Additional file 2 Characteristics of included studies
	
	Type of study
	Study aim
	Study population
	Sample size
	Patient characteristics
	Context and type of prehabilitation
	Data collection
	Data analysis 

	Agasi-Idenburg et al, 2020 [1]
	Qualitative
	To investigate the barriers, facilitators, and preferences for preoperative exercise programs in  older patients scheduled for CRC surgery.

	Frail patients aged 65 years and older, surgically treated for CRC.
	n=15
	Mean age (SD) 72.7 (4.4), male 73%, 
	Physical activity or exercise prior to surgery. 
	In-depth interviews
	Thematic content analysis

	Banerjee et al, 2021 [2]
	Qualitative
	To explore patient perspectives of preoperative high intensity aerobic interval exercise before radical cystectomy.
	Patients with bladder cancer listed for radical cystectomy. 
	n=14
	Mean age (SD) 72.3 (6.0), male 93%
	Vigorous intensity aerobic interval exercise at an exercise facility prior to surgery. 
	Focus groups 
	Thematic (framework) analysis

	Beck at al, 2020 [3]
	Qualitative
	To investigate the experiences, thoughts, and feelings that underlie and influence prehabilitation among cancer patients due to undergo major abdominal surgery.
	Patients with CRC scheduled for CRS + HIPEC and patients with ovarian cancer scheduled for CRS. 
	n=16
	Median age 58, male 31%
	Oral information and a leaflet with home-based, multimodal, preoperative recommendations. 
	Semi-structured interviews
	Systematic text condensation

	Beck et al, 2021 [4]
	Mixed Methods
	To investigate what patients with cancer, due to undergo major abdominal surgery, were able to do when provided with preoperative, home-based, multimodal recommendations presented in a leaflet.
	Patients with CRC scheduled for CRS + HIPEC and patients with ovarian cancer scheduled for CRS.
	Quantitative n=53
Qualitative n=5
	Colorectal cancer: mean age (SD) 66 (8.5), male 35%. Ovarian cancer: mean age (SD) 59.5 (12.4), female 100%
	Leaflet with home-based, multimodal, preoperative
recommendations.
	Semi-structured interviews and analysis of patient notes
	Descriptive statistics and systematic text condensation

	Beck et al, 2021 [5] 
	Mixed Methods
	To understand perspectives on and acceptability of prehabilitation among patients undergoing CRS with or without HIPEC.
	Patients with CRC scheduled for CRS + HIPEC and patients with ovarian cancer scheduled for CRS.
	Quantitative n=53
Qualitative n=31
	Mean age 62, male 27%
	Leaflet with home-based, multimodal, preoperative
recommendations.
	Semi-structured interviews and analysis of patient notes
	Descriptive statistics and systematic text condensation

	Brahmbhatt et al, 2020 [6]
	Mixed Methods
	To assess the feasibility and acceptability of an individualized, home-based prehabilitation intervention prior to breast cancer surgery and to explore the potential benefit of prehabilitation on physical fitness and participant-reported physical and psychosocial well-being over time.
	Patients diagnosed with stage I–III breast cancer undergoing surgery.
	Quantitative n=22
Qualitative n=5
	Mean age (SD) 54.2 (11.0), female 100%
	Individually
tailored, home-based exercise prescriptions prior to surgery.
	Semi-structured interviews
	Descriptive statistics and thematic analysis

	Burke et al, 2013 [7]
	Qualitative
	To explore advanced rectal cancer patients' experiences of quality of life during participation in a pre-surgery structured  exercise program.

	Patients diagnosed with locally advanced rectal cancer.
	n=10
	Mean age (SD) 58.2 (7.7), male 30%
	In-hospital supervised preoperative exercise intervention.
	Semi-structured interviews
	Phenomenological approach

	Clode et al, 2018 [8]
	Mixed Methods
	To investigate the influence of prehabilitation on pre-operative pain and function and to explore the influence of prehabilitation on expectations, satisfaction and patient experience.

	Patients awaiting elective total hip and total knee replacement due to osteoarthritis.
	Quantitative n=75
Qualitative n=22
	Prehabilitation: mean age (SD) 67.6 (8.7), male 50%
Usual care: mean age (SD) 62.5 (12.6), male 52%
	One-hour
exercise and education sessions, twice weekly, for eight weeks. 
	Semi-structured interviews
	Descriptive statistics and a general inductive method

	Collaço et al, 2021 [9]
	Qualitative
	To explore patients’ and health care professionals’ views and experiences of a pre- and post-operative rehabilitation intervention.
	Patients with early-stage lung cancer who underwent surgery for lung cancer.
	n=17
	Age 40-49 6%, 50-59 0%, 60-69 24%, 70-79 53%, 80-89 17%, male 41%
	Specialist lung cancer service to optimize health and fitness levels prior to and following lung cancer resections. 
	One-to-one telephone interviews
	Thematic analysis

	Cooper et al, 2022 [10]
	Qualitative
	To identify factors influencing uptake, engagement and adherence to a home-based physical activity and exercise intervention.

	Patients with locally advanced operable   oesophagogastric adenocarcinoma.
	n=22
	Mean age (SD) 67.3 (8.2), male 82%
	Home-based physical activity and exercise intervention (a combination of   targeted daily step-based physical activity and strengthening exercises).
	Focus groups and individual interviews
	Thematic analysis

	Daun et al, 2022  [11]
	Qualitative
	To understand patients’ and health care professionals’ perspectives on the role of multiphasic exercise prehabilitation.
	Head and neck cancer surgical patients.
	n=10
	Mean age (SD) 60.8 (8.5), male 90%
	Multiphasic exercise prehabilitation across the surgical timeline.
	Semi-structured interviews
	Interpretive description methodology and constructivist philosophy.

	Ferreira et al, 2018 [12]
	Quantitative
	To better understand patients’ perspectives of prehabilitation and to identify factors related to program adherence.
	Patients awaiting colorectal or lung cancer surgery.
	n=52
	Mean age (SD) 66.9 (12.1), male 54%
	Multimodal prehabilitation program
	Questionnaire taken face-to-face or over telephone
	Descriptive statistics

	Finley et al, 2020 [13]
	Mixed Methods
	To explore the feasibility, acceptability and perceived utility of the provision of a wearable fitness device and an exercise pre-  scription from a surgeon, prior to surgery for lung cancer.

	Patients scheduled for lung cancer surgery.
	n=28
	Mean age (SD) 67.3 (10.6), male 43%
	Exercise prescription from a surgeon and use of a smartwatch.
	Semi-structured telephone interviews
	Descriptive statistics and content analysis

	Gurunathan et al, 2022 [14]
	Quantitative
	To gain insight into the perception of patients about prehabilitation and to explore the preferences and barriers   which will inform the design of a patient-centred prehabilitation program.
	Adult patients undergoing elective major abdominal surgery
	n=24
	Mean age (SD) 69 (14), male 58%
	Multimodal prehabilitation program
	Survey
	Descriptive statistics

	Karlsson et al, 2020 [15]
	Qualitative
	To describe older people’s attitudes and perceptions towards physical activity and exercise when scheduled for colorectal cancer surgery.
	Patients aged 70 years and older scheduled for colorectal cancer surgery.
	n=17
	Median age (range) 75 (70-91), male 53%
	Physical activity and exercise.
	Semi-structured interviews
	Descriptive statistics and content analysis

	Lam et al, 2022 [16]
	Qualitative
	To understand patients’ concerns and considerations before LSS surgery, their perspectives toward prehabilitation, and experiences after LSS surgery.

	Patients aged 50 years or older diagnosed with LSS, 6 months after posterior open decompression surgery.
	n=25
	Prehabilitation: mean age (SD) 66.4 (4.4), male 67%
Usual care: mean age (SD) 66.5 (8.0), male 67%
	A 6-week structured prehabilitation program vs usual pre-operative care.
	Face-to-face interviews
	Thematic analysis

	Mooney et al, 2007 [17]
	Qualitative
	To describe patients' experience  of a pre-operative program of cardiac rehabilitation.

	Patients awaiting coronary artery bypass surgery.
	n=7
	Age 54-74
	A 12-week cardiac prehabilitation program
	Unstructured interviews
	Analysis using Colaizzi's framework

	Parker et al, 2019 [18]
	Mixed Methods
	To characterize relationships  between socioecological factors and physical activity among patients enrolled in a home-based exercise program concurrent with  preoperative treatment for pancreatic cancer.
	Patients diagnosed with locally
advanced rectal cancer.
	Quantitative n=50
Qualitative n=10
	Mean age (SD) 66 (8), male 52%
	Home-based, multimodal exercise program.
	Semi-structured interviews
	Descriptive statistics and qualitative analysis

	Polen-De et al, 2021 [19]
	Qualitative
	To understand and evaluate how patients with advanced ovarian cancer undergoing NACT view exercise and physical activity during treatment.
	Patients with advanced ovarian cancer who had undergone NACT.
	n=15
	Mean age 64.3, female 100%
	Exercise
and physical activity during NACT
	Semi-structured telephone interviews
	Qualitative analysis

	van der Zanden et al, 2021 [20]
	Qualitative
	To investigate opinions, thoughts, and desires of elderly gynecological oncological patients and health care professionals with regard to feasibility, content and indications for prehabilitation, and what potential barriers might exist.

	Patients aged 60 years and older scheduled for, or underwent, oncological gynecological surgery.
	n=16
	Median age (range) 70 (62-85), female 100%
	 Not specified
	Semi-structured interviews
	Thematic analysis

	Wang et al, 2022 [21]
	Qualitative
	To describe experiences and explore   preferences for multimodal prehabilitation among patients waiting for complex colorectal surgery.
	Patients who received abdominal surgery for colorectal conditions.
	n=19
	Median age (range) 58 (31-72), male 37%
	Multimodal prehabilitation
	Focus groups
	Thematic analysis

	Waterland et al, 2021 [22]
	Quantitative
	To assess the acceptability of prehabilitation among patients who scheduled for major gastrointestinal and urological cancer surgery. To assess the current levels of daily exercise in patients eligible for prehabilitation and identify  potential barriers and enablers to commencing, continuing and  completing prehabilitation.

	Patients scheduled for major gastrointestinal and urological cancer surgery.
	n=103
	Median age (IQR) 61 (52-70), male 47%
	Not specified
	Survey
	Descriptive statistics

	Wu et al, 2022 [23]
	Qualitative
	To explore patients’ experiences and perspectives of tele-prehabilitation. 
	Adult surgery patients who participated in a tele-prehabilitation program.
	n = 22
	Median age (range) 66 (42-83), male 50%
	Structured teleprehabilitation program
	Semi-structured interviews
	Thematic analysis
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