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PROBLEM IDENTIFICATION: Self-management
interventions support cancer survivors in addressing
the consequences of treatment. With post-treatment
survivors living longer, it is critical to know how
research responds to their changing needs.

LITERATURE SEARCH: A comprehensive search of
the CINAHL®, PsycINFO®, and PubMed® databases
was performed. Articles were included if the
self-management intervention was conducted on
cancer-free adult survivors after completing primary
treatment.

DATA EVALUATION: Each study was evaluated using
the Critical Appraisal Skills Programme checklist.

SYNTHESIS: 38 articles were included. The majority
of the interventions were designed for short-term
survivors, with limited interventions found to support
the self-management of long-term cancer survivors.
When implementing self-management support, there
is a need to use theoretical frameworks that can
respond to the changing needs of cancer survivors
overtime.

IMPLICATIONS FOR PRACTICE: Future research
should provide support for long-term survivors.
Oncology nurses can use the results of this review
to identify gaps in the self-management education
provided to cancer survivors.
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orldwide, the incidence of

cancer is increasing (Bray et

al.,, 2018). Although cancer

mortality is increasing in

many parts of the world, ad-

vancements in the prevention and treatment of can-
cer have also led to a dramatic increase in the number
of people living with a history of cancer (de Moor et
al., 2013). In the United States, an estimated 22.1 mil-
lion people will be cancer survivors by 2030 (Miller
et al., 2019). Cancer treatments improve survival, but
they also can cause multiple side effects and conse-
quences, including physical and psychological sequel-
ae, many of which may not appear until years after
treatment (Stein et al., 2008). Physical and psycho-
logical late and long-term sequelae—including chron-
ic fatigue (Jones et al., 2016), cognitive dysfunction,
anxiety, and depression (Gegechkori et al., 2017)—
may exist for years after the completion of treatment.
For optimal management of late and long-
term effects, cancer survivors need to integrate
self-management behaviors into their lives (Foster
& Fenlon, 2011). Post-treatment self-management
can help survivors to address the long-term sequelae
of treatment, as well as help them to adjust to life
with cancer (McCorkle et al., 2011). Self-management
refers to patients’ daily management of their
chronic condition (Anekwe & Rahkovsky, 2018).
Recommended self-management activities for indi-
viduals depend on the trajectory of their disease
(Ryan & Sawin, 2009), but they generally involve
three forms of activity: medical, emotional, and role
management (Lorig & Holman, 2003). Medical man-
agement involves managing the medical components
of a chronic disease, such as taking medications
and adhering to the medication. Emotional man-
agement is related to psychosocial health and can
include managing symptoms and emotions, such
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as depression, anxiety, anger, and uncertainty.
Role management includes life roles, such as the
ways in which individuals participate in a physical
activity and their ability to fulfill roles within their
relationships (e.g., parenting). Individuals involved
in self-management require certain skills to success-
fully perform the self-management work. The skills
include (a) decision making, (b) problem-solving,
(c) using resources, (d) building partnerships
between the patient and healthcare providers, (e)
taking actions, and (f) self-tailoring (Lorig & Holman,
2003). Often, skills cut across many different types
of self-management work. Rather than focus on skills
and skills-building, self-management interventions
usually target only one type of self-management
work as their main focus of intervention.

Post-treatment cancer survivors need follow-up
visits so that they can be monitored for treatment
side effects and cancer recurrence. The American
Cancer Society and the American Society of Clinical
Oncology guidelines recommend that clinicians help
cancer survivors in managing their health after com-
pleting treatment. The recommendations include
screening for recurrence and second primary cancer,
as well as managing the psychological and physical
long-term consequences of treatment (Cohen et al.,
2016; El-Shami et al., 2015; Runowicz et al., 2016).
Cancer survivors need to receive support in the devel-
opment and maintenance of self-management skills,
as well as engagement in self-management activities
(Foster et al., 2016). Such support can be delivered
by healthcare professionals and ideally consists of
both medical and psychosocial support (Dwarswaard
et al,, 2016; Furler et al., 2008). When delivered
properly, this support involves more than provid-
ing information; it requires concrete strategizing to
help survivors integrate self-management into their
daily lives (e.g., changing health behaviors). Self-
management interventions can target both patient
engagement and the support required to facilitate
it. Interventions can comprise multiple components
(Richardson et al., 2014), attending to medical, emo-
tional, and role management needs (Bal et al., 2016)
to equip survivors with the skills necessary to actively
engage in self-management (Jonkman et al., 2016).

In this integrative review, the current authors
evaluate how interventions support using self-
management for post-treatment cancer survivors,
with the goal being that future interventions can
better promote these self-management behaviors.
Previous reviews of self-management interven-
tions for cancer survivors have broadly defined
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“survivorship,” including studies from all stages of
the cancer continuum (i.e., diagnosis, treatment, and
survival) (Hammer et al.,, 2015; Kim & Park, 2015).
However, given patients’ changing health as they
proceed through the cancer continuum (Dulaney
et al., 2017), it is likely that individuals with newly
diagnosed cancers have different self-management
support needs than individuals who are many years
out from their cancer-related treatment (Foster
& Fenlon, 2011). As a result, individuals’ self-
management approaches will need to change and
adapt as well. During the diagnosis and treatment
of cancer, individuals often focus on survival,
whereas for post-treatment survivors, the focus
ideally should shift to promoting general health,
managing the effects of their cancer and treatment,
and preventing subsequent cancers. In this review,
the current authors focus specifically on the post-
treatment survivorship period. Evaluating inter-
ventions that target the self-management of
post-treatment cancer survivors is an essential step
in developing and implementing successful care for
individuals living longer with a history of cancer.

Previous reviews on self-management interventions
in post-treatment cancer survivors examined studies of
self-management randomized controlled trials (RCTs)
targeting patients’ self-management (Boland et al.,
2017; Kim et al., 2017) or reviewed the psychoeduca-
tional content of the interventions designed to support
coping and adaptation for cancer survivors (Cuthbert
et al, 2019). The reviews found that interventions
did not have good sustainability (Boland et al., 2017),
mainly targeted breast cancer survivors (Cuthbert
et al.,, 2019; Kim et al,, 2017), demonstrated only a
moderate effect of the intervention on health-related
quality of life (Boland et al., 2017; Kim et al., 2017), and
showed that psychoeducational interventions mainly
focus on teaching coping skills (Cuthbert et al., 2019).
These reviews, although focused on synthesizing
self-management interventions, did not examine how
the current literature regarding self-management
interventions has provided support for those who have
completed treatment and are considered to be disease
free.

The purpose of this integrative review is to provide
a comprehensive examination of self-management
interventions for post-treatment cancer survivors
from studies with a range of designs. In doing so, the
current authors illuminate how self-management is
conceptualized and implemented among this growing
population. The specific research questions for this
review are as follows:
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m How has the research on self-management con-
sidered the ways that cancer survivors and their
needs change over time?

m  What theoretical frameworks are used for design-
ing self-management interventions, and how do
these frameworks respond to the survivorship care
and follow-up guidelines?

Methods

The current authors conducted a systematic search
to review the literature. Articles were reviewed if the
target population was adult survivors (aged 18 years
or older) who had completed primary treatment
(chemotherapy, radiation therapy, surgery) and were
considered to be cancer free. Articles were included
if (a) individuals were cancer free but received
maintenance therapy, (b) the interventions targeted
self-management in post-treatment cancer survivors,
(c) the outcomes of the study were measured and
reported, and (d) the articles were written in English.
Studies that focused on interventions among survi-
vors of childhood cancers and survivors who were in
active treatment were not included.

Literature Search

Search strategies were developed with the assistance
of one author (J.D.) who is a health sciences librarian
with expertise in searching for integrative reviews.
Searches were created by the librarian and primary
author (S.S.) using an iterative process of gathering
and evaluating terms. Initial searches were conducted
in August and September 2019 and updated in January
2020 to identify new articles published during the
screening process. Searches included the full publi-
cation range of databases. Comprehensive strategies,
including both index and keyword methods, were
devised for the following databases: CINAHL®,
PsycINFO®, and PubMed®. To maximize sensitivity,
no preestablished filters were used. However, custom-
ized filters designed to identify intervention studies
were applied in all databases. The full PubMed search
strategy was adapted for use with the other electronic
databases. Search strategies are available on request.
In addition to the database searches described, in
January 2020, citing articles and reference lists
were screened from a set of identified relevant arti-
cles to ensure that all potential references had been
identified.

Study Selection
After removing the duplicates, one author (S.S.)
screened titles and abstracts for all the articles

96 ONCOLOGY NURSING FORUM JANUARY 2021, VOL. 48, NO. 1

twice. Studies that did not explicitly define their
populations as post-treatment and cancer-free (i.e.,
studies that indicated only no evidence of metasta-
sis) were excluded, as were those that did not align
with Lorig’s definition of self-management, a well-
established definition that focuses on self-
management activities and skills (Lorig & Holman,
2003). Studies on adaptation and coping were not
included because these concepts are different from
self-management (Audulv et al., 2016). Thirty-two
articles were found to be eligible and were entered
into a literature matrix. Data were extracted from
the articles based on the inclusion criteria. In cases
where articles were not clearly eligible or ineligible,
they were reviewed by a second author (S.G.-W.).
Agreement over inclusion was reached by consensus.

Critical Appraisal of Individual Studies

Critical Appraisal Skill Programme (CASP) checklists
were used to assess the quality of RCT and non-RCT
studies at the study level. Two CASP checklists for
cohort and RCT studies were used. The cohort study
checklist has 12 questions, and the RCT checklist has
11 questions. Each item on the checklist has three
responses: yes, cannot tell, and no (CASP UK, n.d.).
Studies scored between 45% and 89% on the check-
list. Although some studies were evaluated as being
of lower quality based on CASP criteria, the cur-
rent authors did not exclude them because they still
provided valuable data for future self-management
intervention design.

Results

Study Characteristics

After duplicates were removed, a total of 2,976 articles
were screened. Of these, 2,901 were excluded because
they were not self-management interventions within
the defined parameters and/or they did not target
post-treatment cancer survivors. The remaining 75
full-text articles were assessed for eligibility, and 38
articles representing as many studies were included
in the analysis (see Figure 1). Publication dates for
the included studies ranged from 1983 to 2020. The
majority of the self-management interventions were
RCTs (n = 28), whereas less than one-third (n = 10)
were non-RCTs. The total sample size of individual
studies ranged from 10 to 625. Time since survivor-
ship ranged from one week to five or more years.
Thirty interventions were designed for short-term
survivors. The short-term survivorship (less than five
years) period ranged from 1 to 56 weeks. Three inter-
ventions targeted the self-management of long-term
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survivors, with the time since survivorship being five
or more years. Twelve of the studies did not specify
the time since survivorship for their study population.

The mean age of participants in individual studies
ranged from 37.6 years (SD = 8) to 71.1 years (SD =3.6)
(see Table 1). The two most common cancer types tar-
geted by the interventions were breast and colorectal.
Participants’ cancer stage ranged from stage o to IV.
None of the studies specifically targeted rural cancer
survivors, and gender was not diverse beyond male
and female.

Intervention Characteristics

Study interventions varied in delivery method,
duration, and type of interventionist delivering the
self-management support. Delivery methods imple-
mented by the studies to support self-management
included one-on-one individual sessions, group ses-
sions, technology based, combination of multiple
methods, and in person or home based. A few studies
did not specity the delivery method. The educational
materials either were delivered through face-to-face
lecture or were provided to the participants to self-
study at home. Nurses, mental health professionals,
social workers, and physiotherapists were among
those delivering the interventions. The duration
of the interventions ranged from one session to
six months. Twenty-nine interventions targeted
physical aspects of self-management, such as exer-
cising, and nine targeted the psychosocial aspects

of self-management, such as managing mood and
changing cognition (see Table 2).

Theoretical Frameworks and Principles

Review of the results showed that 27 interven-
tions used theoretical or conceptual models to
guide their study. Types of theories and frame-
works to guide the intervention were related
to self-management, cancer survivorship, and
principles of cognitive behavioral therapy. The
self-management and health behavior theo-
ries focused on supporting self-management
activities and skills, such as managing uncertainty
(Gil et al., 2006), managing lymphedema (Fu et
al., 2016), changing health behavior (Kanera et al.,
2016,2017; Yun etal.,2012),improving overall self-
management activities and skills (Bantum et al.,
2014; Kvale et al., 2016), meditating (Lengacher et
al.,2009),and managing stress and coping (Ridner
et al.,, 2020). Survivorship models detailed post-
treatment health needs, such as the role of
time since survivorship (acute, extended, and
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permanent survival) (Cimprich et al., 2005), qual-
ity of life (Yun et al., 2017), the needs of older adult
cancer survivors (Suh et al,, 2013), overall cancer
survivorship care (Jefford et al., 2011), and cancer
survivors’ well-being (Foster et al., 2016; Skolarus
et al., 2019). Cognitive behavioral theories focused
on symptom management and exercise (Beatty et
al., 2010; Damush et al., 2006; Gielissen et al., 2007;
Heiniger et al., 2017; Hunter et al., 2009; May et al.,
2009; van der Lee & Garssen, 2012; Willems et al.,
2017).

Self-Management Focus

To review the self-management focus, the
results were organized based on the type of self-
management activity and skill, outlined by a
well-established interprofessional definition of
self-management (Lorig & Holman, 2003). The
support provided for self-management activities
represents delivering education regarding the med-
ical, emotional, and role management aspects of
cancer survivorship, and self-management skills
reflect teaching the necessary skills for engag-
ing in self-management activities. Although 23

FIGURE 1. PRISMA Flowchart of Literature
Search

Articles identified Duplicates removed
(N=3,197) (n=221)
m Database search
(n=3,123)
m Othersources (n = 74)

Articles screened Articles excluded
(n=2,976) (n=2,901)

Full-text articles Full-text articles
assessed for eligibility excluded (N =37)
(n=75) m Not self-management
intervention (n = 19)
m Population other than
cancer survivor

Articles included in
qualitative synthesis
(N=238)

(n=15)
m Disease not cancer
(n=3)

PRISMA—Preferred Reporting ltems for Systematic Reviews

and Meta-Analyses
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interventions supported participants in learning both
self-management activities and skills, 15 provided
support in learning self-management activities
only. Some self-management interventions broadly
targeted self-management activities through pro-
viding education on overarching medical, emotional
(Bantum et al., 2014; Beatty et al., 2010; Heiniger et
al., 2017; Jefford et al., 2011; Johns et al., 2016; Kanera
et al., 2017; Reif et al., 2013; Suh et al., 2013; van der
Lee & Garssen, 2012; Willems et al., 2017; Yun et al.,
2012), and role (Jefford et al., 2011) management, but
the majority of the interventions specifically targeted
medical or emotional management.

These self-management interventions mainly
focused on medical management through symptom
management (Cimprich et al., 2005; Hunter et al.,
2009; Jefford et al., 2011; Kvale et al., 2016), including
fatigue (Gielissen et al., 2007; Zick et al., 2016), mood
(Duffecy et al., 2013), lymphedema (Fu et al., 2016;

TABLE 1. Sample Characteristics
for Self-Management Interventions
of Post-Treatment Cancer Survivors (N = 38)

Characteristic X SD
Age (years) 55.6 11.6
Characteristic n

Cancer survivorship

Short-term 30
Long-term 3
Missing data 5
Cancer type

Breast 16
Colorectal 3
Prostate 2
Gastrointestinal 1
Head and neck 1
Testicular 1
Multiple types 14
Intervention outcomes®

Quality of life 18
Depression 13
Fatigue 10
Anxiety 9
Intervention theoretical framework

Yes 27
No 11

2|ntervention could have more than 1 outcome.
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Loudon et al., 2014), and incontinence (Zhang et al.,
2015), as well as through management of side effects
(e.g., stiffness) (Gil et al., 2006) and late effects (e.g.,
change in bowel pattern) of cancer (Reb et al., 2017).
As part of medical management, some interventions
also focused on pursuing healthy behaviors (May
et al., 2009), exercise (Cuesta-Vargas et al., 2014;
Damush et al., 2006; Lee et al., 2017; May et al., 2009;
Mustian et al., 2006), and changing lifestyle (Kanera
et al., 2016). The type of exercises used in the inter-
ventions were Qi (Suh et al., 2013), home based (Lee
et al,, 2017), tai chi chuan (Mustian et al., 2006), and
deep water running (Cuesta-Vargas et al., 2014). The
emotional management interventions (Lengacher et
al., 2009) were related to uncertainty management
(Gil et al., 2006), mindfulness, coping behaviors (van
der Lee & Garssen, 2012), and mind subtraction med-
itation (Yun et al., 2017).

Some of the self-management interventions
incorporated skill-building in their programs. These
self-management skills were related to problem-
solving (Bantum et al., 2014; Cimprich et al., 2005;
Jefford et al., 2011; Kanera et al., 2016; Reb et al., 2017;
Reif et al., 2013; Willems et al., 2017), setting goals
(Bantum et al., 2014; Foster et al.,, 2016; Kvale et al,,
2016), taking actions (Bantum et al., 2014; Heiniger
et al., 2017; Zhang et al., 2015; Zick et al., 2016), self-
tailoring (Bantum etal., 2014; Fuetal., 2016; Lengacher
et al., 2009; van der Lee & Garssen, 2012), establish-
ing relationships with healthcare providers (Beatty et
al., 2010), and self-monitoring (Duffecy et al., 2013;
Kanera et al., 2017). The majority of the studies that
integrated skills in their self-management interven-
tions were guided by cognitive behavioral therapy
(Beatty et al., 2010; Cimprich et al., 2005; Foster et
al., 2016; Heiniger et al., 2017; May et al., 2009; van der
Lee & Garssen, 2012; Willems et al., 2017).

Outcome Measures and Effect of Self-Management
Intervention
Surveys were commonly used to collect data related
to the effects of self-management interventions; the
use of a physiological measure (e.g., biomarker) was
infrequent. Only one study (Lee et al., 2017) used adi-
ponectin and tumor necrosis factor alpha to measure
the impact of exercise. Generic and cancer-specific
quality-of-life surveys were used, with most stud-
ies (n = 18) targeting quality of life as their primary
outcome. Depression was the second most frequent
outcome measure (n =13).

Overall, self-management interventions improved
the targeted health outcomes (Cuesta-Vargas et al.,
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TABLE 2. Main Findings of the Included Studies for Integrative Review (N = 38)

Study and Location
Arinaga et al., ]
2019
(Japan)

[ ]
Bantum et al., ]
2014
(United States) n

Beattyetal., 2010 m
(Australia)

Cimprich etal., ]
2005
(United States) ]

Cuesta-Vargas ]
etal., 2014
(Spain)

n
Damush et al., n
2006
(United States) ]
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Design and Sample

Pilot RCT: control group (n =
21), intervention group (n =
22)

Post-treatment breast
cancer survivors (6 months),
mean age of 50.6 years
(SD=8.9)

RCT: intervention group (n =
176), waitlist group (n = 176)
Short-term survivors (4
weeks to 5 years) with various
types of cancers (breast,
lymphoma, ovarian, colorec-
tal, lung, thyroid, oral) and
stage |-1V cancer, mean age
of 50.9 years (SD = 11)

RCT: intervention group (n =
20), control group (n = 20)
Short-term breast cancer
survivors with stage l or ll
cancer, mean age of 53.1
years (SD=11.4)

RCT: intervention group (n =
25), control group (n = 24)
Breast cancer survivors
following primary cancer
treatment with stage | or Il
cancer, mean age of 48 years
(SD =8)

Controlled clinical trial: inter-
vention group (n = 22), usual
care group (n = 20)
Post-treatment breast cancer
survivors, mean age of 47.9
years (SD =8.1)

Single group (pre/post) (n =
34)

Short-term breast cancer
survivors with stage | or Il
cancer, mean age of 59.6
years (SD = 66)

Self-Management Focus

m Activities: managing
symptoms

m Activities: increasing exer-
cise, managing stress and
fatigue, eating healthy food,
promoting communication
with providers

m Skills: setting goals, solving
problems

m Activities: managing chronic
condition

m Skills: establishing rela-
tionship with healthcare
providers

m Activities: managing symp-
toms, transitioning to social
roles, family and work

m Skills: problem-solving

m Activities: exercising

m Activities: exercising, promot-
ing self-efficacy

Framework and Intervention

m 6-month intervention group engaged in 10-

minute self-care intervention that included (a)
modified Japanese Radio Taiso, (b) arm exercises
and deep breathing, (c) central lymphatic drain-
age, and (d) skin care.

Lorig’s definition of self-management

m 6-week online workshop with 2 facilitators who

were also cancer survivors; 20-25 survivors in
the intervention group were grouped into each
cohort for a total of 9 cohorts. Participants
worked on the modules on their own and then
participated in discussion sessions; facilita-

tors offered feedback and help during these
discussions. Content included diet, exercise,
stress and symptom management, creation of an
action plan, and communication with healthcare
providers.

Cognitive behavioral therapy

Use of a workbook for 3 months; the content
was based on cognitive behavioral therapy and
included maintaining medical relationships,
well-being (physical, emotional, spiritual, feeling
alone), family and friends, seeking closure, and
moving forward.

Stage of cancer survivorship, social cognitive
theory

2 group meetings and 2 telephone sessions
delivered by nurse and health educator

Group session (8-10 individuals in each group)
for multimodal physiotherapy program and deep
water running for 8 weeks; sessions were individ-
ualized based on anaerobic threshold level.

Social cognitive theory

m 3 weekly sessions of 1 hour each; the interven-

tion occurred in person and was supplemented
with telephone support. The content was based
on exercise self-efficacy through goal setting.
Participants were offered a pedometer to track
their activity.

Continued on the next page
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TABLE 2. Main Findings of the Included Studies for Integrative Review (N = 38) (Continued)

Study and Location

Duffecy et al.,
2013
(United States)

Fosteretal., 2016
(United Kingdom)

Fuetal., 2016
(United States)

Gielissen et al.,
2007
(The Netherlands)

Gil etal., 2006
(United States)

Heiniger et al.,
2017
(Australia)

Design and Sample

m Feasibility website and
Internet support group (n =
15), website only (n = 16)

m Post-treatment survivors,
various cancer types

m Parellel-group RCT: RESTORE
web-based resource (n = 85),
coping with fatigue leaflet
(n=178)

m Short-term survivors with
moderate to severe fatigue,
various cancer types, mean
age of 57.8 years (SD =9.9)

m Pragmatic 1-group pilot trial
(n=20)

Post-treatment breast cancer
survivors

m RCT: intervention group (n =
50), waitlist group (n = 48)

m Long-term post-treatment
survivors (more than 5 years)
experiencing severe fatigue,
mean age of 43.8 years
(SD=10.2)

m RCT: intervention group (n =
229), control group (n =254)

m Long-term post-treatment
breast cancer survivors (5-9
years), mean age of 64 years

m Feasibility study (n = 25)

m Post-treatment testicular
cancer survivors (6 months
to 5 years) with stage I-1ll
cancer, mean age of 37.6
years (SD = 8)
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Self-Management Focus

m Activities: mood
management
m Skills: self-monitoring

m Activities: managing life,
exercise, sleep and diet
m Skills: setting goals

m Activities: managing
lymphedema
m Skills: self-evaluation

m Activities: managing fatigue

m Activities: managing side
effects and uncertainties

m Activities: managing stress
and side effects
m Skills: taking action

Framework and Intervention

A mood management website targeting depres-
sion with a cognitive behavioral approach for 8
weeks; both text and video were available on the
website. A discussion board was available for
posting discussion questions and had account-
ability features. The website was supported by

a therapist who could be reached via email and
telephone.

Web-based resource (RESTORE); consisted of 5
sessions during 6 weeks that included content
on exercise, diet, sleep, management of thoughts
and feelings, and talking to others

Model of self-care for lymphedema symptom
management

mHealth, with 1 group completing a 12-week
feasibility intervention; the content was based on
self-care skill-building (e.g., symptom evaluation,
exercise, strategies for better body mass index,
situation-specific strategies)

Cognitive behavioral therapy

In-person individualized cognitive behavioral
therapy intervention based on factors contrib-
uting to fatigue; the number of sessions was
dependent on reaching the therapy goal and the
number of modules.

Theory of uncertainty in iliness

Intervention consisted of a cognitive behavioral
component delivered through audio recordings
and a self-help manual; nurses had 4 weekly
telephone calls (30 minutes) with the partici-
pants. The sessions contained information about
relaxation, self-talk, distraction, and imagery; the
manuals consisted of educational information
about long-term side effects.

10 weeks online (website) program with 6 inter-
active modules, with content based on cognitive
behavioral therapy; included information on
managing stress and worry; dealing with physical
changes, side effects, and effects on sexuality,
relationships, and communication; and moving
forward

Continued on the next page
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TABLE 2. Main Findings of the Included Studies for Integrative Review (N = 38) (Continued)

Study and Location

Hunter et al., 2009
(United Kingdom)

Jefford etal., 2011

(Australia)

Johnsetal., 2016
(United States)

Kaneraetal., 2016
(The Netherlands)

Kanera et al.,

2017

(The Netherlands)

Khan et al.

(Australia)

,2012
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Design and Sample

m Single-group (pre/post)
design (n=17)

m Short-term post-treatment
breast cancer survivors
(mean of 23.2 months [SD =
17.6]), mean age of 53.7
years (SD = 5.5)

m Single-group (pre/post)
design (n = 10)

m Post-treatment colorectal
cancer survivors with stage
I-1ll cancer, mean age of 55
years

m RCT: mindfulness-based
stress reduction (n = 35),
psychoeducation and sup-
port(n=36)

m Short-term (mean of 2.2 years)
breast (n = 60) and colorectal
(n=11) cancer survivors with
stage I-1ll cancer, mean age of
56.6 years (SD=11)

m RCT: intervention group
(n=253), usual care group
(n=265)

m Post-treatment short-term
survivors (4-56 weeks), vari-
ous cancer types, mean age of
55.9years(SD=11.4)

m RCT: intervention group (n =
231), control group (n=231)

m Short-term survivors (4-56
weeks), various cancer types,
mean age of 55.9 years
(SD=11.4)

m RCT: intervention group (n =
43), control group (n = 42)

m Post-treatment breast cancer
survivors, mean age of 56.5
years

Self-Management Focus

m Activities: managing meno-
pausal symptoms, maintain-
ing behavioral changes

m Activities: managing
symptoms and side effects,
preventing recurrence

m Skills: goal setting,
problem-solving

m Activities: managing medical
and emotional components

m Activities: changing lifestyle
m Skills: problem-solving

m Activities: managing chronic
condition
m Skills: self-monitoring

m Activities: managing
medical, emotional, and role
components

Framework and Intervention

Cognitive behavioral therapy

6 1.5-hour group sessions; psychoeducational
(cognitive behavioral therapy); content based on
managing unhelpful thoughts, reducing stress,
and managing sleep

Cancer survivorship care

1 end-of-treatment session, followed by nurse
telephone calls in weeks 1, 3, and 7 after
treatment; calls focused on decreasing the fear
of abandonment by healthcare providers while
transitioning to survivorship care, assessing
unmet needs for the end-of-treatment session,
screening for psychosocial distress, maintaining
adherence to self-care strategies, and promoting
shared care between the survivor’s physician and
the hospital healthcare providers.

Group sessions (weekly 2-hour meeting for

8 weeks); for the mindfulness-based stress
reduction intervention, the content was based
on mindfulness meditation and was tailored to
survivors’ needs, whereas the psychoeducation
and support intervention was based on coping.

Integrated model for change

m Web-based intervention with 8 modules tailored

to individual’s characteristics, cancer-specific
issues, motivational factors, and current behavior

Theory of planned behavior, integrated model for
change, self-regulation theory

Web-based intervention with 8 modules about
symptoms (fatigue, anxiety, depression), smoking
cessation, diet and physical activity, intimacy prob-
lems, social relationships, and returning to work

In-person rehabilitation care for 8 weeks (3-5 days
each week), with individualized interprofessional
approach based on active patient participation;
content based on occupational therapy, lymphede-
ma care, energy conservation, improving daily
functioning, and other support, as needed

Continued on the next page
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TABLE 2. Main Findings of the Included Studies for Integrative Review (N = 38) (Continued)

Study and Location

Kvale et al., 2016
(United States)

Leeetal., 2017
(Republic of Korea)

Lengacheretal.,
2009
(United States)

Loudon etal., 2014
(Australia)

May et al., 2009
(The Netherlands)

Mustian et al.,
2006
(United States)

Design and Sample

m RCT: intervention group (n =
40), usual care group (n = 39)

m Short-term breast cancer
survivors (within 1 year
post-treatment) with stage
0-Ill cancer, mean age of
58.3 years (SD = 10.5)

m RCT: intervention group (n =
62), usual care group (n=61)

m Short-term colorectal cancer
survivors (4 weeks to 2 years)
with stage II- Il cancer, mean
age of 56.3 years (SD =9.7)

m RCT stratified by cancer stage
and treatment: intervention
group (n = 41), waitlist control
group (n=43)

m Short-term breast cancer
survivors (within 18 months
of treatment completion) with
stage O-Ill cancer, mean age
of 57.5years (SD=9.4)

m RCT: yoga intervention group
(n = 15), waitlist control
group (n = 13)

m Post-treatment breast cancer
survivors with lymphoma with
stage I-Ill cancer, mean age of
57.8years(SD=3.1)

m Prospective RCT: physical
training group (n = 71), phys-
ical training plus cognitive
behavioral therapy group
(n=76)

m Short-term survivors, with
mean age of 48.8 years

m Repeated-measure experi-
mental design: psychosocial
therapy group (n = 10), tai chi
chuan group (n=11)

m Short-term post-treatment
breast cancer survivors (1
week to 30 months) with
stage 0-Illb cancer, mean
age of 52 years (SD =9)
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Self-Management Focus

m Activities: managing
symptoms, health behavior
strategies

m Skills: setting goals

m Activities: exercise

m Activities: emotional
management
m Skills: self-tailoring

m Activities: managing
lymphedema

m Activities: exercise
m Skills: problem-solving

m Activities: exercise

Framework and Intervention

Chronic illness management model

Single session using motivational interviewing de-
livered by mental health professionals concerning
patient-focused survivorship care plan that
integrates goals and strategies related to surveil-
lance, follow-up, and symptom management

12-week home-based exercise intervention and
weekly telephone counseling with exercise spe-
cialist, plus 3 total visits during the 12 weeks; the
goal was to walk more than 10,000 steps.

Evans’s logic model

Intervention group received 2-hour session on
mindfulness-based stress reduction delivered
by a psychologist with mindfulness-based stress
reduction training; participants practiced 6
days per week. The intervention was based on a
combination of meditation and yoga.

Weekly in-person yoga intervention (90 minutes)
and DVD of yoga session (45 minutes)

Cognitive behavioral therapy

The intervention for the physical training group
was led by 2 physical therapists, whereas a
psychologist and a social worker led the physical
training plus cognitive behavioral therapy group.
The 2-hour physical therapy sessions were twice
weekly and consisted of individual exercise and
muscle strength, along with group sport.

12-week exercise duration for both groups;
psychosocial therapy content was based on coping
strategies, group cohesion, and peer support,
whereas tai chi chuan was based on Yang-style tai
chi chuan.

Continued on the next page
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TABLE 2. Main Findings of the Included Studies for Integrative Review (N = 38) (Continued)

Study and Location

Reb etal., 2017
(United States)

Reifetal., 2013

(Germany)

Ridneretal., 2020
(United States)

Skolarus et al.,

2019

(United States)

Suhetal.,, 2013
(Republic of Korea)

Turneretal., 2019

(Australia)

ONF.ONS.ORG

Design and Sample

m Single-group, pre/post
design (n = 30)

m Short-term post-treatment
(3-6 months) colorectal and
lung cancer survivors with
stage I-1ll cancer, mean age
of 64 years

m RCT: intervention group (n =
120), waitlist group (n = 114)

m Post-treatment survivors with
fatigue, mean age of 57.6
years (SD=11.1)

m RCT: intervention group (n =
80), control group (n = 80)

m Post-treatment breast cancer
survivors with lymphedema,
mean age of 57.6 years
(SD=9.1)

m 2-armed RCT: intervention
group (tailored newsletter)
(n=278), control group
(untailored newsletter) (n =
278)

m Post-treatment prostate can-
cersurvivors (1-10 years),
mean age of 66.7 years
(SD=6.4)

m Prospective RCT: intervention
group (n = 35) and control
group (n = 35)

m Post-active treatment gastro-
intestinal cancer survivors
with stage |-l cancer aged
older than 65 years, mean
age of 71.1 years (SD = 3.6)

m Prospective RCT: intervention
group (n = 36), usual care
group (n = 37), information-
only group (n = 35)

m Post-treatment head and
neck cancer survivors (within
the past month), mean age of
53 years

Self-Management Focus

m Activities: managing long-
term and late effects of
cancer

m Skills: problem-solving,
decision making, taking
action

m Activities: medical and emo-
tional management
m Skills: problem-solving

m Activities: managing
symptoms
m Skills: goal setting

m Activities: managing
symptoms

m Activities: managing chronic
condition

m Activities: managing physical
and emotional consequences
m Skills: skill development

Framework and Intervention

m Self-management survivorship care planning,
chronic care self-management model

m 1 advanced practice nurse coached survivors in
self-management, including symptom manage-
ment, problem-solving, goal setting, commu-
nication with healthcare providers, and using
resources.

m Group session (8 individuals per group) with 6
weekly 90-minute sessions; the intervention
targeted health-related self-efficacy and was
delivered by nurses and psychologists.

m Lazarus and Folkman'’s stress and coping con-
ceptual model

m 12 video sessions (20-45 minutes) on the phys-
iology of lymphedema, goal setting, self-care,
strategies for diet and exercise, management of
emotions, uncertainty, body image change, and
how to find a new identity by looking at life from a
different perspective

m Foster and Fenlon’s model for cancer survivors’
well-being, social cognitive theory, transactional
model of stress and coping

m Participants received an automated telephone
call to assess their symptoms monthly for 4
months; they could receive the self-management
newsletter that was tailored to their symptoms
instead of receiving a newsletter that might not
have contained information about the symptom
and relevant strategies.

m Conceptual model of elderly cancer survivorship,
concept of cultural competence

m On-site Qi exercise for 8 weeks, plus in-person
physical and psychosocial counseling

m Principles of survivorship care plan, chronic
disease self-management

m Individual face-to-face consultation with nurse
focusing on patients’ concerns and exploring
misperceptions and health beliefs to help patients
develop strategies to overcome unmet needs and
health concerns

Continued on the next page
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TABLE 2. Main Findings of the Included Studies for Integrative Review (N = 38) (Continued)

Study and Location

Van Blarigan
etal., 2019
(United States)

van der Hout et al.,
2020
(The Netherlands)

Van Der Lee &
Garssen, 2012
(The Netherlands)

Willems etal., 2017
(The Netherlands)

Yunetal., 2012
(South Korea)

Yunetal., 2017
(South Korea)

Zhangetal., 2015
(United States)

Design and Sample

m Feasibility study: intervention
group (n = 21), control group
(n=21)

m Post-treatment colorectal
cancer survivors with stage
I-1V cancer, mean age of 54
years (SD=11)

= Nonblinded RCT: intervention
group (n = 320), control
group (n = 305)

m Post-treatment survivors (3
months to 5 years), various
cancer types, mean age of
65 years

m RCT: intervention group (n =
72), control group (n = 28)

m Post-treatment survivors
(atleast 1 year) with severe
fatigue, mean age of 51.2
years (SD =10.1)

m RCT: intervention group (n =
231), waitlist group (n =231)

m Short-term survivors (4-56
weeks), various cancer types,
mean age of 55.8 years
(SD=17.1years)

m RCT: intervention group (n =
136), waitlist group (n = 137)

m Post-treatment survivors with
fatigue and stage |-1ll cancer,
various cancer types; 52% in
intervention and 55% in wait-
list aged 45 years or older

m RCT: mind subtraction medita-
tion (n = 22), self-management
education (n-24)

m Short-term breast cancer sur-
vivors (as many as 2 years)
with stage I-1ll cancer, mean
age of 48.4 years (SD = 8.1)

m RCT: support group (n = 81),
telephone group (n = 81),
usual care group (n = 82)

m Prostate cancer survivors with
stage |-l cancer and mean
age of 65.3 years (SD = 7.5)
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Self-Management Focus

m Activities: physical activity

m Activities: managing
symptoms, lifestyle
recommendations

m Skills: confidence

m Activities: emotional and
medical management
m Skills: self-tailoring

m Activities: managing fatigue,
anxiety, depression, diet, and
intimacy issues

m Skills: problem-solving

m Activities: managing chronic
conditions

m Activities: emotional
management

m Activities: managing
incontinence

m Skills: setting goals, taking
actions

Framework and Intervention

m Theory of planned behavior

m 12-week physical activity intervention that in-
cluded educational materials on physical activity,
daily text messages, and a FitBit Flex™

Chronic care self-management model

m 6 months of web-based education on symp-
toms, lifestyle, and physical, psychological,

and social functioning; participants completed
online measures related to their health outcomes
and received tailored feedback based on their
responses.

m Mindfulness concept, cognitive behavioral
therapy

Group sessions for 9 weeks (2.5 hours), with
overall duration of 28.5 hours; the content was
based on being aware of present experiences to
better choose helpful coping behaviors.

Problem-solving therapy, cognitive behavioral
therapy

m Online module with information on symptoms
(fatigue, anxiety, depression), smoking cessation,
diet and physical activity, intimacy problems,
social relationships, and returning to work

m Transtheoretical model, social cognitive theory

m Web-based individualized intervention for 12
weeks; the intervention consisted of informa-
tion on physical activity, energy conservation,
nutrition, sleep hygiene, distress management,
and pain control.

Quality-of-life model applied to cancer survivors
Mind subtraction meditation twice weekly for 8
weeks; self-management education once weekly
for 4 weeks

m Telephone and in-person; content included
symptom management for persistent urinary
incontinence, self-management skills, nutrition,
and exercise

Continued on the next page
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TABLE 2. Main Findings of the Included Studies for Integrative Review (N = 38) (Continued)

Study and Location Design and Sample

Zicketal., 2016
(United States)

m RCT: relaxing acupressure

(n=94), usual care (n = 96)

m Post-treatment breast cancer
survivors with stage 0-III
cancer

RCT—randomized controlled trial

2014; Reb et al., 2017; Suh et al., 2013). Interventions
were effective in lowering symptoms such as depres-
sion and/or anxiety (Duffecy et al., 2013; Khan et al,,
2012; Lengacher et al., 2009; Reif et al., 2013; Yun et al.,
2012, 2017), fatigue level (Reif et al., 2013; van der Lee
& Garssen, 2012; Willems et al., 2017; Yun et al., 2012;
Zick et al., 2016), tissue induration for lymphedema
(Loudon et al.,, 2014), and symptom severity (Fu et
al., 2016; Zhang et al., 2015). The self-management
interventions also improved venting coping (Beatty
et al., 2010), quality of life (Reif et al., 2013), insomnia
(Bantum et al., 2014), exercise level (Bantum et al.,
2014; Kanera et al., 2016, 2017; Lee et al., 2017), vitality
(Johns et al., 2016), vegetable consumption (Kanera
etal., 2016), and overall health and self-efficacy (Kvale
et al., 2016), including fatigue self-efficacy (Foster et
al., 2016).

Discussion

This integrative review offers important informa-
tion regarding self-management interventions for
post-treatment cancer survivors. Cancers targeted
by these interventions are among the most common
cancers diagnosed worldwide (Bray et al., 2018).
Indeed, the majority of the self-management inter-
ventions were designed exclusively for breast cancer
survivors. A small number of studies were designed
for male-specific cancers; only three studies specifi-
cally targeted survivors of prostate cancer (Skolarus
et al.,, 2019; Zhang et al., 2015) and testicular cancer
(Heiniger et al., 2017). Although the survival rate
for stage IV cancer is typically low, when individu-
als survive, they are left with severe consequences
that need to be managed (Perwein et al., 2011).
However, only one intervention (Van Blarigan et al.,
2019) was found to target post-treatment survivors
with stage IV diagnoses. Noticeably, none of the
studies exclusively targeted survivors living in rural
areas who may have reduced access to survivorship

ONF.ONS.ORG

Self-Management Focus

m Activities: managing fatigue
(n=98), stimulating pressure  m Skills: taking action

Framework and Intervention

m Self-administration of acupressure taught by
acupressure educators (n = 13) for 10 weeks

management care, which is more common in urban
areas and/or areas with academic medical cen-
ters. In addition, only three studies focused on
the survivorship experience of long-term, post-
treatment survivors (Gielissen et al., 2007; Gil et
al., 2006; Skolarus et al., 2019). It is difficult to syn-
thesize how the specific self-management needs
of long-term cancer survivors were met. This is an
important gap that needs to be addressed in the
future by designing more interventions for long-term
survivors. Reflecting a trend in cancer survivor-
ship research more broadly (National Academies of
Sciences, Engineering, and Medicine, 2018),
these gaps suggest that future research into self-
management for cancer survivors needs to attend to
the diversity of survivor populations and their poten-
tially distinct needs.

Studies that did not have a clear definition of
post-treatment cancer survivors were excluded from
this review. In these excluded studies, authors did not
explicitly report if survivors were cancer free or had
completed treatment. However, some of the stud-
ies that were ultimately excluded from this review
targeted populations of survivors that are often
understudied. For instance, Van Kampen et al. (2000)
conducted a study involving patients with prostate
cancer with the aim of managing urinary incontinence,
which is one of the most common symptoms patients
experience after prostatectomy. In another study, Lee
et al. (2010), developed a tai chi exercise intervention
for patients with stage I or II gastric cancer.

Designing a theory-guided intervention is neces-
sary to delivering tailored self-management support.
Overall, the majority of the interventions were
guided by a theory or conceptual model. All reviewed
theories and frameworks facilitated providing
self-management support. However, only three inter-
ventions integrated elements of self-management in
the context of post-treatment survivorship. Foster
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and Fenlon’s model for cancer survivors’ well-being
(Foster et al., 2016) considers self-management strat-
egies as part of the survivor’s well-being (Foster &
Fenlon, 2011). The model of self-care for lymphedema
symptom management was exclusively developed for
post-treatment cancer survivors (Fu et al., 2016) and
depicts the components of lymphedema self-care.
One study used a framework that integrated survivor-
ship care guidelines and self-management (Turner et
al., 2019).

Based on these findings, the current authors
recognize the need for additional development of
self-management theories that can attend to the
changing needs of post-treatment cancer survi-
vors over time. During survivorship, post-treatment
cancer survivors have two significant transition
periods: (a) active treatment to short-term survival
(less than five years), and (b) short-term survival to
long-term survivorship (five or more years). Long-
term cancer survivors have unique needs because
they are often deemed cancer free (Bell & Ristovski-
Slijepcevic, 2013), typically five years after completing
cancer treatment. However, there is no guarantee
that they will be free from the consequences of cancer
and its treatment. Limited access to regular clinic
visits (Fang & Lee, 2016) presses them to be inde-
pendently responsible for maintaining and promoting
their health. Because self-management has been rec-
ognized as a method for helping individuals help
themselves (Dineen-Griffin et al.,, 2019), acknowl-
edging that self-management occurs in the context
of post-treatment cancer survivorship is critical. The
current authors propose that building on this work to
target post-treatment survivors is a crucial next step.
In future development of self-management theories,
researchers should consider (a) detailing the required
self-management activities and skills for post-
treatment survivors, (b) designing conceptual
models that can be applied across cancer types, and
(¢) including a survivorship care guideline as part of
the theory while not limiting the applicability of the
models to the institutions that provide survivorship
care planning.

Regarding the focus of self-management inter-
ventions, results of the current study showed that
most interventions emphasized providing edu-
cation relevant to medical management, such as
managing symptoms and exercising. A few inter-
ventions targeted emotional or role management.
Problem-solving was the primary skill targeted by
self-management interventions. Most studies focused
on teaching one skill, and only one study targeted all
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KNOWLEDGE TRANSLATION

m Self-management interventions should be developed for cancer
types that are often underrepresented in the literature (e.g., oral
cancer).

m Future post-treatment interventions should target the health
needs of long-term cancer survivors.

m When developing self-management interventions, considering the
changing needs of cancer survivors over time is important.

elements of self-management skills (Bantum et al.,
2014). Studies that were guided by cognitive behav-
ioral therapy helped patients to use problem-solving
in the context of managing their health, but other
interventions did not discuss how participants used
skills for performing self-management activities.
Therefore, it is difficult to discuss whether provid-
ing education on skills or preparing individuals to
perform certain self-management activities creates a
change in individuals’ approach to self-management.

The majority of studies used quality of life as the
primary outcome measure. Interventions that were
designed for long-term survivors focused on symp-
tom management, mainly managing uncertainty (Gil
et al., 2006), fatigue (Gielissen et al., 2007), and
overall symptoms (Skolarus et al., 2019), whereas
interventions designed for short-term survivors
covered multiple domains of self-management,
such as exercising and providing support for devel-
oping self-management skills. In studies with
self-management interventions, no differences
were found regarding design, content, and theories
and/or frameworks for short-term and long-term
survivors. Given the range of designs included,
the current authors did not evaluate studies’ risk
of bias, which limits their ability to comment on
the outcomes. However, it is worth noting that the
reported results for self-management interven-
tions showed an improvement in health outcomes
for patients, such as increased quality of life and
decreased symptom severity. Noticeably, none of the
studies measured how the intervention influenced
survivors’ self-management practices after the
intervention was completed. Although targeting the
health-related outcome is desired, self-management
interventions should also provide an oppor-
tunity to help survivors in their independent
self-management practices after the intervention is
completed. Self-management interventions can also
benefit from using innovative outcome measures,

ONF.ONS.ORG



Downloaded on 05-12-2024. Single-user license only. Copyright 2024 by the Oncology Nursing Society. For permission to post online, reprint, adapt, or reuse, please email pubpermissions@ons.org. ONS reserves all rights.

such as biomarker measures, which can demonstrate
a more precise method for measuring the effects
of the intervention on health outcomes. All studies
except one used surveys for measuring the outcomes
of the self-management interventions. Lee et al.
(2017) instead used biomarkers, including adiponec-
tin and tumor necrosis factor alpha, for measuring
the outcomes of an exercise intervention.

Limitations

Despite using a well-established definition of
self-management, the absence of a classification
system for self-management interventions made it
difficult to categorize the focus of self-management
interventions. Self-management studies for people
living with advanced cancer who will not enter survi-
vorship, as defined for this review, were not included.
Although the current authors believe that the
self-management needs of patients who are receiving
antineoplastic treatments are different than those of
patients in post-treatment survivorship, it is possible
that advances in the self-management literature for
patients with advanced cancer may provide insights
relevant to post-treatment survivors. Similarly, stud-
ies of self-management for cancer survivors aged
younger than 18 years were not included in this
review; these may contain findings relevant to adult
populations.

Although allowing for the important examination
of self-management components, the heterogeneity
of the included studies and their design (RCT versus
non-RCT) reduces the ability to provide informative
dosage recommendations for practice. In addition,
the majority of interventions were conducted on
breast cancer survivors; therefore, the results may
not be applicable to other cancer survivors because
the symptoms and side effects of breast cancer differ
from those of other cancers, limiting recommenda-
tions concerning self-management interventions.

Implications for Practice

With a growing population of cancer survivors, oncol-
ogy nurses play an important role in promoting their
health and well-being. Although acknowledging that
nurses in practice cannot teach all self-management
activities and skills, the results showed that self-
management support is effective in improving
health outcomes. In practice, oncology nurses can
help survivors identify their health concerns and
provide resources to survivors to support their self-
management practices. Nurses can use the results of
the current study to educate survivors that any form

ONF.ONS.ORG

of self-management activity, even if focused only on
managing uncertainties, can help them to have better
health outcomes. Oncology nurses and other health-
care providers can use the results of this review to
identify current gaps in the self-management edu-
cation provided to cancer survivors in the clinical
setting.

With numerous challenges faced by cancer sur-
vivors after completing treatment, it is important
that researchers develop self-management support
specific to their health needs. Several opportunities
exist for researchers to design innovative studies
using theories and frameworks that address the spe-
cific needs of cancer survivors. Oncology researchers
should consider designing self-management inter-
ventions for long-term survivors because this critical
topic has been largely overlooked in the survivorship
literature.

Conclusion

Several studies used theories and frameworks
that were not specific to cancer. Although these
broad theories and frameworks are useful, cancer-
specific theories are needed to develop robust,
targeted interventions. In designing future self-
management interventions, it is recommended that
the interventions consider including a diverse popu-
lation (e.g., cancer type, gender) and identifying the
self-management skills and activities that are specific
to one’s phase of cancer survivorship (such as short-
term survivors versus long-term survivors). This will
allow researchers to better address the changing
needs of cancer survivors over time.
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