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ABSTRACT
Objective: To map existing research on community-based multidimensional cancer rehabilitation, specifcally relating to
characteristics of studies, participants, intervention formats, outcomes, and outcome measures.
Data Sources: Searches were performed inMEDLINE, Embase, CINAHL, andWeb of Science databases inMay 2022 and updated
in February/March 2024.
ReviewMethods: The review followed themethodological guidance for scoping reviews developed by the Joanna Briggs Institute.
We considered evidence from primary research, knowledge syntheses, and research protocols, and imposed no limits on study
design. All authors screened independently for eligibility, using a standardized template for data extraction. We used descriptive
statistics and presented the results in tables and narrative summaries.
Results: The search retrieved 6424 records, of which 104 were selected for full-text screening. Twelve publications were included
in the review, representing nine unique rehabilitation interventions. The included studies comprised 594 participants with a mean
age of 59.6 years. The cancer types were mixed with an overrepresentation of breast and prostate cancer. Seven of the publications
were feasibility, pilot, protocol, or intervention development studies, and only two were randomized controlled trials. Physical
activity/exercise was the most common component within physical functioning, and social support/peer support was most
common within psychosocial functioning. Sixty-fve tools were used to measure a range of outcomes, the most frequent being
health-related quality of life.
Conclusion: The fndings demonstrate that this feld of research is in its infancy in Europe. Improving homogeneity in outcomes
and outcome measures would enhance comparisons and pooling of results in future research.

1 | Introduction

Advances in cancer detection and treatment have signifcantly
improved survival rates; however, many cancer survivors experi-
ence long-term late efects that impact their health and quality of
life. Commonly reported late efects are fatigue, neuropathy,
lymphedema, urinary and gastrointestinal issues, and mental and

psychosocial challenges [1–3]. Compared to the general pop-
ulation, there is also an increased risk of developing life-
threatening and chronic diseases, new cancers, and cancer re-
currence in people who have received toxic cancer treatments [4].

There is evidence that rehabilitation canmitigate the severity and
impact of these issues on the individual, and thus, is an important
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component of comprehensive cancer care [5–7]. The World
Health Organization (WHO) defnes rehabilitation as “a set of
interventions designed to optimize functioning and reduce dis-
ability in individuals with health conditions in interaction with
their environment” [8]. Rehabilitation interventions can be
unidimensional (addressing only physical dimensions or only
psychosocial dimensions) or multidimensional (addressing both
physical and psychosocial dimensions) [9]. There is substantial
evidence about the positive efects of physical rehabilitation
interventions such as exercise for cancer survivors [10–13], with
guidelines for recommendations on types and dosages of exercise
[14–16].

Although psychosocial challenges faced by cancer survivors are
well documented [17, 18], the evidence base for psychosocial
rehabilitation interventions remains less robust compared to that
for physical rehabilitation. Nevertheless, a growing body of re-
search supports the efectiveness of psychosocial interventions
incorporating elements such as psychoeducation, cognitive be-
havioral therapy, emotional support, relaxation techniques, and
acceptance and commitment therapy (ACT). These approaches
have demonstrated positive outcomes in enhancing coping ca-
pacity, reducing psychological distress, improving quality of life,
and alleviating symptoms such as fatigue, depression, anxiety,
and fear of recurrence [19–27].

Acknowledging the evidence, psychosocial interventions,
alongside physical exercise (PE) interventions, are now in-
corporated in the European Society for Medical Oncology’s
Clinical Practice Guidelines for diagnosing and treating cancer-
related fatigue [28]. Mind–body interventions such as
mindfulness-based stress reduction and yoga interventions are
categorized in the guidelines as psychosocial interventions,
though they combine psychoeducational elements with medi-
tation exercises and breathing techniques. As evidence on
physical activity (PA) and exercise is strong and evidence on
psychosocial components is promising, there is a growing body of
research on combining these components to provide multidi-
mensional rehabilitation to cancer survivors [9, 29, 30].

A Cochrane review by Scott et al. [9] examined the efectiveness
of multidimensional rehabilitation programs in supporting
cancer survivors’ physical and psychosocial well-being. They
found that the most efective interventions were those delivered
face-to-face, comprising participants with mixed diagnoses, not
lasting longer than 6months, and being provided by multidis-
ciplinary healthcare professionals. Similarly, a systematic review
by Mewes et al. [30] found benefts for multidimensional re-
habilitation programs over usual care, most notably for fatigue
and physical functioning.

The main rationale for multidimensional cancer rehabilitation
interventions lies in their holistic approach to address cancer
survivors’ multidimensional needs. However, the strength of
a multidimensional rehabilitation intervention is not merely the
beneft of separate approaches working in parallel targeting their
separate domains. Evidence has also demonstrated that there can
be a synergy between physical and psychosocial components.
This is exemplifed in research showing how PE in groups of
cancer survivors facilitates supportive behaviors through peer
support, providing encouragement and accountability, where
this in turn can improve adherence to the PA components in
rehabilitation interventions [31].

Existing research has often been conducted on rehabilitation
programs within medical institutions such as hospitals or resi-
dential rehabilitation centers, requiring patients to be away from
home [32]. However, there is a patient preference for local re-
habilitation services taking place within community settings [33–
36], and community-based exercise programs for cancer survi-
vors have escalated, with evidence in this area rapidly increasing
[12, 37–42].

Previous reviews reveal that most research in this feld has been
conducted outside Europe, with the largest amount published
from the United States of America [9, 30, 43]. The focus of this
scoping review is restricted to European countries. The rationale
for this is partly due to the dominance of non-European studies.
Another consideration relates to health system relevance.
Though European countries do not have identical healthcare
systems, they generally share key structural and policy features,
such as universal health coverage, public funding models, and
similar approaches to cancer care and rehabilitation. This makes
fndings more transferable and relevant to the Norwegian con-
text, which was a key consideration in our review. Furthermore,
European countries are often guided by shared frameworks and
recommendations from bodies such as the European Union and
WHOEurope, which infuence the design and implementation of
community-based health interventions. These regional align-
ments help focus the review.

To summarize, previous reviews were limited to RCTs and
quasiexperimental studies examining mainly physical outcomes;
they did not diferentiate between hospital and community-based
settings and only included studies published up to 2012. There
remains a gap in evidence syntheses published after 2012 on
cancer rehabilitation in Europe that is both multidimensional
and community-based. This scoping review aims to attain an
overview of research published after 2012 on community-based
multidimensional rehabilitation interventions for cancer survi-
vors in Europe. Specifcally, the review seeks to address the
following review questions: (1) What types of studies are con-
ducted in the feld of community-based multidimensional cancer
rehabilitation, and what are the characteristics of participants in
included studies? (2) What are the components, format, and
setting of community-based multidimensional cancer re-
habilitation interventions? (3) Which outcomes are assessed in
these studies, and what are the outcome measures and assess-
ment time points?

2 | Methods

A scoping review was selected as the most appropriate knowl-
edge synthesis based on the exploratory nature of the review
questions. The aim was broad in scope to identify all types of
research within this feld, identifying key issues and knowledge
gaps in research on community-based multidimensional re-
habilitation for cancer survivors. The objectives, eligibility cri-
teria, and methods for this scoping review were specifed in
advance in a protocol, though not registered a priori. The pro-
tocol and conduct of the review followed the methodological
guidance developed by the international research organization
Joanna Briggs Institute (JBI) [44, 45], based on the scoping re-
view framework initially proposed by Arksey and O’Malley [46].
Furthermore, we applied the Preferred Reporting Items for
Systematic Reviews and Meta-Analyses extension for Scoping
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Reviews (PRISMA-ScR) checklist both during the development
of the protocol and throughout the reporting process to ensure
methodological transparency and completeness [47].

2.1 | Eligibility Criteria

Eligibility criteria are detailed according to the population,
concept, and context (PCC) framework for scoping reviews [45].
Studies were eligible if they met the inclusion criteria as de-
scribed in Table 1. For feasibility reasons, only studies reported in
English, Norwegian, Swedish, or Danish were eligible. We fur-
ther limited the search by location (Europe only) and years (from
2012 inclusive to the date of search).

2.2 | Information Sources and Search Strategy

We only included sources of evidence published in peer-reviewed
journals and considered evidence from primary research studies,
systematic reviews, other types of knowledge synthesis, and re-
search protocols. We imposed no limits on study design and in-
cluded studies that applied quantitative, qualitative, and mixed
methods. Before developing the fnal search strategy, we searched
the Cochrane Library, MEDLINE, and EPISTEMONIKOS data-
bases to identify any existing reviews in this feld. Search terms
were determined from the key concepts “cancer,” “multidimen-
sional rehabilitation,” and “community-based.” We developed
a search matrix combining Medical Subject Headings (MeSH) and
all identifed search terms and conducted a pilot search in the
MEDLINE database. Retrieved records were inspected to identify
further relevant terms, and the search was modifed accordingly.
The fnal search strategy was developed in consultation with
a librarian information specialist. It was developed for MEDLINE
and adapted for searches in Embase, CINAHL andWeb of Science
databases. The initial search was conducted on 4th-5th May 2022,
with updated searches in MEDLINE and Embase on 7th March,
2023, and 12th February, 2024, and in Web of Science on 19th

March, 2024. A supporting search was performed by hand-
searching the reference lists of all included studies and previous
reviews of relevance to this feld of research. A detailed search
strategy for MEDLINE can be found in Supporting File 1.

2.3 | Screening and Selection

Retrieved articles from the search were exported to EndNote [48]
for duplicate removal before being imported into Rayyan, a web-
based tool for organizing and managing sources for literature
reviews [49]. First-level screening of titles and abstracts was
performed independently by the six authors, split into three pairs
(HHA, LMO, MSP, GBS, TES, and MAH), and reasons for ex-
clusion were noted. Interrater discrepancies were resolved by
consensus or by consulting a third reviewer. The same process
was employed for 2nd level full-text review of articles deemed
potentially relevant for inclusion in the review.

2.4 | Data Charting Process and Data Items

A data extraction form was developed by adapting the template
provided in the JBI’s methodological guidance [44, 45] to ft the
current scoping review questions. It was piloted with three of the
authors on a random sample of 6 articles and subsequently re-
fned. Data extraction from all included studies was performed by
one author (HHA), and 50% were verifed by a second author

(LMO orMSP) to ensure accuracy. Extracted data items are listed
in Table 2. Data were extracted on types of study design; however,
in line with the guidance on scoping reviews [44, 45], we did not
appraise the methodological quality of the included sources of
evidence, as the review questions did not warrant such an
appraisal.

2.5 | Data Analysis and Synthesis of Results

Data underwent descriptive analyses and were summarized in
the text and tables to describe the characteristics of included
studies, populations, interventions, outcomes, and outcome
measures corresponding to the review questions.

3 | Results

3.1 | Selection of Sources of Evidence

The database searches retrieved 6424 records after the removal of
1400 duplicates. Seven additional studies were identifed through
hand-searching reference lists. Hence, titles and abstracts for
6431 records were screened for eligibility, of which 104 were
selected for full-text review. Ninety-two records did not meet the
eligibility criteria and were excluded, resulting in 12 publications
[34, 50–60] included in the review. Figure 1 depicts the selection
process fow chart with reasons for exclusion at the full-text
review stage.

3.2 | Characteristics of Sources of Evidence

Of the 12 included sources of evidence, nine were published
within the last fve years [34, 50, 52–57, 59]. The distribution of
countries of origin was Ireland (n= 3) [52–54], Norway (n= 3)
[34, 50, 59], and one each from the Netherlands [51], Portugal
[55], the United Kingdom [56], Spain [57], Lithuania [58], and
Germany [60]. Addressing Review question 1, four were feasi-
bility/pilot studies [50, 51, 57, 59], two were study protocols for
randomized controlled trials [53, 55], two were randomized
controlled trials [56, 58], two were nonrandomized trials [54, 60],
one was a qualitative intervention evaluation study [34], and one
described an intervention development [52]. Three of the 12
publications reported on the same rehabilitation intervention
[52–54], and one other intervention was reported in 2 of the 12
included studies [34, 50]. Hence, the 12 included sources of
evidence report on nine unique multidimensional community–
based rehabilitation interventions for cancer survivors. Sample
sizes for the nine studies that recruited participants, i.e., all
except the two protocol articles [53, 55] and the intervention
development publication [52], ranged between 9 and 191, to-
taling 594 study participants with a mean age of 59.6 years. Most
studies included both males and females diagnosed with mixed
cancer diagnoses, while one study was conducted exclusively on
women with breast cancer [58] and two on men with prostate
cancer [56, 60]. These were also themost frequent cancer types in
the mixed diagnosis studies, with 40% breast cancer and 34%
prostate cancer. Data on socioeconomic status were reported in
six [34, 50, 54, 56, 59, 60] studies, mainly through participants’
educational level. Data on population ethnicity were only re-
ported in one study [57]. Further details on the study and
population characteristics for all 12 included studies addressing
Review question 1 are presented in Table 3. Unless specifcally
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referring to study and population characteristics, the subsequent
results will be reported from the nine unique interventions.

3.3 | Results of Individual Sources of Evidence

3.3.1 | Theoretical Frameworks

Of the nine distinct interventions described in the 12 included
publications, fve were reported to have a theoretical foundation
[34, 50, 52–54, 56, 58]. The theories underpinning the develop-
ment of the interventions were the theory of health promotion
[34, 50], behavior change theory [52–54], self-determination
theory [55], self-efcacy theory [56], and engagement in
meaningful activities [58]. The remaining four interventions
were not reported to be based on a specifc theoretical framework
[51, 57, 59, 61].

3.3.2 | Intervention Characteristics

Only two [54, 57] of the included publications applied the rec-
ommended Template for Intervention Description and Replication
(TIDieR) checklist and guide [62] in reporting the rehabilitation
interventions, resulting in varied details for data extraction.

Overall, the interventions were sufciently described to answer the
specifc review questions for the current scoping review.

Addressing Review question 2, Table 4 details the characteristics
of the nine unique rehabilitation interventions identifed in the
included publications. In accordance with the inclusion criteria
for the scoping review, all interventions included at least one
component relating to physical functioning and one component
relating to psychosocial functioning. PE and PA were the most
common components targeting physical functioning. In fve
interventions, the authors reported that the PE component
comprised both aerobic and resistant exercise [50, 54, 55, 57, 59].
One lifestyle intervention focused on diet consultations in ad-
dition to PA [51], another involved pelvic foor muscle exercises
for men who had been treated for prostate cancer [56], and one
intervention ofered community-based occupational therapy to
women who had been treated for breast cancer, targeting
common late efects such as arm swelling and reduced arm
mobility [58]. Rath et al. [60] compared existing rehabilitation
services and did not describe intervention characteristics in any
detail beyond what they stated was standard for German re-
habilitation services, i.e., treatments such as physical therapy,
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psycho-oncological treatment, patient education, medical treat-
ment, and group sessions [60] (page 2718).

Regarding psychosocial intervention components, social
support, specifcally peer support, was reported in all nine
rehabilitation interventions. Psychoeducation was reported as
a component in fve of the interventions [50, 55, 57, 58, 60] and
mind–body therapy was reported in one [51]. Six of the in-
terventions were delivered in both group and one-to-one
sessions [50, 51, 54–56, 60], two were solely group-based
[57, 59], and one was mainly group-based, though one-
to-one sessions were ofered if needed [58]. The frequency of
rehabilitation sessions was typically twice weekly
[50, 51, 54, 55, 57, 59], though this varied (Table 4). In-
tervention duration ranged from 6 weeks [58] to 12 months
[51], with 12 weeks being the most common [50, 51, 54, 57].
Professionals delivering the interventions included occupa-
tional therapists [50, 58], physiotherapists [50, 51, 59], clinical
nurse specialists [50, 56], certifed cancer exercise pro-
fessionals [55], cancer-trained clinical exercise physiologists
[57], and researchers with exercise and cancer rehabilitation
expertise [54]. Other professionals, including general practi-
tioners, social workers, and dietitians, were involved in psy-
choeducation and individual consultation sessions. One study
did not report on the type of professionals delivering the
intervention [60].

As per the inclusion criteria, all interventions were delivered
within local community settings. This included gyms [54, 55],
municipal facilities [50, 51, 59], a community-based cancer as-
sociation facility [57], a leisure facility [56], and a rehabilitation
clinic in the community [60]. The latter study included partic-
ipants from both in-patient and community settings, with sub-
group data analyzed separately [60]. One did not specify the
setting beyond stating that it was community-based [58]. In four
of the interventions [50, 51, 54, 55], they used a goal-oriented
approach for rehabilitation. For the remaining fve [56–60], the
authors did not state whether goal setting was a component of the
interventions.

4 | Outcomes and Outcome Measures

Addressing Review question 3, Table 5 presents outcomes iden-
tifed in the included publications with corresponding outcome
measures used for the assessment. Primary study outcomes were
stated as such in four studies and included PA levels [54, 55],
urinary symptoms [56], quality of life and healthcare use [55], and
feasibility implementation [57]. Secondary outcomes were ex-
plicitly stated in three studies [54–56].

Overall, quality of life was the most frequently assessed outcome
and was assessed in eight of the included studies [51, 53–58, 60].
Hence, all studies measuring patient-reported outcomes (PROs)
assessed quality of life. The most commonly assessed outcomes
relating to physical health and well-being were PA levels
[51, 53, 55, 57], fatigue [51, 53, 57, 59], and muscular strength
[51, 53, 55, 57], which were assessed in four studies. Cardiore-
spiratory ftness was assessed in three of the studies [54, 55, 57].
Self-efcacy [51, 53, 55, 56, 58] was the outcome most frequently
assessed within psychosocial health and well-being, followed by
emotional distress [51, 53, 55, 60], measured in four studies.
Perceived social support was only assessed in one study [53].

Other outcomes included intervention feasibility [50, 51, 53, 57]
and intervention evaluation [34, 50, 51, 53, 55, 59].

As detailed in Table 5, the included studies employed 65 distinct
tools to measure outcomes within physical and psychological
health and well-being and quality of life. Most of these (n= 44)
were PRO measures (PROMs), whereas 21 were objective out-
come measures. A wide range of measures were employed, even
when assessing the same outcome. For instance, fve diferent
PROMs were used to assess quality of life (European Organi-
zation for Research and Treatment of Cancer Core Quality of Life
Questionnaire [EORTC QLQ-C30], RAND-36, FACT-G, EQ-5D,
and SWLS), in addition to disease-specifc scales and modules.
Fatigue was measured using four fatigue-specifc PROMs (FQ,
VAS-F, FACIT-F, and FACT-F). The most commonly used
PROM was the EORTC QLQ-C30 [63], employed in four studies
[55, 56, 58, 60], and the most frequently used objective outcome
measure was the handgrip test, assessing muscle strength in
three studies [51, 53, 55].

4.1 | Assessment Time Points

All studies, except one [34], assessed outcomes at baseline, and
all conducted outcome assessments at the end of the in-
tervention. Only two studies included assessment time points
during the intervention [50, 51]. Four of the studies [54–56, 60]
included follow-up time points: two at 6months [54, 56], one at
10 months [55], two at 12months [54, 60], and one included
follow-up assessments at 16 months [55].

5 | Discussion

5.1 | Study and Sample Characteristics

This scoping review sought to map existing research on
community-based multidimensional rehabilitation interventions
for adult cancer survivors. Identifying merely 12 publications
demonstrates that such rehabilitation programs may be few
within the European countries and/or that this area of research is
in its infancy. The fact that we identifed only two RCTs, and four
of the twelve publications were feasibility/pilot studies, suggests
that this is indeed the case. This is strengthened by the fnding
that the publications included two study protocols and one in-
tervention development, and that the 12 publications only rep-
resented nine distinct rehabilitation interventions. Our results
refect fndings from the Cochrane review by Scott et al. in 2013
[9]. They had initially identifed 26 relevant articles but excluded
14 of these as they were supplementary papers on pilot work,
design, subgroup analyses, and follow-up. Of the 12 papers in-
cluded in their review, only twowere European studies, and none
of the reported interventions were delivered in a community-
based setting [64, 65]. The lack of cancer rehabilitation in-
terventions in Europe that are community-based, including
during the time period of our review, is supported by fndings
from a systematic review of community-based health behavior
interventions for cancer survivors, published in 2022, where only
4 of included 43 studies were European [43].

Sample characteristics from our sources of evidence align with
existing research, showing a greater representation of prostate
and breast cancer survivors in both site-specifc and mixed re-
habilitation programs compared to other diagnoses [9, 30]. In
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terms of the participants’ age at inclusion, the fndings also
concur with previous research, showing that samples in re-
habilitation survivorship research tend to comprise lower age
groups than the mean age of people diagnosed with cancer. In
our review, the mean age for all studies combined was 59.6 years,
whereas people aged 65 and above account for the majority of all
new cancer diagnoses, with increasing incidences in the older age
groups, including 75 and older [66]. This demonstrates that
rehabilitation programs for cancer survivors may not reach the
largest groups of cancer survivors who are generally older than
those included in rehabilitation intervention research. Fur-
thermore, regarding reach and equity, the socioeconomic status
in six of the included studies indicated that study participants
were recruited from groups with relatively high educational
levels. Ethnicity was only reported in one study, where 93% of the
participants were Caucasian, and 3% were of Latin origin. The
lack of reporting on ethnicity and the disproportionate repre-
sentation of higher-educated survivors corresponds with the
literature on who takes part in cancer rehabilitation research
[41–43, 67].

5.2 | Intervention Characteristics

Not surprisingly, the most common intervention component
within the physical domain was PE/PA. This refects the
prominence of exercise in rehabilitation interventions for cancer
survivors [10, 11], including in community-based programs [41].
In terms of psychosocial intervention components, social support
in the form of peer support was included in all interventions,
both through facilitated and informal group discussions. In this
review, we conceptualize social support to cover cancer survi-
vors’ perceptions of available and received support in terms of
informational and emotional functions. Social support, being the
most frequent psychosocial component, is in contrast to the
systematic review by Mewes et al. in 2012 [30], where psycho-
education was the most frequent psychosocial component in
multidimensional cancer survivor rehabilitation interventions.
Scott et al. reported cognitive behavior therapy as the most
common psychosocial component [9]. It is interesting to note the
diference between the European studies in our review and
earlier USA-dominated reviews, though we cannot conclude
whether this represents an actual geographical diference in
selected psychosocial intervention components.

Considering the range of psychosocial components available, it
was surprising that the studies combined only included three
diferent components, i.e. psychoeducation, peer support and
mind–body therapy. Gaining social support through peer support
is increasingly recognized as an important beneft of partici-
pating in cancer rehabilitation programs, also in unidimensional
exercise interventions where peer support may not be an
intended component but transpires through exercise classes
delivered in group settings [68, 69]. Several of the studies in the
review stressed the importance of exercising with others in
similar situations as opposed to joining a ftness center, facili-
tating peer fellowship and mutual understanding. Participants in
a dedicated cancer rehabilitation program often perceive the
group dynamics to focus more on health promotion rather than
the cancer illness [50, 59]. This may seem counterintuitive
considering they all have/have had a diagnosis of cancer;
however, this may be explained by the very fact of all being in
a similar situation. Hence, they do not have the focus and label of

being “the cancer patient” amongst a group of noncancer in-
dividuals, which could be the case if they attended a generic
ftness center.

The most common intervention duration in the included studies
was 12 weeks. This aligns with other community-based exercise
rehabilitation programs for cancer survivors [37, 42], though
there is substantial variance in program duration, with some
lasting up to 1 year [43]. There is also a wide variety of pro-
fessionals delivering cancer rehabilitation interventions, for both
exercise-based [41, 42] andmultidimensional interventions,most
commonly delivered by physiotherapists followed by nurses [9].
Findings from our review did, however, demonstrate more di-
versity, including intervention providers such as occupational
therapists, social workers, general practitioners, dietitians, and
exercise physiologists. This shows that community-based cancer
rehabilitation can be delivered by a range of professionals, not
limited to specialists who may not be attainable within local
communities.

5.3 | Outcomes and Outcome Measures

Four of the included studies stated the study’s primary outcome,
including PA levels, urinary symptoms, quality of life, healthcare
use, and feasibility implementation. A wide range of outcomes
were assessed, with health-related quality of life being the most
frequently assessed outcome. This mirrors fndings from a review
of functional outcomes in cancer rehabilitation research, where
quality of life was assessed nearly twice as frequently as the
second most frequent outcome, which was functions related to
activities of daily living [32]. PA levels, followed by fatigue and
muscular strength, were the most common outcomes within
physical health and well-being, again refecting existing litera-
ture [30, 32, 43]. It was interesting to note that since the Cochrane
review of multidimensional rehabilitation programs by Scott
et al. in 2013 [9], our review showed a higher proportion of
objective outcome measures used for testing changes in the
domains of physical health and well-being. Scott et al. reported
that the majority of studies measuring changes in PA were based
on self-report measures, and they recommended that greater use
of objective measures, such as accelerometers and the six-minute
walk test, should be explored in future research. Our fndings
showed that fve out of the seven publications that examined
changes within the physical domain employed objective mea-
sures in assessing changes, demonstrating a possible change in
the direction of the recommendation from Scott et al. in 2013.

Within psychosocial health and well-being, of particular interest
in our fndings is that social support was a component in the
interventions of all included studies. However, the assessment of
perceived social support was only included in one study. For such
a frequently included and seemingly important intervention
component, it was surprising that only one of the studies in-
cluded social support as an outcome and assessed participants’
perceived level of social support pre- and postintervention.

Health-related quality of life spans both physical and psycho-
social domains, and in line with existing cancer rehabilitation
literature [70], a variety of measures, both cancer-specifc and
generic, were used in the studies to assess this outcome (EORTC
QLQ-C30, RAND SF-36, FACT-G, EQ-5D, and SWLS), in addi-
tion to disease- and symptom-specifc scales and modules. The

14 of 19 European Journal of Cancer Care, 2026



three most common PROMs (EORTC QLQ-C30, RAND SF-36,
and FACT-G) are consistent with what is found in the cancer
rehabilitation literature in general [67] and specifcally in studies
of multidimensional cancer survivor rehabilitation [9, 30] and
community-based cancer rehabilitation research [42, 43].

Existing evidence recognizes a synergy between PE/PA and
social support through peer support by not only aiding in-
tervention adherence but also helping cancer survivors in coping
with cancer and its efects [31]. Outcome measures employed in
the included studies mostly assessed specifc physical or psy-
chosocial domains. None of the studies included outcome
measures to evaluate any potential synergistic efect from the
interventions’ physical and psychosocial intervention
components.

The inclusion of high numbers and wide diversity in outcomes
assessed in cancer survivorship research can be a challenge
regarding research consistency and pooling of results. Re-
searchers have addressed this by developing core sets of outcome
domains to be assessed in this feld of research [71, 72]. A
questionnaire that intends to capture the full range of health-
related quality of life issues specifcally applicable to cancer
survivors is under development from the EORTC Quality of Life
group. This is provisionally named QLQ-SURV 100 and has the
potential to become a unifying outcome measure for research in
this population [73].

The framework for developing and evaluating complex in-
terventions recommends that the program theory be identifed or
developed at the start of a research project [74]. Theoretical
frameworks are important as they can ofer understanding about
how and under what circumstances interventions may bring
about changes [74]. Our fndings revealed that though fve of the
interventions were based on a theoretical framework, the out-
comes that were assessed did not generally refect this, though
some of them included outcome measures assessing various
aspects of self-efcacy. The identifcation of theory in re-
habilitation interventions without discussion of its application in
the study resonates with the literature in cancer rehabilitation
research [75]. However, we did fnd descriptions of how behavior
change theories can underpin the development and components
of rehabilitation interventions without explicitly testing their
application in relation to outcomes [52].

The included studies assessed outcomes at diferent time points
and over varying follow-up periods, though baseline and end-of-
study assessments were performed in most studies. This variety
in outcome assessment time points has the same challenges as
the heterogeneity of outcomes and outcome measures. This was
not only the case in our fndings but is refected in the body of
research in this feld [30, 37, 43]. Only three studies included
follow-up assessment of outcomes at 12 months or later. This
refects existing research in cancer rehabilitation studies where
long-term follow-up data are generally lacking [30, 76], weak-
ening the evidence base for long-term efects of cancer re-
habilitation programs.

6 | Limitations

Limitations of this scoping review include restricting the search
to publications in English and Scandinavian languages. In line
with scoping review guidelines, we also restricted our search to

selected databases, acknowledging the risk of missing potentially
relevant publications. For example, PsycINFO was not included
in our search strategy, and its exclusion may have limited the
identifcation of some psychosocial-focused studies. However, as
we wanted to identify interventions that included both physical
as well as psychosocial components, we deemed the selected
databases sufcient to capture the relevant literature within this
topic. We also relied exclusively on scientifc publications that
had undergone peer review, and though this was intentional, we
may have missed data from interventions in an early de-
velopmental phase. We further restricted publications to in-
terventions set in Europe, which left out a potentially large body
of rehabilitation literature from the rest of the world, particularly
the USA. However, this was again intentional as we wanted to
capture research conducted in countries with comparable
healthcare systems to Norway. Some unidimensional exercise
interventions may also provide peer support without explicitly
stating so, for instance, if participants exercise in groups and
interact within and outside scheduled exercise sessions. These
would not have been identifed in the search as multidimen-
sional, unless the paper explicitly stated that peer support was an
intervention component. Furthermore, studies do not consis-
tently report a detailed description of the settings for re-
habilitation interventions, and we may have missed studies that
were not identifed through our search terms intended to capture
“community-based” context.

Finally, the scoping review is strengthened by adhering to the
methodological guidance developed at the Joanna Brigg’s In-
stitute and reporting the review following the PRISMA-ScR
checklist.

7 | Conclusions and Implications of the Findings
for Research

Adhering to the standard remit of a scoping review, it is not
appropriate to include implications for clinical practice but
rather focus on future direction for research. The limited number
of studies identifed in this scoping review, including only two
randomized controlled trials, demonstrates that this feld of
research is in its infancy within Europe. Hence, it is currently
premature to conduct a systematic review of the efects of
community-based multidimensional cancer rehabilitation in-
terventions in Europe. The inclusion in the review of several
feasibility and pilot studies and a protocol for an RCT suggests
that the body of evidence in this feld of research is likely to
increase in the near future.

First and foremost, there is a general need for more research on
community-based multidimensional rehabilitation programs for
cancer survivors. There is a particular need for controlled trials
examining the efects of the various intervention components to
determine what works for which groups of cancer survivors. Our
fndings have further identifed a need for better consistency on
which outcomes to investigate and which outcome measures to
use for assessments, particularly relating to quality of life, which
was the most frequent outcome in the studies. This would im-
prove comparisons across studies and pooling of results. Con-
sidering the implied importance of social support/peer support in
this population, this warrants further investigation in larger
studies where perceived social support should be measured. The
inclusion of variables describing socioeconomic status and
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ethnicity should also be given more focus in this area of research
to obtain more knowledge on reach and equity in community-
based multidimensional rehabilitation services for cancer
survivors.

Furthermore, comparisons across studies on intervention char-
acteristics could be signifcantly improved by the authors de-
scribing rehabilitation interventions according to the TIDieR
checklist.

Considering the stated importance in guidelines for the use of
theory in developing new interventions [74], future rehabilitation
intervention development and research should take this into
account and consistently include the use of theories in in-
tervention research [77].
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