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Abstract

Recent research has shown that early multidisciplinary intervention is effective in treating cancer cachex-
ia, and nurses in particular play a major role in symptom control and psychosocial support. The Nutrition and
Exercise Treatment for Advanced Cancer programme (NEXTAC) is an early nutrition/exercise interven-
tion programme for older adults with advanced non-small-cell lung cancer or pancreatic cancer that is cur-
rently under development. In this programme, nurses set goals, create action plans, perform self-monitor-
ing, and carry out evaluation together with patients and their families based on the behavioural change tech-
niques to maintain and improve patients’ physical activity level during initial chemotherapy. Four interven-
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tions are conducted-one in the introductory phase, two in the maintenance phase, and one in the completion

phase. Nurses can work with the relevant professionals to support patients and their families in nutrition and

exercise interventions, as well as facilitate smooth cooperation among the team. The programme helps

patients improve step counts and increase physical activity. It also seeks to improve and reestablish patients’

feelings of self-efficacy and control as well as supports patients and their families in becoming more moti-

vated to engage in cancer treatment and the life thereafter.

Key Words: Cancer cachexia, Multimodal intervention, Behavioural change techniques, Psychosocial sup-

port.
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