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	Reference
	Duration (D; weeks)
Supervision (S; Y/N, number of supervised sessions)
Control (CON)
	Frequency (F; times per week)
Intensity (I)
Time (T; mins per session)
Type (Ty; AEx, RT or Combined)
	Individualization method
Why: exercise was individualised
When: individualization occurs
How: individualization is applied

	Alibhai (2019) [24]
	D: 24 weeks
S: Y (~72) PT: 3/wk supervised; GROUP: 3/wk supervised; N: Home: weekly communication
CON: N/A
	F: 4-5/wk (PT: 3/wk supervised; GROUP: 3/wk supervised; Home: weekly communication)
I: AEx: 60-70% HRR (RPE3-6/10); RT: 3 sets/≥12 repetitions
T: AEx: 15-30min; RT: ~20min: Flexibility: 5-10min
Ty: Combined
	Why: Objective (baseline fitness and weight lifted during session)
When: Inter- and intra-session (each session) 
How: Modulation of intensity & volume: intensity modified if outside HR range↑ AEx duration, then intensity. ↑ RT intensity when ≥12 reps performed

	Alibhai (2014) [23]
	D: 12 weeks
S: Y (12)
CON: Maintain usual PA levels
	F: 3-5/wk (PT: 1/wk supervised group class)
I: AEx: NR; RT: NR (Group class: light to moderate intensity aerobic and resistance-based exercises)
T: 30min target per session (duration increased throughout intervention)
Ty: Combined                                      
	Why: Subjective (CEP reported patient ability) 
When: Inter-session (1 session/week) 
How: Modulation of volume: ↑ AEx duration to 150min/wk during intervention

	Al-Majid 2015 [22]
	D: 12 weeks
S: Y (32)
CON: Document and report any exercise activities
	F: Wk1: 2/wk, wk2-3: 2-3/wk, wk4-12: 2-3/wk
I: AEx (HRR): Wk1: 40-50%, wk2-3: 50-70%, wk4-12: 70-80%
T: Wk1: 20min, wk2-3: 30min, wk4-12: 30-40min
Ty: AEx
	Why: Objective (baseline exercise testing)  
When: NR
How: Modulation of intensity & volume: predetermined via individualised progressive increase in workload (speed, incline, and duration)

	Anandavadivelan 2022 [76]
	D: 12 weeks
S: N
CON: Usual care: WHO recommendations of physical activities among older people
	F: AEx: 150min/wk; RT: 2/wk 
I: AEx: ≥minimum intensity; RT: ↑resistance in the band during the 12 weeks if acceptable
T: AEx: ≥150min/wk; RT: NR
Ty: Combined: AEx&RT
	Why: NR  
When: NR
How: NR

	Angelillo 2024 [73]
	D: 12 weeks
S: N
CON: N/A
	F: AEx: 2/wk; RT: 3/wk 
I: AEx: moderate to vigorous physical activity ; RT: yellow or red resistance bands
T: AEx: 30-min moderate pace or 20-min HIIT; RT:30min
Ty: Combined: AEx&RT
	Why: Combination (baseline fitness level and exercise history. Participants who were active at baseline based on current guidelines; the exercise prescription was tailored accordingly) 
When: Inter-session: fortnightly check-ins
How: Modulation of prescription: Given personalised instructions for exercise prescriptions

	Baumann 2017 [25]
	D: 3 week
S: Y (NR)
CON: Usual care - German rehabilitation guidelines
	F: NR
I: AEx: 15 metabolic equivalents (METs)
T: NR
Ty: AEx                                                                      
	Why: Combination (patient preferences and physical resource-adapted exercise program)
When: NR
How: Modulation of type: patient preferred sport activity, or most suitable type of movement

	Brahmbhatt 2020 [26]
	D: 3+ weeks
S: N (NR)
CON: N/A
	F: 3-5/wk
I: AEx (RPE): 4-6/10 (progressed ≤0-3/10); RT: 3 sets/10-12 repetitions (progressed ≥15, ≤3-6/10), 8 upper-quadrant exercises; Flexibility exercises
T: AEx: 30-40min; RT: NR
Ty: Combined
	Why: Objective (baseline assessment)
When: NR
How: Modulation of intensity: progression guided by RKin. AEx ↑ when completed with RPE of 0–3. RT ↑ 15 repetitions completed at RPE 3–6

	Brooks 2024 [77]
	D: 8 weeks
S: Y (16)
CON: N/A
	F: 2/wk
I: AEx (Borg): 11-12/20, progressed across INT to intervals 16-18/20; RT(RIR): 2-3 sets/6-10 repetitions, 2-4RIR (load progressed if failure reached). Machine exercises→free weight→unloaded→loaded
T: 60min AEx: 15-20min→4x3min intervals; RT: NR
Ty: Combined
	Why: Combination (individualised to each participant according to their medical-/cancer-related history, baseline assessments of physical function, and overall goals)
When: Intra-session: Load was ↑ over the first 3 weeks of the program. During weeks 4 and 5 load ↓ and a focus was placed on ↑ the speed of the movements to target muscular power. During weeks 6, 7, and 8, load was then ↑
How: Modulation of prescription: Progression from one variation to the next was determined on a subjective basis by each trainer in consideration with their perception of the participants' capabilities as well as participant preference. Load was subsequently adjusted on following sets to ensure that RIR goals were being achieved. 

	Carlson 2006 [27]
	D: 12 weeks
S: Y (NR)
CON: N/A
	F: 3/wk
I: AEx (W): 1) VT1(RPE2/10); 2) 20W above VT2(RPE6/10); 3)VT2(RPE4/10)(If the blood lactate concentration at 15min was around 4mmol/l and the 20min sample was below 4mmol/l, the power outputs progressed by 5–10W following week)
T: 1) 30min; 2) 15min; 3) 20min
 Ty: AEx
	Why: Objective (baseline testing) 
When: Inter-session
How: Modulation of intensity: blood lactate concentration at 15min was ~ 4mmol/l and the 20min sample was below 4mmol/l, ↑ by 5–10W

	Cheong 2018 [28]
	D: 12 weeks
S: N (NR)
CON: N/A
	F: NR
I: AEx (steps/day): 2MWT results determined 10000, 8000, or 6000 steps daily; RT: Upper and lower extremity muscle strengthening exercise maximum, moderate, and minimum resistance (adjusted after every time point according to the results of the assessment)
T: Warm-up: 4.5min; Stretching: 5.5min; AEx: NR; RT: 4min; Pelvic floor ex: 6 min
Ty: Combined
	Why: Objective (baseline fitness level)
When: Intra session, & inter-intervention assessment timepoints: real-time active feedback provided in app
How: NR

	Coleman 2003 [29]
	D: 24 weeks
S: N (NR)
CON: Usual care - encouragement to remain active and walk 20 minutes at least 3 times a week
	F: NR
I: AEx (RPE):  Fast paced walking (12–15/20); RT: 5 exercises, 1 x 8 with red band, 1 x 8 with green band, or bodyweight.
T: Warm-up: 10 min; AEx: 18 min; Cool down: 5 min
Ty: Combined                                                                                                                                                  
	Why: Combination (patient’s health and exercise history, strength levels, and aerobic capacity)
When: Pre-session 
How: Modulation of intensity & volume: ↓intensity of the exercises, ↓ number of repetitions, and ↓the intensity of the walk

	Coleman 2012 [30]
	D: 15 weeks
S: N (NR)
CON: Usual care - encouragement to remain active and walk 20 minutes at least 3 times a week
	F: NR
I: AEx (HRmax):  65-80%; / RPE11-13/20 RT (%1RM): 60-80%5 exercises / RPE15-17/20
T: NR
Ty: Combined                                                                                                      
	Why: Combination: (baseline testing based on the assessment of patients’ health and exercise histories)
When: Pre-session 
How: Modulation of intensity & volume: taught to tailor the exercise prescription to their ability during the worst time of their treatment

	Culos-Reed 2010 [31]
	D: 16 weeks
S: Y (NR)
CON: Waitlist
	F: 3-5/wk
I: moderate intensity
T: 60min
Ty: Combined: walking, stretching, and light resistance
	Why: Subjective (fitness professional Tailored program to ability) 
When: Intra-session: individualised feedback provided by the CEP during once-weekly group class
How: NR

	Cunningham 2020 [32]
	D: 8 weeks
S: Y (8)
CON: Waitlist
	F: 1/wk supervised; upto 3/wk unsupervised
I: AEx (RPE) 12-15/20
T: 20-60min
Ty: AEx: nordic walking                                                                                                                                                           
	Why: Combination (observed walking ability and IPAQ score) individualised NPW program 
When: Pre-session: weekly feedback, as necessary
How: Modulation of intensity: ↑ or ↓ intensity 

	DeJesus 2017 [33]
	D: 16 weeks
S: Y (32)
CON: N/A
	F: 3/wk
I: AEx (%VO2) wk1-4: 50%, wk5-8: 60%, wk 9-16: 70%
T: wk1-3: 15min (then increased 5 min each week upto 45min)
Ty: AEx: cardiac rehabilitation (cycle ergometer, treadmill, or stepper)
	Why: Objective (baseline aerobic fitness)
When: NR
How: Modulation of type: participants choose which mode of cardiovascular exercise

	Dolan 2018 [34]
	D: 22 weeks
S: Y (22) 
CON: N/A
	F: 1/wk supervised; upto 2 strength and 4 aerobic unsupervised sessions per week promoted
I: AEx (%VO2reserve) walk 1 mile at an individualised intensity. Unfit individuals began at 60%, fit individuals began training at levels up to 80% (progressing to walking or jogging 3 miles); RT: initial load was second set 10RM. 12 full-body exercises were prescribed using free weights, body weight, and/or elastic bands
T: NR
Ty: Combined: cardiac rehabilitation (dynamic warmup, aerobic training, strength training, and cool-down) 
	Why: Combination (current guidelines and baseline fitness results, with lingering side effects or physical limitations considered)
When: NR
How: Modulation of intensity & volume: AEx: unfit individuals began at 60% VO2 reserve; more fit individuals began at s up to 80% VO2 reserve. RT: progression by ↑ increasing repetitions, followed by ↑ load over time

	Evan 2021 [35]
	D: 8 weeks
S: N (~24)
CON: Waitlist 
	F: 2-3/wk
I: AEx: RPE6-7/10 (regressions and progressions by manipulating duration and mode); RT: 2–3 sets of 8–12 repetitions with a focus of strength and hypertrophy. (Progression via slow volume increase wk1-6, volume then reduced, and an emphasis was placed on increasing load to maintain 8-12 repetition range. OMNI-res 6-7/10; (Participants were instructed to increase or decrease the speed (aerobic training) or load (resistance training) of the exercises by a subjective 5–10% if RPE scores did not match the prescribed OMNI scale
D: AEx: 16–40 min (including rest breaks when prescribed); RT: NR
Ty: Combined 
	Why: Objective (based on participant entered data in the ‘ExerciseGuide’ website in week one and week three)
When: Inter-session: changing the answers to the computer-tailoring questions within the module.
How: Modulation of intensity: participants were instructed to ↑ or ↓ the speed (AEx) or load (RT) by a subjective 5–10% if RPE scores did not match the prescribed OMNI scale

	Foucaut 2019 [36]
	D: 24 weeks
S: Y (~24)
CON: Usual care 
	F: 2/wk supervised; 1/wk unsupervised
I: AEx (≥ 3 METs) moderate intensity guided by talk test
T: 60 & 45min
Ty: AEx: outdoor nordic walking & indoor aerobic fitness 
	Why: Objective (PA level of the patient)
When: Predetermined 
How: Modulation of prescription: exercise sessions were not scheduled the first week of each chemotherapy course

	Furzer 2016 [37]
	D: 12 weeks
S: N (~24)
CON: Waitlist
	F: 3/wk
I: AEx (HRmax): 50%, RPE10-13/20 (progression by increasing HR intensity ~5 % weekly, once duration reached 30 min, aiming to achieve 70% HRmax or RPE 11–14/20RPE by week 6. Further progression was achieved by increasing intensity (~85%HRmax or RPE 13–16/20), with decreased work duration (10–15 min); RT (1RM): 50% 3 sets/10-15 repetitions. Weight progressed at when 3 sets/15 <RPE12; Wk6-12: 2-3sets/6- 8 80%of1RM, minimum 90s recovery between sets.
T: AEx: max 30min; RT: NR
Ty: Combined
	Why: Objective (based on initial assessments)
When: Inter-session: fortnightly contact to ensure adherence, progression, safety and interest
How: NR

	Galiano-Castillo 2016 [38]
	D: 8 weeks
S: Y (~24)
CON: Usual care 
	F: 3/wk
I: ASCM cancer survivor recommendations
T: 90mins
Ty: Combined
	Why: Subjective (The CUIDATE research staff designed the most adequate tailored exercise program for each case)
When: NR
How: NR

	GilHerrero 2022 [39]
	D: 12 weeks
S: Y (~36) 
CON: N/A
	F: 2/wk supervised; 1/wk unsupervised
I: AEx (HRmax) progressed from 55% to 100%; RT (%1RM): 2 sets/12 60–70% progressing to 4 sets/6 85%
T: 55-65min; AEx: wk1-4: 30min, wk5-8: 35 min; wk9-12: combination of moderate and high-intensity sessions
Ty: Combined
	Why: Objective (baseline cardiopulmonary fitness, muscular strength, and body composition)
When: Pre-session
How: Modulation of prescription: adaptations to address symptoms, muscular stiffness and dizziness, and prevent adverse events

	Groeneveldt 2013 [41]
	D: 24 weeks
S: Y (72)
CON: N/A
	F: Mth 1-3: 1/wk supervised; 2/wk unsupervised, mth 3-6: 3/wk unsupervised, 1/mth supervised
I: AEx(HRR): 50% (alternately progressed 5% every 4-weeks with duration); RT: 3 sets/10 (progressed to 3 sets of 15 when deemed appropriate by the physiotherapist). Resistance or weight then progressed by Borg scale (NR) when the patient felt weight or resistance was no longer challenging. The repetitions started at 10 at the new resistance level or weight
T: AEx: AEx: 15min (alternately progressed 5min every 4-weeks with intensity); RT: NR
Ty: Combined
	Why: Subjective (prescribed on an individual basis to ensure suitability and to promote adherence to the programme) 
When: Inter-session: regular phone contact assessing all logbooks 
How: Modulation of intensity & volume: Patient logbooks were used to adjust the exercise programme

	Groen 2021 [40]
	D: up to 12 weeks
S: Y (NR)
CON: N/A
	F: ModifiedOncoMove: 5/wk; ModifiedOnTrack: 2/wk (encouraged to be physically active 5 days a week for 30 min)
I: ModifiedOncoMove (RPE): 12–14/20: ModifiedOnTrack: AEx(Workloadmax): 50 to 80%. Progressed <12/20 and regressed >16/20; RT (%1RM): 2 sets/8 repetitions at 80% (progressed via indirect 1RM testing every 3 weeks)
T: ModifiedOncoMove: 30min; ModifiedOnTrack: AEx: 30min; RT: 20min
Ty: Combined: modified versions of the OncoMove and OnTrack programs. Either program offered to all patients who receive chemotherapy and do nothave a specific functional goal, but are interested to stay physically active and physically fit
	Why: Subjective (depending on the patient’s goals and clinical status). 
When: NR
How: Modulation of prescription: frequency, duration, and specific content of the program different for each participant,  

	Harman 2021 [42]
	D: 12 weeks
S: Y (24)
CON: N/A
	F: 3/wk
I: AEx(HRR): 30-60%; RT: NR
T: 60min: AEx: 20min; RT: 30min; Flex: 10min
Ty: Combined (Phase training protocol)
	Why: Objective (initial assessment)
When: NR
How: NR

	Heislein 2009 [43]
	D: 12 weeks
S: N
CON: N/A
	F: 3– 5/wk
I(APHRM): 60% to 80%, dyspnea scale (DOE) <4/10 & Borg Rating of Perceived Exertion scale (RPE) 11-13/20
T: 30min
Ty: AEx - Progressive walking program
	Why: Objective (based upon examination findings) 
When: Inter-session: subjects were followed 1-3 weeks after initial examination to assess their tolerance to the program and ability to complete 
How: Modulation of intensity & duration: prescribed exercise program advanced 

	Hsieh 2008 [44]
	D: 12 weeks
S: Y (36)
CON: N/A
	F: 2-3/wk
I: AEx(HRR): 40%–75%; RT: NR
T: 40min incl. AEx, RT & Flex
Ty: Combined
	Why: Objective (initial physiologic and psychological assessments)
When: Pre-session: questions prior to each training session clarifying the need to alter the exercise intervention 
How: NR

	Huang 2019 [45]
	D: 12 weeks
S: N (36)
CON: Attention-control group - weekly phone calls from study oncology nurse about managing chemotherapy-related side effects but no advice on physical activities
	F: 3-5/week (gradually increased over intervention period)
I(HRR): 30% to 70% (gradually increased over intervention period)
T: 15–25min/session progressively increased to 35–40 min/session
Ty: AEx - Home-based brisk walking program
	What: Subjective (individually tailored exercise) 
When: Inter-session: weekly phone calls to participants to reinforce their motivation and adherence as well as to solve potential difficulties and discomfort that might have occurred during exercise 
How: Modulation of intensity: target heart rate

	Kendall 2023 [71]
	D: 12 weeks
S: Y (24)
CON: N/A
	F: 2/wk
I: NR
T: 45–60min 
Ty: Combined: AEx, RT, Balance & Flex
	What: Combination (personalised based on the
individual’s current and previous health, physical fitness, and lifestyle)
When: Pre-session: Exercise programming was tailored to meet the participant’s unique medical needs and daily energy and fatigue levels. 
How: Modulation of prescription: exercise programming varied from day to day.

	Kim 2020 [46]
	D: 12 weeks
S: N (NR)
CON: N/A
	F: NR
I: AEx (6MWT): This result was compared with an individualised reference value calculated using each participant’s age, height, and weight .If higher than the individualised reference value, the recommended exercise intensity and target heart rate were increased; RT: Three steps of resistance exercises (ie, maximum, moderate, and minimum resistance) were provided All the major muscle groups of the upper extremities, lower extremities, and trunk were included in the muscle-strengthening exercise program. The results of the 30-second chair stand test and grip strength test were compared with reference values based on the healthy, normal, Korean population appropriate intensity levels for the strengthening exercises were determined according to those results
T: NR
Ty: Combined
	Why: Objective (baseline assessment)
When: Predetermined: 6-week midpoint session 
How: Modulation of intensity & volume: AEx and RT Rx were modified based on each participant’s altered physical fitness levels

	Kim 2022 [78]
	D: 96 weeks
S: Y (156)
CON: Usual care: ACSM guidelines
	F: 3/wk (↘supervision)
I: AEx(Borg): HIIT: 8/10, MICT: 6/10; RT(RM): 2–5 sets/6–12 RM six exercises
T: AEx: HIIT: 6 x 60 s, MICT: 30–40min; Rt: NR
Ty: Combined
	Why: Objective (periodised)
When: Pre-session: Autoregulated based on participant readiness on the day. 
How: Modulation of prescription: Autoregulation of intensity, volume and exercise selection.

	Kirkham 2018 [47]
	D: ~20 weeks
S: Y (NR)
CON: N/A
	F: Treatment phase(length of chemotherapy,+radiation(if received)): 3/wk; Post-treatment phase(10wk): 2/wk; Maintenance phase(10wk): 1/wk (Participants were also encouraged to perform aerobic exercise at home to work toward achieving a total of 150 min/wk of moderate-intensity aerobic activity.
I(HRR): HRrest was measured approximately once per week during treatment and was used to calculate new HR targets for the supervised exercise to maintain a consistent exercise intensity. After treatment completion, HRrest was measured once every 5wk. A standardized prescription adjustment method was used for the ‘‘bad days’’ when participants felt particularly unwell upon arrival to the gym. 10 percentage point reduction in the prescribed aerobic exercise intensity for that session only. Intensity was also reduced by 10 percentage points or more on a case-by-case basis for participants who were consistently unable to meet their HR target or after extended absences from the gym.
RT(e1RM): 1set/10-12 repetitions at 50% leg press and chest press and a similar RPE for leg curls, calf raises, seated row, biceps curls, and triceps extensions (Progressed to 2 sets in the second week onward). Weight was increased every 4 wk by the smallest possible increment up to 75% of 1RM. Two core strengthening exercises were completed until fatigue or technique breakdown. After treatment completion, the resistance program remained the same except that weight progressions continued up to 75% of the new 1-RM assessed at the end of the treatment and posttreatment phases
T: AEx: Treatment phase: 20-30min; post-treatment phase & maintenance phase)30-32min Ty: Combined
	Why: Objective (different exercise prescriptions based on treatment phases) 
When: Pre-session: HRrest measurement once per week during treatment, once every 5 wk after treatment; “bad days” and case-by-case basis for participants who were consistently unable to meet their HR target or after extended absences from the gym; β-blockers, 
How: Modulation of intensity: calculated new HR targets for supervised exercise; 10 percentage point ↓ in the prescribed AEx intensity for that session only;  intensity was prescribed as a RPE of 13

	Kirkham 2016 [48]
	D: 12 weeks
S: Y (24) 
CON: N/A
	F: 2/wk
I(HRR): Adapted to treatment timing as follows: 40%-60% ongoing chemotherapy treatment, 50%-70% up to 3 months post-chemotherapy or current radiation treatment, and 60% -80% HRR for 3+months posttreatment, Borg 11-14/20.; RT: 1set/8-12 challenging weight at 10 repetitions (progression every 2 to 3 weeks as tolerated by adding sets (up to 3 maximum), and then weight. Borg 11-14/20.
T: 60 minutes 10-minute warm-up, AEx: 20-30min; RT: 15-20min; Flex: 5min; Relax: 5min
Ty: Combined
	Why: Subjective (needs, goals, and limitations of each participant)
When: Intra-session.  
How: Modulation of prescription: modifications of general program format were made as needed

	Kirkham 2016 [49]
	D: ~16 weeks
S: Y (NR) 
CON: N/A

	F: 2/wk (encouraged)
I(HRR): 50%–80%; RT: NR
T: AEx: 20-30min; RT: 15-20min; Flex: 5-10min
Ty: Combined
	Why: Objective (baseline fitness assessment) 
When: NR  
How: NR

	Klika 2009 [50]
	D: ~16 weeks
S: N (NR)
CON: N/A
	F: 5/wk (2 hard/higher intensity & 3 less intense exercise sessions)
I: AEx(HR Tlact): Based on individual HR at Tlact of 5 categories: recovery (60%–80%), endurance (80%-100%), threshold (100%–105%), interval (105%–115%), and maximal effort (115%). Hard/higher intensity exercise sessions at HR Tlact consisted of varying combinations of 2 to 4 intervals between 8 and 20 minutes in duration. For those individuals who could work above the threshold range, maximal effort sessions consisted of 2 to 10 intervals of 15 to 120 seconds, followed by appropriate rest periods typically at a 1:3work-to-rest ratio; RT: 2-3/wk; NR; Body weight, free weights (dumbbell), cable resistance machines, balance board work, and core (abdominal and lower back) exercises (14 participants only).
T: AEx: warm-up period (∼8–10 mins) and similar cool-down period. Duration for each session was dependent on activity status prior to diagnosis. Nonactive prior to diagnosis, 30 days supervised activity progressed from 10min/session, toward 30min/session. Then, unsupervised conditioning for the remaining 8 weeks. Those meeting the physical activity criterion, duration varied between 30-60min/session based on goals, health status, severity of cancer, and agreement in what the individual believed they could do
Ty: Combined  
	Why: Subjective (based on individual goals)
When: Inter-session: adjustment to the program according to client weekly feedback.
How: Modulation of volume: duration ↑/ ↓ based on feedback, while intensity remained constant throughout the training period

	Koutoukidis 2020 [51]
	D: 24 weeks
S: Y (18)
CON: Usual care – asked to maintain their usual lifestyle
	F: Mth 0-3: 1/wk (supervised), 2/wk (unsupervised); Mth 3-6: 3/wk (unsupervised), 1/mth (supervised)
I: Aex(predicted maximum heart rate): 50–75%; RT(10RM): gradually progressed by the study physiotherapist using 10-repetition maximum assessment 
T: AEx: Increased progressively up to 30min, in minimum 10-min bouts (progressed by increasing exercise duration by 5 min and intensity by 5% maximum heart rate every 4 weeks); RT: NR
Ty: Combined
	Why: Combination: (based on abilities and published guidelines for cancer survivors)
When: Pre-session: reviewed diaries at session, provided feedback on behaviour, facilitated goal setting and action planning and tailored the exercises accordingly
How: NR

	Li 2024 [79] 
	D: 12 weeks
S: N (24)
CON: NR
	F: AEx: 5/wk; RT: 2-3/wk
I: AEx(Borg&APHRM): 13/2, 50-70%; RT(NR): NR
T: AEx: 150/min; RT: 20min
Ty: Combined
	Why: Subjective (exercise prescriptions
were formulated by exercise prescription specialists and exercise physiologist)
When: NR
How: Modulation of prescription: The exercise frequency chosen for this study was >5 days a week without specifying fixed rest days. This is because participants might feel extremely fatigued on certain days or
have unsatisfactory blood tests, so no rest days are scheduled, allowing participants to arrange rest days for other unexpected events.

	Luo 2022 [52]
	D: 12 weeks
S: Y (24)
CON: N/A
	F: 2/wk (patients were encouraged to perform additional aerobic exercise with the goal of accumulating≥150min of moderate-to-vigorous-intensity aerobic exercise per week)
I: AEx(HRmax): 60–85%; RT(6-12RM): 2-4-sets/6-10 (progressed via increased load 5%–10% for the next set/session if more repetitions than specified RM completed
T: 60min: 5-min warm-up & 5-min cooldown; AEx: 20–30min; RT: NR
Ty: Combined
	Why: Subjective (individually tailored exercise) 
When: Pre-session: dependent on the patient’s readiness to train before each session
How: Modulation of intensity & volume: change of exercise; ↓ training volume, and/or intensity

	Marker 2018 [53]
	D: 12 weeks
S: Y (~24)
CON: N/A
	F: Mth1: 2–3/wk, mth2: 2 small group training sessions/wk, mth3: 1/wk small group training session
I: AEx&RT(RPE): 8/10
T: 50min; 10 min of AEx prior to the start of the session
Ty: Combined
	Why: Combination: baseline assessment  & participant goals and health status)
When: Pre-session: exercise intensity during each session is highly adaptable and continuously adjusted if participants experienced acute disease or treatment-related symptoms
How: Modulation of intensity & volume: AEx is adjusted based on ↓ duration and intensity in participants with history of, or current disease-related weight loss; Intensity is monitored to maintain 8/10; clinical judgment to improve exercise efficacy, facilitate exercise adherence, and accommodate fluctuations in health status; intensity was ↑on days when symptoms had subsided 

	Mayer 2023 [80]
	D: 8 weeks
S: N
CON: Same intervention no phone contact
	F: 3/wk 
I: Consistent with ACSM guidelines
T: AEx: 150min/wk; RT: NR
Ty: Combined
	Why: Combination: (based on findings, baseline measurements, and goals/interests) 
When: Inter-session: weekly phone calls
How: NR

	Mizrahi 2015 [54]
	D: 12 weeks
S: Y (~12)
CON: N/A
	F: 3-4/ week (unsupervised), upto 1/week (supervised)
I: AEx(Borg RPE & HRmax): 11-14/20, correlating with 55%-70%; RT(1RM): 3 sets/10, 50%-70%, core stability exercises, 11-14/20
T: 10-40 min (90-minute of exercise/week target)
Ty: Combined
	Why: Objective (based on their physical capacity and exercise history assessed at baseline) 
When: Inter-session: weekly contact to monitor adherence and progress and discuss program progression
How: NR

	Moraitis 2023 [81]
	D: 12 weeks
S: N
CON: N/A
	F: HIIT: 4/wk; MICE 5/wk
I: AEx(pHR): HIIT: 5x4min 85-90%, 3min recovery 50-75%; MICE: 50-70%
T: HIIT: 50min, 10min warm-up, 5x4min intervals; 60min
Ty: AEx (weight-bearing aerobic exercise)
	Why: Objective (baseline assessment) 
When: Pre-intervention: prescription determined
How: Predetermined: Individualised heart rate prescription

	Nicol 2023 [99]
	D: 12 weeks
S: Y (12)
CON: Waitlist
	F: 2/week (supervised), 1/week (unsupervised)
I: AEx(pHR&RPE): 60-80% or 2x4min >85%; RT (-6-10RM & OMNI-Res): 2-3 sets/6-10, 60-85%, 6-9/10; Impact: ≥80 per leg
T: 60min: AEx: 20min, 5-min warm-up & 3-5-min cooldown; RT&Impact: 35min
Ty: Combined
	Why: Subjective (exercise was individually tailored according to ability, presence of myeloma-related bone disease)
When: Intra-session: participant was asked how they were feeling at the start and during the session
How: Modulation of prescription: tailored to needs and specifically targeted physical issues associated with MM

	Newton 2011 [55]
	NR
	F: Sedentary: most days; Active: maintain days
I: Sedentary: lower-intensity; Active: progress intensity following duration progression
T: Sedentary: 10mins; Active: progress duration first
Ty: AEx - Walking program
	Why: Objective: initial targets were based on pre-intervention assessment of (physical functioning and PA level)
When: Inter-session: weekly review sessions, presence and change to treatment-related side effects, barriers to walking, previous week’s walking sessions were discussed
How: Modulation of prescription: based on review, subsequent week’s walking targets were prescribed per individual 

	Nowak 2023 [82]
	D: 6 weeks
S: Y (~12)
CON: N/A
	F: 2/wk
I: AEx: (eHRmax) ~60–85% ) for; RT(1RM): 60%–85% 2-4sets/6-12, load ↑ 5%–10% when prescribed reps exceeded, as tolerated
T: 60min: AEx: 20-30min
Ty: Combined
	Why: Subjective (adapted according to physical and psychological “readiness” to train) 
When: Pre-session: patient was asked how they were feeling at the start and during the workout 
How: Modulation of prescription: Autoregulation of number of exercises, sets, repetitions, and resistance would be adjusted.

	Pajares 2022 [72]
	D: 12 weeks
S: Y (22)
CON: N/A
	F: 2/wk
I: AEx (HR&Borg): Week 1-2:≤60% in group C; ↗5-15mins based on Borg n group B; week 2-14; 60-80%; group B, intensity was kept at 60% HR during 20 min during the first 3 weeks and increased to 60–80% maximum HR, if tolerated; RT(10RM): Week 1-2, :3sets/15, week 2-4, 4sets/10
T: 60min 
Ty: Combined: AEx & RT
	Why: Objective (physical activity level, functional status and patient preferences, musculoskeletal assessment)
When: Intra-session: AEx: weeks 2-14; RT: weeks 12-14.
How: Modulation of intensity: Every two weeks, HR and BPE at a selected speed were measured to ↑ intensity in cases of improvement; Patients were informed about changes and progression since starting, to make them aware of their improvement. Personal adaptations and self-perceptions were discussed.

	Pugh 2020 [56]
	D: 12 weeks
S: Y (~4)
CON: N/A
	F: NR
I: NR
T: 60min 
Ty: Combined: AEx & RT
	Why: Objective (tailored programme based on their age, cancer type and any comorbidities)
When: NR
How: NR

	Purdy 2022 [75]
	D: 12 weeks
S: Y (12)
CON: N/A
	F: AEx: volume-based target 2-5/wk; RT: virtually supervised group 1/wk, unsupervised 1/wk weeks 1–6, 2/wk weeks 7–12
I:  AEx (talk test & Borg) weeks 1–3: RPE3, weeks  4–9:RPE4, weeks 10–12:RPE5; RT (Borg) weeks 1–3:RPE3, weeks4–9:RPE3/4, weeks10–12:RPE4 
T: 60min: 10-min aerobic-based warm-up, two rounds of an 8-exercise circuit with a work-to-rest ratio of 60 s:30 s, 5-min cool-down: stretch
Ty: Combined
	Why: Subjective (discussions around program design, adaptations, technique, and exploration of challenge sand successes of participants)
When: Inter-session: Virtual one-on-one “check-ins” weeks 1–3, 5, 7, 9, and11
How: Modulation of prescription: Tailoring and education to match the prescribed exercises with the participant’s abilities, goals, and preferences

	Quevedo-Jerez 2021 [57]
	NR
	F: 3/wk
I: AEx: Subjects had to maintain the individualised moderate-intensity zone (Z2) for as long as possible; RT(1RM): 50%, 2-3sets/12–15 (progressed by load increased by 5–10% when the subject was able to perform the prescribed maximum repetitions per set. After an increase in resistance, the repetitions per set were decreased to the low end of the prescribed repetition range). Abdominal and lower back exercises were performed in a 15–20RM zone
T: 90min: 10 minutes of warm-up and cool-down: AEx: 20–30 minutes (continuous or in series of 10 minutes
Ty: Combined
	Why: Subjective (individualised exercise program)
When: Intra-session: subjects’ HR was monitored in each training session with an HR monitor
How: NR

	Repka 2014 [58]
	D: 12 weeks
S: Y (36)
CON: N/A
	F: 3/wk
I: AEx(HRR): 30-60% (poor overall health status health or low fitness: initially prescribed an intensity level of 30%-45%/RPE 1-3/10. Active or moderate health status, or average fitness: initially 50%-60% or RPE 4-5/10); RT(1RM): low fitness: 30%-45%, average fitness: 50%-60%. NR/8-15 repetitions per (progressed via resistance increase when 8-15 repetitions no longer resulted in muscular fatigue)
T: 60min: 5min warm-up; AEx: 20min; RT: 25min; Flex & Balance: 10min
 Ty: Combined
	Why: Objective (initial fitness assessment)) 
When: NR 
How: Predetermined: different intensity Rx based on health status and fitness level

	[bookmark: _Hlk193216879]Rosero 2020 [59]
	D: 10 weeks
S: Y (20)
CON: Usual care - normal outpatient care, including physical rehabilitation when needed 
	F: 2/wk
I: AEx(HRmax):50–80%; RT(1RM): Power legs & Power chest(ExplosiveprogrameGym®)Week1: 3sets/12 30%, Week2–3: 3sets/12 40%, Week4–7: 3sets/10 50%, Week8–10: 3sets/8 60% 7.Powerlegs(ExplosiveprogrameGym®)Twice a week Week1 3sets/12repetitions30%RM Week2–3 3sets/12repetitions40%RM Week4–7 3sets/10repetitions50%RM Week8–10 3sets/8repetitions60%RM. Get up from a chair: 3set/10, Hip abduction: 3set/10 50–80%band elongation. Squeezing a ball: 3sets/3–5min. Balance: 2sets/5m
T: 45–50 min: AEx: 3–5min; RT: NR; Flex & Balance: 5min
Ty: Combined
	Why: Subjective (according to treatment of the cancer patient and their general health condition) 
When: Pre-session: each day of exercise 
How: Modulation of intensity: ↑ individually and progressively according to the patient’s response, pain, dyspnea, and feelings of well-being or fatigue

	Samuel 2013 [60]
	D: 6 weeks
S: Y (30)
CON: Advised to remain as physically active as possible during the study period. Following the study period, they were given a home exercise programme
	F: 5/wk
I: AEx(RPE): 3-5/10; RT(RPE): 3-5/10 RPE, 2-3sets/8-10 RPE levels
T: AEx 15-20min; RT: NR
Ty: Combined
	Why: Subjective (individualised and structured exercise training programme)
When: NR
How: NR

	Schneider 2007 [61]
	D: 24 weeks
S: Y (~72)
CON: N/A
	F: 2-3/wk
I: AEx(HRR): 30%-55%; RT: NR
T: 60min: 10min warm-up; AEx, RT & Flex: 40min; 10min cool-down
Ty: Combined
	Why: Combination (specific needs of each cancer survivor (cancer history, the physical examination, and the initial physiological and psychological assessments)
When: Pre-session: questions prior to each training session that would clarify the need to alter the exercise intervention, if necessary.
How: NR

	Schneider 2007 [62]
	D: 24 weeks
S: Y (~72)
CON: N/A
	F: 2-3/wk
I: AEx(HRR): Sedentary, poor health, low fitness: 30–45%; RPE of 1–3; Active, moderate health, average fitness: 50–60%; RPE of 4–5; RT(RPE): 2–3 sets/8–12 repetitions. Resistance was based on heart rate response to the exercise and RPE 1-5
T: 60min: 10-15min warm-up and AEx, RT & Flex: 40min; 10min cool-down
Ty: Combined:
	Why: Combination (specific needs of each cancer patient (and cancer history, medical examination, and initial physiological and psychological assessments) 
When: NR
How: NR

	Schneider 2007 [63]
	D: 24 weeks
S: Y (~72)
CON: N/A
	F: 2-3/wk
I: AEx(HRR): 40%-75%; RT: NR
T: 60min: 10min warm-up; AEx, RT & Flex: 40min; 10min cool-down
Ty: Combined
	Why: Combination (specific needs of each cancer (cancer history, the physical examination, and the initial physiological and psychological assessments)
When: Pre-session: questions prior to each training session, a series of questions that would clarify the need to alter the exercise intervention, if necessary. 
How: NR

	Skinner 2016 [64]
	D: 4 weeks
S: Y (4)
CON: N/A
	F:1/wk
I: AEx: NR; RT(10-12RM): Resistance load was increased by 5–10% when participants exceeded the prescribed RM
T: 60min: 10-15min warm-up and AEx: warm-up & cool-down; RT: NR
Ty: Combined
	Why: Combination (goals, preferences, medical history, and initial assessment results) 
When: NR
How: Modulation of volume: recommended increased in physical activity participation (frequency and time) 

	Smith-Turchyn 2020 [65]
	D: 16 weeks
S: Y (8)
CON: Usual care - variable and may or may not include general recommendations from the treating medical oncologist or primary care nurse to stay active
	F: ~1/two weeks
I: AEx(HRmax&RPE): 4–6/10, or 50%-70%
T: 30min
Ty: AEx  
	Why: Subjective (based on recommendations from Cancer Care Ontario and the American College of Sports Medicine)
When: NR
How: NR

	Smits 2022 [83]

	D: 16 weeks
S: Y (8)
CON: N/A
	F: 1/wk
I: AEx(HRmax): 40%-60%; RT (1RM): 40-60%
T: 60min: 10min warm-up & cool-down; AEx, RT & core stability: 40min
Ty: Combined  
	Why: Combination (health assessment including consideration their current health status, physical activity level, comorbidities, and medical history)
When: NR
How: NR

	Spence 2022 [66]
	D: 10 weeks
S: Y (10)
CON: N/A
	F: AEx: Average: 3-4/wk; Deconditioned/Pain/Nausea: 6/wk; RT: Average: 2/wk; Deconditioned/Pain/Nausea: 2/wk
I: AEx(RPE): Average: 12-14/20 (progressed via increased speed, load, or incline to maintain RPE; Deconditioned/Pain/Nausea: 11-13/20 (progressed via increased duration of bouts until able to complete duration continuously); RT(RPE): Average: 2-3sets/8-12, 12-14/20, 2-3RIR; Deconditioned/Pain/Nausea: 2sets/15-20+, 11-13/20, 3-4RIR (progressed via Increased reps or sets, increased resistance or weight, altered exercise tempo)
T: AEx: Average: 20-40min; Deconditioned/Pain/Nausea: 20min (broken into shorter bouts, as needed); RT: Average: 20min; Deconditioned/Pain/Nausea: 15min
Ty: Combined
	Why: Objective (baseline assessment) 
When: Inter-session: weekly discussions ensuring correct technique, monitoring intensity, and exercise counselling (behaviour change and support on overcoming barriers to participation)
How: Modulation of prescription: clinical judgement used to determine the most appropriate dosage starting point, weekly volume, exercise mode and progression rate

	Sprod 2010 [67]
	D: 12-24 weeks
S: Y (~72)
CON:  Did not attend exercise sessions
	F: 2-3/wk
I: AEx(HRR): 30%-55%; RT: NR
T: 60min: 10min warm-up; AEx, RT & Flex: 40min; 10min cool-down
Ty: Combined
	Why: Objective (initial assessment and designed to meet the specific needs of each cancer survivor); 
When: NR
How: Modulation of type: aerobic exercise mode for each individual was selected based on the patient’s preference, in consultation with the trainer, to determine the mode offering the most benefit 

	Steffens 2021 [68]
	D: 2-6 weeks
S: Y (~6)
CON: Usual care - consisted of nutritional counselling and advice on smoking cessation and reduction of alcohol intake. No specific exercise advice was provided. Patients were instructed to maintain their normal daily activities
	F: 1/wk (supervised), 4/wk (unsupervised) 4/wk (In addition to the home exercise, participants were given an activity tracker (Fitbit®) and encouraged to walk continuously for at least 30 min daily) 
I: AEx(RPE): 12-14/20; RT(1RM): 40-60% 
T: Unsupervised: 60min
Ty: Combined
	Why: Combination (baseline health assessment (physical activity level, presence of comorbidities and medical history)
When: Pre-session: participants were re-assessed at each session 
How: Modulation of prescription: exercises were progressed or adapted by the study physiotherapist if required

	Van Blarigan 2023 [84]
	D: 16 weeks
S: N
CON: Usual care - received printed materials with physical activity recommendations.
	F: 3/wk slow ramp-up to 4/wk by week 5 
I: AEx(VO2peak): 45%-80%
T: Unsupervised: 20-60min
Ty: Walking
	Why: Objective (baseline health assessment (Four heart rate zones were specified based on the baseline CPET)
When: Inter-session: weekly phone call with exercise physiologist
How: NR

	Wonders 2022 [69]
	D: 12 weeks
S: Y (12)
CON: received current standard of care, which includes a resource guide with various options available to the cancer survivor. Within this guide are tips for healthy eating and images of standard exercises to improve fitness.
	F: 1/wk
I: AEx(pVO2): 30% (progressed intensity weekly until the participant reached 45%); RT(1RM): 3sets/10, minimum 30% upto 10RM
T: 60min; AEx: 30min; RT: NR; Flex: NR
Ty: Combined
	Why: Subjective (aligned with American College of Sports Medicine exercise guidelines for cancer survivors) 
When: NR
How: Modulation of intensity & volume: each exercise program was individualised but included the same resistance exercises

	Zimmer 2018 [70]
	D: 3-6 weeks+ 2x1 weeks
S: Y (NR)
	F: NR
I: 9 MET h/wk, with a planned further increase up to 15 MET h/wk in the following weeks.
T: NR
Ty: NR (personalised exercise recommendations differed between patients in terms of exercise type, intensity, frequency, and duration. Aim of all exercise recommendations was to increase physical activity and not specific aspects of physical capacity/fitness)
	Why: Subjective (participants preferences (exercise modality), aims, and exercise opportunities)
When: NR
How: Modulation of prescription: FITT principles differed between patients


RT = Resistance training, AEx = Aerobic training, Ex = Exercise, HR = Heart rate, HRR = Heart-rate reserve, HRmax = Heart rate maximum, APHRM = Age-predicted heart rate maximum, RPE = Rating of perceived exertion, ↑ = Increased, ↓ = Decreased, ↗ = progressing, RIR = Repetitions in reserve, RM = Repetition maximum, Rkin = Registered Kinesiologist, CEP = Certified exercise physiologist, PT = Personal training, NA = Not available, F = Female, M = Male, NR = Not reported, MVPA = Moderate to vigorous physical activities, MET = metabolic equivalent of task, IPAQ = International Physical Activity Questionnaire, PA = Physical activity, VO2 = Volume of oxygen, pVO2 = Predicted maximal oxygen consumption, 6MWT – 6-minute walk test, 2MWT = 2-minute walk test, NPW = Nordic pole walking, ACSM = American college of sports medicine
