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mid-way through clinical trial. Participants were recruited through cancer registries and clinic-based recruitment. RESULTS subsample of BCS, PCS, and their partners.
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Self-report health: anxiety (PROMIS), depressive symptoms (CES-D), social and physical functioning (SF36 subscales) among BCS and PCS, respectively (all p<0.01) (Fig 1) i
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Residence (% rural) 23% - 40% - The trial is registered at ClinicalTrials.gov: NCT03630354 effect of exercise in our current subsample of BCS, PCS, and their care partners. Cancer-Related Loneliness
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