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Conclusions: 

Findings indicate that the FACT-Cog PCI 
subscale best reflects average cognitive 
symptoms, social role performance, and 
overall well-being across time when directly 
compared to the PROMIS Cog, Cognitive 
Failures Questionnaire, and EORTC-CF, 
however the PROMIS Cog was second best for 
everyday cognitive functioning, and the 
EORTC-CF second best for social role 
satisfaction and general well-being. 

These findings provide evidence to inform 
future recommendations/guidelines for 
regarding which cognitive PROs to use to 
assess CRCI in research and/or practice.
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Results: Introduction: 

• Gaps in knowledge related to the ecological 
validity of cognitive patient reported outcomes 
(PROs) to measure cancer-related cognitive 
impairments (CRCI), and scant evidence directly 
comparing cognitive PROs limit cross study 
comparisons and guideline development for 
research and practice. 

• The objective of this study was to determine 
which cognitive PRO measure best represents 
self-reported cognitive and everyday functioning 
in real-world environments using ecological 
momentary assessments (EMA).

Methods: 

• Prospectively enrolled 124 breast cancer survivors
• EMA protocols: 1X/day, every other day X 8 weeks; 

1-item ratings for cognitive symptoms, cognitive 
abilities, social role satisfaction, and well-being 
(administered via NeuroUX)

• FACT-Cog PCI, PROMIS Cog, Cognitive Failures 
Questionnaire, and EORTC-CF administered after 
EMA protocols (T2)

• Person-specific means and standard deviations 
(within-person variability) calculated for all EMAs

• Pearson’s correlations were calculated for 
cognitive PROs and person-specific EMA variables

• Linear regression model fit parameters (adjusted 
R2, AIC, BIC) for person-specific means in all 
EMAs (DVs) were compared for all T2 cognitive 
PRO measures (IVs)

• Sample characteristics are displayed in Table 1. 
• Correlation patterns were similar among all cognitive PROs and EMAs (Figure 1). 
• Model parameters for linear regression models of EMA cognitive symptoms, social role satisfaction, and 

wellbeing revealed that the FACT-Cog PCI measure best fit the data. See Table 2 for all models parameters.

Figure 1. Correlation plot of Cognitive PROs from Time 
2 and EMAs (person-specific averages and variability 
(SD). EMA question for CRCI symptoms— “I have can-
cer-related cognitive or brain symptoms” (0-7, higher is 
more symptoms); EMA for Confidence in cognitive abili-
ties— “I am confident in my cognitive abilities (thinking, 
memory, concentration)” (0-7; higher indicates more confi-
dence); EMA for Social Role Satisfaction—" I feel satisfied 
with my ability to perform my daily routine and responsibil-
ities”(0-7; higher indicates more satisfaction); EMA ques-
tion for Wellbeing- “Overall I feel (Excellent (7), Very Good 
(6), Good (5), Neutral (4), Poor (3), Very Poor (2), Terrible 
(1)). Significant FDR corrected correlations indicated * p < 
0.05, ** p < 0.01, *** p < 0.001
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