Table S5. Overview of quantitative studies assessing psychosocial
determinants of changes in lifestyle score among cancer survivors (n=4).
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315 female breast
cancer Survivors

PA and diet were
assessed by questions
adapted from an online
Nutrition and Activity
Quiz by the American
Cancer Society.
Change was assessed
by asking whether they
spend more, less or the
same amount of time in
PA after cancer
diagnosis or treatment,

Socio-demographic:
Participants with a higher
level of education were
more likely to make
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Every 1-SD increase in
anxiety symptoms was
related to 63% greater odds
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