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Background

e Children with cancers are at risk of acute and long-term
impairments in both physical and mental health due to the
disease itself and its treatment.

» Physical activity (PA) is increasingly recognized as a strategy to
prevent or reduce these impairments.
» There is conflicting evidence for the impact across varied health

domains. (Braam et al., 2016; Gétte et al., 2014; Morales et al., 2020)

Study Aim

» Evaluate the effects of PA interventions on selected physical and mental health outcomes in pediatric oncology

o Systematic search in APA PsycINFO, PubMed, SPORTDiscus,
Web of Science, Embase, and Scopus in May 2025
* Inclusion criteria
o Randomized controlled trials (RCTs) and clinical controlled
trials (CCTs)

« Two reviewers independently: screened studies for eligibility,
extracted data, and will assess risk of bias.
» Statistical Analysis
o Separate random-effects meta-analyses for each outcome
o Standardized mean differences (SMDs) with 95% confidence

o PA interventions during or after cancer treatment intervals
o Assessing physical and mental health outcomes
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Discussion & Conclusion

v
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PA appears to be safe and improve
overall health.
Further high-quality RCTs are
needed to Dbetter understand the
effects of PA on mental health in
this population.

@ Ann Christin Schneider
ann.schneider@unibe.ch

A Limitations
e High heterogeneity
» Single-study influence, especially for quality of life
» Risk of bias and data requests ongoing
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