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Supplementary Table A1

Supplementary Section A

Detailed List of Search Strings and Search Results for the Systematic Literature Search for RCTs

Steps

Web of Science

Scopus (Boolean
operator AND before
NOT necessary in
combined search)

MEDLINE (PubMed)

PsycINFO (EBSCO)

Google Scholar (search
terms limited to 250
characters, no truncation
possible)

Embase

Search for cancer
population

TS=(cancer OR neoplasm
OR carcinoma OR
lymphoma OR melanoma
OR leukemia OR
sarcoma)

Results: 5,076,068

TITLE-ABS-KEY
(cancer OR neoplasm
OR carcinoma OR
lymphoma OR
melanoma OR leukemia
OR sarcoma)

Results: 6,137,026

cancer| Title/Abstract] OR
neoplasm|[Title/Abstract] OR
carcinoma][Title/Abstract] OR
lymphoma|Title/Abstract] OR
melanoma[Title/Abstract] OR
leukemia[ Title/Abstract] OR
sarcoma[ Title/Abstract]

Results: 3,545,573

cancer OR neoplasm OR
carcinoma OR
lymphoma OR
melanoma OR leukemia
OR sarcoma

Results: 128,809

cancer OR neoplasm

Results: 6,750,000

cancer:ab,ti OR
neoplasm:ab,ti OR
carcinoma:ab,ti OR
lymphoma:ab,ti OR
melanoma:ab,ti OR
leukemia:ab,ti OR
sarcoma:ab,ti

Results: 4,985,846

Search for psychosocial
intervention

TS=(psychosocial OR
psychotherap* OR
cognitive-behavio* OR
“behavior therapy” OR
“cognitive therapy” OR
"cognitive reappraisal”
OR "coping skills” OR
relaxation OR meditation
OR mindfulness OR
"stress management" OR
psychoanaly* OR
psychodynami* OR
humanistic OR existential
OR person-centered OR
logotherapy OR meaning-
centered OR supportive-
expressive OR "systemic
family” OR dignity OR
"life review" OR
narrative OR "meaning of
life" OR counseling OR
psycho-educatio* OR
writing OR web-based
OR internet-based OR
nursing OR "palliative

TITLE-ABS-KEY
(psychosocial OR
psychotherap* OR
cognitive-behavio* OR
"behavior therapy" OR
"cognitive therapy" OR
"cognitive reappraisal”
OR "coping skills" OR
relaxation OR meditation
OR mindfulness OR
"stress management”" OR
psychoanaly* OR
psychodynami* OR
humanistic OR
existential OR person-
centered OR logotherapy
OR meaning-centered
OR supportive-
expressive OR "systemic
family" OR dignity OR
"life review" OR
narrative OR "meaning
of life" OR counseling
OR psycho-educatio*
OR writing OR web-

psychosocial[Title/Abstract] OR
psychotherap*[Title/Abstract] OR
cognitive-behavio*[Title/Abstract] OR
"behavior therapy"[Title/Abstract] OR
"cognitive therapy"[Title/Abstract]
OR "cognitive
reappraisal"[Title/Abstract] OR
"coping skills"[Title/Abstract] OR
relaxation[ Title/Abstract] OR
meditation[ Title/Abstract] OR
mindfulness[Title/Abstract] OR
"stress management"[ Title/Abstract]
OR psychoanaly*[Title/Abstract] OR
psychodynami*[Title/Abstract] OR
humanistic[ Title/Abstract] OR
existential[ Title/Abstract] OR person-
centered[Title/Abstract] OR
logotherapy[Title/Abstract] OR
meaning-centered[Title/ Abstract] OR
supportive-expressive[ Title/Abstract]
OR "systemic family"[Title/Abstract]
OR dignity[Title/Abstract] OR "life
review"[Title/Abstract] OR

narrative[ Title/Abstract] OR "meaning
of life"[Title/Abstract] OR

psychosocial OR
psychotherap* OR
cognitive-behavio* OR
"behavior therapy" OR
"cognitive therapy" OR
"cognitive reappraisal"
OR "coping skills" OR
relaxation OR meditation
OR mindfulness OR
"stress management”" OR
psychoanaly* OR
psychodynami* OR
humanistic OR
existential OR person-
centered OR logotherapy
OR meaning-centered
OR supportive-
expressive OR "systemic
family" OR dignity OR
"life review" OR
narrative OR "meaning
of life" OR counseling
OR psycho-educatio*
OR writing OR web-
based OR internet-based

psychosocial OR
psychotherapy OR
nursing OR "palliative
care" OR "hospice care"

Results: 4,960,000

psychosocial:ab,ti OR
psychotherap*:ab,ti OR
'cognitive behavio*":ab,ti
OR 'behavior therapy':ab,ti
OR 'cognitive
therapy':ab,ti OR
'cognitive reappraisal':ab,ti
OR 'coping skills":ab,ti OR
relaxation:ab,ti OR
meditation:ab,ti OR
mindfulness:ab,ti OR
'stress management':ab,ti
OR psychoanaly*:ab,ti OR
psychodynami*:ab,ti OR
humanistic:ab,ti OR
existential:ab,ti OR 'person
centered':ab,ti OR
logotherapy:ab,ti OR
'meaning centered":ab,ti
OR 'supportive
expressive':ab,ti OR
'systemic family':ab,ti OR
dignity:ab,ti OR 'life
review':ab,ti OR
narrative:ab,ti OR
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care" OR "hospice care"
OR "eye movement
desensitization
reprocessing")

Results: 2,777,837

based OR internet-based
OR nursing OR
"palliative care" OR
"hospice care" OR "eye
movement
desensitization
reprocessing")

Results: 3,332,894

counseling[Title/Abstract] OR
psycho-educatio*[Title/Abstract] OR
writing[ Title/Abstract] OR web-
based|[Title/Abstract] OR internet-
based[Title/Abstract] OR

nursing[ Title/Abstract] OR "palliative
care"[Title/Abstract] OR "hospice
care"[Title/Abstract] OR "eye
movement desensitization
reprocessing”[ Title/Abstract]

Results: 1,109,706

OR nursing OR
"palliative care" OR
"hospice care" OR "eye
movement
desensitization
reprocessing"

Results: 1,288,600

'meaning of life":ab,ti OR
counseling:ab,ti OR
'psycho educatio*":ab,ti
OR writing:ab,ti OR 'web
based':ab,ti OR 'internet
based':ab,ti OR
nursing:ab,ti OR 'palliative
care":ab,ti OR 'hospice
care":ab,ti OR 'eye
movement desensitization
reprocessing':ab,ti

Results: 1,375,458

Search for survival
outcome

TS=(survival OR
mortality OR “survival
analysis” OR “survival
rate” OR “kaplan-meier
estimate™)

Results: 3,195,538

TITLE-ABS-KEY
(survival OR mortality
OR "survival analysis"
OR "survival rate" OR
"kaplan-meier estimate")

Results: 3,958,366

survival[Title/Abstract] OR
mortality[Title/ Abstract] OR "survival
analysis"[Title/Abstract] OR "survival
rate"[Title/Abstract] OR "kaplan-
meier estimate"[Title/Abstract]

Results: 2,324,339

survival OR mortality

OR "survival analysis"
OR "survival rate" OR
"kaplan-meier estimate

"

Results: 107,509

survival OR mortality

OR "survival analysis"
OR "survival rate" OR
"kaplan-meier estimate"

Results: 6,320,000

survival:ab,ti OR
mortality:ab,ti OR
'survival analysis"ab,ti OR
'survival rate':ab,ti OR
'kaplan-meier
estimate':ab, ti

Results: 3,492,799

Search for randomized
controlled study design

TS=(“randomized
controlled trial” OR
“controlled clinical trial”
OR randomized OR
randomly)

Results: 1,775,737

TITLE-ABS-KEY
("randomized controlled
trial" OR "controlled
clinical trial" OR
randomized OR
randomly)

Results: 2,299,545

"randomized controlled
trial"[Title/Abstract] OR "controlled
clinical trial"[Title/Abstract] OR
randomized|[Title/Abstract] OR
randomly([Title/Abstract]

Results: 1,163,431

"randomized controlled
trial" OR "controlled
clinical trial" OR
randomized OR
randomly

Results: 206,114

"randomized controlled
trial" OR "controlled
clinical trial" OR
randomized OR
randomly

Results: 3,220,000

'randomized controlled
trial':ab,ti OR 'controlled
clinical trial:ab,ti OR
randomized:ab,ti OR
randomly:ab,ti

Results: 1,837,809

Combined search

#1 AND #2 AND #3
AND #4

Results: 3,717

#1 AND #2 AND #3
AND #4

Results: 5,225

#1 AND #2 AND #3 AND #4

Results: 1,392

S1 AND S2 AND S3
AND $4

Results: 336

#1 AND #2 AND #3
AND #4

Results: 1,950,000

#1 AND #2 AND #3 AND
#4

Results: 3,322

Filters

Article; English

Results: 2,451

Article; Human; English

Results: 2,943

Randomized Controlled Trial;
Humans; English

Results: 432

Clinical Trial; English

Results: 65

English; First 500

Results
Results: 500

Randomized Controlled
Trial; Article

Results: 430
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Supplementary Table A2

Detailed List of Search Strings and Search Results for the Systematic Literature Search for Meta-Analyses

Steps

Web of Science

Scopus (Boolean operator
AND before NOT
necessary in combined
search)

MEDLINE (PubMed)

PsycINFO (EBSCO)

Google Scholar (search
terms limited to 250
characters, no truncation
possible)

Embase

Search for cancer
population

TS=(cancer OR neoplasm
OR carcinoma OR
lymphoma OR melanoma
OR leukemia OR sarcoma)

Results: 5,076,068

TITLE-ABS-KEY (cancer
OR neoplasm OR
carcinoma OR lymphoma
OR melanoma OR
leukemia OR sarcoma)

Results: 6,137,026

cancer|[ Title/Abstract] OR
neoplasm|[Title/Abstract] OR
carcinoma][ Title/Abstract] OR
lymphoma[Title/Abstract] OR
melanoma[Title/Abstract] OR
leukemia[Title/Abstract] OR
sarcoma][ Title/Abstract]

Results: 3,545,573

cancer OR neoplasm OR
carcinoma OR lymphoma
OR melanoma OR
leukemia OR sarcoma

Results: 128,809

cancer OR neoplasm

Results: 6,750,000

cancer:ab,ti OR
neoplasm:ab,ti OR
carcinoma:ab,ti OR
lymphoma:ab,ti OR
melanoma:ab,ti OR
leukemia:ab,ti OR
sarcoma:ab,ti

Results: 4,985,846

Search for psychosocial
intervention

TS=(psychosocial OR
psychotherap* OR
cognitive-behavio* OR
“behavior therapy” OR
“cognitive therapy” OR
"cognitive reappraisal" OR
"coping skills” OR
relaxation OR meditation
OR mindfulness OR
"stress management" OR
psychoanaly* OR
psychodynami* OR
humanistic OR existential
OR person-centered OR
logotherapy OR meaning-
centered OR supportive-
expressive OR "systemic
family” OR dignity OR
"life review" OR narrative
OR "meaning of life" OR
counseling OR psycho-
educatio* OR writing OR
web-based OR internet-
based OR nursing OR
"palliative care" OR
"hospice care" OR "eye
movement desensitization
reprocessing')

TITLE-ABS-KEY
(psychosocial OR
psychotherap* OR
cognitive-behavio* OR
"behavior therapy" OR
"cognitive therapy" OR
"cognitive reappraisal" OR
"coping skills" OR
relaxation OR meditation
OR mindfulness OR
"stress management" OR
psychoanaly* OR
psychodynami* OR
humanistic OR existential
OR person-centered OR
logotherapy OR meaning-
centered OR supportive-
expressive OR "systemic
family" OR dignity OR
"life review" OR narrative
OR "meaning of life" OR
counseling OR psycho-
educatio* OR writing OR
web-based OR internet-
based OR nursing OR
"palliative care" OR
"hospice care" OR "eye
movement desensitization

psychosocial[Title/Abstract]
OR
psychotherap*[Title/Abstract]
OR cognitive-
behavio*[Title/Abstract] OR
"behavior
therapy"[Title/Abstract] OR
"cognitive
therapy"[Title/Abstract] OR
"cognitive

reappraisal"[ Title/Abstract]
OR "coping

skills"[ Title/Abstract] OR
relaxation[Title/Abstract] OR
meditation[ Title/Abstract] OR
mindfulness[Title/Abstract]
OR "stress
management"[Title/Abstract]
OR
psychoanaly*[Title/Abstract]
OR
psychodynami*[Title/Abstract]
OR humanistic[Title/Abstract]
OR existential[ Title/Abstract]
OR person-
centered[Title/Abstract] OR
logotherapy|[ Title/Abstract]
OR meaning-

psychosocial OR
psychotherap* OR
cognitive-behavio* OR
"behavior therapy" OR
"cognitive therapy" OR
"cognitive reappraisal" OR
"coping skills" OR
relaxation OR meditation
OR mindfulness OR
"stress management" OR
psychoanaly* OR
psychodynami* OR
humanistic OR existential
OR person-centered OR
logotherapy OR meaning-
centered OR supportive-
expressive OR "systemic
family" OR dignity OR
"life review" OR narrative
OR "meaning of life" OR
counseling OR psycho-
educatio* OR writing OR
web-based OR internet-
based OR nursing OR
"palliative care" OR
"hospice care" OR "eye
movement desensitization
reprocessing"

psychosocial OR
psychotherapy OR nursing
OR "palliative care" OR
"hospice care"

Results: 4,960,000

psychosocial:ab,ti OR
psychotherap*:ab,ti OR
'cognitive behavio*":ab,ti
OR 'behavior therapy':ab,ti
OR 'cognitive
therapy':ab,ti OR
'cognitive reappraisal':ab,ti
OR 'coping skills':ab,ti OR
relaxation:ab,ti OR
meditation:ab,ti OR
mindfulness:ab,ti OR
'stress management':ab,ti
OR psychoanaly*:ab,ti OR
psychodynami*:ab,ti OR
humanistic:ab,ti OR
existential:ab,ti OR 'person
centered':ab,ti OR
logotherapy:ab,ti OR
'meaning centered":ab,ti
OR 'supportive
expressive':ab,ti OR
'systemic family':ab,ti OR
dignity:ab,ti OR 'life
review':ab,ti OR
narrative:ab,ti OR
'meaning of life":ab,ti OR
counseling:ab,ti OR
'psycho educatio*":ab,ti
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Results: 2,777,837

reprocessing")

Results: 3,332,894

centered[Title/Abstract] OR
supportive-

expressive|[ Title/Abstract] OR
"systemic
family"[Title/Abstract] OR
dignity[Title/Abstract] OR
"life review"[Title/Abstract]
OR narrative[ Title/ Abstract]
OR "meaning of
life"[Title/Abstract] OR
counseling[Title/Abstract] OR
psycho-
educatio*[Title/Abstract] OR
writing[ Title/Abstract] OR
web-based[Title/Abstract] OR
internet-based[Title/Abstract]
OR nursing[Title/Abstract] OR
"palliative
care"[Title/Abstract] OR
"hospice care"[Title/Abstract]
OR "eye movement
desensitization

reprocessing"[ Title/Abstract]

Results: 1,288,600

Results: 1,109,706

OR writing:ab,ti OR 'web
based':ab,ti OR 'internet
based'":ab,ti OR
nursing:ab,ti OR 'palliative
care':ab,ti OR 'hospice
care":ab,ti OR 'eye
movement desensitization
reprocessing':ab,ti

Results: 1,375,458

Search for survival
outcome

TS=(survival OR mortality
OR “survival analysis” OR
“survival rate” OR
“kaplan-meier estimate”)

Results: 3,195,538

TITLE-ABS-KEY
(survival OR mortality OR
"survival analysis" OR
"survival rate" OR
"kaplan-meier estimate")

Results: 3,958,366

survival[Title/Abstract] OR
mortality[ Title/Abstract] OR
"survival
analysis"[Title/Abstract] OR
"survival rate"[Title/Abstract]
OR "kaplan-meier

estimate"[ Title/Abstract]

survival OR mortality OR
"survival analysis" OR
"survival rate" OR
"kaplan-meier estimate"

Results: 107,509

Results: 2,324,339

survival OR mortality OR
"survival analysis" OR
"survival rate" OR
"kaplan-meier estimate"

Results: 6,320,000

survival:ab,ti OR
mortality:ab,ti OR
'survival analysis":ab,ti OR
'survival rate":ab,ti OR
'kaplan-meier
estimate':ab, ti

Results: 3,492,799

Search for meta-analyses

TS=(meta-analysis)

TITLE-ABS-KEY (meta-
analysis)

meta-analysis[ Title/Abstract] meta-analysis

meta-analysis

'meta analysis"ab,ti

Results: 427,909 Results: 288,547 Results: 60,350 Results 4.380.000 Results: 354,916
Results: 536,051
Combined search #1 AND #2 AND #3 AND  #1 AND #2 AND #3 AND  #1 AND #2 AND #3 AND #4 S1 AND S2 AND S3 AND  #1 AND #2 AND #3 AND  #1 AND #2 AND #3 AND
#4 #4 S4 #4 #4
Results: 414
Results: 1,015 Results: 1,792 Results: 89 Results: 1.580.000 Results: 450

Filters

English

Human; English

Meta-Analysis; Humans;
English

Meta-Analysis; English

English; First 100 Results

Meta-Analysis
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Results: 992 Results: 1,659
Results: 207

Results: 54

Results: 100

Results: 450
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Supplementary Table A3

Detailed List of Search Strings and Search Results for the Systematic Literature Search for Gray Literature

Steps

ClinicalTrials.gov
(Boolean operator NOT
unavailable, no truncation

possible)

ProQuest Dissertations &
Theses Global: Title Search

(* limited to 5 characters)

ProQuest Dissertations &
Theses Global: Abstract
Search (* limited to 5

characters)

Search for cancer

population

cancer OR neoplasm OR
carcinoma OR lymphoma
OR melanoma OR
leukemia OR sarcoma

Results: 117.185

title(cancer OR neoplasm
OR carcinoma OR
lymphoma OR melanoma
OR leukemia OR sarcoma)

Results: 61,652

abstract(cancer OR
neoplasm OR carcinoma
OR lymphoma OR
melanoma OR leukemia
OR sarcoma)

Results: 132,332

Search for psychosocial

intervention

psychosocial OR
psychotherapy OR
cognitive-behavior OR
“behavior therapy” OR
“cognitive therapy” OR
"cognitive reappraisal” OR
"coping skills” OR
relaxation OR meditation
OR mindfulness OR "stress
management" OR
psychoanalysis OR
psychodynamic OR
humanistic OR existential
OR person-centered OR
logotherapy OR meaning-
centered OR supportive-
expressive OR "systemic
family” OR dignity OR
"life review" OR narrative
OR "meaning of life" OR
counseling OR psycho-
education OR writing OR
web-based OR internet-
based OR nursing OR
"palliative care" OR
"hospice care" OR "eye

title(psychosocial OR
psychotherap* OR
cognitive-behavio* OR
"behavior therapy" OR
"cognitive therapy" OR
"cognitive reappraisal" OR
"coping skills" OR
relaxation OR meditation
OR mindfulness OR "stress
management" OR
psychoanaly* OR
psychodynami* OR
humanistic OR existential
OR person-centered OR
logotherapy OR meaning-
centered OR supportive-
expressive OR "systemic
family" OR dignity OR
"life review" OR narrative
OR "meaning of life" OR
counseling OR psycho-
educatio* OR writing OR
web-based OR internet-
based OR nursing OR
"palliative care" OR
"hospice care" OR "eye

abstract(psychosocial OR
psychotherap* OR
cognitive-behavio* OR
"behavior therapy" OR
"cognitive therapy" OR
"cognitive reappraisal" OR
"coping skills" OR
relaxation OR meditation
OR mindfulness OR "stress
management" OR
psychoanaly* OR
psychodynami* OR
humanistic OR existential
OR person-centered OR
logotherapy OR meaning-
centered OR supportive-
expressive OR "systemic
family" OR dignity OR
"life review" OR narrative
OR "meaning of life" OR
counseling OR psycho-
educatio* OR writing OR
web-based OR internet-
based OR nursing OR
"palliative care" OR
"hospice care" OR "eye
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movement desensitization
reprocessing”

Results: 43.190

movement desensitization
reprocessing')

Results: 114,261

movement desensitization
reprocessing')

Results: 432,749

Search for survival

outcome

survival OR mortality OR
“survival analysis” OR
“survival rate” OR
“kaplan-meier estimate”

Results: 93.459

title(survival OR mortality

OR "survival analysis" OR

"survival rate" OR "kaplan-
meier estimate")

Results: 16,231

abstract(survival OR
mortality OR "survival
analysis" OR "survival
rate" OR "kaplan-meier
estimate")

Results: 159,116

Search for randomized

controlled study design

No more search field

title("randomized
controlled trial" OR
"controlled clinical trial"
OR randomized OR
randomly)

Results: 5,011

abstract("randomized
controlled trial" OR
"controlled clinical trial"
OR randomized OR
randomly)

Results: 103,480

Combined search

#1 AND #2 AND #3

Results: 1.444

#1 AND #2 AND #3 AND
#4

Results: 0

#1 AND #2 AND #3 AND
#4

Results: 69

Filters

Study Status: Completed;
Study Type: Interventional,
Study Results: With results

Results: 118

Language: English

Results: 0

Language: English

Results: 67
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Supplementary Table A4
List of Items for the Assessment of Study Quality of Included RCTs (Refers to Survival

Outcome)

1. Was the study described as randomized, a randomized trial, a randomized clinical trial, or
a randomized controlled trial?

2. Was the method of randomization adequate (i.e., use of randomly generated assignment)?
3. Was the treatment allocation concealed (so that assignments could not be predicted)?

4. Were study participants and providers blinded to treatment group assignment?

5. Were the people assessing the outcomes blinded to the participants' group assignments?

6. Were the groups similar at baseline on important characteristics that could affect
outcomes (e.g., demographics, risk factors, co-morbid conditions)?

7. Was the overall drop-out rate from the study at endpoint 20% or lower of the number
allocated to treatment?

8. Was the differential drop-out rate (between treatment groups) at endpoint 15 % or lower?

9. Was there a high adherence to the intervention protocols for each treatment group (i.e.
treatment non-adherence at or lower than 20%)?

10. Were other interventions avoided or similar in the groups (e.g., similar background
treatments)?

11. Were outcomes assessed using valid and reliable measures, implemented consistently
across all study participants?

12. Was the meta-analytic post-hoc power at or above 80%?

13. Were outcomes reported or subgroups analyzed prespecified (i.e., identified before
analyses were conducted)?

14. Were all randomized participants analyzed in the group to which they were originally
assigned (i.e., did they use an intention-to-treat analysis)?

15. Were point estimates and measures of variability presented for the primary outcome
measures?

16. Were any interim analysis justified and stopping rules for data collection prespecified?

17. Were the statistical methods used appropriate, requirements met and “plain” results
presented (i.e., without controlling for any covariates)?
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18. Was there only one statistical test applied to test the same hypothesis or, in case of
multiple statistical testing (as in testing with different sample sizes or at different time
points), was there any control for alpha error accumulation?

10

Note. Items 1-14 were taken from the Quality Assessment of Controlled Intervention

Studies (NHLBI), Item 15 from the DELPHI List, and Items 16-18 from the CONSORT

Checklist.
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Supplementary Table AS

List of the Additional Literature Used Mentioned in the Articles of Included RCTs

11

Retrieved for RCT

Additional information taken from

Andersen et al. 2008’
Bakitas et al. 20093
Boesen et al. 2007°

Choi et al. 20127
Cunningham et al. 1999°
Edelman et al. 1999"!
Fawzy et al. 199313
Kirkegaard et al. 202316
Kissane et al. 2004 '3
Julido et al. 2015%°

Stagl et al. 201522

Andersen 2007>
Bakitas 20094

Boesen et al. 2005°
Given 20048
Edmonds et al. 19990
Edelman et al. 1999'2
Fawzy et al. 1990413
Boesen et al. 20117
Kissane 2003"°

Julido 2014?!

Antoni 2006%3; Stagl 2015242
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Supplementary Table A6

Moderator Disclosure Table with Bibliographical References

Moderator Source

Age MA = Mirosevic et al., 2019%%; RCT = Choi et al., 20127;
Stagl et al., 2015%2; Ross et al., 2009%7; Ye et al., 20178,
AL = Gospodarowicz & O'Sullivan, 2003%°

Sex RCT = Fawzy et al., 1993'3/20033°; AL = Gospodarowicz

Marital status
Cancer type

Tumor stage

Tumor phase
Metastasis
Estrogen receptor status

Progesterone receptor status
Lymph node status

Surgery before study entry
Chemotherapy before study
entry

Radiotherapy before study
entry

Hormone therapy before
study entry

Intervention type

Intervention format

Intervention dose

Intervention period
Intervention onset
Intervention provider
Differences between groups
in attendance of psychosocial
interventions outside of study
Control group type

Length of follow-up

& O'Sullivan, 20032%°

MA = Mirosevic et al., 2019%°

MA = Mirosevic et al., 2019%%; Oh et al., 2016%!; RCT =
Kuchler et al., 199932/200733

MA = Mirosevic et al., 2019%%; Oh et al., 20163!; RCT =
Choi et al., 20127; Kuchler et al., 1999%2/200733;
McCorkle et al., 2000%*; Ross et al., 2009%7; Zhou & Sun,
2021%%; AL = Gospodarowicz & O'Sullivan, 20032

AL = Zimmermann et al., 20073¢

AL = Butow et al., 200037

RCT = Andersen et al., 2008'; Cunningham et al., 1998°;
Spiegel et al., 2007°%; Ye et al., 201728; AL =
Gospodarowicz & O'Sullivan, 2003%°

RCT = Andersen et al., 2008!; Goodwin et al., 20013%; AL
= Gospodarowicz & O'Sullivan, 2003%°

RCT = Andersen et al., 2008!; Boesen et al., 2007>;
Kissane et al., 2004'8

RCT = Choi et al., 20127

RCT = Andersen et al., 2008'; Choi et al., 20127;
Cunningham et al., 1998°; Edelman et al., 1999'!; Kissane
et al., 20074

RCT = Andersen et al., 2008!

RCT = Kissane et al., 20074; Stagl et al., 201522

MA = Edwards et al., 2008*!; Mirosevic et al., 20192°;
Mustafa et al., 2013*%; Oh et al., 20163!; AL =
Zimmermann et al., 20073¢

MA = Fu et al., 2016*; Mirosevic et al., 2019%%; Oh et al.,
20163!; Smedslund et al., 2004%*; AL = Zimmermann et
al., 20073¢

MA = Mirosevic et al., 2019%%; Oh et al., 2016'; Xia et al.,
20144

MA = Mirosevic et al., 20192%; AL = Faller et al., 20134
AL = Zimmermann et al., 20073¢

MA = Oh et al., 20163'; AL = Zimmermann et al., 20073¢
RCT = Cunningham et al., 1998°

AL = Zimmermann et al., 20073¢
MA = Chow et al., 2004%7; Edwards et al., 2008*!; Fu et
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al., 2016%; Mustafa et al., 2013*?; Oh et al., 20163'; Xia et
al., 2014%

Analysis type AL = Gupta, 20114

Patients lost to intervention AL = Gupta, 20114

Continent (country) of origin AL = Verlegh & Steenkamp, 1999

Note. MA = Meta-Analysis, RCT = Randomized Controlled Trial, AL = Additional

Literature.
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Supplementary Table A7
WHICH and HOW Factor Disclosure Table
WHICH Factors HOW Factors

First Author Sex of Cancer Presence of  Statistical Follow-Up
and Year of Samples Types Metastasis Model Used Intervals
Publication Investigated in Analysis Analyzed
Chow et al. Both sexes  All cancer All states Random Atl,4
20044 types effects
Smedslund et  Both sexes  All cancer All states Random Pooled
al. 20044 types effects (DL)
Zabaleguiet  Bothsexes  All cancer All states Fixed or Pooled
al. types random
2005 effects (DL)?
Edwards et al. Female Breast Only Fixed and At1,5,10
20084 only cancer only  metastasis random

effects (DL)
Mustafa etal. Female Breast Only Fixed and Atl,5
20134 only cancer only  metastasis random

effects (DL)
Xia et al. Both sexes  All cancer All states Random At1,2,4,6
2014% types effects (DL)
Jassim et al. Female Breast Only non- Random Pooled
20151 only cancer only  metastasis effects (DL)
Fu et al. Both sexes  All cancer All states Random Atl,2,4
2016% types effects (DL)
Oh et al. Both sexes  All cancer All states Random Pooled
2016%! types effects (DL)
Mirosevic et ~ Both sexes  All cancer All states Random Pooled
al. types effects (DL)
2019%

Notes: DL = DerSimonian and Laird method.
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Supplementary Table A8

List of Excluded Articles

Reason for exclusion

Trial name

Trial not randomized

Prior follow-up of included study
Just a meeting abstract

Just a poster

Subsample analysis of included study
Sample with a disorder

Not a psychosocial intervention

Uncertain application of intervention®
Only disease-free survival
Major flaw in study design®

Not enough data for HR calculation

Bagenal et al., 199032; Britton et al., 2017°3;
Gellert et al., 1993*; Grossarth-Maticek &
Eysenck, 1989 (retracted); Grossarth-
Maticek & Eysenck, 1990° (retracted);
King et al., 2016°7; Lafitte et al., 2018°%;
Malik et al., 2020°%; Pallotti et al., 2021;
Ratcliffe et al., 1995°'; Richardson et al.,
1990%%; Shrock et al., 1999%; Xiaomei et al.,
2008%: Ye et al., 202093

Fawzy et al., 1993'3; Kuchler et al., 19993
Adenis et al., 2023%; Matsumoto et al.,
202167; Reid et al. 20228

Davidson et al., 2021%%; Mileshkin et al.,
202270

Andersen et al., 20107!

Lloyd-Williams et al., 201872; Mulick et al.,
20187

Adenis et al., 202474; Allende et al., 20207>;
Aslakson et al., 20237%; Bjerring et al.
202077; Bojesson et al., 202478; Brims et al.,
20197°; DuMontier et al., 202280;
Eychmiiller et al., 2021%!; Ferrel et al.,
20218%; Geerse et al., 2017%%; Groenvold et
al., 2017%*; Grudzen et al., 2016%;
Hentschel et al., 2020%; Kang et al., 2024%7;
Paillaud et al., 202288; Pirl et al., 20128%;
Shinall et al., 2023%; Sun et al., 2021°;
Tattersall et al., 2014°%; X. Wang & Yang,
2021%3; M. Wang et al., 2022%

Guan et al., 2019%

Antoni et al., 2016%°

Bakitas et al., 2015%7; D. Chen et al., 2023%;
M. Chen et al., 2023%°; D. Liu et al. 2021'%;
E. Liu et al., 2025'°%; Lu et al. 2021'%2; Mao
etal., 2019'9; Nordly et al., 2018'%4; Patil et
al., 202119; Sinha et al., 2023'%; Slama et
al., 2020'97; Vanbutsele et al., 2018'%8; Y.
Wang. et al., 201919

Boesen et al., 2011'7; Dieng et al., 20191,
Ell et al., 2008'!"; Gao et al., 2020'?;
Holtmaat et al., 2019''3; Jordhey et al.,
2001'"#; Krebber et al., 2012!%; Y. Liu et al.,
2022'"6; Lloyd-Williams et al., 2013'!7;
Moore et al., 2002''8; Rodin et al., 2018'!%;
Scarpi et al., 2018'%°; Schenker et al.,
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2018'?!; Shi et al., 2021'?2; Steel et al.,
2007'23; Vanbutsele et al., 2020124
Suspected fake publishing Ramesh et al., 20241
Note. *Uncertain application of intervention = Intervention only consisted of

recommendations for medical staff (Guan et al., 2019%); "Major flaw in design = Control
group received psychosocial intervention too (Bakitas et al., 2015°7), nutritional
intervention involved (D. Chen et al., 2023%; M. Chen et al., 2023%; D. Liu et al., 2021'%°;
Lu et al., 2021'%%; Mao et al., 2019'%; Sinha et al., 2023'%), dyadic intervention (Nordly et
al., 2018194, and psychosocial intervention only given when necessary or demanded (Patil

etal., 2021!9; Slama et al., 2020'%7; Vanbutsele et al., 2018'%; Y. Wang et al., 2019'%)
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Supplementary Note 1
Explanation for Exclusion of Ramesh et al.!?5;

Note that the article Ramesh et al.!?> was excluded due to strong indications of journal
hijacking and questionable publication integrity. The article was hosted on a suspicious
domain (jcdronline.org) mimicking the official Journal of Cardiovascular Disease Research
site (jedronline.com), which ceased publishing in 2012. The listed DOI was non-functional
via official registries (e.g., doi.org), and only the first author could be identified; co-authors
and the principal investigator lacked verifiable affiliations. The corresponding author used a
Yahoo email address and did not respond to inquiries. Additionally, the article lacked key
reporting elements, including intervention details and dosage. These factors raised serious

concerns about the article’s authenticity and justified its exclusion.
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Supplementary Table A9
Effect Size and p Value Disclosure Table
Original (1) Quote about (2) Study (3) Key (4) Quote (5) Results (6)
paper prediction of design statistical about Robustness
interest result statistical results
results

Linn et al., “Three Two-cell Difference  “The The HR

1982126 hypotheses (intervention  in ratios average 1.417, 95%
were tested: 1) vs. control) number of CI[0.938,
That counseling days of 2.139] and a
would improve survival precise p =
the quality of from time of .0972 were
survival by entry into calculated
decreasing the study according to
depression and through the =~ LaMorte
alienation and 12 months 2016'?7 and
by increasing was 110.81 Altman &
life satisfaction, days for the  Bland
self-esteem, and E‘s who 2011128
internal control; died and respectively
2) that, if 131.17 for by our meta-
quality of life Cs who died  analysis
was enhanced, (F=1.70, (Asakawa-
functional not Haas et al.,
status would be statistically ~ 2026). Note
higher in these significant).  that there
experimental 7126 was no
patients than in Kaplan-
controls, since Meier
it is a common survival
belief that the curve
course of an available.
illness is The
influenced by numbers of
the emotional death were
state of the first
patient; and 3) extracted
that if patients from a life
felt better about table and
themselves and calculated
functioned at a accordingly
higher level before an
physically, HR could be
length of computed.
survival might
also be
extended.”!26

Spiegel et “We started Two-cell Difference  “Survival The HR

al., 1989'%  with the belief ~ (intervention  in ratios time for the  0.512, 95%
that positive vs. control) treatment CI[0.310,
psychological group (36.6  0.835] was
and months; SD  taken from
symptomatic =37.6) was  Mirosevic et
effects could significantly  al. 2019%,
occur without longer The HR was
affecting the compared calculated
course of the with by the
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disease; we controls authors of
expected to (table IIT and ~ Spiegel et al.
improve the figure). 1989'% after
quality of life Study entry  the original
without to death®, publication
affecting its Control 18.9  (confirmatio
quantity. Here (10.8) n through
we describe a months, email with
10 year follow- Intervention  the 1%
up of the effect 36.6 (37.6) author). A
of psychosocial months, *p precise p =
intervention on <0.0001, .0081 was
disease Cox, p < calculated
progression and 0.005, log- according to
mortality.”!? rank.”'? and Altman
& Bland
201128 by
our meta-
analysis
(Asakawa-
Haas et al.,
2026).
Ilnyckyj et “We report a Two-cell Difference  “Asurvival  The HR
al., 1994130 retrospective (intervention  in ratios benefit 1.213, 95%
analysis and 11-  vs. control) couldnotbe CI[0.722,
year follow-up shown for 2.039] and a
of a prospective either the led precise p =
trial of 127 or theunled  .4753 were
cancer patients support calculated
who were groups as according to
randomized to compared LaMorte
receive with 2016'?7 and
psychosocial controls. Altman &
treatment in a The mean Bland
support group. survival for 201128
The original the led and respectively
intention of the the unled by our meta-
randomized groups was analysis
trial was to 70.7 and (Asakawa-
evaluate the 62.0 months  Haas et al.,
possible respectively, 2026).
psychological while the
benefit of controls’
participating in mean
support survival was
groups.”!30 82.4 months.
These
differences
were not
statistically
significant
(»p=0.53,
log rank)
(Figure
1 )'” 130
Cunningham “We have Two-cell Difference  “In the The HR
etal., 1998°  carried out a (intervention in ratios primary log  0.764, 95%
randomized vs. control) rank testno  C7[0.432,
trial similar to significant 1.353] was
that reported by difference taken from
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Spiegel et al. was found Smedslund
(1989), between the et al. 2004+,
although with a Kaplan- A precise p
slightly Meier =.3613 was
different survival calculated
intervention. In curves of the according to
this study, we two groups Altman &
have assessed, (»p=0.35; Bland
and published see Figure 1 201128 by
elsewhere and Table 4).  our meta-
(Edmonds et al., The median  analysis
in press) the survival for  (Asakawa-
effects of the the Haas et al.,
intervention on intervention ~ 2026).
an extensive group was
battery of self- 28.2 months
report and for the
questionnaires. control
In the present group, 23.6
communication, months.””
we present
survival results
at 5 years after
the
commencement
of the study.”

Edelmanet  “This report Two-cell Difference  “The The HR

al., 19991 describes a (intervention in ratios association 1.323,95%
survival vs. control) of group CI[0.841,
analysis of 121 membership  2.080] was
patients who with taken from
entered the survival was ~ Smedslund
study, at 5 years not et al. 200444,
after its significant A precise p
commencement (p>.1),nor =.2277 was
.[...]The issue were any calculated
of whether other according to
psychological medical Altman &
intervention can variables (p  Bland
influence the > 5).°1 2011'28 by
disease process our meta-
amongst cancer analysis
patients is an (Asakawa-
important Haas et al.,
question within 2026).
psychooncology
research. If
such a

relationship was
to be
confirmed, it
would have
major
implications for
our
understanding
of cancer as
well as for its
treatment.
Given the
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inconsistency of

the findings to
date, further
examination of
this area is

required.”!!
McCorkle et  “The overall Two-cell Difference  “Patients The HR
al., 20003 purpose of this  (intervention  in ratios receiving the  2.04, 95%
study was to vs. control) home care CI[1.33,
compare the intervention  3.12] (HR
length of had a longer for the
survival of post- length of control
surgical older survival than  group) was
cancer patients the usual stated in the
who received a care group article. The
specialized after inverse
home care adjusting for  value was
intervention by stage of HR 0.490,
advanced disease at 95% CI
practice nurses diagnosis [0.321,
(ABNs) after and total 0.752] (HR
their surgery to length of for the
the length of hospitalizati  intervention
survival of on during group). A
those who surgery. The  precise p =
received the risk of death  .0011 was
usual follow-up was calculated
care in approximate  according to
ambulatory ly doubled Altman &
settings.”* among usual Bland
care patients  2011!28 by
(adjusted our meta-
hazard ratio  analysis
2.04; CI, (Asakawa-
1.33-3.12; p Haasetal.,
=.001) 2026).
compared
with those in
the
intervention
group.”*
Goodwinet  “Our primary Two-cell Difference  “According  The HR
al., 2001% objective was to  (intervention in ratios to the 1.06, 95%
determine vs. control) univariate CI[0.78,
whether the Cox model, 1.45] was
addition of the hazard stated in the
supportive- ratio for article. A
expressive death in the  precise p =
group therapy intervention  .7257 was
to routine care group as calculated
influenced the compared according to
survival of with the Altman &
women with control Bland
metastatic group was 201128 by
breast 1.06 (95 our meta-
cancer.” percent analysis
confidence (Asakawa-
interval, Haas et al.,
0.78 to 1.45;  2026).

p=072)"%
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Fawzy et al., “Although the Two-cell Difference  “All of the The HR
20033 psychological (intervention in ratios covariates 0.348, 95%
benefits from vs. control) (i.e., age, CI[0.122,
such sex, Breslow 0.992] was
interventions depth, and taken from
are well- site of Smedslund
documented, tumor) were et al. 2004*,
there is entered into A precise p
evidence both the Cox =.0480 was
for and against model, as calculated
the hypothesis was the according to
that these treatment Altman &
interventions condition Bland
can alter the (ie., 2011'28 by
course of intervention  our meta-
disease. Of vs control). analysis
primary interest Using (Asakawa-
is the answer to stepwise Haas et al.,
the question: entry of 2026).
“Can variables,
participation in Breslow
such a group depth was
extend patient found to be
survival significant
time?”.30 for
recurrence
(p =.001)
and survival
(» =.001).
Sex was also
predictive of
outcome
(recurrence,
p=.014;
survival, p
=.002).
Finally,
while
participation
in the
intervention
appeared to
have no
effect on
recurrence,
it was
significant
for survival
(» =.05)
(Table).”°
Kissane et “We devised Two-cell Difference  “The The HR
al., 2004'8 cognitive- (intervention  in ratios Kaplan- 1.35,95%
existential vs. control) Meier CI[0.76,
group therapy analysis 2.39] was
(CEGT) for revealed a stated in the
women median article. A
receiving survival of precise p =
adjuvant 81.9 months  .3089 was
chemotherapy (95% (1, calculated
with the goals 64.8t099.0  according to
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of promoting months) in Altman &
active coping the CEGT Bland
and mutual group 2011!28 by
support. CEGT compared our meta-
has a beneficial with 85.5 analysis
effect on mood months (Asakawa-
and family (95% ClI, Haas et al.,
relationships. In 67.5to 2026).
this brief report, 103.6
we focus on the months) in
impact of the control
CEGT on arm (Fig 2).
survival in According
women with to the
early stage univariate
disease.”!® Cox model,

the hazard

ratio for

death in the

CEGT arm

compared

with the

control arm

was 1.35

(95% (1,

0.76 to 2.39;

p=.31)"18

Boesen et “We previously  Two-cell Difference  “No The HR
al., 2007° reported (intervention in ratios difference in  0.99, 95%

positive effects  vs. control) time to CI[0.4,2.6]
ofa recurrence was stated in
psychoeducatio was the article. A
nal intervention observed precise p =
on among three  .9848 was
psychological patient calculated
distress and groups. according to
coping ability in Breslow Altman &
a randomized depth and Bland
study of Danish lymphnode  2011'28 by
patients with status were our meta-
malignant significant analysis
melanoma, 13 prognostic (Asakawa-
which was a factors for Haas et al.,
replication of time to 2026).
the study by recurrence
Fawzy et al. In and length
our study, of survival
analysis 6 (Table 2).
months later Crude HR
showed that the 0.99 95% CI
intervention [0.4 to
enhanced 2.6].73

effective coping
and reduced
psychological
distress in
comparison
with standard
surgical
treatment, but
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the effect was
small and short-
term.13 We
now report the
effect of the
intervention on
disease
recurrence and
mortality up to
5 years after

primary
surgery.”

Kissane et “In a multi-site ~ Two-cell Difference  “According  The HR

al., 20074 RCT of SEGT  (intervention  in ratios to the 0.92, 95%
based in vs. control) univariate CI10.69,
Melbourne, Cox model, 1.24] was
Australia, we the hazard stated in the
examined ratio for article. A
survival as the death inthe  precise p =
primary SEGT arm .5891 was
outcome. We as compared calculated
included with according to
structured controls was  Altman &
psychiatric 0.92 (95% Bland
interviews to CI, 0.69— 201128 by
generate DSM- 1.24;p= our meta-
IV diagnoses of 0.60), which  analysis
psychiatric entailed a (Asakawa-
disorders and width of Haas et al.,
delivered confidence 2026).
relaxation interval
therapy to both similar to
arms of the that
study to prevent observed in
demoralization Goodwin et
from being al. with a
randomized to a sample of
no-treatment 235 women
control (hazard ratio
condition. We of 1.06 with
report here on 95% CI:
the impact of 0.78—
SEGT on 1.45).%40
survival,
psychosocial
outcomes and
treatment
adherence.”*

Kuchler et “In the original ~ Two-cell Difference  “Despite the The HR

al., 2007 study, the (intervention  in ratios fact that 0.653, 95%
experimental vs. control) there were CI110.495,
group receiving no 0.861] was
psychotherapeut differences stated in the
ic support in the article. A
demonstrated composition  precise p =
significantly of the .0026 was
better survival experimental calculated
at 2 years than and control  according to
the group not groups with  Altman &
receiving such respect to Bland
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support. The site of 2011'%8 by
primary tumor, TNM  our meta-
objective of this staging, or analysis
study was, thus, RTC, (Asakawa-
to examine adjusted Haas et al.,
survival at 10 analyses 2026). We
years to using Cox took the
determine if the proportional  effect size
survival hazards controlled
advantage was models were  for TMN
maintained. undertaken.  staging,
[...] The The results which is
original results are more
of this study in presented in  common
terms of Table 4. (HR than an
survival 0.653 95% effect size
benefits for the C70.495 to controlled
experimental 0.861,p= for RMN
patients were .003).”33 staging (cf.
somewhat Mirosevic et
surprising and al., 2019%),
had not been
hypothesized.”
3
Spiegel et “The primary Two-cell Difference  “Overall The HR
al., 20078 hypothesis of (intervention  in ratios median 0.93, 95%

the current vs. control) survival CI10.62,
study was that time was 1.40] was
randomization 32.8 months  stated in the
to group from study article. A
psychotherapy entry, 33.3 precise p =
would result in months for 7400 was
longer the calculated
subsequent educational ~ according to
survival.” control Altman &

sample and  Bland

30.7 months  2011'28 by

for the our meta-

treatment analysis

group. Cox (Asakawa-

proportional ~ Haas et al.,

hazards 2026).

analysis of

survival

with

condition

(treatment,

control), site

(San

Francisco,

San Jose, or

Stanford),

and site by-

condition

interactions

(all

centered)

indicated

that there

was no
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overall
significant
effect of
treatment on
survival,
hazard ratio
0.93 (95%
confidence
interval
[CI], 0.62 to
1.40; p =
.73; see
Table 3).38
Andersen et  “Arandomized  Two-cell Difference  “Multivariat The HR
al., 2008! clinical trial (intervention in ratios e analyses 0.51, 95%
tested the vs. control) confirm that  C/[0.28,
hypothesis that women 0.93] was
cancer patients randomized  stated in the
coping with to the article. A
their recent Intervention  precise p =
diagnosis but arm had .0277 was
receiving a significantly  calculated
psychologic lower risk of  according to
intervention all-cause Altman &
would have mortality Bland
improved (HR of 0.51; 2011'8 by
survival p=.028) our meta-
compared with (Table 2) analysis
patients who (Fig. 3¢). (Asakawa-
were only 95% CI Haas et al.,
assessed.”! (0.28- 2026). Note
0.93).! that there
was an HR
0.44 95% CI
[0.22-0.86]
given for
breast
cancer
specific
death, which
was used by
two prior
meta-
analysis
(Mirosevic
etal., 2019%°
and Oh et
al., 2016°").
Bakitas et “We Two-cell Difference  “Post hoc, The HR
al., 2009° hypothesized (intervention in ratios exploratory  0.889, 95%
that patients vs. control) analyses CI10.691,
exposed to this demonstrate  1.144] and a
intervention d no precise p =
soon after a statistically .3664 were
new diagnosis significant calculated
of an advanced differences according to
cancer would in survival LaMorte
become between the  2016'?7 and
informed, active 2 groups Altman &
participants in (Figure 4). Bland
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their care and Median 2011128
would survival was  respectively
experience 14 months by our meta-
improved (95% (1, analysis
quality of life 10.6-18.4 (Asakawa-
and mood, months) for  Haas et al.,
symptom relief, the 2026). A
and lower intervention  prior meta-
resource use group and analysis
over the course 8.5 months Mirosevic et
of the illness, (95% ClI, al., 2019%¢
including at the 7.0-11.1 has
very end of life months) for  calculated a
compared with the usual different HR
patients who care group 0.67,95%
received usual (log-rank CI10.50,
care. [...] We test, p = 0.91], but it
did an 14).3 is not clear
exploratory, how they
post hoc have
analysis of calculated it.
survival.”
Ross et al., “Psychosocial Two-cell Difference  “Inthe Cox  The RR
2009%7 intervention (intervention in ratios regression 1.07, 95%
provided as vs. control) analysis CI[0.77,
home visits has with 1.51] was
been shown to adjustment stated in the
improve for Dukes’ article. A
survival among stage, precise p =
elderly people radicality of  .7069 was
[18-20]. As surgery, age, calculated
most colorectal sex, family according to
cancer patients social class  Altman &
are over the age and marital Bland
of 60 at the time status, we 2011'%8 by
of diagnosis, we found that our meta-
hypothesized group (i.e., analysis
that home visits intervention  (Asakawa-
might improve or control) Haas et al.,
their was not 2026). Note
survival.”?’ significantly  that the HR
associated given in the
with article is
survival (p = froma
.68) (Table subsample
4, RR 1.07, (of those
95% CI who
[0.77- provided
1.517).%7 blood

samples), so
the rate ratio
RR 1.07,
95% CI
[0.77, 1.51]
for the
whole
sample was
taken (cf.
Mirosevic et
al., 2019%¢
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and Oh et
al., 20163").
Itis
basically the
same as the
HR (see
Knol et al.,
201113h,
This was
also
confirmed
through
email with
the 1%
author).
Temel et al., “Previous data Two-cell Difference  “After The HR
2010'3% have shown that  (intervention  in ratios adjustment 1.70, 95%
alower quality  vs. control) for age, sex, CI[l.14,
of life and and baseline  2.54] (HR
depressed mood Eastern for the
are associated Cooperative  control
with shorter Oncology group) was
survival among Group stated in the
patients with performance article. The
metastatic non- status, the inverse
small-cell group value was
lung cancer. We assignment  HR 0.588,
hypothesize that remained a 95% CI
improvements significant [0.394,
in both of these predictor of  0.877] (HR
outcomes survival for the
among patients (hazard ratio  intervention
assigned to for deathin  group). A
early palliative the standard  precise p =
care may care group, .0093 was
account for the 1.70; 95% calculated
observed CI, 1.14 to according to
survival 2.54;p= Altman &
benefit.”!32 .01).7132 Bland
2011'28 by
our meta-
analysis
(Asakawa-
Haas et al.,
2026).
Choi et al., “Considering Two-cell Difference  “The same The HR
20127 potential (intervention in ratios result of no 1.07, 95%
contributions of  vs. control) significant CI[0.75,
a specific type group effect  1.53] was
of was stated in the
psychological obtained article. A
interventions on from Cox precise p =
survival, it is proportional  .7230 was
worth exploring hazards calculated
whether the regression according to
original model after  Altman &
intervention controlling Bland
also improved for 2011'%8 by
survival covariates our meta-
outcomes. (table 2, HR _ analysis
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Therefore, this 1.07 95% CI  (Asakawa-
secondary post [0.75-1.53], Haasetal.,
hoc analysis p=.71).7 2026).
explored the
effect of the
cognitive
behavioral
Symptom
management
intervention
(CCI) over
usual care on
survivals
among patients
with solid
tumor
undergoing
chemotherapy.”
7
Z. Guo et “The goal of Two-cell Difference  “The 2-year  The HR
al., 2013'3*  this study was (intervention in ratios overall 1.044, 95%
to adapt a vs. control) survival CI0.504,
randomized rates were 2.162] and a
parallel control 83.1% for precise p =
design to the 9151 were
investigate intervention  calculated
whether a arm and according to
psychosocial 84.3% for LaMorte
intervention the control 2016'?7 and
before and arm (two- Altman &
during RT could sided log Bland
reduce rank, p = 2011128
emotional .925; Figure  respectively
distress and 2B). At2 by our meta-
improve years analysis
treatment follow-up, (Asakawa-
outcomes, there wasno  Haas et al.,
including improvemen  2026). A
measures of tin DFS and mistake in
QOL in patients OS rate in the article
newly the was
diagnosed with intervention  discovered.
cancer.”!3? arm The actual
compared Kaplan-
with the Meier
control survival
arm.”'33 curve for the
overall
survival is
shown in
Figure 2 A.
This was
confirmed
by the
authors.
X.D.Zhang  “Considering Two-cell Difference  “There was  The HR
et al., the unique (intervention in ratios no 1.369, 95%
2013134 clinical vs. control) significant CI1[0.592,
features, large difference in  3.164] and a
population, survival precise p =
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various unmet
needs of
patients with
esophageal
carcinoma and
the special
cultural context
and health
service status of
China, we
designed this
randomized
controlled trial,
to observe the
psychological
change of
Chinese
perioperative
patients with
esophageal
carcinoma and
to evaluate the
short term and
long-term
effects of
perioperative
comprehensive
supportive care
interventions on
their
physiological
and
psychological

rehabilitation.”!
34

between two
groups
(Table 4,
Figure 3).
Log-rank
testp =
4467134

4718 were
calculated
according to
LaMorte
2016'*7 and
Altman &
Bland
2011128
respectively
by our meta-
analysis
(Asakawa-
Haas et al.,
2026).
Comparing
the extracted
values from
the survival
curve in
Figure 3 and
the number
of deaths in
Figure 1 vs.
the
cumulative
survival data
presented in
Table 4
(Zhang et
al., 2013'3%)
while
applying
these to a
reduced
sample size
of 27
patients
(instead of
31) in the
intervention
group and
28 patients
(instead of
29) in the
control
group
confirmed
that the
survival data
on
cumulative
survival in
Table 4 were
switched
and a
reduced
sample size
(lost to
follow-up
excluded)




Psychosocial interventions and survival time in cancer patients

31

was used, as
this is the
only way to
generate
whole
numbers
(patients die
in whole
numbers and
not in
decimals).
Therefore,
data on
cumulative
survival was
extracted
according to
Figure 1 and

3 (i.e.,
reversed of
Table 4).
Authors
were
contacted
but did not
reply.
Julido et al., “The aim of this Two-cell Difference  “After The HR
2015% study as to (intervention  in ratios adjustment  0.35,95%
determine vs. control) by Cox CI1[0.13,
whether those regression 0.92] was
patients for sex, age, stated in the
randomized to educational  article. A
DT along with level, precise p =
SPC had a occupation,  .0352 was
survival tumor type,  calculated
advantage over metastasis, according to
those performance Altman &
randomized to status, Bland
SPC alone.”? previous 20112 by
treatment our meta-
and follow-  analysis
up in (Asakawa-
palliative Haas et al.,
care, group 2026).
allocation
remained a
significant
predictor of
survival
[hazard ratio
of death for
the DT
group was
0.35 (95%
CI0.13—
0.92)] (fig.
1 ).”20
Stagl et al., “This secondary  Two-cell Difference  Over and The HR
20152 analysis asked ~ (intervention  in ratios above the 0.21, 95%
whether women _ vs. control) effects of CI10.05,
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from that RCT covariates, 0.93] was
who received assignment stated in the
CBSM also had to CBSM article. A
reduced was precise p =
mortality or associated .0361 was
breast cancer with longer  calculated
recurrence at survival according to
the 11-year (CBSM Altman &
follow-up HR=0.21 Bland
(range 8-15 (95 % C1 2011'%8 by
years).”?? [0.05,0.93];  our meta-
p=.040."22  analysis
(Asakawa-
Haas et al.,
2026).
Ye et al., “We Two-cell Difference  “The Log The HR
20173 hypothesised (intervention  in ratios Rank 0.736, 95%
that BRBC vs. control) (Mantel- CI[0.525,
would (a) Cox) for 3- 1.133] was
prolong 3- and year survival stated in the
5-year survival, (x2=1.733, article. A
(b) decrease p=.183) precise p =
emotional and 5-year 1182 was
distress survival (x>~ calculated
(anxiety, 3171, p= according to
depression, pain .075) were Altman &
and so on) and not Bland
physical significant, ~ 2011'28 by
distress and the our meta-
(allostatic load), hazard ratio  analysis
and (c) increase (HR) for (Asakawa-
the resilience death in IG Haas et al.,
and QoL.”?8 was 0.736 2026).
(95% (I,
0.525-
1.133,p=
.076)
compared
with CG,
based on
univariate
Cox
model.”?8
Bao et al., “Based on Two-cell Difference  “As to OS, The HR
201913% aforementioned  (intervention  in ratios IPCP group  0.653, 95%
evidence, we vs. control) (28.2 CI1[0.427,
hypothesized months, 0.998] was
that care 95% CI stated in the
intervention 26.3-30.2 article. A
may have months) precise p =
positive effect illustrated a ~ .0487 was
on survival of better OS calculated
AML patients compared to  according to
probably control Altman &
through group (24.4  Bland
ameliorating months, 2011'% by
anxiety and 95% CI our meta-
depression, 22.2-26.6 analysis
while few months) (p = (Asakawa-
studies have .045, Figure Haas et al.,
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been conducted 4B). HR 2026).
to investigate 0.653, 95%
the correlation C10.427,
of anxiety and 0.998.7135
depression with
survival interval
during the
period of care
intervention in
AML patients
receiving
chemotherapy.”
135

J. Wang et “Therefore, we =~ Two-cell Difference  “The median The HR

al., 2019'%¢  designed a (intervention  in ratios OS was 37.0  0.646, 95%
comprehensive  vs. control) (27.6-46.4 CI[0.441,
education and months) in 0.947] and a
care (CEC) CEC group, precise p =
program that which was .0248 were
included health longer calculated
education, compared according to
psychological with 32.0 LaMorte
nursing, caring (27.0-37.0  2016'?" and
activity, and months) in Altman &
telephone control Bland
condolence, and group log- 2011128
explored its rank, (p = respectively
effect on .026) (Fig. by our meta-
anxiety, 5).°136 analysis
depression, (Asakawa-
quality of life, Haas et al.,
and survival in 2026).
patients with
HCC after
surgery.”!3¢

L. Zhanget  “Inspired by Two-cell Difference  “Although The HR

al., 20217 these mentioned (intervention in ratios there wasno  0.512, 95%
studies, we vs. control) statistical CI10.172-
hypothesized difference of 1.522] was
that disease-free  stated in the
reminiscence survival (p = article. A
therapy may .216) (Fig. precise p =
improve mental 4A) or .2309 was
health status overall calculated
and QoL in survival (p = according to
postoperative .255) (Fig. Altman &
gastric cancer 4B) between Bland
patients as well. Reminiscenc  2011!%8 by
However, no e therapy our meta-
relevant study group and analysis
has been Control (Asakawa-
conducted yet. group, Haas et al.,
Therefore, this Reminiscenc  2026).
study aimed to e therapy
explore the group
effect of appeared a
reminiscence trend of
therapy on prolonged
anxiety, survival
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depression, profile in
QoL, and postoperativ
survival profile e gastric
in postoperative cancer
gastric cancer patients.
patients.”!37 (Figure 4 B
HR 0.512,
95% CI
0.172-
1.522).”1%7
X. Zhao et “Based on the Two-cell Difference  “The mean The HR
al., 20218 above- (intervention  in ratios OS was 0.664, 95%
mentioned vs. control) 30.9months  C7[0.381,
information, we (95% CI: 1.156] and a
hypothesized 28.8-32.9 precise p =
that months) in .1485 were
reminiscence the RTBC calculated
therapy could group and according to
reduce anxiety was 28.8 LaMorte
and depression months 2016'?7 and
in glioma (95% CI: Altman &
patients. 26.4-31.2 Bland
However, little months)in ~ 2011'%
information is the CC respectively
known about group. by our meta-
the effect of Meanwhile,  analysis
reminiscence the (Asakawa-
therapy on accumulatin ~ Haas et al.,
anxiety and g OS 2026).
depression in showed a
glioma patients. minor
Herein, we increasing
designed a tendency in
reminiscence the RTBC
therapy-based group
care (RTBC) compared to
program, the CC
aiming to group, but
evaluate its no statistical
effect on significance
anxiety, was found
depression, (p=.186)
patients (Fig. 5).7138
satisfaction, and
survival benefit
in glioma
patients after
tumor
resection.”!38
Zhou & Sun, “Thus, we Two-cell Difference  “OS was of  The HR
20213 conducted this  (intervention  in ratios no 0.640, 95%
randomized, vs. control) difference CI[0.382,
controlled study between 1.070] and a
to investigate RTC group precise p =
the effect of and CC .0891 were
reminiscence group, while calculated
therapy- itshoweda  according to
involved care higher trend  LaMorte
(RTC) program in RTC 2016'%" and
on alleviating group than Altman &
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anxiety and in CC group  Bland
depression and (p=.075) 2011128
depression as (Fig. 5).”%  respectively
well as its by our meta-
impact on analysis
improving (Asakawa-
quality of life in Haas et al.,
CRC 2026).
patients.”
L. Chen et “Accordingly, Two-cell Difference  “However, it The HR
al., 2022'%  this (intervention  in ratios was 0.318, 95%
randomized, vs. control) discovered CI[0.045,
controlled study that DFS 2.259] was
designed an was not stated in the
RT-care different article. A
program (RT- between the  precise p =
CP), intending RT-CP 2542 was
to investigate group and calculated
the effect of U-CP group  according to
RT-CP on (p = 415; Altman &
psychological Figure 4A);  Bland
health and meanwhile,  2011'%8 by
quality of life in OS alsodid  our meta-
older PTC not differ analysis
patients.”!? between the  (Asakawa-
RT-CP Haas et al.,
group and 2026).
U-CP group
(p = .289;
Figure 4B).
HR 0.318,
95% CI
(0.045-
2.259).°1%
Q. Guo et “Hence, this Two-cell Difference  “Meanwhile, The HR
al., 2022'%  study aimed to  (intervention in ratios the 0.668, 95%
investigate the vs. control) cumulative CI[0.348,
impact of a OSrate was 1.285]and a
reminiscence foundtobe  precise p =
therapy-involve no different  .2281 were
d care program between the  calculated
(RTICP) on RTICP according to
cognitive group and LaMorte
functions, the UCP 2016'*7 and
anxiety, group (p = Altman &
depression, .230).7140 Bland
patient 2011128
satisfaction, and respectively
survival profiles by our meta-
in elderly lung analysis
cancer (Asakawa-
patients.”!4 Haas et al.,
2026).
Huang et al., “As illustrated Two-cell Difference  “Unfortunat  The HR
202241 by previous (intervention  in ratios ely, the 0.697, 95%
studies, the vs. control) finding CI10.244,
occurrence of indicated 1.990] and a
anxiety and that RTCP+  precise p =
depression may UC had no .5104 were
lead to poor effect on the  calculated
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survival in accumulatin  according to
surgical g DFS and LaMorte
prostate cancer OS in 2016'?7 and
patients, and we surgical Altman &
hypothesized prostate Bland
that the RTCP + cancer 2011128
UC might patients (all ~ respectively
elevate the p>0.05, by our meta-
survival profile Fig. 5A, analysis
of surgical B).”!41 (Asakawa-
prostate cancer Haas et al.,
patients through 2026).
alleviating the
anxiety and
depression
status.”!#!
Kirkegaard  “Here we report  Two-cell Difference  “Although The HR
etal., 2023'%  the effect of a (intervention in ratios the groups’ 0.68, 95%

combined vs. control) survival CI1[0.41,
psychoeducatio curves do 1.14] was
nal and diverge in stated in the
cognitive— Kaplan- article. A
supportive Meier plots  precise p =
group (Figure .1396 was
intervention on 2(A,B)),no  calculated
overall long- statistically ~ according to
term survival in significant Altman &
early-stage differences Bland
breast cancer in survival 2011'28 by
patients up to were found  our meta-
18 years after when analysis
primary comparing (Asakawa-
surgery, using the Haas et al.,
register-based intervention ~ 2026).
data on vital group (HR,
status free from 0.68; 95%
information CI, 0.41-
bias.”!¢ 1.14) nor the

non-

participants

(HR, 1.23;

95% ClI,

0.82-1.85)

with the

control

group (Table

2)'”16

Note. Effect sizes were either taken directly from the articles, communication with the

authors, prior meta-analyses, or were — if not otherwise available — calculated from Kaplan-

Meier survival curves (according to La-Morte, 2016'%7). For each effect size the

corresponding p value was calculated from the 95% CI (according to Altman & Band,

2011'2%), as this delivered a more precise p value than what was published in the articles.

Italicized characters indicate statistical parameters (APA 7th ed.).
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51  Supplementary Figure Al

52 Overall Results of the GROOVE Tool

Overall results

38

Number of columns (number of reviews) C 11
Number of rows (number of index publications) r 34
Number of included primary studies (including double counting) N 113
Covered area N/(rc) 30.21%
Corrected covered area (N-r)/(rc-r) 23.24%
Interpretation of overlap Very High overlap
Structural Zeros X 157
Corrected covered area (adjusting by structural zeros) (N-r)/(rc-r-X) 43.17%
N° of non-overlapped primary studies In 1SR 12
In 2 SRs 6
In 3 SRs 2
In 4 SRs 3
In 5 SRs 6
In 6 SRs 1
In 7 SRs 0
In 8 SRs 1
Number of overlapped primary studies
In 9 SRs 3
In 10 SRs 0
In 11 SRs 0
In 12 SRs 0
In 13 SRs 0
In 14 SRs 0
In 15 or more SRs 0

53
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54 Supplementary Figure A2

55  Graphical Representation of the Results of the GROOVE Tool

Graphical Representation of Overlap for OVErviews (GROOVE)

Chow 2004

Smedslund 2004

1 55 =  Total nodes (pairs of reviews)
smedslund 2004 % 9 = Slight overlap (<5%)
Zabalegui 2005 % Moderate overlap (5% to <10%)

Edwards 2008

Edwards 2008 = High overlap (10% to <15%)

Mustafa 2013

Mustafa 2013 = Very High overlap (>15%)

Xia 2014

Xia 2014

Jassim 2015

Jassim 2015

Mirosevic 2019

Mirosevic 2019

Asakawa-Haas 2026

56

57  Note. The percentage of overlap regarding primary studies between each meta-analysis

58  (column) with the others (row).
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Supplementary Figure A3

PRISMA Flow Chart 2020 Displaying the Selection Process of the Systematic Literature

Search for Meta-Analyses

Identification

Screening

Included

Identification of prior meta-analyses via databases and registers

Records identified (n = 3462)
Web of Science (n = 992)
Scopus (n = 1659)
MEDLINE (n = 207)
PsycINFO (n = 54)

Google Scholar (n = 100)
Embase (n = 450)

Records removed before
screening:
Duplicate records removed
(n =892)

Records screened (n = 2570)

Y

Records excluded (n = 2550)
Not eligible (n = 2545)
Retracted (n = 5)

Reports sought for retrieval
(n =20)

v

Reports not retrieved (n = 0)

Reports assessed for eligibility
(n=20)

Prior meta-analses identified
(n=10)

Reports excluded (n = 10):
Palliative care (n = 4)
Psychologic (n = 2)
Psychotherapeutic (n = 1)
Supportive-expressive group
therapy (n=1)
Mindfulness-based stress
reduction (n=1)

Dyadic (n=1)
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Supplementary Figure A4

PRISMA Flow Chart 2020 Displaying the Selection Process of the Systematic Literature

Search for Gray Literature

Identification

Screening

Identification of gray literature via databases and registers

Records identified (n = 185):
ClinicalTrials.gov (n = 118)
ProQuest Dissertations &
Theses Global (n = 67)

Records removed before
screening:
No compatible file format to
export to Endnote

Records screened (n = 185)

Records excluded (n = 181)
Not eligible (n = 181)

Y

Reports sought for retrieval

(n=4)
'

Reports not retrieved (n = 0)

Reports assessed for eligibility
(n=4)

Included

Trials included in meta-
analysis (n =0)

Reports excluded (n = 4):
Inadequate randomization
method (n=1)

Dissertation of later
publication (n = 1)
Subsample analysis of later
publication (n = 1)

Not enough data for HR
calculation (n=1)

41
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Supplementary Table B1

Study Quality of Included RCTs Regarding the Survival Outcome and According to the

Supplementary Section B

Quality Assessment of Controlled Intervention Studies NHLBI (Items 1-14) Supplemented

42

by Items From the DELPHI List (Item 15) and the CONSORT Checklist (Items 16-18) Part

1

First author
and year of
publication

Linn
1982126

Spiegel
19891

Inyckyj
1994130

Cunningham
1998°

Edelman

19991
McCorckle

20003
Goodwin

Fawzy
1993/132003%°

2001%°

Kissane

20048
Boesen

2007°
Kissane

200740
Kuchler
199932/200733

1. Study
described as
randomized

2. Adequate
randomizati
on

3.
Allocation
concealed

4. Providers
and patients
blinded

5. Outcome
assessment
blinded

6. Groups
similar at
baseline

7. Overall
dropout rate
<20% from
those
allocated to
treatment

8.
Difference
in dropout
between
groups
<15%

9.

—

—

—_—

—_—

—_—

—_—

—

—

—_—
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Adherence
to protocols
in both
groups
>80%

10. Other
intervention
s avoided or
similar
between
groups

11. Valid
and reliable
outcome
measuremen
ts

12. Meta-
analytic
post-hoc
power >80%

13. Primary
outcomes
and
subgroup
analysis
prespecified

14.
Intention-to-
treat
analysis

15. Point
estimates
and
measures of
variability
presented

16. Interim
analyses
justified and
stopping of
data
collection
prespecified

17.
Appropriate
statistical
methods and
“plain”
results
presented

18. Only

—_—
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one
statistical
test or
control for
multiple
testing

44

Score 7 5 6 6 4 6 5 1 7 7 6 8

Note. If the criteria was present +1 point was given, if not -1 point, and if not reported 0.
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Supplementary Table B2

Study Quality of Included RCTs Regarding the Survival Outcome and According to the

45

Quality Assessment of Controlled Intervention Studies NHLBI (Items 1-14) Supplemented

by Items From the DELPHI List (Item 15) and the CONSORT Checklist (Items 16-18) Part

11

First author
and year of
publication

Spiegel
20073

Andersen
2008!

Bakitas
20093

Ross
2009%7

Temel
2010132

Choi
20127

Z. Guo
2013133

X.D. Zhang
2013134

Julido

2015%
Stagl
2015%

Ye
201738

Bao
201913

1. Study
described as
randomized

2. Adequate
randomizati
on

3.
Allocation
concealed

4. Providers
and patients
blinded

5. Outcome
assessment
blinded

6. Groups
similar at
baseline

7. Overall
dropout rate
<20% from
those
allocated to
treatment

8.
Difference
in dropout
between
groups
<15%

9.
Adherence
to protocols
in both

—_—

—_—

—
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groups
>80%

10. Other
intervention
s avoided or
similar
between
groups

11. Valid
and reliable
outcome
measuremen
ts

12. Meta-
analytic
post-hoc
power >80%

13. Primary
outcomes
and
subgroup
analysis
prespecified

14.
Intention-to-
treat
analysis

15. Point
estimates
and
measures of
variability
presented

16. Interim
analyses
justified and
stopping of
data
collection
prespecified

17.
Appropriate
statistical
methods and
“plain”
results
presented

18. Only
one
statistical
test or

0

46
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control for
multiple
testing

47

Score 8 6 8 6 7 3 8 6 9 9 6 9

Note. If the criteria was present +1 point was given, if not -1 point, and if not reported 0.
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Supplementary Table B3
Study Quality of Included RCTs Regarding the Survival Outcome and According to the

Quality Assessment of Controlled Intervention Studies NHLBI (Items 1-14) Supplemented

48

by Items From the DELPHI List (Item 15) and the CONSORT Checklist (Items 16-18) Part

I

First author
and year of
publication

J. Wang
2019136

L. Zhang
202117

X. Zhao
2021138

Zhou & Sun

20213

L. Chen
2022139

Q. Guo
2022140

Huang
202241

Kirkegaard

202316

1. Study
described as
randomized

2. Adequate
randomizati
on

3.
Allocation
concealed

4. Providers
and patients
blinded

5. Outcome
assessment
blinded

6. Groups
similar at
baseline

7. Overall
dropout rate
<20% from
those
allocated to
treatment

8.
Difference
in dropout
between
groups
<15%

9.
Adherence
to protocols
in both

—_—

—_—
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groups
>80%

10. Other
intervention
s avoided or
similar
between
groups

11. Valid
and reliable
outcome
measuremen
ts

12. Meta-
analytic
post-hoc
power >80%

13. Primary
outcomes
and
subgroup
analysis
prespecified

14.
Intention-to-
treat
analysis

15. Point
estimates
and
measures of
variability
presented

16. Interim
analyses
justified and
stopping of
data
collection
prespecified

17.
Appropriate
statistical
methods and
“plain”
results
presented

18. Only
one
statistical
test or

0

[

49
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control for
multiple
testing

50

Score 8 10 9 9 11 11 6 4

Note. If the criteria was present +1 point was given, if not -1 point, and if not reported 0.
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Supplementary Table B4

Meta-Analytic Post-Hoc Power Calculation Sheet

First author Sample Proportion Overall Number Probability =~ Meta-

and size (n of sample  effect HR ofdeaths  of event analytic

year of (int/ncon))  1n the int. of the in the withinin  post-hoc

publication group meta- whole each trial power

(Mint/n) analysis sample  (deaths/n)
Linn 1982126 120 0.5167 0.80 91 0.7583 18.63
(62/58)

Spiegel 86 0.5814 0.80 83 0.9651 17.08

198912 (50/36)

IInyckyj 92 0.6630 0.80 61 0.6630 13.06

1994130 (61/31)

Cunningham 66 0.4545 0.80 49 0.7424 12.17

1998° (30/36)

Edelman 121 0.4959 0.80 85 0.7025 17.72

199911 (60/61)

McCorkle 375 0.5067 0.80 93 0.2480 18.95

20003 (190/185)

Goodwin 235 0.6723 0.80 201 0.8553 31.76

2001% (158/77)

Fawzy 68 0.5000 0.80 20 0.2941 7.90

20033 (34/34)

Kissane 303 0.5083 0.80 48 0.1584 12.07

200413 (154/149)

Boesen 258 0.4961 0.80 16 0.0620 7.31

20073 (128/130)

Kissane 227 0.6476 0.80 192 0.8458 31.49

200740 (147/80)

Kuchler 271 0.5018 0.80 229 0.8450 39.31

20073 (136/135)

Spiegel 125 0.5120 0.80 108 0.8640 21.25

20073 (64/61)

Andersen 227 0.5022 0.80 54 0.2379 12.98

2008! (114/113)

Bakitas 322 0.5000 0.80 231 0.7174 39.59

2009° (161/161)

Ross 2009%7 249 0.5020 0.80 148 0.5944 27.38
(125/124)

Temel 151 0.5099 0.80 107 0.7086 21.10

2010132 (77/74)

Choi 20127 237 0.4979 0.80 126 0.5316 24.03
(118/119)

Z. Guo 178 0.5000 0.80 29 0.1629 9.23

2013133 (89/89)

X.D. Zhang 55 0.4909 0.80 22 0.4000 8.19

2013134 (27/28)

Julido 80 0.4875 0.80 25 0.3125 8.63
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201520 (39/41)
Stagl 201522 240 0.5000 0.80 30 0.1250 9.38
(120/120)
Ye 20178 212 0.5094 0.80 136 0.6415 25.55
(108/104)
Bao 2019!% 220 0.5000 0.80 87 0.3955 18.03
(110/110)
J. Wang 136 0.5000 0.80 106 0.7794 20.95
2019136 (68/68)
)
L. Zhang 160 0.5000 0.80 22 0.1375 8.19
2021137 (80/80)
X. Zhao 150 0.5000 0.80 50 0.3333 12.38
2021138 (75/75)
Zhou & Sun 210 0.5000 0.80 58 0.2762 13.59
2021% (105/105)
L. Chen 86 0.5116 0.80 8 0.0930 6.15
2022137 (44/42)
Q. Guo 138 0.5000 0.80 36 0.2609 10.27
2022140 (69/69)
Huang 108 0.5093 0.80 14 0.1296 7.02
202241 (55/53)
Kirkegaard 198 0.4848 0.80 62 0.3131 14.19
202316 (96/102)
Average 17.04%

Note. HR = Hazard Ratio; Int. = Intervention group; Con. = Control group.
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Supplementary Table BS
Funding Source and Risk of Sponsorship Bias Rating Sheet
First author and year No Gov.  Pub. Pri. FPO (via  FPO Risk of
of publication funding  inv. cha. fou.  con./group) only sponsorship

inv. inv. inv. bias

Linn 1982126 X Low
Spiegel 198912 X X X Low
Tinyckyj 1994130 NA NA NA NA NA NA NA
Cunningham 1998° X Low
Edelman 1999 NA NA NA NA NA NA NA
McCorkle 20003 X Low
Goodwin 20013° X X Moderate
Fawzy 20033 X Low
Kissane 2004'3 X X Low
Boesen 2007° X X Low
Kissane 200740 X X X X Moderate
Kuchler 200733 X Low
Spiegel 200738 X X X Moderate
Andersen 2008! X X X Moderate
Bakitas 2009° X Low
Ross 2009 X X X Moderate
Temel 2010132 X Low
Choi 20127 X Low
Z. Guo 2013133 X Low
X.D. Zhang 2013134 X X Low
Julido 2015%° X Low
Stagl 2015% X Low
Ye 2017% X Low
Bao 2019'3° X Low
J. Wang 2019136 X Low
L. Zhang 2021137 NA NA NA NA NA NA NA
X. Zhao 202138 NA NA NA NA NA NA NA
Zhou & Sun 2021% X Low
L. Chen 2022'%° NA NA NA NA NA NA NA
Q. Guo 2022140 X Low
Huang 20224 NA NA NA NA NA NA NA
Kirkegaard 2023 X X Low

Note. Low risk = No funding, government (gov.), public charity (pub. cha.), or private

foundation (pri. fou.) involved; Moderate risk = For-Profit Organization (FPO) funding

involved, can also be from within a con. (consortium) or group; High risk = FPO funding

only; NA = Not Available.
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Supplementary Figure B1
Forest Plot of the Random-Effects Meta-Analysis Showing Survival Data of All 32 Included

RCTs (Ordered According to Precision)

Meta-Analysis

Treatment Control

Test for the,éverall Effect: B <.001
Future studies: 95% PI[0.49, 1.29]

Author and Year DeadNot dead DeadNot dead Estimate [95% CI]
Bakitas et al. 2009 112 49 119 42 HEH 0.89[0.69, 1.14
Kuchler et al. 2007 107 29 122 13 HEH 0.65[0.50, 0.86
Kissane et al. 2007 125 22 67 13 HilH 0.9210.69, 1.23
Goodwin et al. 2001 140 18 61 16 HilH 1.06 [0.78, 1.45
Ross et al. 2009 75 50 73 51 HilH 1.07 [0.76, 1.50
Choi et al. 2012 61 57 65 54 il 1.07 [0.75, 1.53
Wang, J. et al. 2019 46 22 60 8 il 0.65[0.44, 0.95
Ye efal. 7 66 42 70 34 - 0.74 10.50, 1.08
Temel et al. 2010 51 26 56 18 il 0.59[0.39, 0.88
Spiegel et al. 2007 54 10 54 7 i 0.93[0.62,1.40
Linn et al. 1982 50 12 41 17 i 1.4210.94,2.14
Bao et al. 2019 39 71 48 62 i 0.65[0.43, 1.00
McCorkle et al. 2000 41 149 52 133 i 0.4910.32,0.75
Edelman et al. 1999 44 16 41 20 ~a— 1.32[0.84, 2.08
Spiegel et al. 1989 47 3 36 0 —— 0.51]0.31,0.84
Kirkegaard et al. 2023 25 71 37 65 —— 0.6810.41, 1.13
Zhou & Sun 2021 23 82 35 70 ——i 0.64 [0.38, 1.07
linyckyj et al. 1994 41 20 20 11 —a—  1.21[0.72, 2.04
Zhao, X. et al. 2021 21 54 29 46 o 0.66[0.38, 1.16
Cunningham et al. 1998 20 10 29 7 —a-— 0.76 [0.43,1.35
Kissane et al. 2004 28 126 20 129 —-=— 1.35]0.76, 2.39
Andersen et al. 2008 24 a0 30 83 —— 0.5110.28, 0.93
Guo, Q. et al. 2022 15 54 21 48 —a— 0.67[0.35, 1.28
Guo, Z. et al. 2013 15 74 14 75 —a— 1.04[0.50, 2.16
Zhang, X. D. et al. 2013 12 15 10 18 —-=—1.37 10.59, 3.16
Boesen et al. 2007 8 120 8 122 —a— 0.99[0.39, 2.52
Juliao et al. 2015 7 32 18 23 — 0.35[0.13,0.93
Fawzy et al. 2003 9 25 11 23 — 0.35[0.12, 0.99
Huang et al. 2022 6 49 8 45 —s——— 0.70[0.24,1.99
Zhang, L. et al. 2021 6 74 16 64 — 0.51[0.17,1.52
Staglet al. 2015 15 105 15 105 —_ 0.21[0.05, 0.91
Chen et al. 2022 3 41 5 37 : 0.32[0.04, 2.25
RE Modet Q(31) = 59.27, Qp = = 0.002, I = 48.04% ¢ 0.80[0.71, 0.90]
I [

[
0.04 0.25 1 4

Hazard Ratio

Note. The 95% ClIs in the forest plot may differ in the second decimal place from the CIs
stated in the articles (see Table 4), as they had to be transformed to SEs for the meta-analysis
and then were back-transformed for the forest plot by Metafor. RE Model = Random Effects
Model, O = QO test for heterogeneity, Op = O test p value, I? = Proportion of true variance to

total variance, 95% PI = 95% Prediction Interval, £ = 32 studies.
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Supplementary Figure B2
Forest Plot of the Random-Effects Meta-Analysis Showing Survival Data of All 32 Included

RCTs (Ordered According to Publication Year)

Meta-Analysis

Treatment Control

Author and Year DeadNot dead DeadNot dead Estimate [95% CI]
Linn et al. 1982 50 12 41 17 - 1.421[0.94, 2.14
Spiege] et al. 1989 47 3 36 0 i 0.5110.31,0.84
linyckyj et al. 1994 41 20 20 11 —a—  1.21[0.72,2.04
Cunningham et al. 1998 20 10 29 7 —a—— 0.7610.43,1.35
Edelman et al. 1999 44 16 41 20 8- 1.32]0.84, 2.08
McCorkle et al. 2000 41 149 52 133 = =i 0.491[0.32,0.75
Goodwin et al. 2001 140 18 61 16 HIH 1.06 [0.78, 1.45
Fawzy et al. 2003 9 25 11 23 — 0.35[0.12, 0.99
Kissane et al. 2004 28 126 20 129 —a— 1.35[0.76, 2.39
Kuchler et al. 2007 107 29 122 13 HEH 0.65[0.50, 0.86
Kissane et al. 2007 125 22 67 13 HIH 0.920.69, 1.23
Spiegel et al. 2007 54 10 54 7 - 0.93[0.62, 1.40
Boesen et al. 2007 8 120 8 122 ——— 0.991[0.39, 2.52
Andersen et al. 2008 24 90 30 83 ——: 0.5110.28, 0.93
Bakitas et al. 2009 112 49 119 42 HEH 0.89[0.69, 1.14
Ross et al. 2009 75 50 73 51 HEH 1.07 [0.76, 1.50
EﬁmeltetI850210£0 31 26 56 18 i (1)83 8%%, ?gg
oi et al. 61 57 65 54 HlH . A9, 1.
uo, Z. etal. 2013 15 74 14 75 —a— 1.04[0.50, 2.16
Zhang, X. D. et al. 2013 12 15 10 18 ——=—1.37[0.59, 3.16
Staglet al. 2015 15 105 15 105 ——: 0.21[0.05, 0.91
Juliao et al. 2015 7 32 18 23 —— 0.35[0.13, 0.93
Ye et al. 2017 66 42 70 34 = 0.7410.50, 1.08
Wang, J. et al. 2019 46 22 60 8 il 0.65[0.44, 0.95
Bao et ai. 2019 39 71 48 62 - 0.65[0.43, 1.00
Zhang, L. et al. 2021 6 74 16 64 —s——  0.51[0.17, 1.52
Zhou'& Sun 2021 23 82 35 70 ——i 0.64[0.38, 1.07
Zhao, X. et al. 2021 21 54 29 46 —— 0.66[0.38, 1.16
Chen et al. 2022 3 41 5 37 : 0.32[0.04, 2.25
Guo, Q. et al. 2022 15 54 21 48 —a— 0.67[0.35, 1.28
Huang et al. 2022 6 49 8 45 —s—— 0.701[0.24,1.99
Kirkegaard et al. 2023 25 71 37 65 - 0.68[0.41, 1.13
RE Modet Q(31) = 59.27, Qp = = 0.002, I = 48.04% . 0.80[0.71, 0.90]

Test for the,éverall Effect: B <.001
Future studies: 95% PI[0.49, 1.29]

[ I I
0.04 0.25 1 4

Hazard Ratio

Note. The 95% ClIs in the forest plot may differ in the second decimal place from the CIs
stated in the articles (see Table 4), as they had to be transformed to SEs for the meta-analysis
and then were back-transformed for the forest plot by Metafor. RE Model = Random Effects
Model, O = QO test for heterogeneity, Op = O test p value, I? = Proportion of true variance to

total variance, 95% PI = 95% Prediction Interval, £ = 32 studies.
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Supplementary Figure B3

Trend of the Overall Effect

Author and Year

Psychosocial interventions and survival time in cancer patients

Cumulative Meta-Analysis Estimate [95% CI]

Linn et al. 1982
+ Spiegel et al. 1989
+ linyckyj et al. 1994
+ Cunningham et al. 1998
+ Edelman et al. 1999
+ McCorkle et al. 2000
+ Goodwin et al. 2001
+ Fawzy et al. 2003

+ Kissane et al. 2004

+ Kuchler et al. 2007

+ Kissane et al. 2007
+ Spiegel et al. 2007

+ Boesen et al. 2007

+ Andersen et al. 2008
+ Bakitas et al. 2009

+ Ross et al. 2009

+ Temel et al. 2010

+ Choi et al. 2012
+Guo, Z. etal. 2013

+ Zhang, X. D. et al. 2013
+ Stagl et al. 2015

+ Juliao et al. 2015

+ Yeetal 2017
+Wang, J. et al. 2019
+ Bao et al. 2019

+ Zhang, L. et al. 2021
+ Zhou & Sun 2021

+ Zhao, X. et al. 2021
+ Chen et al. 2022

+ Guo, Q. et al. 2022
+ Huang et al. 2022

+ Kirkegaard et al. 2023
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CO000O00000000000000000000000000~

0.25
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Hazard Ratio

Note. Cumulative meta-analysis showing the development of the overall effect over time,

adding studies sequentially in order of publication, £ = 32 studies.

56

Forest Plot of the Cumulative Meta-Analysis Including All 32 HRs Illustrating the Temporal
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Supplementary Figure B4
The Five Domains of Risk of Bias and Overall Judgement Assessed with RoB 2 for All 32

RCTs Included in the Meta-Analysis

Risk of bias domains

Study

0l0] J0/0/0/0/0/0/0]0/0/0]0)0]0]0]0]0CI0/0/0] 0/0l0/0I0/0]0)0)

QOO0OOOOOOOOOOOOeOOOOOOOOOOOCOOO

0000000000000 0000 000CGOONGO O OGS

L Of L IOI0) 1OIoIole) [ JOIole(0) | JOf J JOOICI0] IOl (OI0)

Domains: Judgement

D1: Bias arising from the randomization process. ‘

D2: Bias due to deviations from intended intervention. . High

D3: Bias due to missing outcome data. - Some concerns
D4: Bias in measurement of the outcome.

D5: Bias in selection of the reported result. . Low

57
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Supplementary Section C
Supplementary Table C1

Results of the Moderator Analyses (Sorted by TfSD or ToM p Value)

Moderator Subgroups k* Rank BHP TfSDY TfSEp

ofp value® or  valuef

value® ToMe p
value

Analysis Type ITT, Not ITT 32 1 0.003 0.038 <0.001
Surgery NA 24 2 0.007 0.063 NA
Priority Study
Entry
Sponsorship Low, Moderate, High 26 3 0.010 0.129 0.001
Bias
Study Quality NA 32 4 0.014 0.13 NA
Patients Lost NA 25 5 0.017 0.146 NA
to
Intervention
Funding No Funding, Government involved, 26 6 0.021 0.161 <0.001
Source Public charity involved, Private

foundation involved, For-profit
organization involved, Fer-profit

erganization-only
Continent of AF, AS, AU, EU, NA, SA 32 7 0.024 0.167 <0.001
Origin
Marital Status NA 25 8 0.028 0.194 NA
Lymph Node NA 4 9 0.031 0.278 NA
Status
Tumor Phase Early, Late, Mixed 32 10 0.034 0.307 0.001
Meta- NA 32 11 0.038 0.321 NA
Analytics Post-
Doc Power
Chemotherapy NA 20 12 0.041 0.356 NA
Priority Study
Entry
Intervention Purely medical, Mixed teams, Purely 31 13 0.045 0.438 0.001
Provider psychological, Purely-seciat
Hormone NA 10 14 0.048 0.461 NA
Therapy Prior
to Study Entry
Intervention NA 31 15 0.052 0.464 NA
Period
Radiotherapy NA 17 16 0.055 0.472 NA

Prior to Study
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Entry
Age

Estrogen
Receptor
Status
Intervention
Dose

Tumor Stage

Metastasis

Intervention
Type

Cancer Type

Sex

Progesterone
Receptor
Status
Intervention
Onset
Control Group
Type

Length to
Follow-Up
Intervention
Format
Differences
between
groups in
psychosocial
intervention
participation
outside study

NA
NA

NA

Mixed, Stage |, Stage-H, StageH,
Stage IV
Metastatic, Mixed sample, Non-
metastatic
CBT-based, Meaning-enhancing,
Narrative-driven, Other counseling,
Education-only, Other
Breast, Colorectal, Lung, Melanoma,
Mixed sample, Other
NA

NA

After hospital stay, During hospital
stay
Active, Passive
NA

Group, Individual

Yes, No

31

32

32

32

17
18

19

20

21

22

23

24
25

26

27

28

29

NA

0.059
0.062

0.066

0.069

0.072

0.076

0.079

0.083
0.086

0.090

0.093

0.097

0.100

NA

0.531
0.535

0.548

0.562

0.659

0.664

0.691

0.772
0.845

0.866

0.867

0.906

0.919

NA

59

NA
NA

NA

0.002

0.003

0.006

0.013

NA
NA

<0.001

0.001

NA

0.001

NA

Italicized characters indicate statistical parameters (APA 7th ed.). “%4 = Number of RCTs

included in the analysis, *Sorted according to TfSE or ToM p value, “SBHP = Benjamini-

Hochberg Procedure, TfSD = Test for Subgroup Differences, ToM = Test of Moderator,

fTfSE = Test for Subgroup Effects.

*p <.05
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Supplementary Table C2A

List of Included Moderators in Exploratory MetaForest Moderator Analysis

60

Moderator Number of NA/total number of RCTs
Sex 0/32
Cancer type 0/32
Tumor stage 0/32
Tumor phase 0/32
Metastasis 0/32
Intervention type 0/32
Intervention format 0/32
Intervention provider 0/32
Control group type 0/32
Length of follow-up 0/32
Analysis type 0/32
Continent (country) of origin 0/32
Study quality 0/32
Meta-analytic post-hoc power 0/32
Age 1/32
Intervention dose 1/32
Intervention period 1/32

Note. NA = Not available (missing value)
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Supplementary Table C2B

List of Excluded Moderators in Exploratory MetaForest Moderator Analysis

Moderator Number of NA/total number of RCTs
Intervention onset 5/32
Funding source 6/32
Sponsorship bias 6/32
Patients lost to intervention 7/32
Marital status 7/32
Surgery before to study entry 8/32
Chemotherapy before to study entry 12/32
Radiotherapy before to study entry 15/32
Hormone therapy before to study entry 23/32
Estrogen receptor status 23/32
Progesterone receptor status 27/32
Lymph node status 28/32
Differences between groups in attendance of 28/32

psychosocial interventions outside of study

105  Note. NA = Not available (missing value)
106
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Supplementary Table C3

List with Data for the Calculation of 95% Prediction Intervals (PI)

Name Effect Number 72 x Steps for 95% PI

sizeand  of studies calculation

95% CI
Evanset HRO0.71, 5 0.00 3.62 72 from y2, HR [0.58,
al., 95% CI (rounded, SE from 95%  0.87]
202442 10.62, not exact CI, and then

0.82] enough) 95% PI
Garget RRO0.93, 4 NA 1.21 2 from »2, RR [0.72,
al., 95% CI SE from 95%  1.21]
2017 [0.79, CI, and then

1.09] 95% PI
B.Renet ORO0.63, 21 NA 23.56 72 from y?, OR [0.26,
al., 95% CI SE from 95%  1.54]
202044 [0.50, CI, and then

0.81] 95% PI
W. Ren HR0.87, 13 0.0140 NA SE from 95%  HR [0.66,
etal., 95% CI CI and then 1.15]
2022145 [0.78, 95% PI

0.97]
Yuetal., HRO0.79, 18 0.055 NA 95% PI HR [0.49,
201716 95% CI reported 1.28]

[0.69,

0.90]

62

Note. Italicized characters indicate statistical parameters (APA 7th ed.!*”). An estimate for 72

(if only y*> was available) was calculated using the formula: T = max (0, #), the

standard error (SE) was estimated from the 95% confidence interval (CI) by first log-
transforming the upper and lower 95% CI limits and applying the formula: SE =

In(Upper CI)—In(Lower CI)

2X1.96

formula (assuming 72 was estimated via the DerSimonian & Laird method, as RevMan was

, and the 95% prediction interval (P/) was then computed using the

used for the meta-analysis): 95% PI = exp(8 * tyo7s x—1 - VSEZ + 12) after which the 95%

PI was exponentiated back to the original scale. O = Cochran’s Q-statistic; k = Number of

studies; C = Correction factor; In = Natural logarithm; exp = Exponential function with base
e; &= Natural logarithm of the pooled effect estimate; ¢ = critical value from the Student’s #-
distribution; 72 = Between-study variance (heterogeneity) on the log scale.
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Supplementary Table C4

List of Effect Size Categories

Effect Size Category Hazard Ratio (HR) Odds Ratio (OR)

Small 0.77 (inverse of 1.3%) 0.60 (inverse of 1.7 )
Medium 0.53 (inverse of 1.9?) 0.29 (inverse of 3.5)
Large 0.36 (inverse of 2.8 %) 0.15 (inverse of 6.7 °)

Note. Italicized characters indicate statistical parameters (APA 7th ed.). HR/OR < 1 indicate a
survival benefit of the intervention group; HR/OR > 1 indicate a survival benefit of the

control group. * Azuero 2016'43; ® H. Chen 2010'#
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122 Supplementary Figure C1

123 Subgroup Forest Plot for the Risk of Bias Factor Funding Source

Risk of Bias Factor: Funding Source

Author and Year Dead ﬁ" lz:ltrea«:i Degdo %ro?ldead Estimate [95% Cl]
EgrSSProflt Orgamzatlon Funding I_Pgolved 0 73 51 '_._' 5
et @B g ¥ F i
Andersen et af. 2008 b7 &6 8 83 —— 887 828 083
Eﬁlvate FogndaﬁloibFémdlng Involved * 0.02[0.73,1.16]
—=—— 1.37[0.59, 3.16
sl 2 S N I B s {aige
Kieasal et g 7 4 T s 3 R
Eub}]‘c Clt1a g L}ndlnglnvolved : 0.8310.60,1.15]
Ser e 2670 v R % 1 o §§§ [§:§§: §:§§]
Go[\{eerinarlnent Funding Involved . a— [ ‘ :
), ' O O o
cﬂn'nalsgerz;a ctal 1998 D 13 Py gri '—E 0781043135
Wt 4 0B 1 8 === ik
. i . - 0.83[0.67, 1.01]
o funding
%JO Q. e5%|15022 15 54 21 48 I—|_:_|—-—l §§§ §2§ i§§
19 ar2019 R L 6 % - 85 10'42, 0!
Sps SR P % B 5 — 0331813, 0:8%
- 0.62 [0.47,0.83]

ME Model Qg(21) = 36.61, Qgp = 0.019, I = 38.38%
Test for Subgroup Effects (TfSE): Qu(5) = 22.91, Qyp < .001
Test for Subgroup Differences (TfSD): Qy(4) = 6.56, Qup = 0.161

| T i |
0.04 025 1 4

Observed Qutcome

124

125  Note. HR < 1 indicates a survival benefit of the intervention group; HR > 1 indicates a

126  survival benefit of the control group. ME Model = Mixed Effects model, QF = Q test for
127  heterogeneity (whole model), QEp = Q test p value (whole model), /7 = Proportion of true
128  variance to total variance, TfSE = Test for Subgroup Effects, TfSD = Test for Subgroup

129  Differences, QM = Q test for heterogeneity (moderator), OMp = Q test p value (moderator),

130  95% CI =95% Confidence Interval, £ = 26 studies.
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Supplementary Figure C2

Subgroup Forest Plot for the Risk of Bias Factor Sponsorship Bias

Risk of Bias Factor: Sponsorship Bias

ME Model Qg(24) = 44.46, Qep = 0.007, I = 43.44%
Test for Subgroup Effects (TfSE): Qy(2) = 17.80, Qup < .001
Test for Subgroup Differences (TfSD): Qy(1) = 2.31, Qup = 0.129

Treatment Control .
Author and Year Dead Not dead Dead Not dead Estimate [95% CI]
Moderate Risk
Ross et al. 2009 75 50 73 51 | 1.07 [0.76, 1.50
Goodwin et al. 2001 140 18 61 16 - 1.06 [0.78, 1.45
Spiegel et al. 2007 54 10 54 7 = 0.9310.62, 1.40
Kissane et al. 2007 125 22 67 13 e 0.92[0.69, 1.23
Andersen et al. 2008 24 90 30 83 —a— 0.511[0.28,0.93
> 0.92[0.72, 1.17]
Low Risk
Linn et al. 1982 50 12 41 17 F—— 1.421[0.94,2.14
Zhang, X. D. et al. 2013 12 15 10 18 ——a—— 1.37[0.59, 3.16
Kissane et al. 2004 28 126 20 129 —-a—  1.35[0.76, 2.39
Choi et al. 2012 61 57 65 54 - 1.07 [0.75, 1.53
Guo, Z. etal. 2013 15 74 14 75 —a— 1.04 [0.50, 2.16
Boesen et al. 2007 8 120 8 122 ——a—— 0.99[0.39,2.52
Bakitas et al. 2009 112 49 119 42 e 0.89[0.69, 1.14
Cunningham et al. 1998 20 10 29 7 —a—— 0.76 [0.43, 1.35
Ye et al. 2017 66 42 70 34 = 0.74 [0.50, 1.08
Kirkegaard et al. 2023 25 71 37 65 —— 0.68[0.41,1.13
Guo, Q. et al. 2022 15 54 21 48 —— 0.67[0.35, 1.28
Bao etal. 2019 39 71 48 62 —=— 0.65[0.43,1.00
Kuchler et al. 2007 107 29 122 13 - 0.65[0.50, 0.86
Wang, J. et al. 2019 46 22 60 8 ! 0.65[0.44, 0.95
Zhou & Sun 2021 23 82 35 70 —a— 0.64 [0.38, 1.07
Temel et al. 2010 51 26 56 18 —a— 0.59[0.39, 0.88
Spiegel et al. 1989 a7 3 36 0 —a— 0.51[0.31,0.84
cCorkle et al. 2000 41 149 52 133 —— 0.49[0.32,0.75
Juliao et al. 2015 7 32 18 23 —— 0.35[0.13,0.93
Fawzy et al. 2003 9 25 11 23 P 0.35[0.12,0.99
Stagl et al. 2015 15 105 15 105 L — 0.21[0.05, 0.91
* 0.74 [0.65, 0.85]
[ I

[ 1
0.04 0.25 1 4

Observed Qutcome

Note. HR < 1 indicates a survival benefit of the intervention group; HR > 1 indicates a
survival benefit of the control group. ME Model = Mixed Effects model, QF = Q test for
heterogeneity (whole model), QEp = Q test p value (whole model), /7 = Proportion of true
variance to total variance, TfSE = Test for Subgroup Effects, TfSD = Test for Subgroup
Differences, QM = Q test for heterogeneity (moderator), QMp = Q test p value (moderator),

95% CI =95% Confidence Interval, £ = 26 studies.
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Supplementary Figure C3

Subgroup Forest Plot for the Moderator Cancer Type

Moderator: Cancer Type
Author and Year DeadaW‘i'&ead Deac?rll}o? dead Estimate [95% ClI]

the :
ang, X 2013 e Y 593
Ha t.-_|——| . 38 1.
OV
ed sa - 0.69 [0.50, 0.94
) cl? /% .:E__J 21722
1 43 | 43 F 0
c%‘g‘?&%ara' 2000 iy 31032 0
- 0.86 [0.68, 1.07
PR, 2007 5w S BRRAR
—— 0.62[0.28, 1.33
lFeme el - g 18 — 8:86[8-38; d:68
olorecta - 0.62 [0.38, 1.00
Be e 2. BB R S SIRY OB E
- 0.87 [0.56, 1.35
R @ CLal e s
%un I g %a 1998 {gﬁ % '_n—.'_'_'i_': ég% g%% ggg
|rke 023 —a— . A711.
i B —= e
ME Model Qg(26) = 51.60, Qf%p 002 L =49,
Test for Subgroup ‘Effects (TfSE): Q 6,, (6) =2 Q p =013
Test for Subgroup Differences (TfSD): Qu( 6 Qup = 0.691

| T i |
0.04 025 1 4

Observed Qutcome

Note. HR < 1 indicates a survival benefit of the intervention group; HR > 1 indicates a
survival benefit of the control group. ME Model = Mixed Effects model, QF = Q test for
heterogeneity (whole model), QEp = Q test p value (whole model), I = Proportion of true

variance to total variance, TfSE = Test for Subgroup Effects, TfSD = Test for Subgroup
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Difterences, QM = Q test for heterogeneity (moderator), OMp = Q test p value (moderator),

95% CI = 95% Confidence Interval, £ = 32 studies.



149

150

151

152

153

154

155

156

157

Psychosocial interventions and survival time in cancer patients

Supplementary Figure C4

Subgroup Forest Plot for the Moderator Tumor Stage

Moderator: Tumor Stage

Author and Year Donet ot tead  Desd Not dead | Estimate [95% CI]
EOZ e | B ool T
e B o8 8 ol Bk
U B B =
Jﬁlggejteélalzmsg ° A B —— §§§ §$2 §§§
- 0.86 [0.70, 1.04]
ES&%‘?”J%?'Q%ST § & B % — 838 1873 6:34]
ixed Sample —— 0.62[0.29, 1.33]
%asn%’e étDi.8t08642013 }% 11256 %8 11289 '_—._|!—‘—I—< 1:37 0:59' 3:16
n c?( | et a?. - 13? 8;9 %8491
Jodd 08 & g = ey
Sakltas et a %808 11é2 ﬁg 11g9 ﬁa H 683 8%8 %:]2
H ke%(ard et a? %023 %g El %7 gg —a—H 8@8 8:3‘11: ]I?g
105 % e 2 3 2 5 1 —a 886 1038 148
Ry % L £ 3 CIR A
S 48 2 An-a] 882 [0-44: 987
il - |
Chenet %em 5 A — 032 1004 225
enstal e i5 105 5 105 —— 0:37 [0:05, 6:67
. 0.77 [0.66, 0.90]

ME Model Qg(29) = 56.57, Qzp = 0.002, I = 48.62% ;

Test for Subgroup Effects (TfSE): Qyu(3) = 14.61, Qyup = 0.002
Test for Subgroup Differences (TfSD): Qu(2) = 1.15, Qyup = 0.562 :
| T T |
004 025 1 4

Observed Qutcome

Note. HR < 1 indicates a survival benefit of the intervention group; HR > 1 indicates a
survival benefit of the control group. ME Model = Mixed Effects model, QF = Q test for
heterogeneity (whole model), QEp = Q test p value (whole model), I = Proportion of true

variance to total variance, TfSE = Test for Subgroup Effects, TfSD = Test for Subgroup

Difterences, QM = Q test for heterogeneity (moderator), OMp = Q test p value (moderator),

95% CI = 95% Confidence Interval, £ = 32 studies.
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Supplementary Figure C5

Subgroup Forest Plot for the Moderator Tumor Phase

Moderator: Tumor Phase

Author and Year Done i tead  Desd Ned'dead | Estimate [95% CI]
Wixed SEMPLS 41 2013 12 15 10 18 .—.—. 37[0.59, 3.
Ghotéia) 2008 o N8 M = 1ERA IS
e T S0 ¥ 7§ I 7§ e A 019208
QikeGeard ef5f 2023 - S A T - R P
hao, X et sl 2021 12 2 sd AR —ai 86038, 1
BhaC: 51 6T 5 48 e pe2 (835 148
eyl Ao w8 2 ¥ GO A
nang: L ot 3l 5958 T 8 2 —a— 821 024 b33
cSore eLa, 5000 a0 ¥ W i R84 542
Stagl et al. 2015 15 105 15 105 n—-—; ' gg; [85235 g;g;]
Zume B S i
e a3 a0 BB B g (I ]
(YJéJrgliunlgES%et al. 1998 202 #8 29 4; t—|_:_|—| 8;? 84518 :]83
aeial 0p, ¥ o3 BB o RRR R
Julla% etal. 2015 7 32 18 23 —— 0.35[0.13, 0.93
N 0.86 [0.72. 1.03]
Early
ISS: ne ett I. 2004 28 126 20 129 ':—.-_|—< : 153 9
B 1 ¢ 18 =i
- 0.88[0.63 1.23]

ME Model Qg(29) = 54.42, Qgp = 0.003, I = 46.75%
Test for Subgroup Effects (TfSE): Qyu(3) = 16.04, Qup = 0.001
Test for Subgroup Differences (TfSD): Qu(2) = 2.36, Qyup = 0.307

| T i |
0.04 025 1 4

Observed Qutcome

Note. HR < 1 indicates a survival benefit of the intervention group; HR > 1 indicates a
survival benefit of the control group. ME Model = Mixed Effects model, QF = Q test for
heterogeneity (whole model), QEp = Q test p value (whole model), /7 = Proportion of true
variance to total variance, TfSE = Test for Subgroup Effects, TfSD = Test for Subgroup
Differences, QM = Q test for heterogeneity (moderator), QMp = Q test p value (moderator),

95% CI =95% Confidence Interval, £ = 32 studies.
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Supplementary Figure C6

Subgroup Forest Plot for the Moderator Metastasis

Moderator: Metastasis

Author and Year Dead ﬁ" lz:ltrea«:i Degdo %ro?ldead Estimate [95% CI]

Non-metastatic Cancer

B et al 2075 12 15 10 18 — . 13710593
R % 3% & eE 1ERBIE
G, 2 etal 2013 O 15? 1?5 S h9d1838 588
Qrkegeard ot 81, #923 72 ] 3 a3 - A T

arg Jseta% 03319 22 3 & 8 - 822 833 98?
ndersen t516023008 %431 8% gg 58 ——: ng 82% 888
L e 518 g s & e — 837 [8:08: 8:8%
greta i5 {05 15 {05 ; 37 [0:08; 0:

- 0.77 [0.61, 0.97]
Mﬁ’é?gttsael‘l'%%%e 81 57 65 54 ::. igg gzg 183
Hgﬁi?aes eétlt'ail, 2909 i 23 i 73 s 0591069 174
hao e.e%&zl. 121 > & % R —= 0661058 178
oerhial S007 o7 A i % ! 651050 0.
sehade, 0 4 R & . imiEes
feCone S22 5T r Y — 833 837 942
- 0.75[0.61. 0.93]
g g . g g =
S e @ 5 o4 v 5 Bpels
Cunrt1irllgr21 etal. 1998 220 % % 173 l—'_:_|—-—| §£g ggé iég
Teithl Yoo Bo% 4 % TR i
Shegelt Al 78 ¥ oo ) — 035 [0:13, 0:83
- 0.86 [0.70, 1.05
ME Model Qg(29) = 56.94, Qgp = 0.001, I = 49.44% § : :
Test for Subgroup Effects (TfSE): Qy(3) = 13.96, Qyup = 0.003
Test for Subgroup Differences (TfSD): Qy(2) = 0.83, Qyup = 0.659 :
| T T |
004 025 1 4

Observed Qutcome

Note. HR < 1 indicates a survival benefit of the intervention group; HR > 1 indicates a
survival benefit of the control group. ME Model = Mixed Effects model, QF = Q test for
heterogeneity (whole model), QEp = Q test p value (whole model), /7 = Proportion of true

variance to total variance, TfSE = Test for Subgroup Effects, TfSD = Test for Subgroup

69

Differences, QM = Q test for heterogeneity (moderator), QMp = Q test p value (moderator),

95% CI =95% Confidence Interval, £ = 32 studies.
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Supplementary Figure C7

Subgroup Forest Plot for the Moderator Intervention Type

Moderator: Intervention Type

Author and Year Denif i¥ead  DesdN'dead Estimate [95% CI]
" ryfe;% =g ; 5 o 1HRRT
aﬁﬁas 3% 11 11 é e . 89 1.

ch er et ? 1 '_I—:—|_| . B0 Q.
& &tal 15 . B3 038" 0
orkle eta 000 1 —.— ! . 32, 0.

<> 0.74 [0.60, 0.92
Aratye Pg'g o 50 | = 482
uan I—I—v—| . . y -
S 207
'e""r?g & aﬂ' ?? F— 331802 3
- 0.73[0.54,0.99
n n g H
ueg\"e\"lI gt%la %%%Eq‘ ! 44(; 1;3 '—'_l‘—|H . 82 1
plege 1989 ! . 31, 0:
- 0.83 [0.64, 1.09]
%eetalpﬁ 2013 9% 1% e 893
n e&sl '_F.-—_|l—| . 84 2.
—a— : a0 2
c>eéerwﬁn_le%1%98 8 140 8 1 '—-—i : 137
rkegen g%g %% % ;1 e 291038 0
et a e S H . .05, 0.
< 0.8810.69, 1.12]

ME Model Qg(28) = 55.19, Qgp = 0.002, I’ = 49.90% :

Test for Subgroup Effects (TfFSE) QM(4) 14.58, Qup = 0.006 :

Test for Subgroup Differences (TfSD): Qu(3) = 1.58, Qyup = 0.664 :

| T i |
0.04 0.25 1 4

Observed Qutcome

Note. HR < 1 indicates a survival benefit of the intervention group; HR > 1 indicates a
survival benefit of the control group. ME Model = Mixed Effects model, QF = Q test for
heterogeneity (whole model), QEp = Q test p value (whole model), /7 = Proportion of true
variance to total variance, TfSE = Test for Subgroup Effects, TfSD = Test for Subgroup
Differences, QM = Q test for heterogeneity (moderator), QMp = Q test p value (moderator),

95% CI =95% Confidence Interval, £ = 32 studies.
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Supplementary Figure C8

Subgroup Forest Plot for the Moderator Intervention Format

Moderator: Intervention Format

Author and Year Denc Noidead  Desd Not dead Estimate [95% CI]

Indiviual :
Linn et al. 1982 50 12 41 17 —— 1.42[0.94,2.14
ang, X. D. et al. 2013 12 15 10 18 ——a—— 1.37[059, 3.16
Choi et al. 2012 61 57 65 54 - 1.0710.75, 1.23
Ross et al. 2009 75 50 73 51 = 1.07 [0.76, 1.50
Bakitas et al. 2009 112 49 119 42 - 0.89[0.69, 1.14
Bao et al. 2019 39 71 48 62 —a— 0.651[0.43, 1.00
uchler et al. 2007 107 29 122 13 - 0.65[0.50, 0.86
Wang, J. et al. 2019 46 22 60 8 —.— 0.65[0.44, 0.95
Temel et al. 2010 51 26 56 18 —a— 0.5910.39,0.88
McCorkle et al. 2000 41 149 52 133 —a— 0.49[0.32, 0.75
Juliao et al. 2015 7 32 18 23 —— 0.35[0.13,0.93
L 2 0.79[0.65, 0.95]
Kissahe et al. 2004 28 126 20 129 Ha— 1.35[0.76,2.39
Edelman et al. 1999 44 16 41 20 He— 1.32[0.84, 2.08
linyckyj et al. 1994 41 20 20 11 - 1.2110.72,2.04
oodwin et al. 2001 140 18 61 16 - 1.06 [0.78, 1.45
Guo, Z. etal. 2013 15 74 14 75 —— 1.04[0.50, 2.16
Boesen et al. 2007 8 120 8 122 —a— 0.99[0.39, 2.52
Spiegel et al. 2007 54 10 54 7 —— 0.93[0.62, 1.40
Kissane et al. 2007 125 22 67 13 - 0.9210.69, 1.23
Cunningham et al. 1998 20 10 29 7 ——— 0.76[0.43, 1.35
Ye et al” 201 66 42 70 34 - 0.74 [0.50, 1.08
Huang et al. 2022 6 49 8 45 —a— 0.701[0.24, 1.99
Kirkedaard et al. 2023 25 71 37 65 —a— 0.68[0.41,1.13
Guo, Q, et al. 2022 15 54 21 48 —— 0.67[0.35, 1.28
Zhao, X. et al. 2021 21 54 29 46 —a— 0.66 [0.38, 1.16
Zhou & Sun 2021 23 82 35 70 —a—i 0.64 [0.38, 1.07
ang, L. et al. 20 6 74 16 64 —— 0.51[0.17, 1.52
Spiegel et al. 1989 47 3 36 0 —a— 0.51[0.31,0.84
Andersen et al. 2008 24 90 30 83 —a— 0.51[0.28, 0.93
Fawzy et al. 2003 9 25 11 23 — 0.35[0.12,0.99
Chen’et al. 2022 3 41 5 37 L - - 0.32[0.04, 2.25
Stagl et al. 2015 15 105 15 105 S H 0.21[0.05,0.91
L 2 0.80[0.68, 0.94]

ME Model Qg(30) = 58.95, Qgp = 0.001, I’ = 49.60% :

Test for Subgroup Effects (TfSE): Qu(2) = 13.15, Qup = 0.001
Test for Subgroup Differences (TfSD): Qy(1) = 0.01, Qup = 0.919 :
| T i |
0.04 0.25 1 4

Observed Qutcome

Note. HR < 1 indicates a survival benefit of the intervention group; HR > 1 indicates a
survival benefit of the control group. ME Model = Mixed Effects model, QF = Q test for
heterogeneity (whole model), QEp = Q test p value (whole model), /7 = Proportion of true
variance to total variance, TfSE = Test for Subgroup Effects, TfSD = Test for Subgroup
Differences, QM = Q test for heterogeneity (moderator), QMp = Q test p value (moderator),

95% CI =95% Confidence Interval, £ = 32 studies.
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Supplementary Figure C9

Subgroup Forest Plot for the Moderator Intervention Onset

Moderator: Intervention Onset

Treatment Control .

Author and Year Dead Not dead Dead Not dead Estimate [95% CI]
During hospital stay
Linn et al. 1982 50 12 41 17 E—— 1.42[0.94,2.14
Zhang, X. D. et al. 2013 12 15 10 18 ——=—— 1.37]0.59, 3.16
Choi et al. 2012 61 57 65 54 - 1.0710.75, 1.53
Guo, Z. etal. 2013 15 74 14 75 —— 1.04[0.50,2.16
Bao et al. 2019 39 71 48 62 —a—i 0.65[0.43, 1.00
Kuchler et al. 2007 107 29 122 13 - 0.6510.50, 0.86
Wang, J. et al. 2019 46 22 60 8 —=— 0.65[0.44, 0.95
Andersen et al. 2008 24 90 30 83 —a— 0.51]0.28,0.93
Juliao et al. 2015 7 32 18 23 —— 0.35[0.13,0.93
Stagl et al. 2015 15 105 15 105 —_— 0.21[0.05, 0.91

<> 0.78[0.62, 0.98]
After hospital stay
linyckyj et al. 1994 41 20 20 11 - 1.21[0.72,2.04
Ross et al. 2009 75 50 73 51 - 1.07 [0.76, 1.50
Goodwin et al. 2001 140 18 61 16 - 1.06 [0.78, 1.45
Boesen et al. 2007 8 120 8 122 ——a—— 0.99[0.39, 2.52
Spiegel et al. 2007 54 10 54 7 —— 0.93[0.62, 1.40
Bakitas et al. 2009 112 49 119 42 e 0.89[0.69,1.14
Cunningham et al. 1998 20 10 29 7 —a—— 0.760.43, 1.35
Huang et al. 2022 6 49 8 45 —a— 0.70[0.24, 1.99
Kirkegaard et al. 2023 25 71 37 65 - 0.68[0.41,1.13
Guo, Q. et al. 2022 15 54 21 48 —a— 0.67 [0.35,1.28
Zhao, X. et al. 2021 21 54 29 46 —— 0.66 [0.38, 1.16
Temel et al. 2010 51 26 56 18 —a— 0.59[0.39, 0.88
Zhang, L. et al. 2021 6 74 16 64 —a— 0.51[0.17,1.52
Spiegel et al. 1989 47 3 36 0 —— 0.51[0.31,0.84

cCorkle et al. 2000 41 149 52 133 —a— 0.49([0.32,0.75

Fawzy et al. 2003 9 25 11 23 —— 0.35[0.12,0.99
Chen'et al. 2022 3 41 5 37 L = : 1 0.32[0.04,2.25

*: 0.76 [0.63, 0.90]
ME Model Qg(25) = 49.73, Qgp = 0.002, I =50.13% :
Test for Subgroup Effects (TfSE): Qy(2) = 14.07, Qyp < .001
Test for Subgroup Differences (TfSD): Qy(1) = 0.03, Qyup = 0.866 :

[ I I 1
0.04 0.25 1 4

Observed Qutcome

Note. HR < 1 indicates a survival benefit of the intervention group; HR > 1 indicates a
survival benefit of the control group. ME Model = Mixed Effects model, QF = Q test for
heterogeneity (whole model), QEp = Q test p value (whole model), /7 = Proportion of true
variance to total variance, TfSE = Test for Subgroup Effects, TfSD = Test for Subgroup
Differences, QM = Q test for heterogeneity (moderator), QMp = Q test p value (moderator),

95% CI =95% Confidence Interval, k= 27 studies.
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Supplementary Figure C10

Subgroup Forest Plot for the Moderator Intervention Provider

Moderator: Intervention Provider

Author and Year Dont e tead  Desd Nt dead Estimate [95% CI]
Purel ps¥chological
Linn et al. 1982 50 12 41 17 E—— 1.421[0.94, 2.14
Edelman et al. 1999 44 16 41 20 - 1.3210.84, 2.08
%ngr‘llgrggtagp eto%l?1998 1200 10 129 7 THH 0.76[0.43, 1.35
Andersen et'a?. 2008 2:{ 58 fc? & —— BE? 838 889
Stagl et al. 2015 15 105 15 105 e 0.21[0.05,0.91
. 0.84 [0.63, 1.11]
%ixed teaml 2004 28 126 20 129 |—.—-—< 1.3510.76, 2.39
issane et al. . .18, 2.
oodwin et al 891 140 18 61 16 o 688 858 34513
oesen et al. 2 8 120 8 122 —— . 39, 2.
Spiegel et al. 2007 54 10 54 7 —— 0.9310.62, 1.40
Kissane et al. 2007 1‘325 2% % 3‘31 e 0.9210.69, 1.23
Ye etal 2017 6 4 i 0.74[0.50, 1.08
Kirkegaard et al. 2023 25 71 37 65 —— 0.6810.41,1.13
piegel et al. 1989 a7 3 36 0 ——: 0.51]0.31,0.84
- 0.86 [0.69, 1.08]
Purely medical H
Zhang, X. D, et al. 2013 gz g? ég gg —=—— 1.37[0.59, 3.16
Choiétal 2012 1 —a— 1.0710.75, 1.53
Ross gt al. 2009 75 50 73 51 i 1.0710.76, 1.50
uo, Z. etal. 2013 15 74 14 75 —a— 1.04 10.50, 2.16
akitas et al. 2009 112 49 119 42 HE 8?8 832 Hﬁ
uang et al. 2022 6 49 8 45 —a— . 24, 1.
uo, Q. et al. 2022 15 54 21 48 —a— 0.67 [0.35, 1.28
Zhao, X. et al. 2021 %g’ % 4218 ég —-— 0.66[0.38, 1.16
Bao etal. 2019 ——] 0.65[0.43, 1.00
ang, J. et al. 2019 46 22 60 8 - 0.65[0.44, 0.95
Zhou’& Sun 2021 23 82 35 70 —a— 0.64 [0.38, 1.07
emel et al. 2010 51 26 56 18 —.—: gg? 8?? ?gg
ang, L. et al. 2021 [ 74 16 64 —a— . A7, 1.
McCorkle et al. 2000 1 149 ?% 133 —.— 0.4910.32,0.75
Juliao et al. 2015 32 23 —a— 0.35[0.13,0.93
Fawzy et al._2003 9 25 11 23 —— 0.35[0.12, 0.99
Chen’et al. 2022 3 41 5 37 = : 0.3210.04, 2.25
> 0.72[0.61, 0.86]
ME Model Qg(28) = 54.68, Qgp = 0.002, I = 48.59% :
Test for Subgroup Effects (TfSE): Qyu(3) = 16.06, Qup = 0.001
Test for Subgroup Differences (TfSD): Qu(2) = 1.65, Qup = 0.438 :
| T i |
0.04 0.25 1 4

Observed Qutcome

Note. HR < 1 indicates a survival benefit of the intervention group; HR > 1 indicates a
survival benefit of the control group. ME Model = Mixed Effects model, QF = Q test for
heterogeneity (whole model), QEp = Q test p value (whole model), /7 = Proportion of true
variance to total variance, TfSE = Test for Subgroup Effects, TfSD = Test for Subgroup
Differences, QM = Q test for heterogeneity (moderator), QMp = Q test p value (moderator),

95% CI =95% Confidence Interval, £ = 31 studies.
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Supplementary Figure C11

Subgroup Forest Plot for the Moderator Control Group Type

Moderator: Control Group Type

Author and Year Dencr Mot tead  Desd Nt dead Estimate [95% CI]
Passive :
Linn etal. 1982 50 12 41 17 F—-— 1.4210.94,2.14
ang, X. D. etal. 2013 12 15 10 18 —-e—— 1.37[0.59, 3.16
Edelman et al. 1999 44 16 41 20 - 1.3210.84, 2.08
IInyc_ky{ etal. 1994 41 20 20 11 —— 1.2110.72,2.04
oi etal. 2012 61 57 65 54 - 1.07[0.75,1.53
Ross et al. 2009 75 50 73 51 —— 1.07 [0.76, 1.50
uo, Z. etal. 2013 15 74 14 75 —a— 1.04 [0.50, 2.16
Boesen et al. 2007 8 120 8 122 ——a—— 0.99[0.39, 2.52
Bakitas et al. 2009 112 49 119 42 - 0.89[0.69, 1.14
Kirkegaard et al. 2023 25 71 37 65 —— 0.68[0.41,1.13
Bao etal. 2019 39 71 48 62 —=— 0.65[0.43, 1.00
Kuchler et al. 2007 107 29 122 13 i 0.65[0.50, 0.86
Temel et al. 2010 51 26 56 18 - 0.5910.39, 0.88
Spiegel et al. 1989 47 3 36 0 —a— 0.5110.31,0.84
Andeérsen et al. 2008 24 90 30 83 —a—: 0.51[0.28, 0.93
McCorkle et al. 2000 41 149 52 133 —a— 0.49[0.32, 0.75
Juliao et al. 2015 7 32 18 23 —a— 0.35[0.13,0.93
Fawzy et al. 2003 9 25 11 23 ——y 0.35[0.12,0.99
*> 0.80[0.68, 0.94]
Qctlve t al. 2004 28 126 20 129 E 1.35[0.76, 2.39
issane et al. - . .76, 2.
Goodwin et al. 2001 140 18 61 16 i 1.06 [0.78, 1.45
Spiegel et al. 2007 54 10 54 7 —a— 0.9310.62, 1.40
Kissane et al. 2007 125 22 67 13 = 0.9210.69, 1.23
Cunningham et al. 1998 20 10 29 7 —a—— 0.76 [0.43, 1.35
Ye etal 2017 66 42 70 34 = 0.7410.50, 1.08
Huang et al. 2022 6 49 8 45 ——a— 0.701[0.24, 1.99
uo, Q. et al. 2022 15 54 21 48 —a— 0.67[0.35,1.28
Zhao, X et al. 2021 21 54 29 46 —a 0.66 [0.38, 1.16
Wang, J. etal. 2019 46 22 60 8 . 0.6510.44, 0.95
Zhou & Sun 2021 23 82 35 70 —a— 0.64 [0.38, 1.07
hang, L. et al. 2021 6 74 16 64 —a— 0.5110.17,1.52
Chen'et al. 2022 3 41 5 37 - 0.32[0.04, 2.25
Stagl et al. 2015 15 105 15 0.21[0.05,0.91
0.78 [0.65, 0.95]

ME Model Qg(30) = 59.25, Qgp = 0.001, I’ = 49.81%
Test for Subgroup Effects (TfSE): Qu(2) = 13.14, Qup = 0.001

F L
105 e
-
Test for Subgroup Differences (TfSD): Qy(1) = 0.03, Qyup = 0.867
I

| i |
0.04 025 1 4

Observed Qutcome

Note. HR < 1 indicates a survival benefit of the intervention group; HR > 1 indicates a
survival benefit of the control group. ME Model = Mixed Effects model, QF = Q test for
heterogeneity (whole model), QEp = Q test p value (whole model), /7 = Proportion of true
variance to total variance, TfSE = Test for Subgroup Effects, TfSD = Test for Subgroup
Differences, QM = Q test for heterogeneity (moderator), QMp = Q test p value (moderator),

95% CI =95% Confidence Interval, £ = 32 studies.
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Supplementary Figure C12

Subgroup Forest Plot for the Moderator Analysis Type

Moderator: Analysis Type

Author and Year Dencr Mot tead  Desd Nt dead Estimate [95% CI]

Not Intention-to-Treat :
Zhang, X. D. et al. 2013 12 15 10 18 ——s—— 1.37[0.59, 3.16
Edelman et al. 1999 44 16 41 20 - 1.32[0.84, 2.08
Choi et al. 2012 61 57 65 54 - 1.0710.75, 1.23
Ross et al. 2009 75 50 73 51 i 1.07[0.76, 1.50
Goodwin et al. 2001 140 18 61 16 i 1.06 [0.78, 1.45
Boesen et al. 2007 8 120 8 122 ——  0.99]0.39, 2.52
e et al. 201 66 42 70 34 = 0.74 [0.50, 1.08
Kirkegaard et al. 2023 25 71 37 65 —a— 0.68[0.41,1.13
Fawzy et al. 2003 9 25 11 23 —— 0.35[0.12,0.99
<> 0.96[0.78, 1.18]

Intention-to-Treat :
Linn et al. 1982 50 12 41 17 —_— 1.42[0.94,2.14
Kissane et al. 2004 28 126 20 129 ——a—  1.35[0.76, 2.39
linyckyj et al. 1994 41 20 20 11 i 1.21]0.72,2.04
Guo, Z etal. 2013 15 74 14 75 —a— 1.04 [0.50, 2.16
Spiegel et al. 2007 54 10 54 7 —— 0.93[0.62, 1.40
Kissane et al. 2007 125 22 67 13 e 0.9210.69, 1.23
Bakitas et al. 2009 112 49 119 42 i 0.89[0.69, 1.14
Cunningham et al. 1998 20 10 29 7 —a—— 0.76[0.43, 1.35
Huang ét al. 2022 6 49 8 45 —a— 0.70[0.24, 1.99
uo, Q. et al. 2022 15 54 21 48 —— 0.67 [0.35, 1.28
Zhao, X. et al. 2021 21 54 29 46 —— 0.66[0.38, 1.16
Bao et al. 2019 39 71 48 62 —a— 0.65[0.43, 1.00
Kuchler et al. 2007 107 29 122 13 - 0.65[0.50, 0.86
Wang, J. et al. 2019 46 22 60 8 . 0.65[0.44, 0.95
Zhou & Sun 2021 23 82 35 70 —— 0.64[0.38, 1.07
Temel et al. 2010 51 26 56 18 = 0.5910.39, 0.88
Zhang, L. et al. 2021 6 74 16 64 —a— 0.511[0.17,1.52
piegel et al. 1989 47 3 36 0 —a— 0.5110.31,0.84
Andérsen et al. 2008 24 90 30 83 —a—; 0.5110.28,0.93
McCorkle et al. 2000 41 149 52 133 —a— 0.49[0.32, 0.75
Juliao et al. 2015 7 32 18 23 —— 0.35[0.13,0.93
en et al. 2022 3 41 5 37 [ - - 0.32[0.04, 2.25
Stagl et al. 2015 15 105 15 105 S H 0.21[0.05,0.91
. 0.74 [0.65, 0.85]

ME Model Qg(30) = 51.05, Qgp = 0.010, I = 40.34% :

Test for Subgroup Effects (TfSE). Qu(2) = 19.26, Qup < .001
Test for Subgroup Differences (TfSD): Qy(1) = 4.28, Qyup = 0.038 :
[ I I 1
0.04 0.25 1 4

Observed Qutcome

Note. HR < 1 indicates a survival benefit of the intervention group; HR > 1 indicates a
survival benefit of the control group. ME Model = Mixed Effects model, QF = Q test for
heterogeneity (whole model), QEp = Q test p value (whole model), /7 = Proportion of true
variance to total variance, TfSE = Test for Subgroup Effects, TfSD = Test for Subgroup
Differences, QM = Q test for heterogeneity (moderator), QMp = Q test p value (moderator),

95% CI =95% Confidence Interval, £ = 32 studies.

75



230

231

232

233

234

235

236

237

238

Psychosocial interventions and survival time in cancer patients 76

Supplementary Figure C13

Subgroup Forest Plot for the Moderator Continent of Origin

Moderator: Continent of Origin
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ME Model Qg(28) = 50.04, Qgp = 0.0086, I = 43.66%
Test for Subgroup Effects (TfFSE) QM(4) 19.13, Qup <.001
Test for Subgroup Differences (TfSD): Qu(3) = 5.07, Qup = 0.167

| T i |
0.04 025 1 4

Observed Qutcome

Note. HR < 1 indicates a survival benefit of the intervention group; HR > 1 indicates a
survival benefit of the control group. ME Model = Mixed Effects model, QF = Q test for
heterogeneity (whole model), QEp = Q test p value (whole model), /7 = Proportion of true
variance to total variance, TfSE = Test for Subgroup Effects, TfSD = Test for Subgroup
Differences, QM = Q test for heterogeneity (moderator), QMp = Q test p value (moderator),

95% CI =95% Confidence Interval, £ = 32 studies.
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Supplementary Figure C14

Bubble Plot for the Risk of Bias Factor Study Quality
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Risk of Bias Factor: Study Quality

ME Model Qg(30) = 53.70, Qgp = 0.005, I = 43.41%, R? = 16.23%
Test of Moderator (ToM): byg = -0.050, Qu(1) = 2.29, Qup = 0.130
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Note. HR < 1 indicates a survival benefit of the intervention group; HR > 1 indicates a

survival benefit of the control group. ME Model = Mixed effects model, QF = Q test for

heterogeneity (whole model), QEp = Q test p value (whole model), /7 = Proportion of true

variance to total variance, R? = Amount of heterogeneity explained by the Moderator, ToM =

Test of Moderator, b = beta coefficient, SE = Standard Error, z = Z value, OM = Q test for

heterogeneity (moderator), OMp = Q test p value (moderator), k£ = 32 studies.
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Supplementary Figure C15

Bubble Plot for the Risk of Bias Factor Meta-Analytic Post-Hoc Power

Risk of Bias Factor: Meta-Analytic Post-Hoc Power

ME Model Qg(30) = 58.16, Qgp = 0.002, I = 48.94%, R® = 0.00%
Test of Moderator (ToM): byg = 0.005, Qu(1) = 0.99, Qup = 0.321
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Note. HR < 1 indicates a survival benefit of the intervention group; HR > 1 indicates a

survival benefit of the control group. ME Model =

heterogeneity (whole model), QEp = Q test p value (whole model), /7 = Proportion of true

Mixed effects model, QF = Q test for

78

variance to total variance, R? = Amount of heterogeneity explained by the Moderator, ToM =

Test of Moderator, b = beta coefficient, SE = Standard Error, z = Z value, OM = Q test for

heterogeneity (moderator), OMp = Q test p value (moderator), k£ = 32 studies.
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Supplementary Figure C16

Bubble Plot for the Moderator Age

Moderator: Age

ME Model Qg(29) = 56.59, Qgp = 0.002, I = 49.03%, R? = 0.00%
Test of Moderator (ToM): byr = -0.006, Q\(1) = 0.39, Qup = 0.531
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Note. HR < 1 indicates a survival benefit of the intervention group; HR > 1 indicates a

survival benefit of the control group. ME Model = Mixed effects model, QF = Q test for

heterogeneity (whole model), QEp = Q test p value (whole model), /7 = Proportion of true

variance to total variance, R? = Amount of heterogeneity explained by the Moderator, ToM =

Test of Moderator, b = beta coefficient, SE = Standard Error, z = Z value, OM = Q test for

heterogeneity (moderator), OMp = Q test p value (moderator), k£ = 31 studies.
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Supplementary Figure C17

Bubble Plot for the Moderator Sex

Moderator: Sex

80

ME Model Qg(30) = 58.63, Qgp = 0.001, I = 49.27%, R? = 0.00%
Test of Moderator (ToM): byg =-0.000, Qu(1) = 0.08, Qup = 0.772
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Note. HR < 1 indicates a survival benefit of the intervention group; HR > 1 indicates a

survival benefit of the control group. ME Model = Mixed effects model, QF = Q test for

heterogeneity (whole model), QEp = Q test p value (whole model), /7 = Proportion of true

variance to total variance, R? = Amount of heterogeneity explained by the Moderator, ToM =

Test of Moderator, b = beta coefficient, SE = Standard Error, z = Z value, OM = Q test for

heterogeneity (moderator), OMp = Q test p value (moderator), k£ = 32 studies.
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275  Supplementary Figure C18

276  Bubble Plot for the Moderator Marital Status

Moderator: Marital Status

ME Model Qg(23) = 41.08, Qgp = 0.012, I = 44.72%, R® = 0.00%
Test of Moderator (ToM): byg = 0.004, Qu(1) = 1.69, Qup = 0.194
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278  Note. HR < 1 indicates a survival benefit of the intervention group; HR > 1 indicates a

279  survival benefit of the control group. ME Model = Mixed effects model, QF = Q test for
280  heterogeneity (whole model), QEp = Q test p value (whole model), /7 = Proportion of true
281  variance to total variance, R> = Amount of heterogeneity explained by the Moderator, ToM =
282  Test of Moderator, b = beta coefficient, SE = Standard Error, z = Z value, OM = Q test for

283  heterogeneity (moderator), OMp = Q test p value (moderator), k£ = 25 studies.
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Supplementary Figure C19

Bubble Plot for the Moderator Estrogen Receptor Status
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Moderator: Estrogen Receptor Status

ME Model Qg(7) = 10.38, Qgp = 0.168, I = 0.00%, R? = 77.53%
Test of Moderator (ToM): byg = -0.001, Qu(1) = 0.39, Qup = 0.535
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Note. HR < 1 indicates a survival benefit of the intervention group; HR > 1 indicates a

survival benefit of the control group. ME Model = Mixed effects model, QF = Q test for

heterogeneity (whole model), QEp = Q test p value (whole model), /7 = Proportion of true

variance to total variance, R? = Amount of heterogeneity explained by the Moderator, ToM =

Test of Moderator, b = beta coefficient, SE = Standard Error, z = Z value, OM = Q test for

heterogeneity (moderator), OMp = Q test p value (moderator), k£ = 9 studies.
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Supplementary Figure C20

Bubble Plot for the Moderator Progesterone Receptor Status
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Moderator: Progesterone Receptor Status
ME Model Qg(3) = 9.04, Qgp = 0.029, I> = 73.83%, R* = 0.00%

Test of Moderator (ToM): byg = 0.004, Qu(1) = 0.04, Qup = 0.845
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Note. HR < 1 indicates a survival benefit of the intervention group; HR > 1 indicates a

survival benefit of the control group. ME Model = Mixed effects model, QF = Q test for

heterogeneity (whole model), QEp = Q test p value (whole model), /7 = Proportion of true

variance to total variance, R? = Amount of heterogeneity explained by the Moderator, ToM =

Test of Moderator, b = beta coefficient, SE = Standard Error, z = Z value, OM = Q test for

heterogeneity (moderator), OMp = Q test p value (moderator), k£ = 5 studies.
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302  Supplementary Figure C21

303  Bubble Plot for the Moderator Lymph Node Status

Moderator: Lymph Node Status

ME Model Qg(2) = 0.63, Qgp = 0.729, 12 = 0.00%, R? = 0.00%
Test of Moderator (ToM): byg =-0.013, Qu(1) = 1.17, Qup = 0.278
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305  Note. HR <1 indicates a survival benefit of the intervention group; AR > 1 indicates a

306  survival benefit of the control group. ME Model = Mixed effects model, QF = Q test for

307  heterogeneity (whole model), QEp = Q test p value (whole model), I? = Proportion of true
308  variance to total variance, R? = Amount of heterogeneity explained by the Moderator, ToM =
309  Test of Moderator, b = beta coefficient, SE = Standard Error, z = Z value, QM = Q test for

310  heterogeneity (moderator), QMp = Q test p value (moderator), k = 4 studies.
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311  Supplementary Figure C22

312 Bubble Plot for the Moderator Surgery Prior to Study Entry

Moderator: Surgery Prior to Study Entry

ME Model Qg(22) = 38.17, Qgp = 0.018, I = 42.18%, R? = 24.44%
Test of Moderator (ToM): byg = -0.006, Qu(1) = 3.44, Qup = 0.063
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314 Note. HR <1 indicates a survival benefit of the intervention group; HR > 1 indicates a

315  survival benefit of the control group. ME Model = Mixed effects model, QF = Q test for

316  heterogeneity (whole model), QEp = Q test p value (whole model), I? = Proportion of true
317  variance to total variance, R? = Amount of heterogeneity explained by the Moderator, ToM =
318  Test of Moderator, b = beta coefficient, SE = Standard Error, z = Z value, QM = Q test for

319  heterogeneity (moderator), QMp = Q test p value (moderator), k = 24 studies.
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320  Supplementary Figure C23

321  Bubble Plot for the Moderator Chemotherapy Prior to Study Entry

Moderator: Chemotherapy Prior to Study Entry

ME Model Qg(18) = 34.08, Qgp = 0.012, I = 45.63%, R? = 0.00%
Test of Moderator (ToM): byg = 0.002, Qu(1) = 0.85, Qyup = 0.356
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322

323  Note. HR <1 indicates a survival benefit of the intervention group; AR > 1 indicates a

324  survival benefit of the control group. ME Model = Mixed effects model, QF = Q test for

325  heterogeneity (whole model), QEp = Q test p value (whole model), I? = Proportion of true
326  variance to total variance, R? = Amount of heterogeneity explained by the Moderator, ToM =
327  Test of Moderator, b = beta coefficient, SE = Standard Error, z = Z value, QM = Q test for

328  heterogeneity (moderator), QMp = Q test p value (moderator), £ = 20 studies.
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Supplementary Figure C24

Bubble Plot for the Moderator Radiotherapy Prior to Study Entry

Moderator: Radiotherapy Prior to Study Entry

ME Model Qg(15) = 32.73, Qgp = 0.005, I = 54.44%, R? = 0.00%
Test of Moderator (ToM): byg = 0.002, Qu(1) = 0.52, Qup = 0.472
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Note. HR < 1 indicates a survival benefit of the intervention group; HR > 1 indicates a
survival benefit of the control group. ME Model = Mixed effects model, OF = Q test for
heterogeneity (whole model), QEp = Q test p value (whole model), I = Proportion of true
variance to total variance, R? = Amount of heterogeneity explained by the Moderator, ToM =
Test of Moderator, b = beta coefficient, SE = Standard Error, z = Z value, OM = Q test for

heterogeneity (moderator), QMp = Q test p value (moderator), k = 17 studies.
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Supplementary Figure C25

Bubble Plot for the Moderator Hormone Therapy Prior to Study Entry
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Moderator: Hormone Therapy Prior to Study Entry

ME Model Qg(8) = 15.43, Qgp = 0.051, I = 39.42%, R? = 0.00%
Test of Moderator (ToM): byg = 0.002, Qu(1) = 0.54, Qup = 0.461
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Note. HR < 1 indicates a survival benefit of the intervention group; HR > 1 indicates a

survival benefit of the control group. ME Model = Mixed effects model, OF = Q test for

heterogeneity (whole model), QEp = Q test p value (whole model), I = Proportion of true

88

variance to total variance, R? = Amount of heterogeneity explained by the Moderator, ToM =

Test of Moderator, b = beta coefficient, SE = Standard Error, z = Z value, OM = Q test for

heterogeneity (moderator), QMp = Q test p value (moderator), £ = 10 studies.
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Supplementary Figure C26

Bubble Plot for the Moderator Intervention Dose

Moderator: Intervention Dose

ME Model Qg(29) = 50.88, Qgp = 0.007, I = 42.77%, R? = 0.00%
Test of Moderator (ToM): byg = 0.001, Qu(1) = 0.36, Qyup = 0.548
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356  Supplementary Figure C27

357  Bubble Plot for the Moderator Intervention Period

Moderator: Intervention Period

ME Model Qg(29) = 50.24, Qgp = 0.009, I = 41.44%, R? = 0.00%
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358

359  Note. HR <1 indicates a survival benefit of the intervention group; AR > 1 indicates a

360  survival benefit of the control group. ME Model = Mixed effects model, QF = Q test for

361  heterogeneity (whole model), QEp = Q test p value (whole model), I? = Proportion of true
362  variance to total variance, R? = Amount of heterogeneity explained by the Moderator, ToM =
363  Test of Moderator, b = beta coefficient, SE = Standard Error, z = Z value, QM = Q test for

364  heterogeneity (moderator), QMp = Q test p value (moderator), k = 31 studies.
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Supplementary Figure C28

Bubble Plot for the Moderator Length of Follow-Up

Moderator: Length of Follow-Up

ME Model Qg(30) = 59.24, Qgp = 0.001, I* = 49.72%, R? = 0.00%
Test of Moderator (ToM): byg = -0.001, Qu(1) = 0.01, Qup = 0.906
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Note. HR < 1 indicates a survival benefit of the intervention group; HR > 1 indicates a

survival benefit of the control group. ME Model = Mixed effects model, OF = Q test for

heterogeneity (whole model), QEp = Q test p value (whole model), I = Proportion of true

variance to total variance, R? = Amount of heterogeneity explained by the Moderator, ToM =

Test of Moderator, b = beta coefficient, SE = Standard Error, z = Z value, OM = Q test for

heterogeneity (moderator), QMp = Q test p value (moderator), k = 32 studies.
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Supplementary Figure C29

Bubble Plot for the Moderator Patients Lost to Intervention

Moderator: Patients Lost to Intervention

ME Model Qg(23) = 48.90, Qgp = 0.001, I = 53.49%, R? = 5.02%
Test of Moderator (ToM): byg = 0.007, Qu(1) = 2.11, Qup = 0.146
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heterogeneity (whole model), QEp = Q test p value (whole model), I = Proportion of true

variance to total variance, R? = Amount of heterogeneity explained by the Moderator, ToM =

Test of Moderator, b = beta coefficient, SE = Standard Error, z

heterogeneity (moderator), QMp = Q test p value (moderator),
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383 Supplementary Section D

384  Supplementary Figure D1

385  Convergence Plot for the Final Model of the Exploratory Moderator Analysis (MetaForest)
Convergence plot
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Note. Convergence plot that indicates the value of the cumulative Mean Squared prediction

388  Error (MSE,»») and at what number of trees (here: ~5000) the model stabilized.
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389  Supplementary Figure D2

390  Variable Importance Plot of the Exploratory Moderator Analysis (MetaForest)

Analysis_typeq - - - - - T o o o o o o m e — — s — i ———— = ©

Tumor_phaseq fF-—-—-—-=-=—-—-—-—-—-=- - - - - - - - - - - - - - - - - ————— ©

Study_quality4  F-=-=-=-=-=-=-=--==-“-—- = - - - - - - - - - - — - -0

0.00 0.01 0.02 0.03
Variable Importance (Permutation importance)

391

392  Note. Variable importance plot displaying the three identified moderators (analysis type,

393  tumor phase, and study quality).
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394  Supplementary Figure D3

395  Partial Dependence Plots of the Exploratory Moderator Analysis (MetaForest)

Analysis_type Tumor_phase
: } I I I
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-1.5+4

T T T T T
ITT Not ITT Early Late Mixed

Study quality

R ) -

.outcome

-1.04

-1.5+4

396 25 5.0 75 10.0
397  Note. Partial dependence plots displaying the relationship of each identified moderator
398  (analysis type, tumor phase, and study quality) with the outcome (logHR) while the influence

399  of the other moderators were partialled out.
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Supplementary Figure D4

Partial Dependence Plots of Bivariate Interactions Between ldentified Moderators of the

Exploratory Moderator Analysis (MetaForest)
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Note. Partial dependence plots of bivariate interactions between the three identified

moderators (analysis type, tumor phase, and study quality).
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Supplementary Section E
Supplementary Figure E1
Meta Showdown Explorer Plot Showing the False Positive Rate (Type I Error) for Several
Methods in Estimating the Overall Effect Under the Conditions of the Current Dataset

RE 4 o
TF 4 o}
WAAP-WLS o
p-cunve - o
p-uniform o]
PET 0
PEESE o)
PET-PEESE O
JPSM+4 @
4PSM-+4_ @

Method

0.1 02 03 04 05 06 07 0g 09

False positive rate

Note. RE = Random Effects model, TF = Trim-and-Fill, WAAP = Weighted
Average of Adequately Powered studies, WLS = Weighted Least Squares meta-regression,
PET = Precision Effect Test, PEESE = Precision Effect Estimate with Standard Errors, 3PSM

= Three Parameter Selection Model, 4PSM = Four Parameter Selection Model.
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415  Supplementary Figure E2
416  Meta Showdown Explorer Plot Showing the True Positive Rate (Statistical Power) for Several
417  Methods in Estimating the Overall Effect Under the Conditions of the Current Dataset

RE 3 - [
TF 4 - .
WAAP-WLS 4 { L
p-curve 4 [ ]
p-uniform - ' L]
PET e
PEESE ' [
PET-PEESE . -
IPSM + ‘ [ ]
4PSM 4 ! 4 . L

0.1 0.2 0.3 04 05 06 0.7 08 0.9

Method

Statistical Power
418

419  Note. RE = Random Effects model, TF = Trim-and-Fill, WAAP = Weighted
420  Average of Adequately Powered studies, WLS = Weighted Least Squares meta-regression,
421  PET = Precision Effect Test, PEESE = Precision Effect Estimate with Standard Errors, 3PSM

422 = Three Parameter Selection Model, 4PSM = Four Parameter Selection Model.
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Supplementary Figure E3
Meta Showdown Explorer Plot Showing the Precision for Several Methods of Correctly
Estimating Zero Overall Effect (0 = 0) of Several Methods Under the Conditions of the

Current Dataset

A
m
9

TF . 2
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- p-curve - ©
_g p-uniform r o
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IPSM - .
4PSM 4 i ; : ©

-15 -1.0 0.5 00 0.5 1.C 1.5
Bias-corrected estimate for delta=10
Note. RE = Random Effects model, TF = Trim-and-Fill, WAAP = Weighted
Average of Adequately Powered studies, WLS = Weighted Least Squares meta-regression,
PET = Precision Effect Test, PEESE = Precision Effect Estimate with Standard Errors, 3PSM

= Three Parameter Selection Model, 4PSM = Four Parameter Selection Model.
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Supplementary Figure E4
Meta Showdown Explorer Plot Showing the Precision for Several Methods of Correctly

Estimating a Small Overall Effect (6 = 0.2) of Several Methods Under the Conditions of the

Current Dataset
RE 4 *
TF + R
WAAP-WLS - B —
- p-curve - S e
2 p-uniform - . e
o PET —”
= PEESE - e
PET-PEESE ———
3IPSM - e
4PSM 4 : : ——

-1.5 -1.0 0.5 0.0 0.5 1.13 1-5
Bias-corrected estimate for delta=0.2
Note. RE = Random Effects model, TF = Trim-and-Fill, WAAP = Weighted
Average of Adequately Powered studies, WLS = Weighted Least Squares meta-regression,
PET = Precision Effect Test, PEESE = Precision Effect Estimate with Standard Errors, 3PSM

= Three Parameter Selection Model, 4PSM = Four Parameter Selection Model.
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441  Supplementary Figure ES

442  FAT-PET-PEESE Funnel Plot with Effect Sizes from All 32 RCTs

PET-PEESE Funnel Plot
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443

444  Note. HR < 1 indicates a survival benefit of the intervention group; HR > 1 indicates a
445  survival benefit of the control group. FAT = Funnel Asymmetry Test, PET = Precision Effect
446  Test, PEESE = Precision Effect Estimate with Standard Errors, NMA = Native Meta-

447  Analysis, RE = Random Effects, k£ = 32 studies.
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448  Supplementary Figure E6

449  Summary of Findings Table for All 32 RCTS

Summary of findings
Study event rates (%) Anticipated absolute effects

With active or With Re'?;g{;’ gf;e‘t Rist'.‘ LI Risk difference
passive psychosocial © active or

- with psychosocial
; 2 passive : "
controls interventions interventions
controls

2750 5704 HR 0.80 Low
participants participants (0.71 to 0.90)
[Hazard ratio] 220 per 1,000 | 40 fewer per 1,000
(from 58 fewer to 20
fewer)
Moderate

460 per 1,000 | 71 fewer per 1,000
(from 106 fewer to
34 fewer)

High

750 per 1,000 | 80 fewer per 1,000
(from 124 fewer to
37 fewer)

450
451  Note. HR = Hazard Ratio, 95% CI = 95% Confidence Interval.

452
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453  Supplementary Figure E7

454  GRADE Evidence Profile for All 32 RCTS

Certainty assessment

Participants Risk of Overall

(studies) bias Indirectness Imprecision Publication bias certainty of
Follow-up evidence

Hazard ratio (follow-up: range 1 years to 18; assessed with: Time until death)

5704 not serious serious? not serious not serious none APDO
(32 RCTs) Moderate?

455

456  Note. HR = Hazard Ratio, 95% CI = 95% Confidence Interval. *The between-study

457  heterogeneity (> =48%, ©* = 0.05, r = 0.23) and the broad prediction interval (HR = 0.49 to
458  1.29) indicate variation in effect sizes across contexts. Intensive analysis suggested that this
459  was due to the underpowered studies to detect a small effect (at 17%) and limited number of
460 trials in this field of research that made it necessary to pool studies over various kinds of

461  psychosocial interventions, types of cancers and tumor stages together.

462
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