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	Keats & Culos-Reed, 2008
Canada
	10
	14-19
	All diagnoses, for adolescents only
	Survivorship
	Quasi-experiment (Repeated measures longitudinal design)
	Physical activity and educational interventions
Duration = 16 weeks
Assessments = baseline, 8 weeks, 16 weeks, 3 months postintervention, 1 year post study initiation
	Effectiveness: Significant improvement in physical and psychological health, overall QOL, and general fatigue. Not conclusive for impact on QOL, PA behavior and physical fitness.
Feasibility: 91% recruitment & 81.5% attendance (Participants in the study were successful in adhering to the intervention) 
	Mixed

Positive

	Mays et al., 2011
(Tercyak et al., 2006
Donze, 2006)
USA
	75
	11-21
	All diagnoses, for adolescents only
	Survivorship, one or more years post-treatment and cancer-free
	RCT*
	The Survivor Health and Resilience Education (SHARE) Program: single, group-based health education and health behavior counseling intervention for risk-reducing, lifestyle-related outcomes 
Duration = half-day
Assessments = 1-month post-intervention
	Effectiveness: Milk consumption frequency (p = 0.03), past month calcium supplementation (p < 0.001), days in the past month with calcium supplementation (p < 0.001), and dietary calcium intake (p = 0.04) were significantly greater at 1-month follow-up among intervention participants compared with control participants.
	Mixed

	Braam et al., 2018
Netherlands
	59
	8-18
	All diagnoses, children and parents
	Currently receiving or within the first year following cancer treatment with chemotherapy and/or radiotherapy
	RCT
	Quality of Life in Motion (QLIM) intervention : combined physical exercise (2x 45min sessions per week) and psychosocial training intervention (once every 2 weeks) for the child and 2 psychosocial training session for the parents
Duration = 12 weeks
Assessments = at 4 & 12 months
	Effectiveness: At 4-months: no significant differences in the effects of the intervention on physical fitness and psychosocial function at short-term (4 months).
At 12-months, significantly larger improvements in lower body muscle strength in the intervention group when compared to the control group, no other significant difference between groups
Feasibility: Adherence and applicability of the intervention was satisfactory to good. Performing a 12-weeks combined physical exercise and psychosocial intervention is feasible for children both during and after cancer treatment
	Mixed




Positive

	 Li et al., 2018
(Chung et al., 2015)
(Li et al., 2013)
Hong Kong
	222
	9-16
	All diagnoses, who i) reported symptoms of fatigue and ii) had not engage in physical activity in the previous 6 months, children only

	Survivorship. At least 6 months after completion of therapy
	RCT
	4-day integrated adventure-based training and health education program with activities such as educational talks, a workshop to develop a feasible individual action plan for regular physical activity, and adventure-based training activities 
Duration = 4 days over 6 months period
	Effectiveness: Statistically significant main effect for intervention on physical activity and self-efficacy
No statistically significant main effect for intervention on children’s quality of life

	Mixed

	Hudson et al., 2002
(Cox, 2005)
(Hudson, 1999)
USA
	267
	12-18
	All diagnoses, adolescents only
	Survivorship, in remission 2 or more years after completion of cancer therapy
	RCT 
	The Protect Study: Multi-component behavioural health promotion study, educational counselling intervention to increase practice of health-protective behaviours (one face-to-face intervention, 2 telephone calls)
Duration = Intervention + reinforcement follow-up 3 & 6 months afterwards
	Effectiveness: No change in health knowledge, perceptions, and behaviors
Secondary analysis (Cox, 2005): Knowledge, breast or testicular self-examination increased as did perceptions about the need to change behaviors and the effort needed to stay healthy. In the treatment group, junk food consumption decreased and smoking abstinence was maintained. 
	Mixed

	Moyer-Mileur et al., 2009
USA
	14
	4-10
	Standard-risk acute lymphoblastic leukemia & parents
	Maintenance therapy 
	RCT
	Home-based exercise and nutrition program: exercise component incorporated an individualized, age-appropriate exercise program & nutrition education materials and nutrition-related activities
Duration = 12 months
	Effectiveness: Exercise and nutrition program children had greater improvement in physical activity and cardiovascular fitness between 6 and 12 months than control children 

	Mixed

	Cox et al., 2018
USA
	73
	4-18
	Acute lymphoblastic leukemia patients & family
	Within 10 days of diagnosis
	RCT
	Intervention consisting of 2 components: Physical therapy and motivation-based intervention beginning after diagnosis and continuing through the end of treatment
Duration = 2.5 years
	Effectiveness: No significant changes between groups in BMD or physical function and HRQL

	No effect

	Wu et al., 2019
Taiwan
	69 
	8-20 
	All diagnoses, children/adolescents only
	Cancer survivors in remission, within 2 months of completing treatment
	RCT

	(a) A series of 6 individual patient sessions (45-60 min), (b) a handbook with guidance and educational information, (c) follow-up telephone counselling, (d)bilateral communication
Duration = 1 week 
Assessment = after 1 month and 4 months 

	Effectiveness: scores at 4-months Significantly higher for health behaviours self-efficacy for intervention group 
No significant treatment effects were observed between the two-groups for Health promotion lifestyle
Feasibility:  Intervention was acceptable; participants reported they were satisfied with the program, found it helpful and would attend a similar program again. 

	Mixed



Positive

	Berg et al., 2014
USA
	24
	18-34
	All diagnoses, survivors only
	Survivorship
	Quasi-experiment design (On arm pre- posttest pilot trial)
	Beta program targeting health promotion behaviours among young adult cancer survivors
Web-based intervention based on semistructured interviews and 12 modules delivered by email bi-weekly 
Duration = 6 weeks
	Effectiveness: Unable to document changes in health behaviours from pretest to posttest
Feasibility: Successful rate recruitment of over 50% of participants who met eligibility criteria and maintain high adherence and retention. Acceptability: Vast majority (85.7%) were satisfied with the intervention and would recommend the program (81%)
	No effect

Positive

	Stern et al., 2018
(Stern et al., 2013)
USA

	37 dyads

	5-13
	Parents of cancer survivors with obesity (BMI ≥ 85th)

	Survivorship, 6 months to 4 years post treatment
	RCT
	Parent-focused six-session intervention, NOURISH-T (Nourishing our understanding of role modeling to improve support and health for healthy transitions)
Duration = 6 weeks intervention
Assessment = 4 months post-intervention follow-up
	Effectiveness: Small but yet significant decrease on BMI, waist-hip ratio and total daily caloric intake and 
No change with regard to daily fat and sugar intake
Positive changes in their child’s feeding behaviors
Feasibility: An intervention targeting parents is feasible: reported sessions were enjoyable, relevant and they used the resources and handouts provided. 
	Mixed



Positive

	Zhang et al., 2019
USA
	15

	3-9
	Acute lymphoblastic leukemia patients and one parent from each family
	Maintenance therapy  or within 2 years of treatment completion
	Quasi-experiment design (Pre – post) 
	Healthy Eating and Active Living (HEAL) lifestyle intervention delivered remotely through web-based sessions and phone calls with a lifestyle coach
Duration = 12 weeks
	Effectiveness: No significant changes for physical activity, BMI or waist circumference
Increased dietary intake of milk, calcium, and protein with some indications of improved carbohydrate quality
No significant changes in parenting style, but parents reduced “pressure to eat” feeding practice
Feasibility: 86.7 % completed the study
	Mixed



Positive

	Huang et al., 2014
USA
	38
	8 - 18
	Acute lymphoblastic leukemia patients with BMI ≥ 85th & parents
	Survivors, having been off therapy for at least 2 years without relapse
	RCT
	Fit4Life : web, phone, and text message-delivered weight management intervention tailored for chidhood ALL survivors
Duration = 4-month
	Effectiveness: Fit4Life recipients ≥ 14 years demonstrated less weight gain and increased moderate-to-vigorous physical activity, but not statistically significant, and other parameters did not differ by treatment group. Intervention treatment effects on outcomes by age. 
All recipients reported reduced negative mood over time as compared to controls
Feasibility:  Most (80%) of the assigned curriculum was received by Fit4Life participants as compared to 50% among controls.
	Mixed



Positive

	Lam et al., 2018
Hong Kong
	77
	9 - 18
	All diagnoses, children only
	Diagnosed in previous month and undergoing active treatment
	RCT
	15-minute health education talk and integrated experiential training program with coaching at home (28 home visits)
Duration = 6 months
Assessment = baseline, 6 and 9 months
	Effectiveness: Experimental group reported significantly lower levels of cancer-related fatigue, higher levels of physical activity and physical activity self-efficacy, greater right- and left-hand grip strength and better quality of life than the control group at 9 months
	Positive

	Gilliam et al., 2011
USA
	20
	6 -18
	Leukemia and brain tumour survivors

	One year off-treatment
	Quasi-experiment design (On arm pre- posttest pilot trial)
	« Healthy Heroes: Living the Cure », a manualized 6-session exercise intervention with critical components of behaviour and social cognitive theory
Duration = 6 weeks
Assessment = postintervention
	Effectiveness: Intervention efficacy was demonstrated through significant changes in endurance, strength and functional mobility. No significant differences on the remaining physical fitness or quality of life measures. 
Feasibility: findings support the use of online token economy system to increase adherence, adherence was variable across settings and behaviours, 12/20 participants completed study

	Mixed


Mixed





TABLE 1 Studies of behavioural interventions targeting physical activity and nutrition in pediatric oncology
[bookmark: _GoBack]*RCT = randomized controlled trial




