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Abstract

Purpose Side-effects of adjuvant endocrine therapy (AET) are common in breast cancer survivors, and can affect adherence
to treatment. We synthesised the evidence for strategies to self-manage these side-effects.

Methods We searched for systematic reviews and clinical guidelines on self-management strategies for AET side-effects
(arthralgia, fatigue, hot flashes, gastrointestinal discomfort, nausea, vulvovaginal symptoms, and sleep disturbance). We
searched oncology organisation’s websites and eight databases (Inception-November 2020). Screening, data extraction and
quality assessment were completed independently in duplicate. PROSPERO: 2019CRD4201914001.

Results We identified 33 systematic reviews and 18 clinical guidelines. 21% of reviews were high quality, and the average
quality score for guidelines was 44%. Evidence for most strategies was absent or weak. There was consensus from a low-
quality review and multiple guidelines to recommend moisturisers, gels and lubricants for vulvovaginal symptoms. Evidence
was weak for physical activity for self-managing most symptoms, although two high-quality reviews indicated yoga and
aerobic exercise could reduce fatigue. Primary research was often biased by weak and underpowered study designs. Eleven
reviews did not report information on adverse events.

Conclusions Most self-management strategies for breast cancer survivors experiencing side-effects from AET lack evidence.
Primary research is needed using high-quality well-powered designs focusing on implementable strategies.

Implications for Cancer Survivors Patients and clinicians should be aware that although the risk of harm is low for these self-
management strategies, the likelihood of benefit is often unclear. Women should consider moisturisers, gels or lubricants for
self-managing vulvovaginal symptoms, and yoga or aerobic exercise for alleviating fatigue.

Keywords Breast cancer - Adjuvant endocrine therapy - Complementary therapy - Self-management - Systematic review -
Side-effects

Introduction

Breast cancer is the most common cancer in women world-
wide, and the leading cause of cancer death [1]. Most
B< Samuel G. Smith tumours are oestrogen-receptor positive (ER +), which can

s.smith1 @leeds.ac.uk be treated in the adjuvant setting with endocrine therapies.
These include tamoxifen and Aromatase Inhibitors (Als),
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Leeds LS2 9NL, England, UK such as letrozole, anastrozole, and exemestane. Com-
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Belfast BT7 INN, Northern Ireland, UK flashes, fatigue and vulvovaginal symptoms, while arthral-
3 School of Medicine, University of Leeds, Leeds LS2 9NL, gia is commonly reported in women using Als [2-6]. Most
England, UK women experiencing these symptoms want more support
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to the estimated three-quarters of women who struggle
to adhere to and persist with adjuvant endocrine therapy
(AET) [12]. Patients and oncologists perceive side-effects
to be a major deterrent to AET adherence [13, 14].
Women with breast cancer who do not adhere to AET
have an increased risk of all-cause and cancer-specific
mortality [15—-19] and recurrence [16, 20, 21]. It is there-
fore important to provide evidence-based support to
women experiencing side-effects from AET. Women often
self-manage these side-effects [6], but use a wide range
of strategies which may not be evidence-based. There is
a large volume of scientific research and clinical guide-
lines available on this topic. Therefore, an overall exami-
nation of this body of information is needed to identify
consistencies and discrepancies in recommendations, and
to provide patients and healthcare professionals with clear
evidence-based advice for managing these symptoms [22].
We undertook a systematic review of systematic reviews
and clinical guidelines (also called an umbrella review)
to synthesise evidence for self-management strategies for
side effects among women using AET. This approach pro-
vides a method for summarising a broad topic of related
issues, thereby providing a single source of information
for patients, healthcare professionals and research scien-
tists. The inclusion of clinical guidelines within the review
will enable us to observe the extent to which evidence is
being translated into clinical practice recommendations,
to identify self-management strategies recommended by
clinical guidelines that are not supported by evidence, and
to assess the quality of guidelines informing clinical care.

Methods

We were interested in literature related to individual-level
non-pharmacological or lifestyle treatments or manage-
ment strategies that could be accessed without seeking
a prescription or referral from a healthcare professional.
These interventions could be compared against no inter-
vention, usual care or other strategies or treatments,
including those administered by a healthcare professional.
We were interested in systematic reviews and clinical
guidelines reporting outcome measures assessing AET
side-effects. We created a list of all side-effects associ-
ated with tamoxifen, letrozole, anastrozole, and exemes-
tane and presented them to two primary care physicians
(RF and RN). Consensus was reached that the following
could be safely managed without initially seeking sup-
port from a healthcare professional: arthralgia (including
joint pain and joint disorders), gastrointestinal discomfort,
fatigue, hot flashes, nausea, vulvovaginal symptoms, and
sleep disturbance.

The review was prospectively pre-registered (PROSPERO
2019 CRD4201914001). We adhered to the PRISMA 2020
checklist throughout [23].

Search strategy

In March 2019, we searched for systematic reviews examin-
ing the self-management strategies of common side effects
experienced by breast cancer patients being treated with
AETs. We updated the searches in November 2020. The
following databases were searched from inception to pre-
sent; CINAHL, Cochrane, Embase, Medline, and Web of
Science (Appendix). The database searches were developed
for three search concepts: breast cancer; tamoxifen or Aro-
matase Inhibitors and generic and specific side effects. Data-
base subject headings and free text words were identified
by the Information Specialist (NK) and project team mem-
bers (SS, LH). The search was peer-reviewed by another
Information Specialist using the PRESS checklist [24]. To
identify relevant clinical guidelines, we searched for AETs
and the named side-effects in the following websites in July
2019 and November 2020: American Society for Clinical
Oncology (ASCO), European Society of Medical Oncol-
ogy (ESMO), NIH National Cancer Institute (NCI), National
Comprehensive Cancer Network (NCCN), Scottish Intercol-
legiate Guidelines Network (SIGN), and National Institute
for Health and Care Excellence (NICE) Evidence. We also
searched the guidelines databases; Turning Research Into
Practice (TRIP), International Guidelines Library (GIN), and
National Health and Medical Research Council (NHMRC)
Australian Clinical Practice Guidelines. The results were
stored and deduplicated using Endnote X9 software. Further
relevant studies were sought by backward citation searching
of the included studies.

Study selection

Screening was conducted in two stages using Covidence
software. Two authors (SS, LH, or ER) independently
screened the titles and abstracts for eligibility and conducted
the full text screen. Disagreements were resolved through
discussion with a third author (CG). We included systematic
reviews and meta-analyses and guidelines from societies,
government agencies and charities with the following crite-
ria; women with breast cancer using AET (e.g. tamoxifen,
aromatase inhibitors, anastrozole, letrozole or exemestane).
The interventions were individual-level, non-pharmacologi-
cal or lifestyle treatments or management strategies available
without a prescription or referral from healthcare profes-
sionals. They could be compared against usual care, other
self-management strategies, or treatments administered by a
healthcare professional. We excluded narrative reviews and
studies reporting primary data, reviews focussed mainly on
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cancers other than breast cancer, symptoms not associated
with AET, switching treatments, the neoadjuvant setting or
side-effects that require clinical management.

Data collection

Data extraction was conducted in Microsoft Excel in dupli-
cate (SS, LH), with a third author (KL) arbitrating any disa-
greements. The data extraction form was piloted before full
data extraction took place. Key study variables extracted
for the systematic reviews are shown in Table 1. We also
extracted information on study designs eligible, approach to
synthesis, self-management strategies reported, sample size
and effect sizes in meta-analysis, key findings and limita-
tions. Key study variables extracted for the clinical guide-
lines are shown in Table 2.

Evidence synthesis

Studies and guidelines were summarised in tables, and
were classified into 3 categories: ‘X’=Overall, no evidence
or low-quality evidence in support of the intervention or
high-quality evidence against the intervention; ‘?’=mixed
evidence with some evidence in favour of the intervention
and some negative or null evidence against the intervention
or no evidence provided for recommendation; ‘v"* =Overall,
more evidence or higher quality evidence in favour of the
intervention than against it. We also undertook a narrative
synthesis of the data. We first synthesized the data from the
systematic reviews and guidelines independently, and then
combined them to identify consistencies and discrepancies
in terms of the strategies evaluated, and the conclusions
drawn. There was high heterogeneity across the reviews and
guidelines with regard to quality, strategies and side-effects
included, and therefore no further quantitative synthesis was
performed. We grouped reviews and guidelines thematically
by side-effects, and self-management strategies reported.
Higher quality reviews and guidelines were prioritised in
the narrative synthesis when multiple data sources were
available. However, lower quality reviews and guidelines were
included to increase the sensitivity for identifying potential
self-management strategies, and to enable us to provide
recommendations for how progress can be made in this field.

The quality of systematic reviews was independently
assessed using the AMSTAR-2 checklist by two authors (SS
and LH), with disagreements resolved by a third author (KL).
Seven domains assessed to produce a single quality score of
critically low, low, moderate and high [25]. These include
protocol registration, adequacy of the search, exclusion
criteria justification, risk of bias from individual studies,
appropriateness of meta-analytical methods, consideration
of risk of bias when interpreting results, and assessment and
impact of publication bias. Three authors (KL, SS and AB)
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independently used the AGREE-2 checklist to assess the
quality of the clinical guidelines across six domains [26].
These include scope and purpose, stakeholder involvement,
rigour of development, clarity of presentation, applicability,
editorial independence. An average of their scores was
computed. Guidelines with scores >50% were considered
‘higher quality’.

Changes from pre-registration

We did not extract data related to medication adherence,
or broader outcomes related to side-effects such as quality
of life or physical function. We also assessed the quality of
the clinical guidelines using the AGREE-2 checklist. Some
clinical guidelines also had separate document intended for
patients rather than healthcare professionals. Where these
included broadly identical content, we only included the
healthcare professional versions.

Results
Description

The final database searches for systematic reviews retrieved
906 records. After duplicates were removed 580 titles and
abstracts were screened and 70 full texts were reviewed.
Thirty-three systematic reviews were eligible, including 10
identified via backward citation searching (Supplementary
Figure S1). We identified 1426 clinical guidelines, and after
deduplication 953 titles were screened, and 122 full guide-
lines were reviewed. Eighteen clinical guidelines were eligi-
ble, including one guideline identified via backwards citation
searching (Supplementary Figure S2).

The quality of the systematic reviews was mixed. Four
systematic reviews had critically low quality [27-30], nine
were low quality [31-39], 13 moderate quality [40-52], and
seven high quality [53—59] (Table 1). There were consistent
weaknesses within the reviews. The quality assessment
ratings for each systematic review are available in Appendix
Table S1 and S2. No reviews reported the source of
study funding, and pre-registrations and explanations for
deviating from protocols was uncommon (six adherent
[50, 54, 56-59], one partially adherent [40]). Six reviews
failed to disclose author conflicts of interest or how they
managed existing conflicts [29, 30, 32, 33, 46, 48]. The
mean overall quality score of the clinical guidelines was
44%, ranging from 24 [60] to 71 [61] (Table 3). Guidelines
scored particularly strongly on the ‘scope and purpose’
(mean=72%) and ‘clarity of presentation’ (mean="71%)
domains, but ‘applicability’ (mean=11%) and ‘editorial
independence’ (24%) was lower.



1299

Journal of Cancer Survivorship (2022) 16:1296-1338

pringer

a's

sjuonjed 10

-ued JseaIq
ur eI3[eIye
paonpur
-loyquyur
asejewore
(L10g-uondeout (Is1=w SurAaT[aI UT
(ssouqunu [1e) A0S s[erned yjuowr | uey} yoeoxdde
‘Jur3umn) -1urpo (Areiqry Q10w JOJ SISk aimoundnoe
SJUQAQ JOUTW 1001, ueIyo0) S[y Susn -[eue-ejoWw JO SSOUQAT)
{1 pariodar serq Jo sty eI[RI) ‘sndoog ¢—1 oSe1s puB MIIARI -09pj0 Ay [o¥] L10T
saIpnis ¢ QJRIOPOIA eIS[enyIy Elitplve) SILOY  -sny pue SN ¢ ‘osequyg ‘powiqng ‘100UBD IS8 onewo)sAS  91eSNSIAUL O], “Ie 19 uayD
190UBD
jsealq ur
(800T 12q SJUIAD
-0300-uondoout 3sIoApR
[1e) Sueluep pore[ax
‘Sdd0 TIND -Kdesoyy Sur
SaIpnys ‘oJuyoAsq -Seuew 10§
¢ Ut ssaurydy “THVNID uonenuns
pue SuIpadiq ‘ASVIINA SISK jutodnoe jo
Jourpy "odax soIpn)s 12y ‘Usp ‘Kreaqry (187=1) -Teue-gjow asn ay) uo
jou pIp saysey 10y peper dnoi3 -omS N QUBIYD0D) a3e)s Aue pUEB MOIAQI  JOUIPIAD ) [z€] 600T
SAIpPNJS ISOIN Mo ‘eIrenyry POYIPOIN  -9[SuIs ‘SI.OY ‘eury) ‘SN 8 ‘paNand J100UED Jsealg ONBWASAS  9ZIUNNIOS O], “Ie 19 oryD
(r10C
Ken-uondoour eI3[RIY)IR
I1e) oJuryoAsd padnpul-1y
“THVNID uo a1
‘ASVIINA -oundnoe
‘Kreiqr Jo 100139 oy}
ured pue Sur QUBIYO0)) ‘1091 Suniodax
-sInIq Jourw 0oL -1(JOOURIOS soIpnis
SWIOS "SJUaAd selq Jo 3sry ‘1sonQo1d (c61=1) MOTASI paystiqnd [1e]l s10C
QI9A3S ON Mo eIS[enyIy ueI o) SIOY  eiensny ‘sn v ‘QUIPIIN ‘PRINANd 190UBD Jsealg onewaIsAS Jjen[ead of, “Ie 10 oeg
so[onIEe (e3uer
Arewrwns 2100S 109JJ2-9pIs [esrexdde sugrsap uI3Lo JUBAQ qJep) paydIeas
SIUGAQ 9SIGAPY  TYVISIAV  / sSewodmnQ Liend  Apnmis 9[qISiyg Jo Anuno) BEN soseqereq  (u) syuedonaeg  adA) maraoy S9AOR[QO  QIep / I0yINy

14V Suisn uswom SUOWE S109JJ9-IPIS 10J SAIFIenS JUSWAFeUBW-J[9S SUNBINSIAUL SMIIAI ONJBWISAS JO SONSLIAORIRYD | 3d|qel



Journal of Cancer Survivorship (2022) 16:1296-1338

1300

eI3[eIy)IR
uo snooj
Ternonaed
(S10T-500C € s
re) (asendoiyd) ‘Kdeory
S10BNSqQY [BJ130] QULIOOPUD
-0100§ ‘sndoog SuroS1opun
‘PONQNd I90ued
‘OANIURASd IsBAIq IM
e304 ‘ANTTAIIN uawIoMm
10y pajrodar ‘re[oyos 9[3000 [esnedouow
10N KIAnioe ‘ASVIINA (89¢=w 1V -1sod
rearsAyd jo ‘SMATADY OB} 10 udjIxowe) SISk 10J sonsst
amjoundnoe -sAg Jo oseqereq paquiosaxd -feue-elowr  dIYSIOATAINS [82]
10J SJUQAD on3nejy uredg pue QUBIYO0)  SIBAA Gy < 19D pue MIIAI EL L L10T “Te 10
SNOLIdS ON  MO] A[[eonti) ‘eIdrenyry ddSLyO suoIsnoxd oN elensny ‘Sn S “THVNID -ued jsearqg ONeWISAS -1919p 0], Sunmoq
190UBD
JsBIq YIIM
sjuaned ur
swoydwAs
[e19[S
-o[nysnut
#1027 Are PojeIO0SSe
-niqag-uondaour IV Jo juow
I1®) 4101 -jean ay ur
OHM ‘Sueq armjoundnoe
e TIND paururexa
‘STdLI ‘oiddd (Loz=w ey SLOY
“THVNIO 1V 3upye) woly
‘Kreiqry J19)Je Swo) SISK  9OUQPIAQ A}
QUBIYO0D) -dwAs jurof -Teue-ejow ssasse A[[eo
SIUAAQD ured pepef erfen) ‘ISVEING ‘c—1 a3e1s pue MIIAI -NLIO pue [1¥] s102
9SI9APE ON QJRISPOIA ‘eIdrenyry PIYIPOIN SIDY  -sny pue S G ‘POINQn( ‘QUI[PIA 100UBD JseaIg ONeWA)SAS  OZLIBWIWINS O], T8 19 uaIyD)
so[onIE (e3uer
Arewrwuns 2100S J09JJ9-9pIs [esrexdde sugIsap uI3Lio JUBAQ qJep) paydIeas
SJUQAQ 9SIOAPY  TYVISIAV  /sewodnQ Airend  Apnis 9[qISiyg Jo Anuno) 199 soseqereq  (u) syjuedonaed  odA) moraoy SoAT}R[QO  QIep / JoyINy

(ponunuoo) | sjqey



1301

Journal of Cancer Survivorship (2022) 16:1296-1338

(Awoy swoydwAs
-0019)sKYy [esnedousw
“20UQ1INOAL Suneon ur
I00URD JSBAIq) Koeorjyo sy
ysoyod yoe[q SSasse 0}
Sursn uowom pue ‘sjuaryed
Ul SJUQAQ I00UeD
9SI9ApE isBaIq
SNOLIOS ¢ (z102 [esnedouaw
‘YSoyo9 or[q Anr-uondaour -1sod
0] panqrme [T®) SeInsI3ax pue -axd
JOU SJUIAD [e1n) pue ‘AIeIqr Kq 9sn 10§
9SI0ApE QUBIYD0D F121=1) 11010 Yor[q
Jourur Swos [o0L [euon ‘QANV JI90UBD 1SBAIq JO marAal
‘pajrodax soyseg  sergq Jo sty -BAIOSQO B[ONZOUOA ‘ASVIINT INOYIIM pue MOTADI onewa)sks [e¥] 10T
jou AJISOIN JeISPOIN 10y ‘On3neq QUBIYD0D) Jo s[el], ‘SN ‘Auewion 9 AN TAIIN M USWIOAM ONeWAISAS B 1ONPUOD O], “Te 10 731
hiehliizh)
1sB2Iq IIM
(z1oz usom ur
JI9qUIRII(T-UOT) swojdwAs
(127010 -doour = 104010 [esnedousw
pal) swe PaI {€10T YOTRIN Suraoxdur
[B11) uU22am)aq -uondoouy = £0g) ur Koeonjo
91qeredwod Kreiqr| (payiodar 10J JOAO[O
SJUAAQ JOouTW ueIyoo) JOU ‘U) JOUBD pa1 pue £os
pue (£os) 110§ 1001, [euon ‘QANV jseaIq Jno JO MOTAQI
-WodSIp [eu serq Jo sty -BAIOSQO ‘ASVIINA -)IM pue MITAI onewa)sks [c¥] €102
-1sauIoNSeD) QJRISPOIN saysey 104 QUBIYD0D Jo sfei],  payodarjoN L “ANITAIN IIM USWOA onewd)sAg € 1oNpuod 0], “Te 10 7)1
so[onIe (3ues
Arewrwuns 91098 109)J2-9pIs [esrerdde sugisop uI3Lio JUBAQ qJep) paydIeas
SJUQAQ 9SIOAPY  TYVISIAV  /sewodnQ Airend  Apnis 9[qISiyg Jo Anuno) 199 soseqereq  (u) syjuedonaed  odA) moraoy soAnoafqO  Qep / I0yINY

(ponunuoo) | sjqey

pringer

a's



Journal of Cancer Survivorship (2022) 16:1296-1338

1302

SIOATAINS

(S102Z AIng hhliizh)

-0061) 90UdIdS JS83Iq UI

Jo qop ‘(sreak sjuouyean

SjuQUIRAN [1®) QueIyd0) ysey joy [eu

[eo130100ew “(S107 A -OuLIoy-uou

-reyd gum -1861) THVNID omyjses] e

ey} JOMIY “(S10T AInf Surredwoo

nq ‘peroder [ooL -9961) SNdODS MIIASL

SIU2A Serd Jo 3ty Sfern SN pue “(S10T At (tre=w MITAJL ONRWAISAS [esT9t0C

SSISAPR IOUTIA Y3t saysey J0H Quemyoo)  pastwopuey  Afely 9dASH ¥ -9661) pawqng J90URD JSearg ONBWISAS eyodoroy,  “Te 30 suyor

hihliizh)

IseAIq

a3e)s-Apres

)M USWom

resnedousw

-3sod ur

QUWIOIPUAS

[e19[s

-o[nosnw

padsnput Iy

1003 dnoiny Jo Juowode

MITADY -uew 9y JoJ

syuoned Yoeg (S10T Arenuer (061 =1) armoundnoe

Jo uontodoid QUEBIYO0D) -uondaour [[e) ured jurof pue Jo Kyoyes

[rews ur pue sour| QUIPOIN “TVEL IV Yim pajean PUE SSQUQAT)

Sursiniq pue -opms eIfen -NdD dueIyo0) ¢—1 a3e1s MITADI -09[J2 oy} [LZ] s102
ured Jourjy  mof Afeonti) eISreIyIY VIOILS SIDY  -sny pue S ¥ “THVNID ‘ddINV 100UBD JsBAIg ONeWA)SAS  QUIWLIAP O],  “Te 19 Aos[eH
so[onIe (3ues
Arewrwuns 91098 109)J2-9pIs [esrerdde sugisop uI3Lio JUBAQ qJep) paydIeas

SJUQAQ 9SIOAPY  TYVISIAV  /sewodnQ Airend  Apnis 9[qISiyg Jo Anuno) 199 soseqereq  (u) syjuedonaed  odA) moraoy soAnoafqO  Qep / I0yINY

(ponunuoo) | sjqey

b
)
)
5
et
|9
A
&l



1303

Journal of Cancer Survivorship (2022) 16:1296-1338

(e3rT ‘THN'T
SI[RUOT)BUIOU]
eoryjedoowioy

WNIODIPIA
317 “(800C
I9qUId9(J-) A0S
‘S[ELN[BOIUID
‘(800C 1°q
-W99(]-) WOd
*S[BLN)-PA[[01IUO0D
MMM (800
19quIad-¢661)
20197 (LO0T
19quIaoad-8661)
198139y
[oIeasay
[euoneN

‘(€00T—9L6T)
HAIDIS (600C

19qua09d-9961)
wojup-woy “(

-1661) WODSIO
‘(800T—5861)
ANy “(800T
—SL61) 11T
Ioue) (800C
—6861) IN4
‘(800C—C861)
THVNID
‘(8002-0861) SjuouIEan)
ASVEINA ‘(800 IoJued yim
—9961) ANI'T pajeIoosse
-ddIN (8002 RESVES
JOQUIDAON-UOT) 9SI9APE JBAI)
-doour) sterry, 1o juanaxd
pa[fonuo) jo 0) pasn
101139y [enua) SouTOIpaW
aueIyd0) (800T onped
QuIOIpAW I9QUIDAON -oowoy
onyredoswoy -uondaour) Jo Kyoyes
01 9[qeIn [ooL, 1011391 S[eLn PUE SSQUQAT)
-qQLIIE SJUAA serq Jo sty a1ed aanerred MITAI -09[J2 oy} [¥$]1 6002
SNOLIdS ON Yy soysey 10H QUBIYO0D) SIDY SN pue N 7 29 ured oueIyo0) (9¢[ =1U) 120UB) onewd)sAg  djen[ead 0], “[e 19 qessey]
so[onIE (e3uer
Arewrwuns 2100S J09JJ9-9pIs [esrexdde sugIsap uI3Lio JUBAQ qJep) paydIeas
SJUQAQ 9SIOAPY  TYVISIAV  /sewodnQ Airend  Apnis 9[qISiyg Jo Anuno) BEN soseqeieq  (u) sjuedionred  odA) moraey soAnoafqO  Qep / I0yINY

(ponunuoo) | sjqey

pringer

a's


http://www.controlled-trials.com
http://www.controlled-trials.com
http://www.controlled-trials.com

Journal of Cancer Survivorship (2022) 16:1296-1338

190URD
1SB3Iq PIM
syuanyed
Joajipjo
(L1oz Kyrrenb oy
IOQUISAON-+L6T) pue Adexo
0UAIOG JO uowoy Jo
QoueqImsIp QM (LT10T+ S109JJ9-9pIs
dogrs ‘ured anssr) Areiqry poje[ax
‘saysey 10y 3N ‘edoing QueIyd0) ‘(L10T -juaunean
‘andney ‘KemION JOQUIRAON-+L61) SISk J0J 2Imy
‘Teunsa) [ooL, ‘BaI0Y] ASVIINA (L10T -[eue-elowW -oundnoe

SJUAAD -utonses  serq Jo ysny ‘erensny JOQUIDAON-996 1) 18=Uu) pue MIIAIL Jo Aoeoyjo [¥¥] 810C

JSIAPR ON QJRISPOIN ‘erdrenyry QURIYD0D) SIDY  ‘Uspams ‘SN L1 pawqng I90uRD Jsearg JNBWOISAS ) SSASSE O, “Te 10 ued
I90URd
1SBAIq PIM
uawoMm
utojI jo
Kyenb pue
(10T AON-¥L6T) S109JJ9-9pls
Q0URI0g JO paje[ax
QM ‘(10T “T1 -jusunesn
ansst) Areiqry Suronpax
aueIyo0) ‘(10T ur uenyy
AON-¥L61) sisk [CORLAP
[o0L dSVANA -Teue-ejow Jo 1gausq

Serq Jo sty S[etn ‘(F10T AON (Loz=w pue maradr  enudiod oy [sslstoT

pariodar joN ysiy on3neq QUBIYD0)  PAIsTwopuRy SN 9 -9961) pawqng 190URD Jsealyg onewW)SAS  puesIopun oJ, “e 10 ued

I20UBD

jsealq jean
0 S[y 3uisn

usuIom
Suowre
(s107 TdY ei[erye
(pardepe) 0} uondoour J3euew 0}
[00, serq 11e) SVAINA (6re1=1) sor3arens
Jo ysry QUEBIYD0D) sty Suisn MITADI  MIIAJI A[BD [L¥] 810C
paytodar joN QJRISPOIN RIS[RIYIY QUBIYO0)) SUOISN[OXd ON  pojiodarjoN L1 QUITPOIAL I90UBD JSsealg ONRWRISAS  -IJRWA)SAS O],  “'Te 30 WiyeN

so[onIE (e3uer
Arewrwuns 2100S J09JJ9-9pIs [esrexdde sugIsap uI3Lio JUBAQ qJep) paydIeas

1304

)

80

=)

SJUQAQ 9SIOAPY  TYVISIAV  /sewodnQ Airend  Apnis 9[qISiyg Jo Anuno) 199 soseqereq  (u) syjuedonaed  odA) moraoy SoAT}R[QO  QIep / JoyINy 5,
7

Sl

(ponunuoo) | sjqey



1305

Journal of Cancer Survivorship (2022) 16:1296-1338

suon
-UQAIIUI
JO 81092
pue Kyenb
(s10C Apms oty
[euon 9sn3ny-000¢ Jren[eAd
-BAJOSQO [1®) 1sanQoid 0) pue eI3
SaIpms aAnyoads ‘refoyos 9[3003 -[eIyire poje
aAnenuend) -oxd pue BUIYD QJUDIVS JO qOM (9L01=u) SISk -100sse [y
10J [00],  ‘posTwiopuel ‘ueder ‘OANIUASd Iv ue Suisn -[eue-ejow Jo juowa3de
JUQWISSISS Y senb  ‘oouen ‘3N “THVNID €—1 a3ess pue Ma1AdI -uew ured [8+] L10T
payiodar joN 9JRISPOIN eI3[enyry Airend)  ‘pasiwopuey ‘erensny ‘Sn S1 ‘PaNand 190uLD IsBAIg JNBWISAS Amuoprt of, “Ie 10 Suex
(S10T-uondsout
Ie) fIN9 pue
ur 13urdg
‘0DSdd 1091dg
90URIIS ‘AA[IM 190UBD
‘PIAO TVOd Isealq s
“TVILNGD usSuoMm ut
‘1915139Y pazI ysey joy Jo
-Teroadg dnoin Juouean
Iooue)) Jsearg 10 21m)
rewuaq QUEBIYD0D) SISK -oundnoe jo
‘BaI0Y ‘Aem ‘ASVIINA -[eue-vIoW SSQUAAT)
9[eds pepef =ION N “THVNIO (19¢1=w PUE MITASI -O9fe Ay [vel 9102
pariodar joN Mo saysey 104 POYIPOJA SUOISN[OXd ON  ‘S[] ‘USpam§ Tl ‘ANITAIIN J190UBD Jsealq JNBWAISAS JeneAd 0],  “[e 19 YIRS
Arely SSINIV 10}
‘QoueL] Sa1393eNS
(sarpmys 909910 (9107 A1ENnIqag (1€91=1u) UOTUAIUT
[0nuo0d ‘errensny -uondoout [[e) SSIATV Jo Juowode
[ewruTw JsBD) 9[BOS ‘pueSug Iejoyos 913000 SLIJe 10 [V -uBW WO}
Se paqLIosap eMenQ—op ‘epeur) IVILNAD Yim judunean SISk -dwAs ayy
g ‘A[oATS -SBOMOIN [onuod ‘eury) “THVNID juean(pe -[eue-elow U0 2IMeIdNI|
-uoyaxdwod pue (sLD¥) —ased pue ‘uredg ‘HASVIINA ‘c—1 93e)s pue MIIAX JUII AY) [e€] L10T
payiodar joN Mo] eIS[eIyry 9[eds pepe[  1I0Y0d ‘STOY ‘ueder ‘s 97 ‘POINQNd ‘I90URD JSBAIg oNeWw)SAS  ISLIBLIWINS O, e 19 S110q0Y
so[onIE (e3uer
Arewrwuns 2100S J09JJ9-9pIs [esrexdde sugIsap uI3Lio JUBAQ qJep) paydIeas
SJUQAQ 9SIOAPY  TYVISIAV  /sewodnQ Airend  Apnis 9[qISiyg Jo Anuno) 199 soseqereq  (u) syjuedonaed  odA) moraoy SoAT}R[QO  QIep / JoyINy

(ponunuoo) | sjqey

pringer

a's



Journal of Cancer Survivorship (2022) 16:1296-1338

1306

(8002

Jsn3ny-uondoour syuanyed

[[®) ¢ anss| peheliizh)

800C Areiqry Jsealq ut

QueIyo0) ‘aDdd saysey 10y

‘AQAND dID Sunean ut

‘TIND ‘9HOTYI armmoundnoe

‘POIN-BRIOY] Jo sfein

‘ILSIY ‘V1ddd pa[jonuos

‘uoreurIoju] sol pastuopuel

-pnis uBAIONISY woijy

SIPNIS OM) ‘OANTU2ASd (18z=Uu) SISK  90UQPIAD Y}

ur pajodar Kem ‘GSVIINA saysey -Teue-elow ssasse A[[eo

Sju2Ad pepe[ -I0N 3N “THVNID oy s pue MarAdl Lo pue [9¥] 6002

9SIOAPE JOUIIA[ QJRISPOIN saysey 1I0H PAYIPOA SLOY  ‘Uspams ‘SN 9 “IANITAIN 100UBD JSBaIg oNeW)SAS  oZLIBWILINS O], “Ie 10 991

SOJBWIIIS

9ZIS 109JJ0

juouneaI)

Surye[nored

(¢ pue

“BLIAIIO

QUEIYI0D)

Jo siseq ay)

uo saIpmnys

papnjout 10§

Se1q JO YSLI

Sunenreas

(¢ ‘syuoned

JIooued ur

saysny joy

10§ 21myound

-noe Sune

-NJBAD S[eLn

(#10T IPqua02q pa[[onuod

-uondaout [[e) pasruopuel

[saseqerep Surkynuapt

[1e] QueIyd0) (14q

“THVNIO Ly=w SoIpmis sno

[o0L ‘ANITAGIN saysey -1a21d woiy

SJuaA serd Jo 3sry ‘ASVIINA oy ym MOITA ssurpuy [svl s10C
9SI9APE ON QJRISPOIN saysey 1J0H Ellidiplve) SLDY  pauodarioN g  ‘sndoog ‘pojNqnd  ‘syuened 1ooue)) ONBWISAS Jepdno], “[e 19 eroren
so[onIE (e3uer
Arewrwns 2100S J09JJ9-9pIs [esrexdde sugIsap uI3Lio JUBAQ qJep) paydIeas

SJUQAQ 9SIOAPY  TYVISIAV  /sewodnQ Airend  Apnis 9[qISiyg Jo Anuno) 199 soseqereq  (u) syjuedonaed  odA) moraoy SoAT}R[QO  QIep / JoyINy

(ponunuoo) | sjqey



1307

Journal of Cancer Survivorship (2022) 16:1296-1338

pringer

a's

hehliizh)
Jsea1q Jo
K101y ®
I UOWOM
pue UdWoMm
resnedousw
ur saysey
(900t oy uo suon
IoquIaddJ-0861 -UQAIO)UL
Ire) Arexqry 8e1=1) Jeuoneonpa
QUBIYD0)) ‘OJUId swoydwAs -oyoAsd [s€]
BLId) [ejuaw -£sd “THVNID JOJOWIOSBA MIIADI JO s100[0 800C “Te 10
pajrodar joN MO saysep 10H -0 J[omaN  -1adxe Auy  payrodorjoN ¢ “ANTTAIIN ym ‘190UR)) oNeWISAS A} SSASSE O], Kepquuary,
(010t
KeIN) JYLOI
OHM (00T
111dy 03 261)
HSVEINA (S00T
IoqUIAdIJ-996 ]
Arenuef) ANIT
-adIN (8002
9snSny o} uon Io0UeD
ammoundnoe -doour) SOVIIT JseaIq Jo
s 3ursiniq ‘OANIOU2Asd K10)s1 ®
pue Surpas|q “THVNIO ‘(€ YIM ustom
Jouru Swos anssy ‘8002) ur saysny
“Ayyedoswioy Areiqry joy Suronpai
IO g urwe)A aueIyd0) (800T ur sarderoyy
10J SJUIAD Isn3ny gg) 1911 (LIS=1) SISk [euowLIOY
JSIOAPR ON [ooL, -39y posieroads saysey -Teue-ejow -uou jo
‘pariodar serq Jo sty dnoin) 1a0ue) j0y YIm pue MIIADI Koeorpjo [96]1 0102
A[uQ)sIsuodu| ysig saysey 1J0H QUBIYD0D sIDY 3N puesn L Isealg QueIyd0) 100UBD JsBaIg onewd)sAg oY) SSISSe 0], “Te 10 epey
so[onIE (e3uer
Arewrwuns 2100S J09JJ9-9pIs [esrexdde sugIsap uI3Lio JUBAQ qJep) paydIeas
SJUQAQ 9SIOAPY  TYVISIAV  /sewodnQ Airend  Apnis 9[qISiyg Jo Anuno) 199 soseqeieq  (u) sjuedionred  odA) moraey soAnoafqO  Qep / I0yINY

(ponunuoo) | sjqey



Journal of Cancer Survivorship (2022) 16:1296-1338

1308

an3nej
paje[ax
-I90UBd
SuiSeuew
ur SUOTIUIA
~IULAVD
JUQISYIP
210g dunf 0} Jo ssou
uondaour woiy -QATIORQ
AdNY dNgd (rSz=w SAR[AI Ay}
‘OANTUASd J0UBD 10 Jo resrexdde
Q100§ pepef [ejuowt BAI0Y] ‘ING ‘ASVIINA jusunean jo Krerod [9¢]1 €102
/91005 A1 -1adxo-1senb ‘SN SN ‘ANTTAIIN Qoudrradxo MITAI -Ww9Juod B “Ie 19 ugor
pawodar JoN MO an3neq -rend) pIojxQ 10 109 ‘KueiIon S “TVILNAD Im sjnpy JNRWRISAS apraoid oJ, ue3ouur
juowiean)
pajerdwoo
ARy IO
juswiean)
aAnyoR Ut
-ATOJI A1
oYM J9OUBD
G10g 01 dn e jseaIq jo
‘00SV WIDA sisouserp e
SINDDI eInjerd M USWIOM
-)1] K213 pue Suowre
‘910¢ ATenuef 0} swojdwAs
SIUQAQD dn [1e qgINPUI parerar
9SIOAPE SNO ‘A0S STeLI[RD -Iooued
-LIos ou pue -IurD dYLOI (oLg1=u) pue yiresay
‘SJUDAQ JoUTW OHAM ‘(] anss| sIsougerp [eauau 1|
Jo srequinu ‘9107 “IVYL J190UBD ISBAIq Jo Kyenb
[rews Afre -NHD ‘osequyg onejseIou 10 parerar
-IoUAD) ‘ANI'TAdIN~ Ouelselow-uou SISk -yieay
‘partodax [o0L, Aayang, 1015139y past pauLIyuod -Teue-ejow uo ©304
ApuQsts 0uRQINISIP  Serg JO YSIy ‘erpuy -Teroadg 100uB) A[res13o1oisiy pue Ma1AdI JO s10932 [£S] L10T
-uo0d JON ysiy dogrs ‘on3neq QUEBIYD0D) SLOY  ‘Auewien) ‘SN Q]  ISBAIg QUBIYDOD) B UM USWIOA\ ONBWISAS SS9SSe 0],  “[e 19 JoweI)
so[onIE (e3uer
Arewrwns 2100S J09JJ9-9pIs [esrexdde sugIsap uI3Lio JUBAQ qJep) paydIeas
SJUOAQD JSIOAPY TIVLISINY / sewoonQ Aend)  Apnis 9[qISg Jo Anuno) BEN soseqeieq  (u) syjuedonreq  odA) maray $9ATI02[qQ

-t

L

oo

g

Qep / Ioyny nw.b.r
Gl

(ponunuoo) | sjqey



1309

Journal of Cancer Survivorship (2022) 16:1296-1338

SIOATAINS
190UBD
JseaIq ur
saysey 10y
Jo Juow
-Jean ay)
10§ suondo
0130100
-ewreyd
pue o130700
9002 -ewreyduou
pueuLf Amf 01 0661 (6LL=1) oY} MIIAL l62]
‘epeue)) woyy FSVIINAG I00URD JSBAIq MIIADI K[reone £00T “Te 10
pauodarjoN  moj A[feontr) soysey 104 pasn Jo0N SLOY  ‘Puenoss ‘sn L ‘ANITA9IIN 1M USWIOA ONBWISAS -wdsAs o, neajoplog
(1107 yoreN jusuneaI)
0} uondoour 190UED IYJe
woij ‘Tv( pue pue Surmp
100} AIOIS ‘ddINV yjoq an3nej
Serq Jo ysry ‘INE “THVNID (1y9=w parefal
QUEBIYO0D) ‘ASVIINA  on3nej pajefar SISk -I20UEBD U0
pue 91008 ‘ANI'TAIIN -Ia0ued Jur -[eue-eIoW ISIOI9XD JO
Kirend) “(110T 1 2nss)) -oudrradxo oFe pue MIIAIX 109152 Y} [8S]z10T
payiodar JoN Y31 an3neq PI0JXO SIDY  peyroads JoN €1 TVILNAD Kue jo s)npy ONRWRISAS Jenead o, e e dwer)
syuaned
190UBD
jsea1q Aq
paouarradxo
swapqoxd
1107 Arenuer [enxas jo
03 uondaour juowjean
wol TVILNAD 10} suon
woIsAs “THVNID -UQAISIUT
Surpeid ‘OANTUASd JO ssouaAn)
saysey 10y Kyrenb ‘asequuy (01s=1u) -09JJ0 pue
‘swoydwAs UOSUIADY pue JIsse[) J190UBD 1SBAIq MITADI dmjeu ay) [Lelrioz
pawtodar JoN MOT [eUISBAOA[NA PUB QUBIYO0D) SUOISN[OXd ON  payroads JoN ¢ osequif ‘QUI[PIA 1M USWOA ONeWISAS ajoidxa o],  “Te 19 Jo[Ae],
so[onIe (3ues
Arewrwuns 91098 109)J2-9pIs [esrerdde sugisop uidLo JUBAD 9Jep) paydIeas
SJUQAQ 9SIOAPY  TYVISIAV  /sewodnQ Airend  Apnis 9[qISiyg Jo Anuno) 199 soseqereq  (u) syjuedonaed  odA) moraoy SoAT}R[QO  QIep / JoyINy

(ponunuoo) | sjqey

pringer

a's



Journal of Cancer Survivorship (2022) 16:1296-1338

1310

JuUEAN)
QULIDIOPUD
yIm suon
-oeIo)UI
aaneind pue
‘sjuoned
hhliizh)
JSB2Iq UI SN
S)I ‘Jsealq
) 1e Kjoges
dHEIOT
uon 810T 11dV-L661 /4ot uo
-UQAIUI AU} wolj pajNqnd BIEp [BOIUI[D
0} paje[oIun Joueq pue ‘SISOIg pue [eyuowr
A[o31e] Inq -1mystp doors 919V ASVIINA (z61=1) -11adx9 oy}
‘SIpNJs QWOS ‘soysey ‘ASVIINA JI90UBD 1SBAIq MIIAJI  JO MIIAIIAO [o€] 6102
£q pop1009y MO AT[eontr)  joy ‘onSneq posnioN poymadsjoN  poyroads JoN S ANTTAIIN IIM USWIOA onewalsAS ue J9JJo O, “Te 10 ueny
syuaned 130
-ueod JsBaIq
ur Aydone
reruasoimn
JIosuIm)sIout 600 20uIs Ioj (paseq
[eurdea yym syoensqe e -ud3onso
J3reyosip pue pue ‘($107 ‘1°9q pue ue3onso
oy ‘Suruing -WoAON) A1BIqI] -uou yjoq)
‘UOTYR)LLIT QUBIYO0D) suondo
priu ‘3 yq ‘(yuasard-9461) juowiean
A Suruing [o0L SUIPSAl PIAO (681=1) 10} 9[qe[teae [8€]
pue uon swoldwAs  serq Jo ysry ‘(Quasard-/$61) IooueD JSeAIq MOTADI  QOUIPIAD O} G10T “Te 19
-BILLI PN MOT  [eUISBAOAINA QUBIYD0D SIDY  payroads 10N € ASVINA 1M USWOA ONBWISAS aro1dx? Of, O[[IBZZEIA
so[onIE (e3uer
Arewrwuns 2100S J09JJ9-9pIs [esrexdde sugIsap uI3Lio JUBAQ qJep) paydIeas
SJUQAQ 9SIOAPY  TYVISIAV  /sewodnQ Airend  Apnis 9[qISiyg Jo Anuno) 199 soseqeieq  (u) sjuedionred  odA) moraey soAnoafqO  Qep / I0yINY

(ponunuoo) | sjqey



1311

Journal of Cancer Survivorship (2022) 16:1296-1338

Kdeioyy
JuourIoy
Jo Kyrepoux
suon Kue 3ur
-UQAIU] -AI9221
Jo sarpms SOR[I'] pue UQWoM 19D
pastwopuey STRLL], [BIIUI[D 0oz=Uu) -ued JsealIq
-UON] UI 10§ K1eIqr| Kderoy ul SaWooINo
serq Jo sty QUBIYO0)) ‘aseq [euOwWLIOY SIS TeorsAyd uo
partodax pue [00],  PoZIWOpURI -eje [yeur)  juean(pe Suisn -[eue-e)owr 9SI0IAXD JO
SIUAAQ serq Jo sty -uou 10 “20UQI0G JO I90URD JSBAIq pue MIIAI S10940 2y} [0s] 0202
9SI9APE ON 9BIPOIA BIS[RIYMY QUBRIYO0)  paziwopuey VSN ¢ QoM ‘POINGNd 1M USWIOA\ onewasAg  oeSnsoaur o], ‘e 30 Surog
610C 1
Kepy 03 uonydoour
woiy (IIND) SIV s
QImonyseyuy SIOATAINS
agpamouyy 190UBD
[euoneN BuIyD JseaIq ur
pue ‘(d1A) 9seq aji Jo At
-BJe(J [RUINO[ [BD -[enb pue
-130[0Uyd], pue SWOIWAS
JYNUILOS 9SAU [BI9[SO[
-1y) ‘Sueq uep -nosnA
‘(INgD)wIopeld Jonqryuy
SSQUYTIS YIIM J0IAIIS [BOIPIW JseIBWOTY
ured oposnw -org 9soury) (S99 =) s10 U0 9SI0IOX9
pue jurof “THVNID  -lqryul osejew sisk Jo 109150 o
QWIOS ‘SJUAAD 0oL [eyuQwI ‘ISVIINA -ore Sunye) -Teue-ejow uo sIsATeue
9SI9ApE seig joysry  -lodxa-1senb uredg 3N 90UaIg JO 190UBD ISBAIq pue MIIAI -BoW ® [6¥7] 020T
Jolew oN JJRIOPOIN eI3[enyry JueIyoo) JospDY  ‘euryd ‘vsn 8 QoM ‘PN 1M USWOA ONBWISAS JONpuod O, “reong
so[onIE (e3uer
Arewrwuns 2100S J09JJ9-9pIs [esrexdde sugIsap uI3Lio JUBAQ qJep) paydIeas
SJUQAQ 9SIOAPY  TYVISIAV  /sewodnQ Airend  Apnis 9[qISiyg Jo Anuno) 199 soseqereq  (u) syjuedonaed  odA) moraoy SoAT}R[QO  QIep / JoyINy

(ponunuoo) | sjqey

pringer

a's



Journal of Cancer Survivorship (2022) 16:1296-1338

1312

wayy

Sunzodax
SoIpMIS

Ul SJU3A

ISIOAPE ON

SJUSAD
3sIoApR
SNOLIdS ou
‘Apms auo
Ul SJU9AQd
9sI9ApR

Jourui 4

810¢ 1oquadse
01 uonydoour woiy

AOT [eLI[ROIUI]D
‘d¥41DI ‘OHM
“THVNID

pue osequig
ANITAIN
“TVILINAD

REIN RN BN
-Teroadg s 1ooue))

JseAIg QUBIYO0D)

g10c
Anf 0y uondaour
woiy Suejuepy
pue (HIND) 21
-onnsejuy 95p9
-[Mouy] TeUOnEN
BUIYD) ‘STRLL,
[onuo) jo
1091139y [enua)
QUEBIYO0)) Ay}
pue “THVNIO
‘OANTOASd
‘ASVIINT ‘PO
-qnd ‘ANI'TAIIN

(€ge=1) s10)
-1qIyuT 9sejew
-o1e 3ursn
Io0URD JSBRIq

)IM USWIOA

(e6e=1)
Kdeoyy
[euowrioy
juean(pe Sursn
I90URD JSLAIq

(IIM USWIOA

I00UBD
1seaIq
aanisod
-101d2oas
uouLIoy [[|
0] 1 93e1s
M USWOoM
u1 (SSINTV)
swoydwAs
[e19[s
-o[nosnw
paonpur
-lojiqyur
asejewore
Jo juowase
-ueW IO UOT)
-uoAaxd oy
uo sarderoy
9SI0IOXA JO
$100JJ0 oy}
$S9SSE 0],
190UBD
JSBAIq YIIM
syuaned

ur Adeoyy
QULIOOPUD
Kq paonpur
‘swoydwks
JI0JOWIOSBA
pue soysng
joy Suronpai
1oj 9Jes pue
EINILE) I E)
SLINH
Joyleym

QUIUINRP O, 910T “Te P I'T

Arewrwins
SJUQAD SIQAPY

Aren®y  Apmys o[qIsTg

(e3uer
dJep) PaYdIes
saseqere(q

(u) syuedronreg

$9ATI02[qQ

(ponunuoo) | sjqey



1313

Journal of Cancer Survivorship (2022) 16:1296-1338

610C 19qQUISAON.
0} uondoour

Kinqe
[euonouny
pue
(TOO¥H)

TO0 paje[al

-yifeay 1o
T00 1oy
Jo juow
-onoxdwrt
ay) uo
Kdeoy
QULIDOPUD
juean(pe
Suro3ropun
SIOATAINS
I00UBD
1sBRIq J0J
pojagie)
suor
-UQAIUI
Jo sadfy
SNOLIBA JO
SSOUOAT)
-09[J2 oy}

Sunaodar sfe

woij 9391dwo) (cger=u) -1I} [O1UOD
THVNID pue  Adeioy) [euowt poziwopuel
swoydwAs ‘(9081 9ours) -104 jueAn(pe Jo sSurpuy
[euISeAoA BUIYD OANIYASd uey) Ioylo Yy uo
-[NA ‘9oueq S3IpNIS VSN ‘uredg ‘(0161 9ours) juduean MITAIIAO
-m)sip doofs  aaneinuen) ‘errensny ASVIINA parerdwos ue opraoxd
‘saysey 10y 10J J00], ‘uery ‘(9%6] 2ouIs) QARY OUM 0] ST MIIAI
‘On3ney  JUSWSSISSY CRIIAS ANI'TAIN 190UBD ISBAIq MITAJL Juasaxd oy [6€] 0202
PIqLIdSIp JON Mo ‘eIS[eIyIY Kiend SLOY ‘Tzerg 91 AIAO ‘PPNINd M USWom onewdskg Jo wire oy J, “Te 10 uey)
so[onIE (e3uer
Arewrwuns 2100S J09JJ9-9pIs [esrexdde sugIsap uI3Lio JUBAQ qJep) paydIeas
SJUQAQ 9SIOAPY  TYVISIAV  /sewodnQ Airend  Apnis 9[qISiyg Jo Anuno) 199 soseqereq  (u) syjuedonaed  odA) moraoy SoAT}R[QO  QIep / JoyINy

(ponunuoo) | sjqey

pringer

a's



Journal of Cancer Survivorship (2022) 16:1296-1338

1314

[eUOTIERUIAU] $}OBISQY UONRIISSI(T 7V S(AINDDI) YoTeasay uIdIpsy Arejuowo[dwo)) uo ssarduo)) feuoneutou] S(qHINPUL)
S[eUINO[ [BJIPIJAl URIPU] JO SUIXOPU] {UOTBWLIOJU] SAIPN)S UBAIOY /Sy ‘QINJLIO)I SOOUSIOS I[eSH UBdQQLIE) PUB UBOLIOWY UNRT §OV7/T $9Seqeie(] S9OUdIaJuo)) Jo sSuIpaasold eulyd) did)
‘oseqeie( I[eoH 10 IUQD) UONBWLIOJU] YoIeasay gHDJY ‘UOneULIOJU] AS0[0uyda], PUB 90U JO 2)MNSU] BIIOY [LS[Y ‘UOTBULIOJU] SIIPNIS UBAIOY /Sy ‘[BUINO[ [EIIPIIN USOLIF [IAG SIOIA
-I9§ uonewlIopu] ODSHH OSYA (S[euInof ssa00y uadQ Jo AI031001(  £YVO ‘S[BILL PO[[ONU0)) JO IANSIZAY [eNU)) dUBIYI0D) TVYINTD ‘odoIng ur aImjero)r| A9I0) UO UOTIBWLIOJUT IOf WISAS
19[S ‘Areiqr] orypedoswoy ysnig uLiofuf-uofy QuIdIpIJN Arejuowa[duio)) Joj 991AI0S UONBWLION] PISI[eNUd) WOISID Xopul SuisinN ysnug JNg oseqeie QUIdIPIA Arejuswa[dwo)
pue paIy ANV ‘QUIUQ WAISAS [BASIIY PUE SISATRUY QINJBINIT [BIIPIN INITATN ‘9seqeie 20uapiag Adeioyiorsyd o4ggd 9Inerr y[esH PaI[y pue SuisinN 03 XopuJ dAne[nwn))
THVNID ‘eseqeie( BOIpoN ©IdI00XT FSVIWA SUSISO( 9SIOAI( YIIM SAIpNIS J0J [00], JUAWSSasSy ANend) @S.LVO ‘WiIojie[d ANSISoY S[BLIL], [edIUI]D [BUONBUIIU] UONESIURSIO YI[BOH PIOA
dMIDI OHM ‘WRSAS 2IneId)I] [edIPOLId UBMIB], 0) XOpU] ST L] $SOIIAIAS [BSIPOLID] OIUONI[H SAUIYD) SJFD 2Imonnserju] 95pa[mous] [euoneN 3saury) 7yND ‘oseqered 1xo-[[n 99U
-19Ju0)) Jo sSuIpaadold euly) (Od) 9seqeie( 1XA-[[Ng SIS, SINSEIN BUYD) (/WD 109(0Id [eUINOf SOLIMUI) Jf) ‘QWOIPUAS [BIO[OYSO[NOSNU PIJBIOOSSE-IONQIYUT ISLIBWOIE SSATV

610¢
aun( 0y uondoour
woij eje Juey

Rkl ich)
1S82Iq YIIM
sjuoned ur
ared aanaod

~UBM PUE ‘dIA -dns 10§ YO

‘(DIND) 2 18] JO SSau

-onnsejuy 93p9 -QATIOQYD

-[Mouy] [eUOnIBN Y} ArenyeAd

BUIYD) ‘STRILL, 01 SLOY

pafjonuo) jo J[qe[eAe [e

I9)SITY [eNU)D woij sisk

QUeIYO0)  (LOZ=U) judw -[eue-eiow

Jeos “THVNID  -1B2) PIAIddal SISk pue MIIADI

saseqelep ‘GSVIINA JABY OYM -Teue-ejow onewa)sAs

doueqInIsIp Q0UIPIAD puep ‘QAINV JIooued JSeaIq pue MIIAI pajepdn ue [zs] 0202
PaqLIOSAP JON qreropo]y  doors ‘on3neq  AderoyjorsAyg SILOY ey, ‘VSN ¢ ‘“ANI'TAdIN dIAO M USWOAN onewd)sAg  ayelIopun oJ, “lee nry
so[onIE (e3uer
Arewrwuns 2100S J09JJ9-9pIs [esrexdde sugIsap uI3Lio JUBAQ qJep) paydIeas
SJUQAQ ASIOAPY  TYVISINV  /sewoomnQ Airend  Apnis 9[qISiyg Jo Anuno) 1oy soseqereq  (u) syjuedonaed  odA) moraoy $9ATI02[qQ

-t

L

oo

g

Qep / Ioyny nw.b.r
Gl

(ponunuoo) | sjqey



1315

Journal of Cancer Survivorship (2022) 16:1296-1338

SOX ammoundnoy
SOX v30X
SOX Ky1amyoe Teo1sAyq
SOX uonexe[ay
Iooued
Jse21q JO AI0)SIY
B [JIM USWIOM
sjuaned ur swojdwAs
pue s[euors [esnedousw
Sox sisoudAf saysey J0H SOX  S[BLI} pasIuopuey sox  -sojoxd areoyjesy eIRNSNY Jo JuowaSeue (1219102 VD
S e30x  ,eoueqImsip dod|g
SAA Ko
SX amoundnoy ,Seysey 10
SX euRIEND
(SOX QunruIed--[K100y
S v30X
+SOX armmoundnoy
SR Suosuin
ourfepny
Q013081 [EOTUI]D)
OIS 9y Jo juawr
-osIopuyq ODSV
JUOWIBAI], 19D
-ue)) IseAIg IOy
S[euors pue Surn(g sord
+SOX sisoudAg Jondneq SO S[eLn pastwopuey SOX  -sojoxd areoyleoy vSN  -eyl eaneidaiy]  [€9] 8107 ‘ODSV
SOX ammoundnoy
SOX  OPIXO wnIsaueN
SOX Paosxe[]
SOK ysoyop yoejg
SOX Kosg
SOX. o UIeIA
sa13
ON -9Jens [eInOIABYYg
uors
-IOA TeUOISSOJOIq
SMITAI PrEIH~(@0Ad)
syeoms Y3t ONJBWISAS ‘S[e S[euors syeomg JYSIN
SOX uonexe[ay pue soysey J0H SOX -11) pasTiIopuey SOX  -S9JoId Iedy)[eoH vsSn pue sayse[ J0H [29] 610 ‘IDN
QOUIPIAD Surpead £30
pamaraal-10od  parrodar saSojens pajiodax Q0UIPIAD PIsn 9OUIPIA  -[OpOYIdW
0] SI9Joy  JUSWITeURW-J[OS J03JJ9-9pIS syrodoy  Teormdurs jo sadA7, syrodoy — Qouarpne papuou] UISIIO Jo AIjUno)) NI, 9Jep / uonesiuesIQ

19V Suisn uowom SUOWE S)109JJ9-IPIS 10J SAIFIeN)S JUSWAFRUBW-J[IS UO SUISIAPE SQUI[OpING [BOIUI]d JO SONSLIdORIRYD) ¢ d|qel

pringer

a's



Journal of Cancer Survivorship (2022) 16:1296-1338

1316

syueoLIqn| ‘s[o3

‘SI9SLIMISIOW swoldwig
ON [RUOULIOY-UON [euISeAoA[nA
sa13
ON -oJens [eInorAeyog
ON Aderoypoud Ay
ON amyoundnoy  ooueqIsiq dedls
ON AderoypoudAyg
ON armmoundnoy
ON e3ox soyse[ 104
sa13
ON -9Jens [eInolreyog
ON Kyanoe 1ed1sAyq ansneq
syuow
ON -orddns ururejip
UWOM 0]
opms e :190ULBD
JseaIq J19)e
swojdwAs resned
ON Ky1Amyoe Teo1sAyq eIS[RIYIIY ON payiodar joN ON sjuaned BI[RNSNY -ouow Jurdeuey [2L1910C VD
uors
-IoA [euolssajord
S[euols resH—Odd)
SOX eSox  oouequmsip doo[§ SOX  S[elN) POSIOpUET SOX  -S9JoId QIedy)[eoH vsSn s1opIosIp dod[g [+9] 910T ‘IDN
s[e3
pue sjuedLIqN| swoldwAs
SOx [EUOULIOY-UON] reurSeAoAnp
SOX o UTeA
SOx amoundnoy
SOx e30ox
SOx stisoudA  eoueqanysip doofg
SOx ¢-e3owQ
SOx ysoyod yoerg
SOx Ayredoowoy
sox  Aderay) onouley
QOUIPIAD Surpead £30
pamaraal-10od  parrodar sarSojens paytodax Q0UAPIAD PIsn 9OUIPIA  -[OpOYIoW
0) SI9)9Y  JuowaSeurwW-J[9S J03JJ2-9pIS suodoy  eondwo jo sodAJ, syzodoy  Qoudrpne papuou] UISIIO JOo A1jUno)) apIL

-t

L

80

R

Jjep / uonesiuesiQ nw.b.r
&ll

(ponunuoo) zsjqey



1317

Journal of Cancer Survivorship (2022) 16:1296-1338

so13
ON -9Jens [eInolAeyoqg  ooueqimsiqg doo[s
S1095)9
sa13 s[euots as1oApe Suide
ON -9jens [eInoireyoqg soyse[] 104 ON uorurdo yrodxyg SOX  -S9JoId QIedyl[eoH 3N -UBW—UQJIXOWR], [¥L] #10T “ADIN
SIOSLINISIOW
pue sjuedLIqN| swoydwAis
SOx [UOULIOY-UON] reurSeaoAnp
sa13
ON -9Jens [eInorreyog soyse[] 104
SOX Ky1anyoe Teo1sAyq ansneq
SOX Ky1anyoe [eo1sAyq
QuIfepImo
are)) dIysIoATAINg
Iodue)) Jsearg
K3o[oouQ [earur)
sa1pnys Jo £19100G UBD
[eUOTJBAIOSQO s[euors -1IoWY /K19100§ [19]
SOX amoundnoy eIS[RIIY SOX  ‘S[eLn pasIiuopuey SO -S9JoId 2Iedyl[eoH VSN Jedue) uedLRWY 9107 ‘ODSV/SOV
SOX s10ye[Iq
syueoLIqN]
‘SISLINISTOW swoldwig
ON [RUOULIOY-UON [eurSeAOATNA
sa13
ON -9Jens [eInoIAeyag
SMITAL 190UBD
OT)RWIRISAS ‘S[B S[euors Jsea1q a3e)s A[Te
ON Ky1anyoe Teo1sAyq ansneq ON -11) PIsTWIOpUEY SOX  -S9joid aredyleoH epeue)  J1oJ a1ed dn-mo[[oq [92] S10T ‘SHV
SOX sisoudAH
SOX SSOT WYSTOM
qA19100g asned
-OUQJA] UBDLIOUIY
YHON =YL Jo
juawale)s uonisod
G107 :swoydwAs
SMOTAQI JIOJOWOSEA PIJRID
O1RW)SAS ‘s[eLn -osse-asnedouawx
PISTWOPUEI ‘ST S[euOIS Jo JuswoSeuew
SOx e3ox soyse[ 104 SOX  -pmis [BUONBAISAQ SOX  -S9JoId 9Iedy)[esH vsSn reuowroquoN  [69] S10T ‘SINVN
QOUIPIAD Surpead £30
pamaraal-10od  parrodar sarSojens paytodax Q0UAPIAD PIsn 9OUIPIA  -[OpOYIoW
0) SI9)9Y  JuowaSeurwW-J[9S J03JJ2-9pIS suodoy  eondwo jo sodAJ, s110doy  Qouarpne popuoju] uISLIO Jo ANuUno) NI, 9ep / uonesiuesIQ

(ponunuoo) zsjqey

pringer

a's



Journal of Cancer Survivorship (2022) 16:1296-1338

1318

SOX aimoundnoy
SOX B30
uone)}
-depy ourfoping
QonoeId [BoIUID
K3o1o0ouQ [ed1uI)
Jo £Kye100g ULd
-LIOWY UY 1190
-ue)) JO SIOAIAING
SMOTARI JINpy ut anSneq
ONRWRISAS ‘SIS JO JuowdFeURA
-qom K19100§ s[euots PUB ‘JUSWISSISSY
SOx Kyianoe [edrskyg on3neg ON ‘sour[oping [eorur) SO -$9JoId SIedy)[BOY VSN ‘Suueards  [89] #10T ‘ODSV
SOX SI0JB[I(]
SOX [93 [eurSep
quIfepIng) oLeuQ
a1e)) 190UR)) JO
uoneidepy oaurp
-opIng) AdndRIg
[eorur) £30
-[0dUQ [ed1uIs Jo
£32100§ UBOLIDWY
:o0ue)) Y 9rd
-09 UI SWo[qoId
swoldwig s[euors [eNXaS SSAIPPY
SOX Kanoe 1eorsAyg [euISeAOA[NA SO S[eLn pastuopuey SOX  -$9joId IeOy)[BOH VSN 0) suonuaAI]  [£9] 810T ‘ODSY
so13
ON -9lens [eInoIAeyog
S[eL pasIwop
-uel ‘soIpnjs UOISIOA [BUOIS
[BUOTIBAIISQO S[euors -s9J0I1d YI[eoH
sox  Aianoe [eotsAyq ongneq SO ‘uorutdo 1radxg SOX  -SojoId AredyI[edq vSn  —(@DAd) onsneq [99] L10T ‘TON
jueOLIqN| swoldwAg
ON [eUOWLIOY-UON [euISeAOA[NA
sa13
ON -9Jens [eINOIARYSg rasneN
QOUIPIAD Surpead £30
pomarrar-10ad  payrodar sarSojens parrodax QOUDPIAD PIsSn OUIPIAS  -[OpOYIoW
0] SI9Joy  JuSWITeURW-J[OS 109JJ9-9pIS syrodoy  Teorndurs jo sadA7, syzodoy  Qoudrpne papuou] UISIIO JOo A1jUno))

-t
L
80
R
pIL  9Jep / uonesiueSio 5,
7
|

(ponunuoo) zsjqey



1319

Journal of Cancer Survivorship (2022) 16:1296-1338

SOX v30X
JuoueaI)
pue sisougerp
10§ souropms
sonoeid eorurd
S[euors OINSH :onSney
SOx Kyranoe 1eatsAyg ansneq SOx pariodar joN SO -sqjoid areoyleoy adoing parear-10ue) (L] 020 ‘OINSH
SOx SIOJR[Ip TeuISeA
S9X  SjueoLIQN] [RUISBA
190UBD 1S82Iq
10§ St YSIYy 18
1O YIIM UQWOM
ur asnedousw
JO QwoIpuAsS
SI9 swoldwAs s[euots Areurmojruag [0L] 8107 ‘HSM
SQX  -SHINISIOW [BUISBA [eurSeAoA[nA ON pariodar joN Sox  -s9joid areoyeoy VSN JO JusweSeur A -SST pue SINVN
Qonoead
ON Quar3Ay deo[s  eoueqimsip dod[S
ON Ky1anyoe Teo1sAyq BIS[RIYIIY
ON Ky1anyoe Teo1sAyq ansneq
I00URd
jsea1q Apres jo
swoydwAs S[euors JuowaseuRw
ON Siueoniqn] [eurSep [euISeAOAINA ON payrodar JoN ON -s9joxd areoyjjeoy eIRISNY ay} I0J 90UEBpIND [€£] 020T VD
SOX a3esseIN
SOX 30X
Adera
SOX Y31 AyM Jy3Lg
anSneJ pare[oy
I90UR)) (@SauIl]
SMOTAIL -opinH NOON)
onewd)sAs ‘sour| A3o[oouQ ur sour|
-opm$ [eoruro S[euoIrs -opIng) AdndRIg
SOA Kyanoe [earsfyq an3neq SOA  ‘S[eL) pasnuopuey soX  -sojoid areoyiesy vsn [eownd NOON  [69] 020T ‘NOON
asnedouay
o jo swoydwAg
SMOTAI Jo JuowaFeuey
O1eWAISAS ‘S| S[euors oy 10} INH
SoK H unueyrA saysey J0H ON -11) pastiopuey ON  -S9jolId LIedyifeoy N 01 soATRUINY  [09] 0T0T “DODYT
QOUIPIAD Surpead £30
pomarrar-10ad  payrodar sarSojens parrodax QOUDPIAD PIsSn OUIPIAS  -[OpOYIoW
0] SI9Joy  JuSWITeURW-J[OS 109JJ9-9pIS syrodoy  Teorndurs jo sadA7, syzodoy  Qoudrpne papuou] UISIIO JOo A1jUno)) NI, 9ep / uonesiuesIQ

(ponunuoo) zsjqey

pringer

a's



Journal of Cancer Survivorship (2022) 16:1296-1338

1320

(seysep joy) e304 ‘g urwreya qururodded ‘uoneyrpow ‘Aderoyy onoudew ‘sisoudAy ‘Ayyedoowioy ‘paasxeyf ‘Ysoyod yorlg ‘(eoueqinisip doss) senbruyoa) juowr
-o3eurw-ssans ‘FuoTib ‘uoneyrpaw ‘weard enpuored ‘armoundnoy ‘(en3ne) 304 ‘Juowadeurw Ssaxs ‘uonexe[al ‘A3ojoxopger ‘uo3ib ‘quowadeuew ssans ‘Aderoyy Ajrejod ‘urweyAnNW ‘fEpOWw
-pnw ‘quawarowr ‘Adersy) aanmuSoo Apog—purur ‘uonjejrpawr ‘afessewr ‘yuaunean JYSI| ‘wnpron] euspouen ‘0100 ‘ASerens urdoo aarsuoyardwod ‘Fureay prayorq ‘ainssardnoy :apnjoul inq
MOTARI STU) UT JOYIINJ PASSNOSIP JOU 2I0JoIaY) d1om A9y [, “Surpers 10 uone)rd ‘uoIssnosip I9YlIng ou y)m UOTIEPUSTUIOIAI [EJTUI[D B WLIOJ O} 9OUSPIAD JUSIOLINSUI, SUIARY SE POqLIOSOP AI0M JBY)
$AI150Je1s JO JoquUNU S5Ie[ & PaIoddl OS[E SUISPINS SIYL, HIOOUED JSEAI] YIIM USWOM UO PIJSd) UG OS[e Pey Jey) SOUIPIAS PapNdul A[UQ, 9OUSPIAD PIMAIARI-ISA 0) OUIIJAI SUIBIUOD YOIYM
‘QuIpapIng 2onoe1d OIS Y} JO JUSWISIOPUD UR ST dUI[apIng SIY] =, (SISIS0[009BUAD) 29 $O1NA)SQQ JO 939[[0D) [BAOY DODY ‘QOUI[2IXH Jodue)) puk YI[esH J0J 23mnsu] [eUoneN N Imnsu]
I90uR)) TRUONEN JON IomIoN Ieoue)) aArsusyardwo)) reuoneN NION K19100S asnedousy uedLowy YLON SHWVAN A19100S A30[00U-0UdAsd [BUONBUISN] SOJ] ‘YI[ESH [eNXaS S USWOA
Jo Apmig oy 10J K12100S [RUOTIRUINU] HHSMSS] A30[00UQ [eOIP9IA 10] A)R100S ueadoing OWSH A19100S QULIDOPUY §7 ‘UonIeo) jusned Iooue) ueadoing HJDA ‘eifensny I1ooue) y) A1
-100§ osnedoudy ysnug Sg £30[0ouQ [edTUI]) JO AIA100S UBILIDWY ()DSV SIOIAINS YI[BAH BIRQIY SHY QUIIPIIA S1odS Jo 939[[0D UBdLIDWY SOV A1Q100S 10dUR)) UBILIDWY SOV

sjuow
sox  -9[ddns [euoninnN

sonbru
SO -[o9) uonexe[ay
SOX armoundnoy BIS[RIYIY
SO SjueoLiqn] [eurSep

SI9 swoldwAs

SO -SLIMISIOW [eUISEA [euISeAoA[NA

SOX  SQ0IAQp onouSeN
SO H ulerA
SOX ysoyoo yoerg
SOX  JOAO[D paI pue KOS
sa13

SOA  -9lel)s [eInolAeyeyg

190UeD JSBAIq

IO PayeaI) USWOoM

ur eI3[eIy)Ie pue

swojdwAs Kouard

[oIeasal [eurSLio -1Jop ua301$90 JO
pUB ‘SMITAJIT juowegeuBW pue
onewalsAs ‘sour| S[euols asnedouaw Ay [sL]
SX Hom s uyofis soysey 10H ON -opIng [edrur) ON  -sojoxd aresyi[esH p: 191} Jo sisouserp oyl 810C ‘SAV »® SING
SOx QOIINISTI
SOx euRIRND
SOx amoundnoy
QOUIPIAD Surpead £30
pamaraal-10ad  palrodar sarSojens paytodax Q0UIPIAD PIsn 9OUIPIA  -[OpOYIoW
0] SI9J9Y  JuowaSeurwW-J[9S 103JJ2-9pIS suodoy  eondwo jo sodAJ, s10doy  Qouarpne popuoju] uISLIO Jo ANuno) NI, 9ep / uonesiuesIQ

(ponunuoo) zsjqey

-t
)
)
5
et
|9
A
&l



1321

Journal of Cancer Survivorship (2022) 16:1296-1338

Sunex
€€ o St o o T 9 €9 €€ 49 1L Ly 6 43 €€ 86 s 7€ IeeAQ
QAU
-puad
-opurt
0 €€ 8¢ 4! 0 0 61 LT €1 0T 6% |82 LE 0 81 o ¥S ¢ [euoNpg
Aimq
L L 9 I 11 € LT (44 € 81 43 <1 61 €1 9 I 9 0 -eonddy
uone)
-uosaxd
oL 69 (4 68 oL (43 I8 96 0S L9 €8 0L ¢8 9L 9F €8 8L 9% o Kirer)
juauwx
-dojoasp
pue
61 9F 0¢ T 4% 8T a4 6% €€ S L9 34 Is 01 e 9 Ly ¢¢ oSty
juaua
-QAJOAUL
IopIoy
(37 (44 34 (37 6¢ €1 08 08 €€ €9 8L 0¢ 6€ 9F 113 L 9 13 -oyels
asodind
08 s 8L 08 9¢ 134 86 96 19 YL L8 L8 LS 8L 65 18 18 19 pue adoog
[12]
(sreuors
-sojo1d [€9]
[o.l] [£9] [+9] ared sord
HSM [eL] Swo[ [19] [cL] SIOp -([EdH)  -vIy)
[¢L] [LL] -SST eIEn [89]  -qoxd [99] 00SV (sywoneq)  -1ostp BI[ED) oAT) [29]
SgV pue on3neq pue  -sny [69] [09] onSpeg [enxes on3neq [+L] pue [9L] [c9] erensny  doo[g -y -eIsoyur  yseld
SINd OIWSH SINVN 0ue) NOON DOD¥ 0JSV ODSY  IDN  HDIN SOV SHV SIWVN  1eoue) I[DN 100ue)  ODSV 10H ION

9% YUAWSSASSE Z-HTYOV U3 Suno[dwod s1oma1ad1 ¢ £q passasse se sa109s Aifenb ourfoping oferoae 9[eds-qns pue [[eIOAQ € d|qel

pringer

as



1322

Journal of Cancer Survivorship (2022) 16:1296-1338

Fifteen systematic reviews used a narrative synthesis [27,
29-31, 35-39, 42, 43, 45, 47, 53, 54], and 18 included at
least one meta-analysis [28, 32-34, 40, 41, 44, 46, 48-52,
55-59]. On average, the articles included 7.9 (range of 2-26)
relevant primary studies. The most common assessment of
methodological quality was the Cochrane Risk of Bias Tool
(n=18) [31, 38, 40, 4245, 47, 49-51, 53-59]. Reporting
of adverse events resulting from the strategies evaluated was
generally poor, and not reported by 11 systematic reviews
[29, 34-37, 39,47, 48, 52,55, 58]. Reports from the remain-
ing reviews indicated adverse events were minor (Table 1).

The majority of the guidelines originated in the USA
(n=10) [61-70], with the remainder originating in Aus-
tralia (n=3) [71-73], the UK (n=3) [60, 74, 75], Canada
(n=1) [76], and Europe (n=1) [77]. Sixteen guidelines
were intended for healthcare professionals [60-70, 73-77],
one for patients only [72], and one for both healthcare pro-
fessionals and patients [71]. Fourteen guidelines explicitly
reported their methodology for identifying their recommen-
dations [61-71, 74, 76, 77]. When describing self-manage-
ment strategies, seven referred to systematic reviews [60, 62,
65, 67, 68, 75, 76], 12 included randomised trials [60—67,
69, 71,75, 76]; three referred to observational data [61, 65,
66] and two referred to expert opinion [66, 74]. One did not
report the basis for the recommendation [72]. Ten provided
a grading system for the strength of the evidence [61-67,
69,71, 77].

Arthralgia

Fourteen systematic reviews [27, 28, 31-33, 39-41, 44,
47-50, 59] and four clinical guidelines [61, 72, 73, 75]
reported on five self-management strategies for arthralgia.
One review was rated as high quality [59]. The guidelines
scored between 32% [72] and 71% [61] in terms of quality.
An overall summary of findings from the systematic reviews
and clinical guidelines is shown in Table 4.4.

Acupuncture

Eleven systematic reviews reported on the use of acupunc-
ture for arthralgia [27, 28, 31-33, 3941, 44, 47, 48]. There
were no high-quality reviews. Two moderate quality reviews
[40, 44], one higher quality clinical guideline [61], and one
lower quality clinical guideline [75] reported evidence sup-
porting the use of acupuncture for arthralgia, but multi-
ple limitations were noted with studies in this area. These
included a tendency to report within group differences rather
than between group differences in trial outcomes, short-term
follow-up and small sample sizes. A third moderate quality
review and meta-analysis reported the effect of acupuncture
on arthralgia was not statistically significant in the five trials
synthesised.

@ Springer

Physical activity

Eight systematic reviews [28, 33, 39, 47-50, 59] and three
clinical guidelines [61, 72, 73] reported on physical activity
as a self-management strategy for arthralgia. One systematic
review [59] and one clinical guideline [61] were rated as high
quality. Activities reported included yoga [28, 33, 39, 47, 48,
72], walking [28, 33, 4749, 59, 72], Nordic walking [33, 48],
aerobic and resistance training [28, 33, 39, 47-50, 59, 61, 73],
aquatic exercise [33, 49, 72], and Tai-Chi [33]. A high-qual-
ity review reported no clear evidence of benefit for exercise
therapy to address arthralgia [59]. This finding was supported
by most evidence from the lower quality reviews, particularly
those focussed on low intensity interventions such as yoga and
Tai-Chi. One large randomised controlled trial was included in
all systematic reviews [28, 33, 39, 47-50, 59] and one of the
clinical guidelines [72], and reported supervised aerobic and
resistance training could improve arthralgia in this population.

Supplements

Two moderate quality systematic reviews [47, 48], two low-
quality systematic reviews [33, 39] and a critically low-
quality systematic review [28] reported on the use of sup-
plements to address arthralgia. Two lower quality clinical
guidelines also reported on the use of supplements for this
indication [75], of which one was patient-facing and did not
refer to any evidence [72]. Supplements reported included
vitamin D [28, 33], vitamin E [33], omega-3 fatty acids [33,
39, 47, 75], Glucosmine sulfate [33, 47, 75], chondroitin-
sulfate [47], kampo medicine [47], sodium selenite plant
enzmes [47], lens culinaris lectin [47], Blue Citrus Herbal
[33], high dose vitamin B2 [75], and unspecified vitamins
[72]. The weight of evidence suggested supplements are
unlikely to be effective at improving arthralgia (Table 4).
The majority of primary data referred to within the reviews
and guidelines were from weak study designs and small sam-
ple sizes. Observational designs tended to yield larger effects
in favour of supplement use.

Relaxation

One lower quality clinical guideline reported evidence from
a systematic review and meta-analysis suggesting a moderate
to large effect of relaxation techniques on arthralgia [75].
However, no details were provided on techniques or quality
of the evidence.

Miscellaneous
One low-quality systematic review identified a single trial of

whole body vibration, which indicated no effect on a range
of arthralgia outcomes [39].
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Fatigue

Eight systematic reviews [28, 36, 39, 43, 44, 55, 57, 58]
and nine clinical guidelines [61, 63, 66, 68, 69, 72, 73, 76,
77] referred to self-management strategies for fatigue. Three
systematic reviews were rated as high quality [55, 57, 58].
Three clinical guidelines scored > 50% with regard to qual-
ity [61, 63, 68].

Acupuncture

Three systematic reviews [36, 39, 44], two higher quality
clinical guidelines [63, 68], and one lower quality clini-
cal guideline [77] reported on the use of acupuncture to
support fatigue. There were no high-quality reviews. In a
moderate quality systematic review and meta-analysis of
four studies, acupuncture was reported to be ineffective at
managing fatigue in women with breast cancer [44]. One
guideline graded acupuncture as ‘C’ whereby ‘clinicians are
advised to selectively recommend offering acupuncture to
patients based on professional judgement and patient prefer-
ence [63].” A second guideline reported evidence from two
randomised trials of acupuncture, indicating it may relieve
fatigue, but without an evidence grading [68]. A lower qual-
ity guideline reported evidence supporting the use of acu-
puncture for fatigue, but the guideline panel could not reach
a consensus in its recommendation [77].

Supplements

Three systematic reviews [30, 39, 42] and two clinical guide-
lines [63, 77] reviewed at least one supplement as a strat-
egy for managing fatigue. A moderate quality systematic
review [43] and a critically low-quality systematic review
[30] investigated the use of black cohosh to address cancer-
related fatigue. The moderate quality review identified a sin-
gle observational study, which demonstrated no association
between the supplement and fatigue [43]. The low-quality
systematic review identified a single randomised controlled
trial at high risk of bias, testing Chinese herbs for fatigue
[36]. While changes to fatigue were observed in the inter-
vention group, the review concluded this effect should be
interpreted with caution. A low-quality systematic review
reported data from a single trial indicating spore powder
of G. Lucidum improved fatigue in this population [39]. A
clinical guideline graded the evidence for Ginseng as ‘Grade
C’ indicating equivocal evidence. The same guideline also
discouraged the use of Acetyl-L-carntine and Guarana due
to moderate or high certainty that there is no net benefit
(Grade D) [63]. A lower quality guideline did not recom-
mend guarana or mistletoe extract for fatigue [77].

@ Springer

Physical activity

Seven systematic reviews [28, 36, 39, 52, 55, 57, 58] and
nine clinical guidelines [61, 63, 66, 68, 69, 72, 73, 76, 77]
included physical activity interventions for fatigue. One
high-quality systematic review investigated the effect of
Tai Chi exercise on physical wellbeing, mostly measured
using the Chronic Illness Therapy — Fatigue survey [55].
In their meta-analysis of five trials, no overall beneficial
effect was observed. This finding is supported by a sec-
ond high-quality systematic review [58]. A third high-
quality review concluded yoga could reduce fatigue in
the short term but not medium-term compared with no
therapy [57]. It also reported there was very low-quality
evidence to suggest yoga is comparable to other physical
activity interventions. A low-quality review found no evi-
dence for effects of other low intensity physical activity
interventions, such as massage therapy [36]. Four clinical
guidelines recommended yoga [63, 68, 69, 77] (AGREE-2
range =40-56%).

A high-quality review demonstrated that aerobic exer-
cise was consistently beneficial for fatigue, but there was
weak and inconclusive effects for resistance training
[58]. One lower quality clinical guideline recommended
combining aerobic and resistance exercise (category 1.
High-level evidence and consensus that it was appro-
priate) [69]. Five guidelines recommended unspecified
physical activity [61, 66, 68, 69, 72, 73, 76] (AGREE-2
range =32-71%), although three provided no evidence for
this recommendation [72, 73, 76]. In two mixed quality
clinical guidelines, the evidence provided was graded as
level I (recommendation based on meta-analysis) [61] and
level II (recommendation based on non-randomised trials
or observational data) [66].

Behavioural strategies

Three lower quality clinical guidelines recommended a
range of strategies, including avoiding long periods in bed
[72], consuming enough fruit, vegetables and water [72],
and rest [66, 76]. None were supported by peer-reviewed
evidence.

Hypnosis

One clinical guideline included hypnosis as a strategy for
managing fatigue [63] (AGREE-2 score =52%). Its grad-
ing (grade C) indicated clinicians should selectively offer
hypnosis to patients. No systematic reviews were identified
for hypnosis and fatigue management.
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Miscellaneous

A low-quality systematic review reported a single study of
neuromuscular taping which demonstrated s lower fatigue
in the intervention group compared with a control group
at 5-weeks post-intervention [39]. The same review also
reported data from a single trial reporting no effect of whole
body vibration on fatigue.

Hot flashes

Hot flashes were the most common symptom covered by
systematic reviews (n=13) [29, 32, 34, 35, 37, 42-46, 53,
54, 56] and clinical guidelines (n=9) [60-63, 65, 71, 72,
74, 75]. Three systematic reviews were rated as high quality
[53, 54, 56]. Four clinical guidelines were higher quality
[61, 63,71, 74].

Acupuncture

Eight systematic reviews [32, 34, 35, 44-46, 53, 56] and
four clinical guidelines [62, 63, 71, 72] reported on the use
of acupuncture for managing hot flashes. Three systematic
reviews were rated as low quality [32, 34, 35], three as mod-
erate quality [44—46] and two as high quality [53, 56]. The
quality of the guidelines ranged from 32 to 58%. The high-
quality reviews concluded there was either no evidence for
acupuncture for this indication [56] or there was no effect
of acupuncture when compared with active pharmacological
interventions [53]. Within-group analysis and a lack of long-
term follow-up were consistent limitations within trials. The
clinical guidelines indicated mixed evidence for acupuncture
for managing hot flashes [62, 63, 71, 72] (Table 4).

Supplements

Nine systematic reviews [29, 30, 39, 42, 43, 51, 53, 54, 56]
and five clinical guidelines [60, 62, 63, 71, 75] reported
10 different supplements for the self-management of hot
flashes. Supplements included vitamin E [29, 53, 56, 60,
62], soy [29, 42, 62, 63, 75], black cohosh [29, 30, 43, 62,
71], Omega 3 [71], Flaxseed [62], magnesium oxide [62],
homeopathy [39, 54, 56, 71], herbal medicine [51], medici-
nal plant extract (guarana) [39], and St John’s wort [30, 75].
The overall weight of evidence within the systematic reviews
indicated no effect of supplements on hot flashes, with wide-
spread study weaknesses within the field (Table 4).

Hypnosis
Hypnosis was investigated as a strategy to support hot flashes

in two systematic reviews [37, 53], and was also included
in three clinical guidelines [65, 71, 72]. A high-quality

systematic review identified only one relevant trial that was
stopped prematurely due to recruitment difficulties [53].
One higher quality clinical guideline reported the body of
evidence was weak and cautiously suggested hypnotherapy
could be considered (grade D) [71], and a second lower
quality guideline cited the same clinical trial suggesting
hypnosis could be a promising strategy for managing hot
flashes. They graded the evidence as ‘Level 1’ (i.e. based on
high-quality trials or systematic reviews) [65].

Relaxation

Two systematic reviews [35, 56] and two clinical guidelines
[62, 71] included relaxation as a strategy for self-managing
hot flashes. The systematic reviews were rated as high [56]
and low [35] quality. The clinical guidelines scored 32% [62]
and 58% [71] using the AGREE-2 checklist. Both reviews
included two relevant studies, reporting mixed evidence for
effects on hot flashes. There was a tendency to report within-
group rather than between-group differences within the indi-
vidual trials. One guideline reported absent effects in trials
with adequate control arms [62], while the other indicated
limited evidence of reductions in hot flash frequency and
severity [71].

Behavioural strategies

Four clinical guideline recommended a range of strategies,
including lifestyle and environment modifications [61, 62,
74, 75]. Suggestions included avoiding caffeine, alcohol and
spicy foods, sipping cool drinks, reducing stress, changing
to a cool room temperature, use of portable fans, open-
ing windows, weight loss, wearing loose cotton clothing,
and dressing in layers. No evidence was provided for these
recommendations.

Physical activity

A moderate quality systematic review concluded Tai Chi
was ineffective for hot flashes [52]. Three clinical guidelines
reported on physical activity for hot flashes, all focusing on
yoga [65, 71, 72] (AGREE-2 range =32-58%). One guide-
line indicated no effect of yoga on vasomotor symptoms
[65], while a second recommended it without referring to
peer-reviewed evidence [72]. The final guideline reported
two individual trials among women with breast cancer indi-
cating yoga may reduce the frequency and severity of hot
flushes and, when combined with meditation, also improve
overall menopausal symptoms [71]. Both trials were
assessed by the guideline developers as having a moderate
risk of bias.

@ Springer
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Magnetic therapy

No systematic reviews and two clinical guidelines reported
on the use of magnetic therapy for the treatment of hot
flashes [71, 75] (AGREE-2 scores=58% and 33%). One
clinical guideline reported a single randomised controlled
trial indicating no effect of magnetic therapy, with the
placebo arm reporting a lower frequency of hot flashes at
follow-up. This was graded as a ‘C’ quality of evidence,
indicating cautious application of the recommendation. The
second clinical guideline concluded magnetic devices are
not advised for this population.

Weight loss

No systematic reviews were identified reporting on the role
of weight loss and hot flashes, and one clinical guideline did
report on this [65] (AGREE-2 score =49%). The authors
cited a secondary analysis of a randomised dietary trial,
indicating women with breast cancer who had lost at least
10% of their bodyweight during the 2-year follow-up were
less likely to report moderate or severe vasomotor symp-
toms. The guideline indicated the evidence for weight loss
on vasomotor symptoms (not distinguishing breast cancer
and general population samples) was level II, indicating it
may be beneficial for alleviating vasomotor symptoms.

Vulvovaginal symptoms

Three low-quality systematic reviews were identified for vul-
vovaginal symptoms [37-39], and self-management strate-
gies to address these symptoms were included in nine clini-
cal guidelines [61, 67, 70-76]. Four guidelines scored > 50%
with regard to quality [61, 67, 71, 74].

Moisturisers, gels, and lubricants

A low-quality systematic review [38] and nine clinical guide-
lines of mixed quality [61, 67, 70-76] all supported the use
of moisturisers, gels or lubricants for this indication. Three
guidelines did not refer to peer-reviewed literature [72-74].
The systematic review reported reductions in vaginal dry-
ness and dyspareunia when using a pH-balanced gel and
a vaginal moisturiser [38], and reduced dyspareunia when
using aqueous lidocaine. A higher quality clinical guideline
recommended the use of lubricants for all sexual touch in
addition to frequent application of vaginal moisturiser [67].
A second higher quality clinical guideline reported a 1A
level of evidence (based on RCTs) for non-hormonal water-
based lubricants and moisturisers for vaginal dryness [61].

@ Springer

Vaginal dilators

Three clinical guidelines recommended the use of dilators to
address vaginismus and vaginal stenosis [67, 70, 76]. It was
not clear whether these recommendations were informed by
primary research undertaken with women affected by breast
cancer.

Physical activity

A systematic review rated as low quality [37] and a higher
quality clinical guideline [67] reported on the evidence
for physical activity and vulvovaginal symptoms. The sys-
tematic review reported two randomised trials of exercise
interventions that had no effect on sexual functioning. The
clinical guideline focussed on general exercise and pelvic
floor exercises and reported these may be effective to sup-
port vulvovaginal discomfort and lower urinary tract symp-
toms. It was unclear what primary research informed this
recommendation.

Supplements

A low-quality systematic review reported there was no effect
of medicinal plant extract (guarana) on sexual function [39].

Sleep disturbance

Six systematic reviews of varying quality [30, 39, 44, 51,
52, 57] and five clinical guidelines [63, 71-74] reported on
strategies to address sleep disturbance in women with breast
cancer. Three guidelines scored > 50% with regard to quality
[63,71, 74].

Physical activity

A high-quality systematic review identified eight
relevant studies comparing yoga to no therapy (n=26)
or psychological interventions (n=2) [57]. It concluded
yoga is favourable in comparison with no therapy, but
not psychological interventions for sleep disturbance. A
moderate-quality systematic review also indicated there was
no long-term effect of Tai Chi on sleep [52]. A low-quality
systematic review reported physical activity interventions
may improve several sleep-related outcomes, although the
interventions were poorly defined [39]. A clinical guideline
reported there was equivocal evidence or small net benefit
(grade C) for gentle yoga in improving sleep quality [63]
(AGREE-2 score =52%).
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Acupuncture

A moderate quality systematic review reported a single
acupuncture trial demonstrating this intervention did not
significantly improve sleep quality [44]. Two clinical
guidelines included acupuncture for sleep disturbance [71,
72], although only one referred to peer-reviewed evidence
[71]. This guideline cited a single randomised trial, which
indicated acupuncture improved sleep quality compared
with sham acupuncture, but only within group differences
were reported.

Hypnosis

Two clinical guidelines included hypnosis for sleep dis-
turbance, although only one referred to peer-reviewed
evidence [71, 72]. This reported a single randomised
trial with a moderate risk of bias indicating hypnotherapy
improved sleep quality when compared with a no treat-
ment control [71].

Supplements

A low-quality systematic review reported herbal medicine
may alleviate insomnia [51]. A systematic review rated as
critically low quality reported black cohosh (with or with-
out St John’s wort) may be effective at improving sleep
disturbance. A higher quality clinical guideline reported
a single randomised trial comparing gabapentin with vita-
min E over 12 weeks [71]. Their findings indicated vita-
min E had no effect on sleep disturbance compared with
gabapentin.

Behavioural strategies

Three clinical guidelines recommended a range of behav-
ioural strategies to improve sleep quality, although none
were supported by peer-reviewed evidence [72—74]. These
included sleep hygiene techniques, such as not exercising
late in the day, maintaining a regular bedtime, avoiding
stimulants (e.g. caffeine, alcohol), restricting the bedroom
for sleep, avoiding napping, and keeping the bedroom
cool.

Miscellaneous

A low-quality systematic review reported neuromuscular
taping did not reduce sleep disturbance [39].

Gastrointestinal discomfort

One high-quality systematic review and meta-analysis
reported on the use of acupuncture to manage gastro-
intestinal discomfort [44]. No clinical guidelines were
identified.

Acupuncture

Five studies were included in the meta-analysis, which
showed no benefit of acupuncture on gastrointestinal dis-
comfort [44].

Nausea

One clinical guideline reported on the topic of nausea
induced by AET [74] (AGREE-2 score =52%). No system-
atic reviews were identified.

Behavioural strategies

The NICE clinical guideline recommended that women
should take tamoxifen with food or milk, or at night [74].
No empirical evidence was provided.

Discussion

In this umbrella review of clinical guidelines and systematic
reviews, there was no clear evidence to support the majority
of self-management strategies currently recommended and
used by breast cancer survivors experiencing side-effects
from AET. Unanimous agreement was only observed for
moisturisers, lubricants and gels for women affected by
vulvovaginal symptoms, where a systematic review and
seven clinical guidelines endorsed this strategy. Consider-
ing the prevalence of side-effects of AET [2—6], and that
over a quarter of women with these symptoms attempt self-
management, there should be a renewed focus in evaluat-
ing and implementing support for breast cancer survivors
[6]. Healthcare professionals supporting the management
of breast cancer survivors should counsel women that the
evidence supporting most self-management strategies for
AET side-effects have a weak and inconsistent evidence
base. While many strategies are low risk, patients should be
encouraged to seek healthcare professional support if they
do not alleviate their symptoms, as evidence supporting
pharmacological interventions appears stronger [78].
Despite the wide-ranging benefits of physical activity
observed among cancer populations [79-81], and its inclu-
sion in multiple clinical guidelines identified here [61, 63,
65, 66, 68, 69, 71-73, 76, 77], there was often weak or
inconclusive evidence from systematic reviews to support

@ Springer
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this strategy for arthralgia, fatigue, hot flashes, vulvovagi-
nal symptoms and sleep disturbance in women affected by
breast cancer using AET. This was particularly the case for
low intensity activities such as Tai Chi and yoga. Among
the high-quality systematic reviews, yoga [57] and aerobic
exercise [58] was shown to be effective for fatigue, although
yoga may only be beneficial in the short-term. The conclu-
sion that the evidence for physical activity for self-managing
AET symptoms is weak or inconclusive was made on the
basis that the majority of the primary research informing
these reviews was affected by either low statistical power,
poor study design or inadequate follow-up. A rare example is
a trial led by Irwin and colleagues [82] which strongly influ-
enced the evidence to support physical activity for arthral-
gia within the reviews and guidelines. Such trials suggest it
would be premature to conclude that physical activity is inef-
fective for self-managing AET, but similar high-quality stud-
ies are needed. Specifically, further information is needed to
inform precise recommendations for physical activity type,
duration and intensity of physical activity. Reporting guide-
lines such as the Consensus on Exercise Reporting Tem-
plate (CERT) could be also more widely used to improve
the specificity of reporting [83].

We aimed to observe the extent to which guidelines ade-
quately reflected scientific evidence generated in systematic
reviews. Strategies with at least some supporting evidence
for a beneficial effect were generally appropriately reflected
in the clinical guidelines, as indicated by moisturisers, gels
and lubricants, and physical activity. However, there were
examples of clinical guidelines introducing recommended
strategies not supported by systematic review evidence. For
example, weight loss and physical activity for hot flashes,
hypnosis for fatigue and sleep, and behavioural strategies
for fatigue, hot flashes, and sleep. In the case of dilators
for vulvovaginal symptoms, the clinical guidelines largely
relied on narrative reviews and early phase pilot trials, and
our search did not identify any systematic reviews in this
area. A systematic review of dilators for this indication could
therefore be warranted.

The reviews and guidelines identified observed consistent
weaknesses with the primary research they included, which
often led us to conclude that the evidence for strategies was
inconclusive. The use of acupuncture for arthralgia is a useful
example to illustrate this point. Weak study designs were
common, including observational studies with a high risk of
bias and underpowered pilot trials that relied upon within-
group rather than between-group comparisons. Short-term
follow-up within clinical trials was also widespread, which
can limit the extent to which these data apply to women using
AET over a 5- to 10-year period [84]. These weaknesses
were common, but not ubiquitous, and the mixed evidence
may explain why others have concluded this strategy to be
efficacious for this indication [78]. Adequately powered trials
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of promising supportive care interventions with long-term
follow-up are needed to inform clinical guidelines.

There were also weaknesses with regard to the reviews
that we identified. Overall, 13 (39%) systematic reviews
were rated as either low or critically low quality. Our finding
that duplicate data extraction was only present in less than
half of the reviews is particularly problematic. There was a
high degree of overlap with regard to the strategies assessed
for specific indications within the systematic reviews. For
example, we identified 11 systematic reviews reporting
on the use of acupuncture for arthralgia. This is a form of
research waste, as evidenced by so few clinical guidelines
including acupuncture for arthralgia management. This
duplication could be addressed through pre-registration of
systematic review protocols.

The quality of some clinical guidelines was also low, and
they often made recommendations without citing evidence
or reporting evidence for strategies that had only been tested
in healthy populations or different clinical groups. Most
guidelines failed to consider potential barriers to imple-
mentation within routine clinical care. Guideline develop-
ers should consider describing the resource implications
of applying recommendations and suggest audit criteria to
monitor and drive implementation. Furthermore, editorial
independence was assessed as being particularly poor for
the guidelines identified. To improve transparency within
guideline development, the views of the funding body and
competing interests of the contributors should be disclosed
and easy to identify.

Our decision to include both systematic reviews and clini-
cal guidelines enabled us to produce a more comprehensive
review with a broader range of self-management strategies.
However, a limitation that should be acknowledged is that
synthesizing the data from each document type simultane-
ously was often challenging because the purpose of each
document is inherently different. For example, the clinical
guidelines endorsing physical activity were likely to con-
sider the wide-ranging benefits observed among cancer
populations [79-81], and therefore their recommendations
may not have been based solely on the evidence for self-
managing symptoms of AET. This wider context should be
considered when comparing guidelines with the findings
of systematic reviews. Our ability to compare each docu-
ment type was further limited by the differences between
the quality assessment tool we used for each, making the
quality scores difficult to compare. We included all reviews
and guidelines regardless of the quality scores they were
given. While we gave greater weight to the higher quality
reviews and guidelines within our narrative synthesis, dif-
ferent conclusions may have been drawn had we excluded
publications considered to be lower quality.

Further limitations are that we excluded pharmacological
approaches and strategies that would require healthcare
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professional supervision, many of which have known efficacy
[78]. Patients should be encouraged to seek healthcare
professional support if the initial self-management strategies
are ineffective. For pragmatic reasons we did not search all
databases for the clinical guidelines, and this may also have
led us to miss important documents. Side-effects such as
nausea and fatigue are associated with a range of breast
cancer treatments, but our review focussed on literature
involving women using AET. Effective self-management
interventions tested among women experiencing these
symptoms who are not using AET could also be useful, but
may require evaluation before being widely recommended.
Finally, a limitation of the umbrella review method overall
is that too much weight is placed on primary studies that are
cited across multiple reviews and guidelines. This should be
considered when interpreting our findings.

In conclusion, we identified a large body of systematic
reviews and clinical guidelines of self-management strate-
gies for women experiencing side-effects from AET. How-
ever, unanimous agreement for a strategy was only observed
for moisturisers, gels and lubricants for women experiencing
vulvovaginal symptoms. Evidence supporting physical activ-
ity for AET symptoms was only clear for aerobic activity and
yoga for alleviating fatigue. Breast cancer survivors should
therefore be cautious about using most self-management
strategies currently recommended for AET side-effects.
Healthcare professionals should be aware that although the
risk of harm is unlikely with most of these strategies, the
likelihood of benefit is often unclear. Primary research in
this area relied heavily on inadequately powered trials using
poor study designs. A large proportion of the systematic
reviews and clinical guidelines identified were also of lower
quality. There is a need for high-quality longitudinal pri-
mary research of promising self-management interventions
for women with breast cancer using AET. Findings from
such trials should be incorporated within clinical guidelines
that have considered how to implement these strategies into
routine practice.
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