from 0.66 

to 0.88). To see the IPAQ questionnaire, please refer to Annex 1. 

 

• Quality of Life (QoL): 

o EORTC QLQ-C30 (QLQ-C30)4 has been selected to measure QoL 

in participants diagnosed with cancer. It is a cancer-specific 

questionnaire validated in more than 80 languages. It is composed 

of 30 questions or items that assess the QoL in relation to physical, 

emotional and social aspects and the general level of functionality 

of patients diagnosed with cancer. This questionnaire assesses the 

QoL of the week prior to the time of filling it in. Selected from other 

options for its goodness of fit and predictive performance.5 

The reliability coefficients for the multi-item scales ranged from 0.54 

to 0.86 before treatment and from 0.52 to 0.89 Cronbach's alpha 

coefficient during treatment. With one exception, reliability 

estimates were similar across the three cultural subgroups. All inter-

scale correlations were statistically significant (P<.01).6 To see the 

EORTC QLQ-C30 questionnaire, please refer to Annex 1. 

 

o The 5 level EuroQol-5D version (EQ-5D-5L)7 has been selected to 

measure QoL in participants not diagnosed with cancer. It is a 

standardised instrument developed to describe and assess quality 

of life in relation with health for the general population. The EQ-5D-

5L instrument consists of 2 parts: the EQ-5D-5L descriptive system 

and the Visual Analogue Scale (VAS). 



 

 

13 

▪ The EQ-5D-5L descriptive system comprises 5 dimensions: 

mobility, self-care, usual activities, pain/discomfort, and 

anxiety/depression. 

▪ With the VAS, the subject scores his health between two 

extremes, 0 and 100, worst and best health status 

imaginable. 

 

The EQ-5D-5L is a reliable and valid generic instrument.8 To see 

the EQ-5D-5L questionnaire, please refer to Annex 1. 

 

• Risk of falls: Self-rated fall risk questionnaire (FRQ)9,10 is a 12-item 

questionnaire designed to screen older adults who are at risk of falling. It 

is validated in different languages and is widely used. FRQ is composed 

of 12 questions specific to the individual’s physical functional performance 

and different fall risk factors. Each question can be scored as 0 or 1/2, 

depending on the question, and the total possible score is 14. A higher 

score indicates a higher risk of falling. If the patient scores 4 points or 

more, he/she is considered to be at risk of falling. The FRQ has excellent 

self-perceived internal consistency (Cronbach's alpha 0.936). To see the 

FRQ questionnaire, please refer to Annex 1. 

 

• Fatigue: Brief Fatigue Inventory (BFI)11,12,13 is validated in multiple 

languages (English, Spanish, Italian and German) and is used to quickly 

assess the severity and impact of cancer-related fatigue and its 

interference with daily life. It consists of 9 items on a scale from 0 to 10: 

three items evaluate the severity of fatigue while the six remaining 

evaluate the way in which fatigue has interfered with different aspects of 

life (general activity, mood, ability to walk, normal work, relationships with 

other people and fun capacity). The BFI has good internal consistency 

(Cronbach's Alpha of 0.96) which supports its reliability. To see the BFI 

questionnaire in more detail, please refer to Annex 1. 
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Table 3. Main Outcomes Variables  

 

UcanACT App Evaluation 

For the quantitative evaluation of the UcanACT App, two measurement scales 

will be used: the System Usability Scale (SUS)14 and the User Engagement Scale 

Short Form (UES-SF)15. SUS consists of 10 items with a Likert scale to answer 

each of them, whereas UES-SF is composed of 12 items with also a Likert scale 

to answer them. Both scales have been used in a variety of digital domains. 

Please note that when we talk about “usability” or “user engagement” we are 

referring to: 

• Usability: the ability of any individual to carry out the action specified in the 

App without any type of complication, and the possibility of fulfilling the 

objective pursued. 

• User Engagement: measures how much users are actively participating in 

a product or service. It encompasses a range of behaviours, such as 

commenting, sharing, liking, and returning to the product or service over 

time.  

 

Main Outcomes (Participants) 

PERIOD OF 

MEASUREMENT 
MEASURE TOOL 

Pre and Post PR1 + 

PR2 

Physical Activity IPAQ-SF3 (7 Items) 

Pre and Post PR1 + 

PR2 

Quality of Life QLQ-C304 (in participants 

diagnosed with cancer, 30 items) 

EQ-5D-5L7 (in participants not 

diagnosed with cancer, 25 items) 

Pre and Post PR1 + 

PR2 

Fatigue FRQ9,10 (12 items) 

Pre and Post PR1 + 

PR2 

Risk of falls BFI11-13 (9 Items) 
 



 

 

15 

These two scales will be used after the end of PR1 and PR2. Participants, PTs 

and SHs who were involved in both Pilot rounds and used the UcanACT App will 

be asked to fill them out. 

 

 

Table 4: UcanACT App quantitative evaluation 

 

Intervention Evaluation 

In this section, "intervention" is understood as the Practical Intervention 

Methodology of the UcanACT project, which includes all its elements as a whole 

and understood as a unit (namely the MOOC, the UcanACT App, and Pilot CPPA 

actions). To quantitatively evaluate the intervention, it was decided to use two 

variables: effectiveness and engagement. 

 

Effectiveness is understood as the capacity of the intervention to generate 

change in the level of physical activity, quality of life, fatigue and risk of falls 

among participants. These values have already been described in the section 

"Participant Evaluation". 

Engagement is a very complex psychological construct consisting of different 

dimensions, such as behavioural, cognitive and affective (for more detailed 

information, please consult the section 5 of the Citizens Engagement Strategy 

document). Part of the assessment of this variable will therefore be approached 

from a qualitative point of view (see below). The quantitative perspective will be 

approached by monitoring various aspects of the subjects’ participation in the 

Pilot CPPA actions. For more detailed information, please refer to table 5. 

App Quantitative Evaluation (Participants + professionals) 

PERIOD OF 

MEASUREMENT 
MEASURE TOOL 

Post PR1 + PR2 Usability System Usability Scale (SUS)14 

(10 Items) 

Post PR1 + PR2 Engagement to the App User Engagement Scale Short 

Form (UES-SF)15 (12 Items) 
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Table 5. Intervention Quantitative Evaluation 

 

4.2 Qualitative evaluation 

In terms of qualitative evaluation, a series of questions will be asked to 

participants and professionals involved in the Pilot CPPA actions. They will gather 

feedback about their experience within the intervention as a whole, namely on 

the CPPA actions, the MOOC and the UcanACT App. Different dimensions will 

be explored: general opinion, appropriateness, feasibility, expectations 

compliance, goals achieved and App usability. These questions will be completed 

after the first and second Pilot Round.  

 

The questions will be asked through semi-structured interviews (focus groups). 

The table 6 shows the list of questions that will be asked. They have been 

Intervention Quantitative Evaluation (Participants) 

PERIOD OF 

MEASUREMENT 
MEASURE TOOL 

Pre PR1 + PR2 Number of participants Number 

Post PR1 + PR2 Engagement: Session 

attendance (number of 

sessions the participant 

didn´t attend the PA 

sessions). 

Attendance records (number and 

reasons of non-attendance)  

Post PR1 + PR2 Engagement: Dropouts 

(number of participants 

that abandoned PA 

sessions). 

Number and reasons why 

Post PR1 + PR2 Engagement (cognitive): 

Goals 

Single-Item/ Modified Borg Scale 

e.g. 

• I understand the goals of the 

CPPA sessions/App 

• This intervention will help me 

reach my goals 
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selected after a literature review of qualitative analysis of prior health 

interventions.16,17,18 

 

Intervention Qualitative Evaluation (Participants + Professionals) 

PERIOD OF 

MEASUREMENT 

MEASURE TOOL 

Post PR1 + PR2 General opinion  • Are you satisfied with the 

results of this intervention? 

• Why are you 

satisfied/dissatisfied with this 

intervention? 

• Would you recommend this 

intervention to someone else 

who needs it? 

• What limitations have you 

detected in yourself or in the 

intervention that have hindered 

your participation? 

Post PR1 + PR2 Expectations 

compliance 

Has this intervention met your 

expectations? Why? 

Post PR1 + PR2 Goals achievement • Do you consider that you have 

achieved the goals that you set 

for yourself when you started 

this intervention? 

• Can you explain the reasons 

why? 

Post PR1 + PR2 Appropriateness of the 

intervention 

• Do you consider this 

intervention is well conceived 

as regards the objective 

sought? 

• If you had the opportunity to 

make changes or 

improvements, would you 

change any aspect of this 

intervention? 

Post PR1 + PR2 Feasibility of the 

intervention 

• Do you think this intervention 

was easy to carry out? 



 

 

18 

 

Table 6. Intervention Quantitative Evaluation 

  

• What factors do you think make 

its implementation more 

difficult/easier? 

Post PR1 + PR2 App usability • Do you think the UcanACT App 

is user friendly? Why? 

• Would you change any of its 

functionalities? Which ones and 

why? 



 

 

19 

5. Planned statistical analysis 

As part of the evaluation, it will be necessary to do a statistical analysis of the 

data collected to fully understand the impact of the UcanACT project. Here is a 

brief description of the steps that we plan to carry out for this purpose: 

 

1. Description of the sample (of each group separately, and of the whole 

sample) using mean + standard deviation (SD) or median deviation + 

quartiles for quantitative variables, and absolute and relative frequencies 

for qualitative variables. Descriptive graphs such as bar and/or sectional 

graphs for discrete quantitative and qualitative variables and histograms 

for continuous quantitative variables will also be made. 

 

2. The homogeneity of the different groups of participants will be analysed 

by comparing the descriptors of the variables and statistical tests.  

 

3. Normality will be tested by means of graphical tests (histograms or quartile 

Q-Q plots). To see pre-post variation, the student’s t-test will be used for 

related samples under the assumption of normality, and the nonparametric 

Wilcoxon signed-rank test for paired samples when normality cannot be 

assumed. The results will be presented as the difference (pre vs. post) in 

mean, or with the median difference in case of the nonparametric test, and 

their corresponding 95% confidence intervals.  

 

4. In addition to evaluating the pre-post difference, it would be useful to 

evaluate what percentage of patients achieved a clinically important 

improvement or "Minimal Clinically Important Difference" (MCID). MCID 

will be obtained from the published literature for the main outcomes of the 

intervention (physical activity, quality of life, risk of falls and fatigue). In the 

variables MCID cannot be found in the literature, partners will establish it 
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based on their own clinical experience with findings in bibliography that 

supports their decision. 

 

5. We also propose to perform multivariate linear regression models to 

analyse pre-post intragroup differences adjusted for covariates such as 

sex or age. Since baseline physical activity is controlled in the inclusion 

criteria, it would no longer be necessary to adjust for it in this part. 

 

6. Likewise, it could be interesting to consider multivariate logistic models to 

study factors associated with improvement. That is, to evaluate whether 

men or women are more likely to improve on any given scale or whether 

age is associated with improvement, for example. 

 

7. The analysis of variables that are only taken post pilot, will be carried out 

by mean + standard deviation (SD) or median deviation + quartiles for 

quantitative variables, and absolute and relative frequencies for qualitative 

variables. Descriptive graphs such as bar and/or sectional graphs for 

discrete quantitative and qualitative variables and histograms for 

continuous quantitative variables will also be made.  
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7. Annexes 

 

7.1 Annex 1: Questionnaires 

7.1.1 International Physical Activity Questionnaire: Short Form (IPAQ-SF)3 
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7.1.2 QLQ-C304 
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7.1.3 EUROQOL-5D-5L7 
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7.1.4 Self-Rated Fall Risk Questionnaire9,10 

 

1. I have fallen in the last 6 months.  No_ Yes_ (2 points) 

2. I am worried about falling. No_ Yes_ (1 point) 

3. Sometimes, I feel unsteady when I am walking. No_ Yes_ (1 point)  

4. I steady myself by holding onto furniture when walking at home. No_ Yes_ 

(1 point) 

5. I use or have been advised to use a cane or walker to get around safely. 

No_ Yes_ (2 points) 

6. I need to push with my hands to stand up from a chair. No_ Yes_ (1 point) 

7. I have some trouble stepping up onto a curb. No_ Yes_ (1 point) 

8. I often have to rush to the toilet. No_ Yes_ (1 point) 

9. I have lost some feeling in my feet. No_ Yes_ (1 point) 

10. I take medicine that sometimes makes me feel light-headed or more tired 

than usual. No_ Yes_ (1 point) 

11. I take medicine to help me sleep or improve my mood. No_ Yes_ (1 point) 

12. I often feel sad or depressed. No_ Yes_ (1 point) 

 

Result: __ (4 or more points-risk of falls). 
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7.1.5 Brief Fatigue Inventory11-13 
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7.1.6 System Usability Scale (SUS)14 

 

All questions should be answered with the Likert scale below. 

 

1. I think that I would like to use the App frequently. 

2. I found the App unnecessarily complex. 

3. I thought the App was easy to use. 

4. I think that I would need the support of a technical person to be able to use 

this App. 

5. I found the various functions in this App were well integrated. 

6. I thought there was too much inconsistency in this App. 

7. I would imagine that most people would learn to use this App very quickly. 

8. I found the App very cumbersome to use. 

9. I felt very confident using the App. 

10. I needed to learn a lot of things before I could get going with this App. 

 

Strongly 
Disagree 

Disagree Neither agree 
nor disagree 

Agree Strongly 
agree 

1 2 3 4 5 
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7.1.7 User Engagement Scale Short Form (UES-SF)15 

 

All questions should be answered with the Likert scale below. 

 

FA-S.1 I lost myself in this experience.  

FA-S.2 The time I spent using the UcanACT App just slipped away.  

FA-S.3 I was absorbed in this experience.  

PU-S.1 I felt frustrated while using the UcanACT App.  

PU-S.2 I found the UcanACT App confusing to use.  

PU-S.3 Using the UcanACT App was taxing.  

AE-S.1 The UcanACT App was attractive.  

AE-S.2 The UcanACT App was aesthetically appealing.  

AE-S.3 The UcanACT App appealed to my senses.  

RW-S.1 Using the UcanACT App was worthwhile.  

RW-S.2 My experience was rewarding.  

RW-S.3 I felt interested in this experience. 

  

Strongly 
Disagree 

Disagree Neither agree 
nor disagree 

Agree Strongly 
agree 

1 2 3 4 5 
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7.2 Annex 2: Data collection Logbooks 

 

7.2.1 Round 1 of Pilot CPPA actions (pre-intervention record) 

 

ID Number:  ……………….                               Date: ................................... 

 

Personal Data 

o Birth date (day/month/year): __/__/____ 

o Gender (please mark one option):  

o Male: __ 

o Female: __  

o Non binary: __ 

o Prefer not to say: __ 

o Prefer to self-identify: __________________ 

 

Health Information 

o Have you been diagnosed with cancer? Yes: __ No: __ 

o If yes, please answer: 

o When were you diagnosed? (day/month/year) __/__/____ 

o What type of cancer were you diagnosed with? _____________ 

o Are you currently receiving any cancer treatment? Yes: __ No: __ 

o If yes, please indicate which one (chemotherapy, radiotherapy, 

hormone therapy, other): _________   

 

o Please mark if you have any of the following: 

 

Conditions Yes No 

Peripheral neuropathy   
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Lymphedema   

Ostomy    

Frailty   

Mobility limitation   

Diabetes   

Osteoporosis   

Urinary Incontinence   

Bone metastases   

In case of bone metastasis please indicate where:  

Pelvic: ___   Lumbar: ___   Thoracic/ribs: ___   Proximal femur: ___   

Other: ___ All: ___  

 

Questionnaires 

• Self-Rated Fall Risk Questionnaire:  ___ (4 or more points indicates risk 

of falls). 

• International Physical Activity Questionnaire (please mark the result): 

 

Results Final 

Inactive   

Minimally active   

HEPA   

 

• QLQ 30: ____ 

• EuroQol 5D-5L: _____ 

• Brief Fatigue Inventory: _____ 
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7.2.2 Round 2 of Pilot CPPA actions (pre-intervention record) 

 

ID Number:  ……………….                               Date: ................................... 

 

Personal Data* 

o Birth date (day/month/year): __/__/____ 

o Gender (please mark one option):  

o Male: __ 

o Female: __  

o Non binary: __ 

o Prefer not to say: __ 

o Prefer to self-identify: __________________ 

 

Health Information* 

o Have you been diagnosed with cancer? Yes: __ No: __ 

o If yes, please answer: 

o When were you diagnosed? (day/month/year): __/__/____ 

o What type of cancer were you diagnosed with? _____________ 

o Are you currently receiving any cancer treatment? Yes: __ No: __ 

o If yes, please indicate which one (chemotherapy, radiotherapy, 

hormone therapy, other): _________   

 

(*) This data will only be taken if you have not participated in PR1. 

 

o Please mark if you have any of the following conditions: 

 

Conditions Yes No 

Peripheral neuropathy   

Lymphedema   

Ostomy    
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Frailty   

Mobility limitation   

Diabetes   

Osteoporosis   

Urinary Incontinence   

Bone metastases   

In case of bone metastasis please indicate where:  

Pelvic: ___   Lumbar: ___   Thoracic/ribs: ___   Proximal femur: ___   

Other: ___ All: ___  

 

Questionnaires 

• Self-Rated Fall Risk Questionnaire:  ___ (4 or more points indicates risk 

of falls). 

• International Physical Activity Questionnaire (please mark the result): 

 

Results Final 

Inactive   

Minimally active   

HEPA   

  

• QLQ 30: ____ 

• EuroQol 5D- 5L: _____ 

• Brief Fatigue Inventory: _____ 
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7.2.3 Round 1 and 2 of Pilot CPPA actions (post-intervention record) 

 

ID Number:  ……………….                               Date: ................................... 

 

Attendance record (to be filled out by the professional) 

o Please register the number of sessions the patient was not able to attend: 

____  

o Please register, if possible, the reasons for not-attendance: 

....................................................................................................................

.................................................................................................................... 

 

o Did the patient drop out of the project? Yes: ___ No: ____ 

o Please register, if possible, the reasons why the patient dropped out of the 

project: 

....................................................................................................................

.................................................................................................................... 

 

Additional data  

o Have you used the UcanACT App during the CPPA actions? Yes: __ No: 

__ 
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Exercise Induced Adverse Events 

Please mark with a cross in the corresponding box if some of these events 

happened during sessions: 

 

EIAE Mark 
Number of times that 

happened 

Peripheral neuropathy   

Arthritis/musculoskeletal issues   

Poor bone health   

Lymphedema   

Lung or abdominal surgery   

Ostomy   

Cardiopulmonary disease   

Ataxia    

Extreme Fatigue   

Severe nutritional deficiencies   

Worsening / changing physical conditions   

Bone metastases   

In case of bone metastasis please indicate where:  

Pelvic: ___   Lumbar: ___   Thoracic/ribs: ___   Proximal femur: ___   

Other: ___ All: ___ 

 

 

Questionnaires 

• Self-Rated Fall Risk Questionnaire:  ___ (4 or more points indicates risk 

of falls). 

• International Physical Activity Questionnaire (please mark the result): 
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Results Final 

Inactive   

Minimally active   

HEPA   

  

• QLQ 30: ____ 

• EuroQol 5D-5L: _____ 

• Brief Fatigue Inventory: _____ 

• System Usability Scale (SUS): _____ 

• User Engagement Scale Short Form (UES-SF): _____ 
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Qualitative Evaluation 

1- How would you describe your satisfaction with the project? 

 

2- What aspects of this project most affect your satisfaction? 

 

3- If you had the opportunity to make changes or improvements, would you 

change any aspect of the project? 

 

4- How do you think this project could help you in the future? 

 

5- Can you describe how you would recommend this protocol to someone 

else who needed it? 

 

6- What bothers you the most about using this protocol? 

 

 

 

 

 

 

 

 

 


