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Integrative Review of Guidelines Related Symptom Management and Physical
Activity for Developing of Self—Care Management Program for Cancer Survivors
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Abstract

The purpose of this study attempted to collect basic data for development of an integrated
self-management program for cancer survivors who completed cancer treatment.
Self-management programs are divided into symptom management and physical activity
management. Symptom management includes fatigue, sleep disturbance, pain, depression and
anxiety. PubMed, CINAHL and EMBASE were used for searching guidelines. Based on the
guideline quality evaluation, the final 8 guidelines were analyzed. The structured table was used
to extract the screening subjects, timing, contents, subjects for comprehensive assessment and
contents, and summarized contents related to the physical activity and exercise in
non-pharmacological approach. As a result, after the completion of cancer treatment, all cancer
survivors should be screened regularly using reliable and validated tools. In the case of fatigue,
physical activity was recommended as the primary intervention, but it was recommended for
other symptoms as adjuvant therapy. Therefore, Cancer survivors should be encouraged to be
active in their physical activity, and maintain the moderate intensity physical activity as long as
they have no complication related to the cancer treatment. Motivation strategies for physical
activity need to be developed and applied.
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Recommendations
Year QOrganization Screening Assessment Physical aciivity Management
Subject Scale Interval Subject i Y .

2017  National Every " How would you rate your At regular Patient with Maintain adequate levels of
Comprehensive patient fatigue on a scale of 0 to intervals moderate or physical activity (refer to
Cancer as vital 10 over the past 7 days? severe score NCCN physical activity
Network sign (4-10) guideline).

(NCCN) NRS (0-10)or For patients with fatigue
None to mild interfering with function,
(0-3) consider referral to a physical
Moderate (4—6) therapist or physiatrist
Severe (7-10) Make use of local resources

2015 Canadian Adult with  Tool with established Post—treatment Score )2 Counsel all patients to engage
Association cancer cut—offs for severity follow—up visit on a 0-10 NRS  in moderate—intensity physical
of Psychosocial (i.e.NRS) As clinically activity, Same with NCCN
Oncology Use a semiquantitative tool indicated—change physical activity guideline about
(CAPO) (fatigue pictogram) s in disease status duration, frequency of aerobic

exercise and resistance
training.

All type of physical activity at
lower levels of intensity (i.e.
walking, yoga) likely will
contribute to deceasing fatigue,
A referral to a specialist in
rehabilitation

—Obese individuals
—Physically inactive patients
—Peripheral neuropathy
—Pain, lymphedema
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H 4, Summary of Sleep Disturbance Management Guidelines
Recommendations
Year Organization Screening Assessment : »
- - Physical activity Management
Subject Scale Interval Subject A y Y
2017 National Survivors  Screening questions at regular If yes General sleep hygiene
Comprehensive Intensive screening intervals to screening —Regular physical activity in the
Cancer tool: PSQI, PROMIS especially when  questions morning and/or afternoon
Network SLEEP there is a change —Avoid moderate to strenuous
(NCCN) in clinical status physical activity with in 3 hours of
bedtime
Obstructive sleep apnea
—Weight loss
—Exercise
2013 Canadian All patient 1, Do you have Routinely Score )0 on a Exercise or yoga may help to improve
Association of with problems with your Post treatment 0-10 NRS transient insomnia or as an adjunct to
Psychosocial cancer sleep on average for  survivorship If yes to CBT interventions,
Oncology three or more nights screening
(CAPO) aweek? Ifyes? Does questions
this sleep problem
interfere with daytime
functioning?
2. Identify patients that
requires immediate
referral,
ol ALY 271¢] 23 AE ALY HEH NCCN 7tel=eiel[1]9] 4%, A FH F3
of 39 o4 Fuel FAZL Az, Wek ek &= Fol Ak AS ATV2st 25 T AL ALY
HEAZE S 51 75E Wiz o o A AL, ANEARl TR A 0 H Z2 0 %ol H7)H
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Physical activity Management
Physical therapy and general
physical activity may be
other professionals to provide

physical medicine and

effective for the treatment of
rehabilitation,

pain in survivors with the
main goal of increasing

mobility.
directly or refer patients to

Clinicians may prescribe

Assessment
Subject

If pain present

If pain present

Interval

at regular

Recommendations
intervals,

at each
encounter

)

Screening
Scale
Are you having any pain?"
or
(use NRS)

How would you rate your
ﬂ x%y 7(3 /\1 1

A

fus

Have you had frequent or
persistent pain since the last

time you were seen?”

been, on average, during the
Al

“How severe has this pain
past week?”

to 10 (extreme) over the past

month?"
(eg,Wong—BakerFACESPainR

pain on a scale of 0 (none)
a 0—10 numeric rating scale,
atingScale)

a categorical scale,

a pictorial scale
Screening questions

semiquantitative tool

A quantitative

"
"

273 Jj

i

Subject
All cancer
survivors

cancer
survivors

d 3%, 7153,

Society Adult

Organization

AMEX}L| Xtz
National
Comprehensive
Cancer
Network
(NCCN)
of Clinical
Oncology

(ASCO)

2016 American

Year
2017

H 5, Summary of Pain Management Guidelines
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H 6. Summary of depression and anxiety management guidelines

Recommendations
Year Organization Screening Assessment Physical activity
Subject Scale Interval Subject Management

2017  National All cancer  Screening questions At regular intervals, If yes to screening Develop a plan for
Comprehensive survivors In the past two weeks, especially when questions regular physical activity
Cancer Nervous/anxious there is a change in and healthy nutrition
Network Sad/depressed clinical status (refer to NCCN physical
(NCCN) —had difficulty performing activity guideline),

daily activities because of
feelings?

—had trouble sleeping
(eg,staying asleep, falling
asleep, too much sleep)?
—had difficulty
concentrating?

2014 American All patient A valid and reliable At appropriate Depression Provide education and
Society of measure that features intervals, and as Scoreof= 2 in 2 information on other
Clinical Oncology reportable scores that are clinically indicated, items of PHQ—-9 nonpharmacological
(ASCO) clinically meaningful especially with scale interventions (physical

(established cut—offs) changes in disease Anxiety activity, nutrition)
PHQ-9 for depression status Scoreof=10 in
GAD—7 for anxiety GAD—-7 scale
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H 7. Summary of physical activity guidelines

Year  Organization Recommendations
2017  National Physical activity assessment
Comprehensive —Ask about prior and current physical activity status.
Cancer "Do you engage in regular physical activity o rexercise, such as brisk walking, swimming, etc.? how often?"
Network —Assess level of current physical activity at regular intervals
(NCCN) Physical activity and exercise recommendations
Overall volume of weekly activity should be at least 150 minutes of moderate—intensity activity or 75 minutes
of vigorous—intensity activity or equivalent combination. Two to three sessions per week of strength training
that include major muscle groups.
—Survivors should wait at least 48hours between resistance training sessions. Intensity :2-3 sets of 10-15
repetitions per set
—Consider increasing weight amount as tolerated when 3 sets of 10-15 repetitions becomes easy.
—Time: 20 minutes per session, Rest: 2—to3—minute rest period between sets and exercises,
—For survivors who do not currently do resistance training: Start with one set of each exercise and progress
up to 2-3 sets as tolerated
Engage in general physical activity daily (eg, taking the stairs). Avoid prolonged sedentary behavior,
2017  Cancer Same with NCCN guideline about the intensity and frequency of aerobic exercise,
Care Resistance sessions should involve major muscle groups 2-3 days per week (8-10 muscle groups, 8-10
Ontario repetitions, 2 sets).
(cco) Each session should include a warm—up and cool—down,
Same with NCCN guideline about a pre—exercise assessment.
Exercise in a group or supervised setting.
2012  American Engage in regular physical activity.
Cancer If overweight or obese, limit consumption of high—calorie foods and beverages and increase physical activity
Society to promote weight loss,
(ACS) Avoid inactivity and return to normal daily activities as soon as possible following diagnosis.
Same with NCCN guideline about the intensity and frequency of aerobic exercise,
Activity should be done in episodes of at least 10 minutes per session and preferably spread throughout the
week,
Older adults should be as physically active as their abilities allow and avoid long periods of physical inactivity.
A combination of yoga with aerobic exercise and resistance training should be considered to maximize the
benefit for cancer survivors,
2010  American Exercise is safe both during and after most types of cancer treatment.
College of Avoid inactivity,
Sports Same with NCCN guideline about the intensity and frequency of aerobic exercise and resistance training.
Medicine Flexibility guidelines are to stretch major muscle groups and tendons on days that other exercises are
(ACSM) performed.,
Similar with NCCN guideline about pre—exercise assessment
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