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! Often presents during and after treatment with 
memory impairment, concentration deficits, and 
depression

! 25.75% prevalence in adolescent and young adult 
(AYA) cancer survivors

! Significantly impacts school, work, daily activities, 
and overall quality of  life

! Mechanisms associated with chemotherapeutics:

Introduction

To review present day methods of  addressing CRCI in 
adolescents and young adult non-CNS cancer 
survivors.

Purpose

Inclusion criteria:
1. Peer reviewed article
2. Published in English
3. Published between January 2002 to February 2023
4. Chemotherapy recipients with non-CNS cancer
5. Participants in the age ranges of  14-39 years with 
cognitive changes during/ after chemotherapy
6. Cognition as one of  the outcomes
7. Non-pharmacologic intervention

Exclusion criteria:
1. Only participants with primary CNS neoplasm or 
metastasis to brain
2. All participants received CNS radiation treatment

Methods Results Limitations

! Variability of  language used to describe CRCI 
! Inconsistencies in the definition of  CRCI
! Different objective and subjective measures of  

CRCI used in each study
! Small number of  studies limits ability to confidently 

analyze effectiveness of  intervention type

Conclusions
At this time, cognitive rehabilitation/ training has the 
strongest supporting evidence in reducing CRCI in AYA 
cancer survivors. Physical activity interventions may 
also be effective in some cases. In general, digital 
delivery showed promise in being a more effective 
and viable option for AYAs. Because it affects a 
quarter of  AYA cancer survivors, further investigation 
into means of  addressing CRCI is essential. 
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*Successful: Statistically significant (p ! 0.05) improvement in a neurocognitive outcome/ 
symptom of  CRCI

312 studies on initial 
database search 9 studies met criteria




