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Participants
Eligibility inclusion criteria included: having a previous diagnosis of cancer of any type; ≤ two years since finishing planned primary cancer treatment (i.e., chemotherapy, radiation, surgery); being aged ≥ 18 years; having regular access to the internet, email, and a computer/smartphone/tablet device; proficiency in reading and writing in English; living in Australia, Canada, New Zealand, the United Kingdom, or the United States of America. Exclusion criteria comprised: currently undergoing or planning to undergo further primary cancer treatment (i.e., chemotherapy, radiation, surgery); regularly attending appointments with a mental health professional; recently changed or planned to change dosage of psychotropic medication; current endorsement of suicidality; currently experiencing an episode of psychosis; has not undergone primary cancer treatment (i.e., chemotherapy, radiation, surgery).
Procedure
Interventions followed identical procedures, using a parallel trial design. Online recruitment for the CanCope trial ran until from September 2020 until October 2021, with follow-up data collection completed by April 2022, and was based out of Monash University, Melbourne, Australia. As outlined in the study protocol power analysis (Smith et al., 2022), recruitment ended when a total of n = 110 participants with complete data at post-intervention was achieved. All activities and surveys were delivered to participants via automatic email links and completed online using REDCap. Interested participants who provided informed consent and completed the eligibility and baseline survey received an initial phone call to assess participants for mental health diagnoses (depression, anxiety) and risk using a structured interview (Mini International Neuropsychiatric Interview; Sheehan et al., 1997). Eligible participants were randomised to either the treatment (CanCopeMind) or active control group (CanCopeLifestyle), and subsequently emailed a link to begin their allocated program. As outlined in the study protocol (Smith et al., 2022), randomisation was set up in REDCap by a member of the research team who was not involved in recruitment or intervention delivery, and conducted using a stratified, block randomisation scheme using variable block sizes (4, 6, or 8). Randomisation was stratified by baseline depressive and anxiety symptoms as measured by the Patient-Reported Outcomes Measurement Information System (PROMIS) scales (≥60 on either depression or anxiety, <60 on both depression and anxiety) and emotion dysregulation as measured by the Difficulties in Emotion Regulation Scale–Short Form (<45, ≥45; DERS-SF; Kaufman et al., 2016). This study was non-blinded, however, both interventions were presented as potentially effective as part of an overall wellbeing program. In addition to the initial phone call, participants were offered an optional mid-point phone call between modules 2 and 3 to provide support and improve engagement. Online surveys were administered concurrently to CanCopeMind and CanCopeLifestyle participants via automatic email links at baseline (T0) to post-intervention (T1), and at 3-months follow-up (T2). Participants who did not complete surveys within two weeks of receiving the links were deemed ineligible to continue and any survey responses provided after two weeks were deemed invalid. Participants who completed at least two modules received an online voucher via email worth $40AUD or equivalent in their local currency.
Primary outcome
Health Utility Score / PROPr (Dewitt et al., 2018). An overall HRQoL health utility score was calculated using preference-based measures developed for Patient-Reported Outcomes Measurement Information System (PROMIS). The PROMIS-Preference (PROPr) measure combined multiple health domains into a single summary preference-based score ranging from -0.022 (“Dead”) to 1.0 (“Full health”; Hanmer et al., 2018). The necessary data for the PROPr score was calculated using computer adaptive testing (CAT) of seven subdomains (Cognition Function; Physical Function; Pain Interference; Fatigue; Ability to Participate in Social Roles and Activities; Depression; Sleep Disturbance)
The PROPr measure is designed to avoid ceiling and floor effects seen in other measures and has demonstrated good construct validity, reliability, and precision as a generic, societal, preference-based summary scoring system of HRQoL (Cella et al., 2010; Dewitt et al., 2018; Hanmer et al., 2018). Internal consistency statistics such as Cronbach’s α are not typically calculated for PROMIS CAT scales because items administered differ across participants. Despite this, the algorithm’s measurement precision is increased because it can flexibly determine the item number and types depending upon responses (Cella et al., 2010). The CAT algorithm administers between 4–12 items and stops when the T-score standard error falls below 3.0, ensuring measurement reliability. Because of this, the total number of items in the HRQoL measure can range from 28–84 items. 
Secondary outcomes
In addition to calculating an overall health utility score, these seven subdomains were independently analysed as secondary outcomes. Each of the HRQoL health utility score subdomains included a timeframe of “In the past 7 days”, followed by a statement where participants reported the frequency of their symptoms on a 5- point Likert-type scale ranging from 1 = “Never” to 5 = “Always”; 1 = “Not at all” to 5 = “Very much”; 1 = “Not at all” to 5 = “Cannot do”; 1 = “Very poor” to 5 = “Very good”; or, 1 = “Without any difficulty” to 5 = “Unable to do”. HRQoL subdomains and example items include (1) Cognition Function (e.g., “I have had difficulty multi-tasking”, “My thinking has been foggy”); (2) Physical Function (e.g., “Are you able to stand for one hour?”, “Are you able to run on even ground?”); (3) Pain Interference (e.g., “How much did pain interfere with your enjoyment of life?”, “How often did pain make you feel discouraged?”); (4) Fatigue (e.g., “How often did your fatigue make you more forgetful?”, “How exhausted were you on average?”); (5) Ability to Participate in Social Roles and Activities (e.g., “I have to limit the things I do for fun with others”, “I have trouble meeting the needs of my family”); (6) Depression (e.g., “I felt lonely”, “I felt helpless”); and (7) Sleep Disturbance (e.g., “My sleep was restful”, “I got enough sleep”).
Automatic generation of T-scores occurs for each subdomain. Higher scores for the positively worded concepts including Physical Function, Cognitive Function and Ability to Participate in Social Roles and Activities indicate higher functioning, whereas higher scores for the negatively worded concepts including Pain Interference, Fatigue, Depression and Sleep Disturbance indicate higher disturbance.
Rationale for active control comparator
CanCopeLife was chosen as an active control comparator for the CanCope trial as it was expected to have high acceptability (i.e., less attrition), feasibility and clinical relevance among cancer survivors, compared to a waitlist control comparator. Its high face validity was likely to control for expectancy or placebo effects. CanCopeLife was able to be delivered at a low cost and allowed greater stringency in measuring outcomes of interest as it controlled for non-specific components of the intervention (e.g., contact with researchers). Within the primary CanCope trial, the active control group is not expected to lead to meaningful improvements in the primary outcome measure, emotion regulation, given that it does not focus on emotions specifically. However, in the present research, both the treatment group and active control group are likely to improve the primary outcome, QoL. Of note, the use of an active control group has been recommended by previous literature documenting the efficacy of the Unified Protocol as an internet-delivered intervention (Schaeuffele et al., 2020).
[bookmark: _Toc146207666]Unified Protocol Adaptations
CanCopeMind included 4 out of the 8 modules from the Unified Protocol (UP), specifically chosen for their relevance to cancer survivors. The UP has in-built flexibility to allow each of the modules to be tailored in accordance to patient needs. For the CanCopeMind program, the following adjustments were made:
The selected modules were:
Module 2: Understanding Emotions
Module 3: Mindful Emotion Awareness (core module)
Module 4: Cognitive Flexibility (core module)
Module 5: Countering Emotional Behaviors (core module)
These modules were deemed the most appropriate for addressing the emotional and psychological needs of cancer survivors. Though Module 2 is not a core module, it was deemed integral to the foundational aspects of emotions required for latter modules.

The excluded modules were:
Module 1: Setting Goals and Maintaining Motivation
Module 6: Understanding and Confronting Physical Sensations (core module)
Module 7: Emotion Exposures (core module)
Module 8: Recognizing Accomplishments and Looking Into The Future
As detailed in the supplementary document, core Modules 6 and 7 were not included as they were considered inappropriate for this population; physical sensations may be linked to cancer itself, and exposure therapy is not suitable for a self-directed internet-delivered intervention. Modules 1 and 8 were deemed less appropriate for an online intervention with minimal therapist-assistance.

Statistical analysis
Statistical code and output are available at https://osf.io/hq3dn/. All statistical analyses were conducted with R 4.2.1 (R Core Team, 2020), including data management, graphs, and analyses. Analyses were conducted on an intention-to-treat basis and significance was set at two-tailed α = .05. 
Between-group differences were tested using separate linear regressions which were conducted with each primary and exploratory outcome at T1 and T2 as the outcome variable, intervention group as the main predictor, and the stratification variables (emotion regulation [DERS-SF], PROMIS-Depression and PROMIS-Anxiety symptoms) at T0 included as covariates. As outlined previously (Smith et al., 2023), randomization-based inferences were drawn using Fisher P-values (Bind & Rubin, 2020; Fisher, 1992) from 100,000 permutations for the adjusted mean differences, and uncertainty intervals were based on 95% Fisher Intervals (Rubin & Imbens, 2015).
Within-group differences were tested using change scores from T0-T1 and T0-T2. Change scores were used and presented as the mean change with 95% confidence intervals. To further explore differences within groups, estimated marginal means were calculated using the 'emmeans' function in R, which allowed us to compare medians of the change scores for different groups while considering the effects of the intervention. 
For both within- and between-group differences, if outliers were present, test statistics were derived from quantile regression instead of linear regression. Primary analyses were on complete cases (i.e., no missing data on the outcome for a specific analysis). Sensitivity analyses for missing data used predictive mean matching multiple imputation (van Buuren, 2018). We analysed 20 imputed datasets with normal linear regression or quantile regression, and results were combined due to the absence of developed methods for pooling Fisher Intervals across multiply imputed datasets. 
Effect sizes were computed as standardized mean differences (SMDs) using two methods. For between-group differences, we calculated SMDs by comparing estimated between-group differences at T1 or T2. For within-group differences, we computed SMDs by dividing mean change scores by the pooled standard deviation at T1 or T2. In cases where outliers were present, we based effect sizes on medians (SMDmedian) estimated using quantile regression, rather than means estimated using linear regression.
Exploratory subgroup analyses aimed to investigate potential variations in intervention effects within different subgroups of the sample based on cancer stage, treatment type (chemotherapy/nil chemotherapy, surgery/tri-modality [combination of chemotherapy, radiotherapy, and surgery]), months since treatment (<6 months/6-24 months), cancer type, and sex. This involved segmenting the dataset and  performing analogous analyses; interactions and simple effects using emmeans were used for all models, except cancer type and sex which were subset due to insufficient data.
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Table 1
Cancer Type at Baseline (T0), by Intervention Group. 
	
	CL 
M (SD) / n (%)
	CM 
M (SD) / n (%)
	Effect Size

	Cancer typea, n (%)
	
	
	Cramer's V = 0.13

	Breast
	56 (49.1)
	57 (51.8)
	

	Sarcoma
	1 (0.9)
	2 (1.8)
	

	Gastrointestinal
	14 (12.3)
	13 (11.8)
	

	Genitourinary
	9 (7.9)
	4 (3.6)
	

	Gynaecological
	7 (6.1)
	7 (6.4)
	

	Head and neck
	8 (7.0)
	7 (6.4)
	

	Blood
	8 (7.0)
	9 (8.2)
	

	Lung
	1 (0.9)
	3 (2.7)
	

	Skin
	2 (1.8)
	2 (1.8)
	

	Other 
	2 (1.8)
	1 (0.9)
	

	Multiple diagnoses
	6 (5.3)
	5 (4.5)
	


Note. CM = CanCopeMind; CL = CanCopeLifestyle; M = mean; SD = standard deviation; SMD = standardized mean difference; HRQoL = Health Related Quality of Life; a Cancer type grouping is outlined in the supplement. b Collected at post-intervention (T1). 
Cancer Type Groupings 
Cancer type groupings included: Breast (only); Sarcoma (only); Gastrointestinal (Colorectal cancer, Pancreatic cancer, Liver cancer, Stomach cancer, Oesophageal cancer, Gallbladder cancer, Anal cancer); Genitourinary (Prostate cancer, Kidney cancer, Bladder cancer, Testicular cancer); Gynaecological (Uterine cancer, Ovarian cancer, Cervical cancer); Head and neck (Head and neck cancer, Thyroid cancer); Haematological (Lymphoma, Leukaemia, Multiple myeloma); Lung (Lung cancer, Mesothelioma); Skin (Melanoma of the skin, Non-melanoma of the skin); Other (Cancer of unknown primary site, Brain cancer, Other); Multiple Diagnoses. Medical oncologists within the research team determined primary cancer cites based on diagnostic and treatment protocols and re-allocated primary cancer types where necessary.

Tables
Table S1
Group Means and Standard Deviations across Timepoints, by Intervention Group. 
	
	CL 
M (SD)
	CM 
M (SD)
	Effect Size

	Baseline (T0)
	
	
	

	PROPr
	0.30 (0.16)
	0.27 (0.16)
	p = .185, d = 0.18

	Cognitive
	43.86 (7.11)
	42.19 (6.86)
	p = .075, d = 0.24

	Physical
	44.51 (7.45)
	43.89 (8.03)
	p = .546, d = 0.08

	Social
	47.84 (8.05)
	46.78 (7.82)
	p = .319, d = 0.13

	Fatigue
	57.01 (7.97)
	58.79 (8.41)
	p = .104, d = 0.22

	Depression
	55.96 (6.70)
	56.22 (5.99)
	p = .761, d = 0.04

	Pain
	53.68 (8.93)
	54.99 (8.68)
	p = .267, d = 0.15

	Sleep
	56.08 (8.14)
	55.98 (7.67)
	p = .926, d = 0.01

	Post-intervention (T1)
	
	
	

	PROPr
	0.39 (0.19)
	0.41 (0.18)
	p = .649, d = 0.08

	Cognitive
	46.85 (7.06)
	48.38 (6.42)
	p = .197, d = 0.22

	Physical
	45.98 (7.13)
	47.48 (7.34)
	p = .232, d = 0.21

	Social
	52.02 (8.42)
	53.32 (8.17)
	p = .369, d = 0.16

	Fatigue
	53.37 (9.57)
	53.42 (8.33)
	p = .975, d = 0.01

	Depression
	51.59 (6.49)
	51.78 (5.88)
	p = .863, d = 0.03

	Pain
	51.60 (9.38)
	52.58 (8.31)
	p = .527, d = 0.11

	Sleep
	53.27 (8.18)
	52.98 (7.39)
	p = .827, d = 0.04

	Follow-up (T2)
	
	
	

	PROPr
	0.38 (0.17)
	0.39 (0.19)
	p = .701, d = 0.07

	Cognitive
	46.60 (6.72)
	46.44 (6.81)
	p = .899, d = 0.02

	Physical
	46.41 (7.20)
	47.81 (7.15)
	p = .300, d = 0.20

	Social
	52.56 (7.84)
	52.32 (8.50)
	p = .872, d = 0.03

	Fatigue
	53.64 (7.84)
	53.38 (9.61)
	p = .872, d = 0.03

	Depression
	52.43 (6.58)
	50.45 (6.42)
	p = .103, d = 0.30

	Pain
	52.25 (10.02)
	52.50 (9.91)
	p = .892, d = 0.03

	Sleep
	54.50 (9.03)
	53.39 (7.45)
	p = .479, d = 0.13


Note. CM = CanCopeMind; CL = CanCopeLifestyle; M = mean; SD = standard deviation

Table S2
Within-Groups and Between-Groups Effects on Overall HRQoL, in Multiple Imputation Cases
	


	CM,
Change [95% CI], SMD
	CL, 
Change [95% CI], SMD
	Differences between groups 
[95% CI], SMD

	T0 – T1
	
	
	

	PROPr (+)
	0.10a [0.07, 0.14], 
p = .000, SMDmedian = 0.57
	0.08a [-0.05, 0.12], 
p = .000, SMDmedian = 0.47
	0.02a [-0.04, 0.07], 
p = .531, SMDmedian = 0.10

	T0 – T2
	
	
	

	PROPr (+)
	0.10a [0.06, 0.13], 
p = .000, SMDmedian = 0.54
	0.07a [0.02, 0.11], 
p = .005, SMDmedian = 0.38
	0.02a [-0.04, 0.08], 
p = .605, SMDmedian = 0.09


Note. CM = CanCopeMind; CL = CanCopeLifestyle; Higher (+) scores are favorable for PROPr. Within-group change is based off estimated marginal mean differences. T0 – T1: Baseline to post-intervention. T0 – T2: Baseline to three months follow-up. Post-intervention (T1) results are group differences on the relevant outcome at T1, adjusted for stratification variables at T0. Three-month follow-up (T2) results are group differences on the relevant outcome at T2, adjusted for stratification variables at T0. MID = Minimally Important Difference. CI = Confidence Intervals. FI = Fisher Intervals. SMD = standardized mean difference.
a Due to outliers, these results are based on quantile regression, so they represent a median within-group or between group difference

Table S3
Within-Groups and Between-Groups Effects on HRQoL Subdomains, in Multiple Imputation Cases  
	


	CM,
Change [95% CI], SMD
	CL, 
Change [95% CI], SMD
	Differences between groups 
[95% CI], SMD

	T0 – T1
	
	
	

	Cognitive (+)
(MID = 3.5)
	5.44a [3.33, 7.54], 
p = .000, SMDmedian = 0.78
	2.45a [0.71, 4.19], 
p = .006, SMDmedian = 0.35
	1.73a [-0.18. 3.64], 
p = .075, SMDmedian = 0.25

	Physical (+)
(MID = 4.0)
	2.35a [0.32, 4.37], 
p = .024, SMDmedian = 0.31
	0.53a [-0.95, 2.01], 
p = .482, SMDmedian = 0.07
	1.46a [-0.88, 3.81], 
p = .220, SMDmedian = 0.19

	Social (+)
(MID = 4.0)
	5.24a [-2.90, 7.58], 
p = .000, SMDmedian = 0.60
	3.09a [0.70, 5.48], 
p = .012, SMDmedian = 0.36
	2.18a [-0.84, 5.19], 
p = .155, SMDmedian = 0.25

	Fatigue (-)
(MID = 2.5)
	-2.88a [-5.13, -0.63], 
p = .012, SMDmedian = 0.31
	-2.52a [-4.39, -0.65], 
p = .009, SMDmedian = 0.27
	0.03a [-2.85, 2.91], 
p = .985, SMDmedian = 0.00

	Depression (-)
(MID = 3.0)
	-2.93a [-4.68, -1.18], 
p = .001, SMDmedian = 0.48
	-3.75a [-5.23, -2.27], 
p = .000, SMDmedian = 0.61
	0.49a [-1.70, 2.69], 
p = .658, SMDmedian = 0.09

	Pain (-)
(MID = 4.0)
	-1.61a [-3.02, -0.19], 
p = .026, SMDmedian = 0.18
	-0.23a [-2.05, 1.60], 
p = .809, SMDmedian = 0.03
	-0.10a [-0.84, 5.19], 
p = .933, SMDmedian = 0.01

	Sleep (-)
(MID = 4.0)
	-1.99a [-4.31, 0.34], 
p = .094, SMDmedian = 0.25
	-1.83a [-3.92, 0.26], 
p = .085, SMDmedian = 0.23
	0.28a [-2.65, 3.22], 
p = .848, SMDmedian = 0.04

	T0 – T2
	
	
	

	Cognitive (+)
(MID = 3.5)
	3.27a [1.16, 5.38], 
p = .003, SMDmedian = 0.26
	1.89a [-0.16, 3.94], 
p = .071, SMDmedian = 0.26
	0.00a [-2.12, 2.12], 
p = 1.00, SMDmedian = 0.00

	Physical (+)
(MID = 4.0)
	3.58a [1.72, 5.43], 
p = .000, SMDmedian = 0.48
	1.09a [-0.36, 2.53], 
p = .139, SMDmedian = 0.15
	2.12a [-0.02, 4.27], 
p = .053, SMDmedian = 0.29

	Social (+)
(MID = 4.0)
	4.57a [1.97, 7.17], 
p = .001, SMDmedian = 0.52
	3.00a [0.33, 5.66], 
p = .028, SMDmedian = 0.34
	-0.17a [-3.35, 3.01], 
p = .916, SMDmedian = 0.02

	Fatigue (-)
(MID = 2.5)
	-3.99a [-7.16, -0.81], 
p = .015, SMDmedian = 0.43
	-2.13a [-4.12, -0.14], 
p = .036, SMDmedian = 0.23
	-0.85a [-3.91. 2.20], 
p = .580, SMDmedian = 0.09

	Depression (-)
(MID = 3.0)
	-4.93a [-7.14, -2.71], 
p = .000, SMDmedian = 0.73
	-2.94a [-4.71, -1.16], 
p = .001, SMDmedian = 0.44
	-2.56a [-4.96, 0.16], 
p = .037, SMDmedian = 0.38

	Pain (-)
(MID = 4.0)
	-0.72a [-3.31, 1.88], 
p = .586, SMDmedian = 0.07
	-0.12a [-1.65, 1.42], 
p = .883, SMDmedian = 0.01
	-0.77a [-3.73, 2.20], 
p = .609, SMDmedian = 0.07

	Sleep (-)
(MID = 4.0)
	-1.65a [-4.36, 1.07], 
p = .229, SMDmedian = 0.19
	-1.43a [-3.61, 0.75], 
p = .197, SMDmedian = 0.17
	-0.50a [-3.31, 2.32], 
p = .729, SMDmedian = 0.06


Note. CM = CanCopeMind; CL = CanCopeLifestyle; Subdomain descriptions indicate whether higher (+) or lower (‐) scores are favourable. Within-group change is based off estimated marginal mean differences. All models used quantile regression analyses. T0 – T1: Baseline to post-intervention. T0 – T2: Baseline to three months follow-up. Post-intervention (T1) results are group differences on the relevant outcome at T1, adjusted for stratification variables at T0. Three-month follow-up (T2) results are group differences on the relevant outcome at T2, adjusted for stratification variables at T0. MID = Minimally Important Difference, based on prior literature (fatigue, depression, pain, physical) or 0.5 baseline standard deviations (sleep, cognitive, social). CI = Confidence Intervals. FI = Fisher Intervals. SMD = standardized mean difference.
a Due to outliers, these results are based on quantile regression, so they represent a median within-group or between-group difference.

Table S4
Intervention Completers Vs Non-Completers on Baseline (T0) Variables 
	
	Intervention Completers 
M (SD) / n (%)
	Intervention Non-Completers 
M (SD) / n (%)
	Effect Size

	Age, M (SD)
	52.68 (10.57)
	49.95 (11.08)
	p = .065, SMD = 0.25

	Sex, n (%)
	
	
	p = .606, Cramer's V = 0.08

	Male
	13 (9.6)
	8 (9.1)
	

	Female
	123 (90.4)
	79 (89.8)
	

	Other/non-binary
	0 (0.0)
	1 (1.1)
	

	Ethnicity, n (%)
	
	
	p = .790, Cramer's V = 0.05

	White/European
	119 (87.5)
	74 (84.1)
	

	Other
	11 (8.1)
	9 (10.2)
	

	Mixed ethnicity
	6 (4.4)
	5 (5.7)
	

	Country, n (%)
	
	
	p = .982, Cramer's V = 0.02

	Australia
	75 (55.1)
	50 (56.8)
	

	United States of America
	33 (24.3)
	20 (22.7)
	

	Other
	28 (20.6)
	18 (20.5)
	

	Location, n (%)
	
	
	p = .474, Phi = 0.06

	Rural / regional
	45 (33.1)
	34 (38.6)
	

	Metropolitan / urban
	91 (66.9)
	54 (61.4)
	

	Cancer typea, n (%)
	
	
	p = .544, Cramer's V = 0.20

	Breast
	75 (55.1)
	38 (43.2)
	

	Sarcoma
	3 (2.2)
	0 (0.0)
	

	Gastrointestinal
	16 (11.8)
	11 (12.5)
	

	Genitourinary
	7 (5.1)
	6 (6.8)
	

	Gynaecological
	8 (5.9)
	6 (6.8)
	

	Head and neck
	8 (5.9)
	7 (8.0)
	

	Blood
	8 (5.9)
	9 (10.2)
	

	Lung
	1 (0.7)
	3 (3.4)
	

	Skin
	3 (2.2)
	1 (1.1)
	

	Other 
	1 (0.7)
	2 (2.3)
	

	Multiple diagnoses
	6 (4.4)
	5 (5.7)
	

	Cancer stage, n (%)
	
	
	p = .480, Phi = 0.06

	Early (0-2)
	88 (64.7)
	52 (59.1)
	

	Advanced (3-4)
	48 (35.3)
	36 (40.9)
	

	Months since finishing cancer treatment, M (SD)
	8.17 (6.03)
	8.07 (6.59)
	p = .910, SMD = 0.02

	Treatment type, n (%)
	
	
	

	Chemotherapy, “Yes”
	86 (63.2)
	60 (68.2)
	p = .476, Phi = 0.05


	Surgery, “Yes”
	119 (87.5)
	75 (85.2)
	p = .689, Phi = 0.03


	Radiotherapy, “Yes”
	85 (62.5)
	45 (51.1)
	p = .098, Phi = 0.11

	Baseline HRQoL variables, M (SD)
	
	
	

	PROPr
	0.30 (0.16)
	0.25 (0.15)
	p = .011, SMD = 0.35

	Fatigue
	56.24 (8.24)
	60.42 (7.55)
	p < .001, SMD = 0.52

	Depression
	55.21 (6.18)
	57.44 (6.40)
	p = .010, SMD = 0.36

	Cognitive
	43.67 (7.14)
	42.07 (6.76)
	p = .098, SMD = 0.23

	Physical
	45.05 (7.51)
	42.91 (7.92)
	p = .043, SMD = 0.28

	Social
	48.29 (7.84)
	45.82 (7.89)
	p = .023, SMD = 0.31

	Pain
	53.89 (8.75)
	54.99 (8.91)
	p = .364, SMD = 0.12

	Sleep
	56.22 (8.39)
	55.74 (7.09)
	p = .660, SMD = 0.06


Note. M = mean; SD = standard deviation; SMD = standardized mean difference; HRQoL = Health Related Quality of Life; a Cancer type grouping is outlined in the supplement.


Figures
Figure S1. Participant flow chart
[image: A flowchart of a survey

Description automatically generated]

Figure S2. Individual Changes in Mean Overall HRQoL From Baseline (T0) to Post-Intervention (T1) in Complete Cases, By Group 
[image: ]
Note. Subdomain descriptions indicate whether higher (+) or lower (‐) scores are favourable. Black horizontal bars represent the Minimally Important Difference (MID), based on prior literature (fatigue, depression, pain, physical) or 0.5 baseline standard deviations (sleep, cognitive, social). 



Figure S3. Individual Changes in Mean Overall HRQoL From Baseline (T0) to Follow-Up (T2) in Complete Cases, By Group[image: ]
Note. Subdomain descriptions indicate whether higher (+) or lower (‐) scores are favourable. Black horizontal bars represent the Minimally Important Difference (MID), based on prior literature (fatigue, depression, pain, physical) or 0.5 baseline standard deviations (sleep, cognitive, social). 


[bookmark: _Toc148471476]

Figure S4. Forest Plot of Subgroup Analyses – Group and Interaction Effects on Overall HRQoL, from Baseline to Post-Intervention (T0 – T1), in Complete Cases
[image: ]
Note. b = coefficient estimate, CI = confidence intervals, n = total participants in subgroup,
× = interaction effect, • = simple effect, ◆ = overall effect



[bookmark: _Toc173411051]Summary Table Notes
This table provides a visual summary of all HRQoL subdomain results, across all data. Changes were observed across all subdomains, unless indicated as “No change”. Y’s/green shading indicate a significant change in the subdomain (i.e., p ≤ .001; p < .01; p < .05). N’s/red shading indicate a non-significant change in the subdomain (i.e., p > .05). Approximate effect sizes are provided in green text (“S/M/L”) to indicate the largest effects across subdomains, based upon the commonly used interpretation of effect sizes as small (d = 0.2), medium (d = 0.5), and large (d = 0.8) based on benchmarks suggested by Cohen (1988). 

Summary Figure A. Within-Groups and Between-Groups Effects across HRQoL Subdomains
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Summary Figure B. Within-Groups and Between-Groups Effects, In Complete Cases Only
	


	CanCopeMind,
Change [95% CI], SMD
	CanCopeLifestyle, 
Change [95% CI], SMD
	Differences between groups, 
[95% FI], SMD

	T0 – T1
	
	
	

	PROPr (+)
	0.10a [0.06, 0.14], 
p .000, SMDmedian = 0.54
M effect
	0.07a [0.04, 0.11], 
p = .000, SMDmedian = 0.40
S-M effect
	0.03a [-0.01, 0.10], 
p = .095, SMDmedian = 0.19

	Cognitive (+)
(MID = 3.5)
	4.7a [2.54, 6.86], 
p < .001, SMDmedian = 0.74
M-L effect
	1.9a [0.63, 3.17], 
p = .004, SMDmedian = 0.28
S effect
	2.60a [0.25, 4.49], 
p = .010, SMDmedian = 0.38

	Physical (+)
(MID = 4.0)
	2a [0.32, 3.69],
p = .020, SMDmedian = 0.28
S effect
	0a [-1.30, 1.30], 
p = 1.00, SMDmedian = 0.00
no change
	2.40a [0.33, 5.00], 
p = .011, SMDmedian = 0.33

	Social (+)
(MID = 4.0)
	5.52 [3.66, 7.37], 
p = .000, SMD = 0.66
M-L effect
	3.17 [1.51, 4.83], 
p = .000, SMD = 0.38
S-M effect
	2.05 [-0.51, 4.74], 
p = .089, SMD = 0.25

	Fatigue (-)
(MID = 2.5)
	-2.8a [-4.89, -0.71], 
p = .009, SMDmedian = -0.31
S-M effect
	-2.2a [-3.74, -0.66], 
p = .005, SMDmedian = -0.24
S effect
	-0.17 a [-3.15, 2.49], 
p = .801, SMDmedian = -0.02

	Depression (-)
(MID = 3.0)
	-2.8a [-3.98, -0.42], 
p = .016, SMDmedian = -0.35
S-M effect
	-2.2a [-4.13, -1.47], 
p = .000, SMDmedian = -0.45
S effect
	0.06a [-2.19, 2.28], 
p = .913, SMDmedian = -0.01

	Pain (-)
(MID = 4.0)
	-2.4a [-4.19, -0.61], 
p = .009, SMDmedian = -0.27
S effect
	0.0a [-1.84, 1.84], 
p = 1.00, SMDmedian = 0.00
no change
	-1.14a [-2.96, 1.53], 
p = .360, SMDmedian = -0.15

	Sleep (-)
(MID = 4.0)
	-2.3a [-4.79, 0.19], 
p = .070, SMDmedian = -0.29
	-0.7a [-2.48, 1.08], 
p = .438, SMDmedian = -0.09
	0.10a [-3.20, 2.22], 
p = .907, SMDmedian = 0.04

	T0 – T2
	
	
	

	PROPr (+)
	0.09a [0.05, 0.14], 
p = .000, SMDmedian = 0.52
M effect
	0.06a [0.02, 0.10], 
p = .005, SMDmedian = 0.33
S-M effect
	0.04a [0.00, 0.10], 
p = .081, SMDmedian = 0.23

	Cognitive (+)
(MID = 3.5)
	3.52 [1.88, 5.16], 
p = .000, SMD = 0.52
M effect
	1.97 [0.50, 3.45], 
p = .009, SMD = 0.29
S effect
	0.89 [-1.46, 3.26], 
p = .394, SMD = 0.13

	Physical (+)
(MID = 4.0)
	3.6a [1.71, 5.49], 
p < .001, SMDmedian = 0.51
M effect
	0.9a [-0.32, 2.12], 
p = .148, SMDmedian = 0.13
S effect
	2.71a [0.64, 4.52], 
p = .007, SMDmedian = 0.38

	Social (+)
(MID = 4.0)
	4.88 [2.77, 7.00], 
p = .000, SMD = 0.60
M-L effect
	3.07 [1.15, 5.00], 
p = .002, SMD = 0.38
S-M effect
	1.00 [-1.90, 3.86], 
p = .427, SMD = 0.12

	Fatigue (-)
(MID = 2.5)
	-4.20 [-5.87, -2.53], 
p = .000, SMD = -0.48
M effect
	-2.25 [-3.78, -0.72], 
p = .004, SMD = -0.26
S effect
	-1.74 [-4.30, 0.77], 
p = .120, SMD = 0.20

	Depression (-)
(MID = 3.0)
	-4.1a [-5.89, -2.31], 
p = .000, SMDmedian = -0.63
M-L effect
	-2.2a [-4.33, -0.07], 
p = .043, SMDmedian = 0.38
S-M effect
	-3.32 [-4.58, -0.02], 
p = .045, SMD = 0.33

	Pain (-)
(MID = 4.0)
	-3.50 [-1.52, -3.50], 
p = .000, SMD = 0.35
S-M effect
	-0.66 [1.15, -0.73], 
p = .470, SMD = 0.07
S effect
	2.18 [-5.25, 0.85], 
p = .106, SMD = 0.22

	Sleep (-)
(MID = 4.0)
	-2.1a [-3.95, -0.25], 
p = .027, SMDmedian = 0.25
S effect
	-1.8a [-3.81, 0.21], 
p = .079, SMDmedian = 0.22
S effect
	-0.21 [-4.58, 0.67], 
p = .099, SMD = 0.02





Summary Figure C. Within-Groups and Between-Groups Effects, Using Multiple Imputation
	


	CanCopeMind,
Change [95% CI], SMD
	CanCopeLifestyle, 
Change [95% CI], SMD
	Differences between groups 
[95% CI], SMD

	T0 – T1
	
	
	

	PROPr (+)
	0.10a [0.07, 0.14], 
p = .000, SMDmedian = 0.57
M effect
	0.08a [-0.05, 0.12], 
p = .000, SMDmedian = 0.47
M effect
	0.02a [-0.04, 0.07], 
p = .531, SMDmedian = 0.10

	Cognitive (+)
(MID = 3.5)
	5.44a [3.33, 7.54], 
p = .000, SMDmedian = 0.78
M-L effect
	2.45a [0.71, 4.19], 
p = .006, SMDmedian = 0.35
S-M effect
	1.73a [-0.18. 3.64], 
p = .075, SMDmedian = 0.25

	Physical (+)
(MID = 4.0)
	2.35a [0.32, 4.37], 
p = .024, SMDmedian = 0.31
S-M effect
	0.53a [-0.95, 2.01], 
p = .482, SMDmedian = 0.07
	1.46a [-0.88, 3.81], 
p = .220, SMDmedian = 0.19

	Social (+)
(MID = 4.0)
	5.24a [-2.90, 7.58], 
p = .000, SMDmedian = 0.60
M-L effect
	3.09a [0.70, 5.48], 
p = .012, SMDmedian = 0.36
S-M effect
	2.18a [-0.84, 5.19], 
p = .155, SMDmedian = 0.25

	Fatigue (-)
(MID = 2.5)
	-2.88a [-5.13, -0.63], 
p = .012, SMDmedian = -0.31
S-M effect
	-2.52a [-4.39, -0.65], 
p = .009, SMDmedian = -0.27
S effect
	0.03a [-2.85, 2.91], 
p = .985, SMDmedian = 0.00

	Depression (-)
(MID = 3.0)
	-2.93a [-4.68, -1.18], 
p = .001, SMDmedian = -0.48
M effect
	-3.75a [-5.23, -2.27], 
p = .000, SMDmedian = -0.61
M-L effect
	0.49a [-1.70, 2.69], 
p = .658, SMDmedian = 0.09

	Pain (-)
(MID = 4.0)
	-1.61a [-3.02, -0.19], 
p = .026, SMDmedian = -0.18
S effect
	-0.23a [-2.05, 1.60], 
p = .809, SMDmedian = -0.03
	-0.10a [-0.84, 5.19], 
p = .933, SMDmedian = -0.01

	Sleep (-)
(MID = 4.0)
	-1.99a [-4.31, 0.34], 
p = .094, SMDmedian = -0.25
	-1.83a [-3.92, 0.26], 
p = .085, SMDmedian = -0.23
	0.28a [-2.65, 3.22], 
p = .848, SMDmedian = 0.04

	T0 – T2
	
	
	

	PROPr (+)
	0.10a [0.06, 0.13], 
p = .000, SMDmedian = 0.54
M effect
	0.07a [0.02, 0.11], 
p = .005, SMDmedian = 0.38
S-M effect
	0.02a [-0.04, 0.08], 
p = .605, SMDmedian = 0.09

	Cognitive (+)
(MID = 3.5)
	3.27a [1.16, 5.38], 
p = .003, SMDmedian = 0.26
S effect
	1.89a [-0.16, 3.94], 
p = .071, SMDmedian = 0.26
	0.00a [-2.12, 2.12], 
p = 1.00, SMDmedian = -0.00

	Physical (+)
(MID = 4.0)
	3.58a [1.72, 5.43], 
p = .000, SMDmedian = 0.48
M effect
	1.09a [-0.36, 2.53], 
p = .139, SMDmedian = 0.15
	2.12a [-0.02, 4.27], 
p = .053, SMDmedian = 0.29

	Social (+)
(MID = 4.0)
	4.57a [1.97, 7.17], 
p = .001, SMDmedian = 0.52
M effect
	3.00a [0.33, 5.66], 
p = .028, SMDmedian = 0.34
S-M effect
	-0.17a [-3.35, 3.01], 
p = .916, SMDmedian = -0.02

	Fatigue (-)
(MID = 2.5)
	-3.99a [-7.16, -0.81], 
p = .015, SMDmedian = -0.43
M effect
	-2.13a [-4.12, -0.14], 
p = .036, SMDmedian = -0.23
S effect
	-0.85a [-3.91. 2.20], 
p = .580, SMDmedian = -0.09

	Depression (-)
(MID = 3.0)
	-4.93a [-7.14, -2.71], 
p = .000, SMDmedian = -0.73
M-L effect
	-2.94a [-4.71, -1.16], 
p = .001, SMDmedian = -0.44
S-M effect
	-2.56a [-4.96, 0.16], 
p = .037, SMDmedian = -0.38

	Pain (-)
(MID = 4.0)
	-0.72a [-3.31, 1.88], 
p = .586, SMDmedian = -0.07
	-0.12a [-1.65, 1.42], 
p = .883, SMDmedian = -0.01
	-0.77a [-3.73, 2.20], 
p = .609, SMDmedian = -0.07

	Sleep (-)
(MID = 4.0)
	-1.65a [-4.36, 1.07], 
p = .229, SMDmedian = -0.19
	-1.43a [-3.61, 0.75], 
p = .197, SMDmedian = -0.17
	-0.50a [-3.31, 2.32], 
p = .729, SMDmedian = -0.06
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