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Conclusion

Ways in which research could evolve to target cancer-related 
cognitive impairment:

Neurodevelopment - define cognitive effects of 
different cancer types/ co-morbidities/ treatments.

Standardised measures - cognitive risk assessment & 
prognostic models e.g. corroborate risk factors large 
clinical datasets.

Targeted cognitive interventions – for specific areas of 
cognitive dysfunction or cognitive risk factors.

Aim

To evaluate the impact of the following interventions on 
attention deficits in patients diagnosed with cancer at < 18 
years old -

a. neuropsychological interventions.

b. pharmacological treatments.

This systematic review updates the evidence for cognitive 
interventions in this cohort – as the last review was published in 
2014. 

There is more focus on attention deficits, which could be key to 
early intervention.

The International Cognition and Cancer Task Force highlighted 
that neuroscientific understanding of cancer-related cognitive 
impairment was limited.

Previous reviews commented on the lack of consistent evidence 
for cognitive interventions, or their long-term effectiveness.

Methods

Process: Inclusion/ exclusion criteria (Figure 1) used to search 
information sources (Figure 2). 

Mixed Methods Appraisal Tool (MMAT): critical appraisal tool 
used to appraise methodological research quality.

Identified the following issues -

a. unclear randomisation method (1 study).

b. limited outcome data (1 study).

c. absent/ unclear assessor blinding (2 studies).

d. less than 80% adherence with intervention (2 studies).

ResultsIntroduction

More under-18s with cancer now survive into 
adulthood.

They often need long-term follow-up for physical 
and psychiatric late effects.

Some cancer survivors sustain cognitive 
deficits, particularly impaired attention.

Long-term neurodevelopmental effects of 
paediatric cancer are not clear.

Current interventions are modelled on 
Attention-Deficit Hyperactivity 
Disorder (medication and cognitive training).

This approach may not be effective across 
paediatric cancer sample, where various attention 
deficits precede cognitive decline.

Early intervention and monitoring strategies could prevent or 
reduce cognitive decline.

Figure 7 – Future considerations for evaluating cancer-related cognitive impairment

Figure 1 – Inclusion and exclusion criteria for studies

Figure 2 – Information sources, Preferred Reporting Items for Systematic reviews and 
Meta-Analyses (PRISMA)

Figure 4 – Summary of results

Figure 5 – Research limitations

Figure 6 – Limitations of clinical translatability
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Figure 3 – Study characteristics
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