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Supplemental Material 2 – Details of Individual Studies by Cancer Type

Acute Myeloid Leukemia
	Author (Country)
	Sample Size (n)
	Gender (F:M, %)
	Cancer types
	Mean Age (Years)
	Exercise Intervention(s)
	Recruitment Rate (%)

	Alibhai et al (Canada) (1)
	38
	55.3 : 44.7
	Acute Myeloid Leukaemia (100%)
	56.1 (SD 8.7)
	Intervention:  AET, RET & stretching
Control: Waitlist control 
	38.5



Breast Cancer
	Author (Country)
	Sample Size (n)
	Gender (F:M, %)
	Cancer types
	Mean Age (Years)
	Exercise Intervention(s)
	Recruitment Rate (%)

	Anderson et al (USA) (2)
	104
	100 : 0
	Breast (100%)
	53.6 (range 32-82)
	Intervention: AET & RET 
Control: Usual care 
	25

	Artese et al (USA) (3)
	44
	100:0
	Breast (100%)
	60.3 (SD 8.3)
	Intervention: Functional Impact Training
Control: Yin Yoga
	50

	Cohen et al (USA, Canada) (4) 
	40
	100 : 0
	Breast (100%)
	57.33 (SD 8.75)
	Intervention: combined AET with guided-mindfulness relaxation or AET only or relaxation only 
	81.63

	DeMello et al (USA) (5)
	76
	100 : 0
	Breast (100%)
	55.62 (SD 9.55)
	Intervention: Physical activity & peer-based support
Control: Peer-based support only
	33

	Dieli-Conwright et al (USA) (6)
	100
	100 : 0
	Breast (100%)
	53 (SD 10.4)
	Intervention: AET & RET
Control: Usual care & daily accelerometer use
	37.5

	Dos Santos et al (Brazil) (7)
	26
	100 : 0
	Breast (100%)
	Intervention: 55.0 (SD 5.8)
Control: 54.3 (SD 5.2)
	Intervention: RET
Control: Usual care 
	11.6

	Greenlee et al (USA) (8)
	42
	100 : 0
	Breast (100%)
	50.7 (SD 8.9)
	Intervention: Diet & circuit-based weight loss intervention
Control: Waitlist control 
	45.7

	Irwin et al (USA) (9)
	75
	100 : 0
	Breast (100%)
	Intervention: 56.5 (SD 9.5)
Control: 55.1 (SD 7.7)
	Intervention: AET
Control: Usual care 
	13.1

	Irwin et al (USA) (10)
	121
	100 :  0
	Breast (100%)
	Intervention: 62.0 (SD 7.0)
Control: 60.5 (SD 7.0)
	Intervention: AET & RET
Control: Usual care 
	17.2

	Jones et al (New Zealand) (11)
	51
	100 : 0
	Breast
	Intervention: 55.8 (SD 7.2)
Control: 55.9 (SD 7.1)
	Intervention: Circuit-based AET & RET
Control: Waitlist control 
	96.2

	Kiecolt-Glaser et al (USA) (12)
	200
	100 :  0
	Breast (100%)
	51.6 (SD 9.2)
	Intervention: Hatha yoga
Control: Waitlist control 
	70.2


	Kim et al (South Korea) (13)
	43
	100 : 0
	Breast (100%)
	Intervention: 55.7 (SD 5.3)
Control: 56.3 (SD 6.7)
	Intervention: AET & RET with calcium & vitamin D supplements
Control: Supplements only 
	36.8

	Kim et al (South Korea)(14) 
	50
	100:0
	Breast (100%)
	49.0 (SD 7.35)
	Intervention: AET & RET
Control: Print material
	90

	Littman et al (USA) (15)
	63
	100 : 0
	Breast (100%)
	Intervention: 60.6 (SD 7.1)
Control: 58.2 (SD 8.8)

	Intervention: Viniyoga
Control: Waitlist control
	76.8

	Loh et al (Malaysia) (16)
	197
	100 : 0
	Breast (100%)
	Not provided
	Intervention: Qigong or group line-dancing
Control: Usual care
	18.5

	Matthews et al (USA) (17)
	36
	100 : 0
	Breast (100%)
	Intervention: 51.3 (SD 9.0)
Control: 56.9 (SD 12.3) 
	Intervention: Walking
Control: Waitlist control 
	19.7

	McDonald et al (Australia) (18)
	49
	100 : 0
	Breast (100%)
	48.9 (SD 1.4)
	Intervention:  Omega-3 supplements ± nutrition & PA education & circuit-based AET & RET
Control: Education with olive oil
	65.3

	Milne et al (Australia) (19)
	60
	100 : 0
	Breast (100%)
	55.1 (SD 8.2)
	Intervention: AET & RET
Control: Waitlist control
	53.7

	Owusu et al (USA) (20)
	213
	100:0
	Breast (100%)
	70 (range 65-88)
	Intervention: moderate-intensity AET & RET group training program
Control: Health education & support groups
	4.4

	Pinto et al (USA) (21)
	86
	100 : 0
	Breast (100%)
	53.14 (SD 9.7)
	Intervention: PA
Control: Contact control
	69.9

	Pinto et al (USA) (22)
	192
	100 : 0
	Breast (100%)
	60.0 (SD 9.9)
	Intervention: PA
Control: Contact control
	71

	Rogers et al (USA) (23)
	222
	100 : 0
	Breast (100%)
	54.5 (SD 8.5)
	Intervention: PA
Control: Usual care
	68.9

	Ruiz-Vozmediano et al (Spain) (24)
	72
	100 : 0
	Breast (100%)
	Intervention: 51.32 (SD 10.15)
Control: 48.33 (SD 7.72)
	Intervention: PA
Control: Usual care
	80.9

	Sanft et al (USA) (25)
	151
	100 : 0
	Breast (100%)
	57.8 (SD 7.7)
	Intervention: PA
Control: Usual care
	29.3

	Schmitz et al (USA) (26)
	85
	100 : 0
	Breast (100%)
	53 (range 34-75)
	Intervention: RET
Control: Waitlist control 
	34.8

	Schmitz et al (USA) (27)
	154
	100 : 0
	Breast (100%)
	Intervention: 54 (SD 8)
Control: 56 (SD 8)
	Intervention: RET
Control: Non-exercising control
	8.5

	Sheppard et al (USA) (28)
	31
	100 : 0
	Breast (100%)
	54.7 (SD 9.8)
	Intervention: PA
Control: Health information
	46.3

	Stan et al (USA) (29)
	34
	100 : 0
	Breast (100%)
	62.1 (SD 8.1)
	Intervention: Yoga
Control: RET
	9.3

	Sturgeon et al (USA) (30)
	35
	100 : 0
	Breast (100%)
	46.1 (SD 4)
	Intervention: AET & RET
Control: Waitlist control
	63

	Taylor et al (USA) (31)
	33
	100 : 0
	Breast (100%)
	Intervention: 54.9 (SD 8.8)
Control: 52.6 (SD 8.2)
	Intervention: Restorative yoga
Control: Waitlist control 
	64.7

	Thomas et al (USA) (32)
	121
	100 : 0
	Breast (100%)
	62.0 (SD 7)
	Intervention: AET & RET
Control: Usual care 
	16.5

	von Gruenigen et al (USA) (33)
	75
	100 : 0
	Breast (100%)
	Intervention: 57.0 (SD 8.65)
Control: 58.9 (SD 10.9)
	Intervention: PA
Control: Usual care
	18.8

	Waltman et al (USA) (34)
	223
	100 : 0
	Breast (100%)
	58.69 (SD 7.5)
	Intervention: RET & bisphosphonate, calcium & vitamin D medication
Control: Medication only 
	77.6

	Winkels et al (USA) (35)*Data obtained from Sturgeon et al. (36)
	351
	100 : 0
	Breast (100%)
	59.5 (SD 8.9)
	Intervention: AET & RET ± weight-loss intervention or weight-loss only
Control: Usual care
	0.52

	Winters-Stone et al (USA) (37)
	71
	100 : 0
	Breast (100%)
	Intervention: 46.5 (SD 5.0)
Control: 46.4 (SD 4.9)
	Intervention: RET & impact training
Control: Stretching 
	46.1

	Winters-Stone et al (USA) (38)
	106
	100 : 0
	Breast (100%)
	Intervention: 62.3 (SD 6.7)
Control: 62.2 (SD 6.7)
	Intervention: RET & impact training
Control: Stretching
	43.1




Colorectal Cancer 
	Author (Country)
	Sample Size (n)
	Gender (F:M, %)
	Cancer types
	Mean Age (Years)
	Exercise Intervention(s)
	Recruitment Rate (%)

	Banck-Petersen et al (Denmark) (39)
	39
	50 : 50
	Colorectal (100%)
	60.4 (range 37-76)
	Intervention: Interval walking
Control: Waitlist control
	30

	Bourke et al (UK) (40)
	18
	30 : 60
	Colorectal (100%)
	69 (range 52-80)
	Intervention: AET & RET
Control: Usual care 
	10.7

	Brown et al (USA) (41) 
	39
	62 : 38
	Colorectal (100%)
	≤70 yrs (64%)
≥ 70 yrs (36%)
	Intervention: AET
Control: Usual care 
	2.8

	Cantarero-Villanueva et al (Spain) (42)
	46
	35 : 65
	Colorectal (100%)
	Intervention: 57 (SD 8.05)
Control: 62.31 (SD 7.93)
	Intervention: Lumbopelvic stabilization, AET & stretching
Control: Usual care 
	86.8

	Courneya et al (Canada) (43)
	102
	42 : 58
	Colorectal (100%)
	Intervention: 59.92 (SD 10.73)
Control: 61.13 (SD9.93)
	Intervention: PA
Control: Waitlist control
	43

	Hubbard et al (UK) (44)
	41
	34.1 : 65.9
	Colorectal (100%)
	66 (SD 11.31)
	Intervention: Cardiac rehabilitation
Control: Usual care 
	32.5


Prostate Cancer 
	Author (Country)
	Sample Size (n)
	Gender (F:M, %)
	Cancer types
	Mean Age (Years)
	Exercise Intervention(s)
	Recruitment Rate (%)

	Campo et al (USA) (45)
	40
	0 : 100
	Prostate (100%)
	72 (range  58-93)
	Intervention: Qigong
Control: Stretching
	9.4

	Cormie et al (Australia) (46)
	 (45)20
	0 : 100
	Prostate (100%)
	Intervention: 73.1 (SD = 7.5)
Control: 71.2 (SD = 6.9)
	Intervention: AET& RET
Control: Usual care 
	74

	Courneya et al (Canada) (47)
	155
	0 : 100
	Prostate (100%)
	Intervention: 68.2 (SD 7.9)
Control: 67.7 (SD 7.5)
	Intervention: RET
Control: Usual care 
	30.6

	Kim et al (South Korea) (48)
	51
	0 :  100
	Prostate (100%)
	Intervention: 70.5 (SD 5.0)
Control: 71.0 (SD 5.5)
	Intervention: AET & RET with an optional balance & circuit resistive calisthenics
Control: Stretching
	50.5

	Livingston et al (Australia) (49)
	147
	0 : 100
	Prostate (100%)
	65.6 (SD 8.5)
	Intervention: PA
Control: Usual care
	45.9

	O’Neill et al (Northern Ireland) (50)
	94
	0 : 100
	Prostate (100%)
	Intervention: 69.7 (SD 6.8)
Control: 69.9 (SD 7.0)
	Intervention: Walking
Control: Usual care 
	59.5

	Santa Mina et al (Canada) (51)
	66
	0 : 100
	Prostate (100%)
	Aerobic Group: 72.1 (8.9)
Resistance Group: 70.6 (9.5)
	Intervention: AET or  RET
Control: Waitlist control 
	20.1

	Trinh et al (USA) (52)
	26
	0:100
	Prostate (100%)
	65.6 (SD 6.8)
	Intervention: AET & behavioral motivation
Control: AET & standard exercise therapy
	46.4

	Winters-Stone et al (USA) (53)
	64
	0 :100
	Prostate (100%)
	Not included
	Intervention: RET 
Control: Usual care
	26



Endometrial Cancer
	Author (Country)
	Sample Size (n)
	Gender (F:M, %)
	Cancer types
	Mean Age (Years)
	Exercise Intervention(s)
	Recruitment Rate (%)

	Gorzelitz et al (USA) (54)
	40
	100:0
	Endometrial (100%)
	Intervention: 60.9 (SD 9.6)
Control: 60.9 (SD 8.0)
	Intervention: Home-based RET
Control: Waitlist control
	90.91

	Rossi et al (USA) (55)
	40
	100 : 0
	Endometrial (100%)
	Intervention: 64 (SD 10)
Control: 65 (SD 5)
	Intervention: PA
Control: Waitlist control
	21.1



Ovarian Cancer
	Author (Country)
	Sample Size (n)
	Gender (F:M, %)
	Cancer types
	Mean Age (Years)
	Exercise Intervention(s)
	Recruitment Rate (%)

	Zhou et al (USA) (56)
	144
	100 : 0
	Ovarian (100%)
	57.3 (SD 8.6)
	Intervention: AET
Control: Contact control 
	38.8




Mixed Cancer Study Populations
	[bookmark: _Hlk124193240][bookmark: _Hlk124194129]Author (Country)
	Sample Size (n)
	Gender (F:M, %)
	Cancer types
	Mean Age (Years)
	Exercise Intervention(s)
	Recruitment Rate (%)

	Broderick et al (Ireland) (57)
	43
	86 : 14
	Breast (72.1%), Colorectal (11.6%), Lymphoma (7%), Oesophageal (4.7%), Gynaecological (4.7%)
	51.0 (SD  9.3)
	Intervention: AET
Control: Usual care 
	62.3

	Cadmus-Bertram et al (USA) (58)
	50
	96 : 4
	Breast (90%), Colorectal (10%)
	 54.4 (SD  11.2)
	Intervention: PA & survivorship care plan
Control: Survivorship care plan only
	64.1

	Campo et al (USA) (59)
	63
	100 : 0
	Breast (83%), Colorectal, ovarian, cervical/uterine, thyroid, bladder,  nasopharyngeal (17%)
	67 (SD  7.15)
	Intervention: Tai Chi 
Control: Health education
	19.5

	Courneya et al (Canada) (60)
	108
	84.4 : 15.6
	Breast (40.6%), colorectal (9.4%), ovarian (5.2%), stomach (4.3%), melanoma (4.3%), Hodgkin’s lymphoma (3.1%), Brain (3.1%), Lung (3.1%), Others (15.6%), Missing (8.3%)
	51.51 (SD 10.15)
	Intervention: AET & Group psychotherapy
Control: Group psychotherapy only
	80

	Courneya et al (UK) (61)
	122
	41 : 59
	Indolent non-Hodgkin lymphoma (42.6%), Aggressive non-Hodgkin lymphoma (39.3%), Hodgkin lymphoma (22%)
	53.2 (range 18-80)
	Intervention: AET
Control: Usual care 
	17.8

	Crawford et al (Canada) (62)
	35
	100 : 0
	Endometrial (40%), Ovarian (31.4%), Cervical (28.6%)
	53 (SD 11.9)
	Intervention: Wall-climbing
Control: Usual care 
	7.5

	Demark-Wahnefried et al (USA) (63)
	641
	55.3 : 44.7
	Breast (45.3%), Prostate (39.5%) , Colorectal (15.2%)
	Intervention: 73.0 (SD 5.2)
Control: 72.9 (SD 5)
	Intervention: Exercise & diet lifestyle intervention
Control: Waitlist control
	3.3

	Donnelly et al (Northern Ireland) (64)
	33
	100 : 0
	Ovarian (36.4%), Endometrial (33.3%), Uterine (12.1%), Cervical (12.1%), Mixed gynaecological (6.1%)
	53 (SD 10.3)
	Intervention: Physical activity & behaviour change
Control: Usual care 
	24.6

	Gothe et al (USA) (65)
	78
	88.5:11.5
	Breast (55.55%), colorectal (3.7%) liver/bile duct (3.7%), lung (7.41%), lymphoma (7.41%), ovarian (11.11%), prostate (3.7%), skin (3.7%), thyroid (3.7%)
	Intervention:
walking: 55.92 (9.2)
yoga: 55 (9.57)
Control:
stretching: 55.88 (10.7)
	Intervention: yoga or walking 
Control: stretching (active control)
	13.1

	Irwin et al (USA) (66)
	186
	75.8 : 24.2
	Breast (52%), Lymphoma (14%), Colon (13%), Prostate (9%), Lung (4%), Endometrial (3%), Others (5%)
	59.3 (SD 10.4)
	Intervention: AET & RET
Control: Waitlist control 
	8

	Kamen et al (USA) (67)
	22
	63.6 : 36.4
	Breast (40.9 %), Prostate (9 %), Rectal (4.5%), Testicular (4.5%), Oesophageal (4.5%), Ovarian (4.5%), Pancreatic (4.5%), Sinus (4.5%), Stomach (4.5%), Thyroid (4.5%), Tongue (4.5%)
	56 (SD 2.5)
	Intervention: AET & RET with caregiver
Control: AET & RET without caregiver
	36.1

	Kampshoff et al (Netherlands) (68)
	277
	80.1 : 19.9
	Breast (65.3 %), Colon (17.7 %), Lymphoma (9.4 %) , Ovarian (4.3 %), Cervix (1.4 %), Testis (1.8 %)
	High-intensity group: 42 (SD 10.7)
Low-moderate intensity group: 53 (SD 11.4)
	Intervention: AET & RET at low-moderate or high-intensity
Control: Waitlist control
	36.6

	Knobf et al (USA) (69)
	154
	100 : 0
	Breast (83%), Gynaecological (12%), Lymphoma/other (5%)
	Intervention: 50.6 (SD 5.6)
Control: 53.1 (SD 7.2)
	Intervention: AET, RET & calcium & vitamin D supplements
Control: Health promotion & supplements
	33.5

	Knoerl et al (USA) (70)
	45
	95:5
	Breast (32%), gynecological (41%), gastrointestinal (23%), multiple (5%)
	Intervention: 60 (range 33-74)
Control: 56.5 (range 40-79.0)
	Intervention: Yoga
Control: Usual care
	37.5

	Krull et al (USA) (71)
	70
	100 : 0
	Leukaemia (28.4%), CNS tumour (22.4), Bone & soft tissue sarcoma (20.9%), Lymphoma (10.4%), Wilms tumour (4.5%), Other (13.4%)
	Intervention: 33.0 (range 20.6 – 44.2) †
Control: 33.7 (range 21.1 – 44.9) †

	Intervention: RET with protein supplementation
Control: RET & placebo
	47.6

	Lapen et al (USA) (72)
	42
	100 : 0
	Breast (88.6%), Ovarian (11.4%)
	Restorative yoga: 55 (range 53-60) † 
Vigorous yoga: 58 (range 43-62) †
	Intervention: Vigorous yoga
Control: Restorative yoga
	18.6

	LaStayo et al (USA)
 (73)
	40
	62.5 : 37.5
	Breast (55 %), Prostate (27.5 %), Colorectal (17.5 %), Lung (1.25 %), Lymphoma (0.25 %) 

	74 (SD 6)
	Intervention: Eccentric lower limb RET
Control: Usual care 
	15.1

	Ligibel et al (USA)
 (74)
	121
	92.6  : 17.4
	Breast (82.6%), Colorectal (17.4%)
	Intervention: 53.1 (SD 10.8)
Control: 55.5 (SD 10.6)
	Intervention: PA
Control: Usual care 
	75.2

	Martin et al (Australia) (75)
	159
	45 : 55
	Prostate (54.7%), Breast (45.3%)

	Prostate cancer participants: 65.8 (SD 6.6)
Breast cancer participants: 56.8 (SD 9.6)
	Intervention: AET, RET & stretching
Control: Usual care 
	57.9

	McNeely et al (Canada) (76)
	52
	33 : 67
	Oral/oropharyngeal (62%), Larynx/hypopharynx (23%), Thyroid (4%), Other (12%)
	52 (range 32-76)
	Intervention: Upper limb RET
Control: Standard therapeutic exercise
	61.9

	Midtgaard et al. (Denmark) (77)
	214
	83:17
	Breast (60%), bowel (5%), ovaries (2%), uterus (2%), testes (8%), hematological (12%), other (9%)
	Intervention group- 48.2
Control group- 46.2

	Intervention: AET and RET
Control: Health evaluation programme 
	100

	O’Neill et al (Ireland) (78)
	43
	65 : 35
	Oesophagus (27.9%), Oesophagogastric junction (62.8%), Stomach (9.3%)
	Intervention: 67.19 (SD 7.49)
Control: 64.1 (SD 10.46)
	Intervention: AET & RET
Control: Usual care
	40

	Pinto et all (USA) (79)
	20
	95:5
	Breast (75%), other (25%)
	71.55 (SD 3.97)
	Intervention: graduated walking programme & audiobook
Control: graduated walking programme only
	35.71

	Rastogi et al (USA) (80)
	50
	96:4
	Breast (90%), Colorectal (10%)
	54.4 (SD 11.2)
	Intervention: AET
Control: Print Material
	71.43

	Schwartz et al (USA) (81)
	50
	24 : 76
	Breast (54%), Haematological (24%), Prostate (6%), Melanoma (6%), Colorectal (4%), Bladder (4%), Head & neck (2%)
	52.42 (SD 12.95)
	Intervention: AET & RET ± Restwise online recovery programme
Control: No control
	75

	Tsai et al (USA) (82)
	25
	86.4:13.6
	Breast (65%), Others
	Clinic-Based: 56.1 (10.5)
Home-Based: 51.2 (9.5)
Control : 55.2 (13.5)
	Intervention: AET 
Control: Usual Care
	16.1

	Vallerand et al (Canada) (83)
	51
	38 : 42
	Leukaemia (34%), Hodgkins lymphoma (23%), Non-Hodgkins lymphoma (44%)
	56.2 (SD 13.7)
	Intervention: AET & telephone counselling
Control: AET only
	13.7

	Van De Wiel et al (Holland) (84)
	137
	49:51
	Prostate (51%), Breast (49%)
	59.4
	Intervention: PA
Control: Usual Care
	11

	van Weert et al (Netherlands)
 (85)
	147
	86 : 14
	Breast (57%), Haematological (16%), Gynaecological (12%), Other (15%)
	Intervention with CBT: 47.8 (SD 10.5)
Intervention without CBT: 49.9 (SD 11.3)
Control: 51.3 (SD 8.8)
	Intervention: AET & RET ± cognitive behavioural therapy
Control: Waitlist control 
	90.7

	Wurz et al (Canada) (86)
	16
	87.5 : 12.5
	Breast (44 %), Ovarian (14.3 %), Rhabdomyosarcoma (7.1%) , Gastric (7.1%), Colorectal (7.1%), Hodgkin’s lymphoma (7.1%) , Peritoneum (7.1%), Osteosarcoma (7.1%), Soft tissue sarcoma (7.1%)
	32.84 (SD 7.93)
	Intervention: PA
Control: Waitlist control
	94.1

	Yun et al (South Korea) (87)
	394
	61.2 : 38.8
	Breast (35.5%), Lung (26.1%), Colorectal (21.6%), Stomach (16.8%)
	With health coaching: 52.69 (SD 10.52)
Without health coaching: 54.37 (SD 11.04)
Control: 54.69 (SD 10.52)
	Intervention: PA ± health coaching
Control: Usual care 

	74.2



	AET: aerobic exercise training         RET: resistance exercise training          PA: physical activity           †: median 
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