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Abstract
Introduction: This pilot study aimed to investigate the
effects of using an app-based certified medical product
named PINK! on breast cancer patients and survivors. The
objectives were to measure psychological distress, physical
activity, and therapy-related fatigue of patients using PINK!
to identify trends and develop a study design for a sub-
sequent multicentric proof of efficacy RCT. Materials and
Methods: PINK! offers individualized, evidence-based ther-
apy and side-effect management, mindfulness-based stress
reduction, nutritional and psychological education, physical
activity tracking, and motivational exercises to implement
lifestyle changes sustainably in daily routine. A prospective,
intraindividual RCT was performed with n = 60 patients in
2021 at Comprehensive Cancer Center Munich. Patients with
BC were included independent of the stage of diseases.
The intervention group got access to PINK! over 12 weeks.

Control group served as a waiting-list comparison to “stan-
dard of care.” Results: Primary efficacy variable analysis
revealed a relative average decrease of 32.9% in psycho-
logical distress, which corresponds to a statistically signifi-
cant reduction (p < 0.001) within 12 weeks compared to the
control group. Linear regressions within usage groups
showed a correlation of high app usage and a reduction
of psychological distress. Fatigue data presented a statisti-
cally significant antifatigue efficacy (p < 0.001) and physical
activity increased by 63.9%. Conclusion: App-based
supportive care offers a promising, low-threshold, and
cost-efficient opportunity to improve psychological well-
being, quality of life, fatigue, and physical activity. More
research is needed to implement eHealth solutions in clinical
cancer care. © 2023 S. Karger AG, Basel

Introduction

Although the long-term survival has increased within
the last decades and the individualization of treatment
options has improved substantially, breast cancer is still
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the leading malignant disease of women worldwide and
the number of cases still increases. Research of the last
years focused on the development of personalized ther-
apeutic concepts. Therapeutic decisions are mainly based
on molecular and histological characteristics of the tu-
mor. The main goal is to find optimal treatment pathways
or to tailor treatments especially for early breast cancer
(EBC) patients, with respect to long-term toxicity-related
side effects and improving quality of life. An integration
of multimodal therapeutic concepts for EBC patients
leads to full recovery in more than 70–80%. Treatment
of metastatic breast cancer (MBC) aims to improve
progression-free survival, overall survival, and therapy-
related side effects as well as to improve symptom control
and quality of life. Both EBC and MBC patients suffer
from psychological and social distress after diagnosis,
during therapy, and in aftercare even 1 year after diag-
nosis [1, 2].

However, actual treatments can result in poor health-
related quality of life, adherence, psychological distress,
fatigue, and lower physical activity levels. Generating
further evidence in research of psycho-oncological inter-
ventions and digital behavioral coaching is one of the
main goals of this project. The current status of research
clearly shows that increased psychological well-being and
health-related quality of life are associated with better
treatment responses and significant improvement of
disease-free survival rates [3, 4]. Psychological well-
being and patient empowerment are complex and very
individual factors in patients with a serious disease such
as breast cancer. It can be improved by lifestyle behaviors
such as health-promoting nutrition [5], physical activity
[6, 7], and stress reduction [8–10] as well as side-effect
management, self-management, empowerment, patient
engagement, and education [11]. Patient education im-
proves patient’s health literacy that is by definition the
knowledge, motivation, and ability to find, understand,
assess, and apply health information in order to make
decisions about health-related topics in daily routine [12].

The PINK! app offers individualized, evidence-based
therapy and side-effect management, mindfulness-based
stress reduction, nutritional and psychological education,
physical activity tracking, and motivational exercises to
implement lifestyle changes sustainably in daily routine of
breast cancer patients. Side-effect management supports
patient empowerment, which in turn reduces anxiety and
depression symptoms [13, 14]. Mindfulness-based stress
reduction interventions have been found efficacious in
treating psychological distress among cancer patients and
survivors [8, 10, 13, 14]. Patient education has been
shown in many studies as very effective in terms of
reducing therapy-related side effects such as fatigue
and psychological distress [9, 15]. Patient education
also leads to increased physical activity in patients re-
ceiving systematic therapy and in survivors. Moreover,

recent research shows that physical activity decreases the
risk of mortality from breast cancer by up to 40% [6]. The
biological mechanisms explaining these associations are
still not well investigated even though many studies that
prove those findings exist. Especially psychological dis-
tress, physical activity, and fatigue seem to be related
[16–19].

A substantial proportion of breast cancer patients are
dealing with fatigue symptoms, which are partly trig-
gered by the diseases itself and the treatment and what
results in psychologically and physically impairments.
Current research shows that improving physical activity
during and after therapy leads to improved psycholog-
ical well-being and a significant reduction of fatigue
symptoms [16, 17].

PINK! aims to support patients with breast cancer in
every stage of disease and therapy in order to empower
patients to become an active role during their therapy and
in aftercare independent of factors such as stage of
disease, type of therapy, age, place of residence, or the
clinic the patient is being treated or was treated. Using
PINK! offers patients a personalized, time- and location-
independent coaching. Investigating the personalized
app-based therapeutic concept of PINK!, not only with
patients in initial therapy (surgery, chemotherapy neo-
adjuvant or adjuvant, post-neoadjuvant; aapecitabine,
abemaciclib, bisphosphonate, endocrine therapy +/−
GbRH, radiation) but also in aftercare and adjuvant
treatment, was the main goal of this pilot study. The
main focus was set on the connection of psychological
distress, fatigue, and physical activity. Besides that, the
feasibility of implementing an App-based support in
clinical cancer routine of a large German breast cancer
center was investigated. We hypothesized that PINK!
empowers breast cancer patient in therapy and aftercare
to increase their level of physical activity and reduce at the
same time psychological distress and fatigue symptoms
compared to patients in the control group.

Materials and Methods

General
In total, 60 women with breast cancer were recruited to this

pilot study at the LMU Breast Cancer Center, Munich in August
2021. Participants in this study had to meet the following inclusion
criteria: (1) they were at least 18 years old, (2) they were German
speaking as the app is in German, (3) they had a breast cancer
diagnosis and are in therapy or aftercare at least 12 more weeks
(study duration time for each patient), (4) they had an e-mail
address and were willing to answer 4 digital questionnaires, and (5)
they had a smartphone to use PINK!. Furthermore, the following
exclusion criteria were defined: (1) strong psychological distress at
baseline (PHQ-9 > 20) and (2) participation in other clinical study
with digital support and/or measurements of quality of life. The
primary endpoint PHQ-9 is a multipurpose instrument for screen-
ing, diagnosing, monitoring, and measuring the severity of
depression.
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Population
Randomization was 1:2 to control and intervention groups.

Control group served as a waiting-list group starting PINK! use after
12weeks and as comparison to “standard of care” (primary endpoint).
“Standard of care”means best practice care. Nine of 60 patients were
MBC patients: 39 patients were undergoing chemotherapy and 21
were in aftercare. Undergoing chemotherapy means that they were in
therapy for the entire time of the study (12weeks). There was no other
specific definition of therapy. All types of therapy ways (neoadjuvant,
adjuvant, post-neoadjuvant, and metastatic) were included. Patients
that were defined as “in aftercare” had their surgery performed at least
6 months ago. They completed surgery, chemotherapy, and, if
necessary, radiotherapy, and optional received adjuvant endocrine,
adjuvant oral Her2-targeted therapy, or no therapy during aftercare.
All patients in the subgroup “aftercare” were EBC patients.

The PINK app pilot study has been approved by theMedical Ethical
Committee of the LMUUniversity ofMunich, Germany, onAugust 19,
2021 (Reference number: 21-0757). The trial has been registered on
October 6, 2021 on the DRKS Trial Registry (DRKS00025811).

Procedure
Patients were identified, informed, and included in the study at

LMU Breast Cancer Center. All patients in this study signed a written
informed consent to participate in this study. After baseline documen-
tation and the patients’ first questionnaire, they were randomized in an
intervention or a control group. Patients in the intervention group got
access and introduction in PINK! app and started immediately using it.
PINK! offers personal coaching, evidence-based therapy and side-effect
management, mindfulness-based stress reduction, nutritional and psy-
chological education, physical activity tracking, and motivational ex-
ercises to implement lifestyle changes sustainably in daily routine.
Patients were instructed to use the app as often as they need it during
daily routine. There was no predefined usage time they were supposed
to achieve. Figure 1 shows the main PINK! Coach App functionalities.

Intervention
PINK! offers multimodal content in 3 categories: nutrition,

physical activity, and mental health. Content is provided as
articles, videos, podcasts, and daily goals to achieve. Those daily

goals are steps counts, nutritional habits, physical exercises, MBSR
exercises, and more. The patients decide themselves if and how
many goals they try to achieve each day. The goal is to motivate
patients to start changing daily lifestyle habits. All information is
evidence-based, validated, and permanently updated based on
recent research results, German Breast Cancer Guidelines
(AGO S3 guidelines), and the PINK! Research Expert Board [12].

Questionnaires were all standardized. They were sent out with
Redcap as database after 4, 8, and 12 weeks. Control group got
access to PINK! after completing T3 questionnaire (12 weeks).
Primary endpoint of this pilot study was psychological distress
measured by validated PHQ-9. Secondary outcomes were sub-
scores of EORTC-QLQ-C30 such as fatigue and physical activity
level (International Physical Activity Questionnaire [IPAQ])
[20–22]. Additionally, the app usage time was measured with
usage time in minutes per week to define usage groups. Demo-
graphic and medical information (marital status, age, gender,
cancer type, therapy type, treatment, date of surgery, chemo-
therapy start and radiation therapy, TNM) was collected at
baseline.

Objectives
The primary objective of this study was that using PINK! over

12 weeks during therapy or in aftercare leads to a significant
reduction of psychological distress in patients with breast cancer
compared to control group that provided comparison to “standard
of care.” Moreover, we expected as secondary objectives an
increase of physical activity level and a decrease of fatigue symp-
toms in the intervention group. Finally, this pilot study aimed to
investigate the feasibility of integrating a digital lifestyle solution in
clinical routine cancer care at a large breast cancer center. Based on
those findings, a multicentric randomized-controlled trial was
designed to investigate effects of PINK! in a larger patient cohort
and specified subgroups.

Statistics and Endpoints
To investigate changes on the primary outcome PHQ-9 score

and secondary outcomes (fatigue and physical activity level), a
paired samples t-test was used both between baseline and

Fig. 1. PINK! Coach App Screens.
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posttreatment. The PHQ-9 is a multipurpose instrument for
screening, diagnosing, monitoring, and measuring the severity
of depression. The total score is calculated by assigning scores
of 0, 1, 2, and 3, to the response categories of “not at all,” “several
days,” “more than half the days,” and “nearly every day,” respec-
tively. PHQ-9 total score for the nine items ranges from 0 to 27.
PHQ-9 total score was determined by adding up item scores. Total
scores of 5, 10, 15, and 20 represent cutpoints for mild, moderate,
moderately severe, and severe depression, respectively [20].

Fatigue was measured with a subscore of EORTC-QLQ-C30.
Fatigue is one of the symptom scales of this questionnaire. To
calculate the symptom score, the raw score needs to be calculated
to do a linear transformation and obtain a value between 0 and 100.
Symptomatic scales as the fatigue scale should be interpreted as
follows: 100 corresponds to a high level of symptoms, while 0
corresponds to no symptoms at all [21].

IPAQ is a survey to describe physical activity levels. There are
two forms of output from scoring the IPAQ. Results can be
reported in categories (low activity levels, moderate activity levels,
or high activity levels) or as a continuous variable (MET minutes a
week). In this study, we choose to use METminutes. METminutes
represent the amount of energy expended carrying out physical
activity. The activity level is considered as high if patients achieve
at least 3,000 MET minutes per week. As in this study the intervals
of questionnaires are 4 weeks, the data presented below refer to the
MET minutes within 4 weeks. At least 600 MET minutes per week
is considered as the moderate activity level. To calculate MET
minutes a week, multiply the MET value of the questionnaire given
(remember walking = 3.3, moderate activity = 4, vigorous activity =
8) by the minutes the activity was carried out and again by the
number of days that the activity was undertaken [22].

Multiple imputation algorithms (predictive mean matching)
were used to deal with missing values at post-assessment [23, 24].
At first, we performed an intention-to-treat (ITT) analysis includ-
ing both adherent and nonadherent patients. Adherent patients
were all patients that at least finished baseline and T3 (12 weeks
primary endpoint). Second, we analyzed data sets and changes in
scores for only adherent patients. Due to the small number of
patients, the ITT analysis was chosen for this paper. To measure
the effect size for the dependent samples t-test analyses, Cohen’s d
was calculated as follows: Cohen’s d = mean difference/standard
deviation of the difference [25, 26]. A significance level was set at
p ≤ 0.05. Usage groups were defined as high, medium, and low
according to average usage time in minutes over 12 weeks. Linear
regression was performed to investigate the correlation of usage
time and changes in primary endpoint. The demographic, medical
history, and outcome variables were described using frequency and
descriptive statistics. Analyses were performed using SPSS
Version 27.0.0.

Results

In August 2021, in total 72 patients were asked to
participate in this pilot study. 61 patients met the in-
clusion and did not meet exclusion criteria. 60 patients
signed the informed consent, answered the baseline
questionnaire, and were randomized to one of the study
groups. 38 patients were randomized to the intervention
group and 22 to the control group whereby 39 were in
therapy and 21 in aftercare. Over 12 weeks, there were 5
dropouts in the intervention group and 2 in the control

group, which corresponds to 11.7% dropout rate. Figure 2
displays the recruitment flowchart.

Table 1 displays baseline characteristics and therapy
status of all mITT EBC patients. All patients received
chemotherapy and had surgery. Nine of 53 mITT patients
were MBC patients who underwent first-line chemother-
apy. Table 2 displays baseline characteristics of patients
with MBC in this pilot study.

Primary Endpoint PHQ-9
Primary endpoint of this pilot study was a group

comparison of PHQ-9 total scores in intervention and
control groups after 12 weeks of app usage in the inter-
vention group. The PHQ-9 is a multipurpose instrument
for screening, diagnosing, monitoring, and measuring the
severity of depression. A paired samples t-test in the
mITT analysis indicated that patients experienced sig-
nificantly less psychological distress after the intervention
than before the intervention, with a large effect size
(Cohen’s d) of 0.8 and a p value <0.01. PHQ-9 total
score decreased by 2.5 score points in the intervention
group and by 0.8 after 12 weeks. Compared to baseline
values, this reduction is equivalent to 32.9%. A subgroup
analysis of patients in therapy showed also a significant
reduction of psychological distress after 12 weeks as well
as a higher value of PHQ-9 total score at baseline. Patients
in therapy showed a decrease of 2.3 score points in PHQ-
9. These effects were lower in the subgroup of aftercare
patients as this group started at a lower level of psycho-
logical distress at baseline. Figure 3 shows the changes of
the primary endpoint PHQ-9 average score points in the
intervention and control groups over 12 weeks.

Concerning the degree of app use, the subgroup “high”
used the appmore than 200 min over 12 weeks, “medium”
used the app between 100 and 200 min over 12 weeks, and
“low” users used the app <100 min over 12 weeks. The
reduction in psychological distress was seen, especially in
participants who showed high app use, in comparison to
medium, low, and nonusers and participants in the control
group. Patients with high app usage time used PINK!
Coach on average 312min per months, which is equivalent
to 11 min per day. This group contained 12 out of 33
patients in the intervention group. Effects of PINK! Coach
on those patients’ psychological distress were higher than
in the other usage groups.

PHQ-9 total score decreased by 3.0 score points in the
“high” usage group. The levels of psychological distress in
medium and low app users, nonusers, and control par-
ticipants did not statistically differ after 12 weeks (Fig. 4).

App usage in the subgroup of therapy and aftercare did
not differ within 12 weeks. Age did also not impact the
app usage time. MBC patient used the app less intense
compared to EBC patients. Effects were stronger in EBC
patients than in MBC patients. Hormone receptor status
and Her2 status did not impact effects or usage time.
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Secondary Endpoint EORTC-QLQ-C30 Fatigue Scale
One secondary endpoint of this pilot study was a group

comparison of fatigue levels in intervention and control
groups after 12 weeks of app usage in intervention
group. A paired samples t-test in the mITT analysis
showed that patients experienced significant less
fatigue symptoms after the intervention than before
the intervention, with a small effect size (Cohen´s d)
of d = 0.2 and a p value <0.01. On average, there was a
significant mean fatigue score decrease from the baseline
of 9.9 score points, which corresponds to a relative
average decrease of 19.5% compared to baseline.

A subgroup analysis of patients in therapy also showed
a significant reduction of psychological distress after
12 weeks as well as a higher value of fatigue symptoms
at baseline. Patients in therapy showed a decrease of 14.2
score points in fatigue symptoms, which corresponds to a
relative average decrease of 23.7%. Figure 5 shows the
fatigue score changes over 12 weeks in intervention and
control groups as well as in the subgroup of patients
undergoing chemotherapy.

Concerning the degree of fatigue symptoms at base-
line, the subgroup “high” had a fatigue score from 66.8 to
100, the subgroup “medium” had a fatigue score from

Fig. 2. Flowchart of recruitment, 1:2 randomization to intervention and control groups (waiting list) and 1:2
randomization to “therapy” and “aftercare” subgroups. Control group started PINK! usage after 12 weeks;
intervention group at baseline.
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Table 1. Baseline characteristics of study EBC participants n = 53, mITT data set EBC n = 44

Parameter Value Intervention Control Therapy Aftercare

Number of patients EBC n (%) mITT n = 28 (%) mITT n = 16 (%) mITT n = 24 mITT n = 20

Age years 49,4 49,9 49,2 49,4

T pT1 18 (64.3) 6 (37.5) 13 10
pT2-T4d 10 (35.7) 10 (62.5) 11 10

N pN0 21 (75.0) 8 (50.0) 17 12
pN+ 7 (25.0) 8 (50.0) 7 8

M M0 28 (100.0) 16 (100.0) 24 20

HR Luminal A 2 (7.1) 2 (12.5) 0 4
Luminal B 13 (46.4) 11 (68.8) 11 13

TNBC TNBC 7 (25.0) 2 (12.5) 8 1

HER2 Her2+ 6 (21.4) 1 (6.3) 5 2

Therapy status neoadjuvant 21 (75.0) 12 (75.0) 18 15
Adjuvant 5 (17.9) 2 (12.5) 6 1
Endocrine therapy only + BP 2 (7.1) 2 (12.5) 0 4

mITT, modified intention to treat data set.

Table 2. Baseline characteristics of
MBC patients of study cohort Parameter Value Intervention Control

Number of patients MBC n (%) mITT n = 5 mITT n = 4

Age Years 47,0 49,0

HR Positive 4 4
Negative 1 0

HER2 Positive 3 3
Negative 2 1

TNBC 1 0

Therapy status In therapy 9 0
In aftercare 0 9

Fig. 3. Changes of primary endpoint PHQ-
9 total score over 12 weeks’ intervention
versus control and versus intervention sub-
group “therapy” (mITT) with SD, p value,
and Cohen’s d effect size: intervention
group n = 33, control group n = 20, and
subgroup therapy n = 24.
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33.4 to 66.7, and the subgroup “low” had a fatigue score
from 0 to 33.3 at baseline.

Patients who started with strong (high) fatigue symp-
toms at baseline also started with a low physical activity
level (IPAQ MET minutes per week <600) but increased
their activity level by 3,005 MET minutes per month,
which corresponds to 751 MET minutes per week and a
total value of 1,405 MET minutes per week. According to
the IPAQ scoring manual, this number of MET minutes
per week is equivalent to amedium activity level (medium

activity level means 600–1,500 MET minutes per week).
Patients who started at a medium fatigue symptom level
at baseline also started with a low activity level and
increased their activity level by 2,027 MET minutes per
month which corresponds to 506 MET minutes per week
and a total value of 996 MET minutes per week. Accord-
ing to the IPAQ scoring manual, this is equivalent to a
medium activity level. Patients with low fatigue symp-
toms started with a medium activity level (821 MET
minutes per week) at baseline and increased their activity

Fig. 4. Usage time in usage groups
(high >200 min usage in 12 weeks;
medium >100 min usage in 12 weeks;
low <100 min usage in 12 weeks) versus
PHQ-9 total score changes over time in the
intervention group with SD and p values,
with “high” n = 12, “medium” n = 6, and
“low” n = 11.

Fig. 5. Fatigue symptoms measured with
EORTC-QLQ-C30 fatigue scale from base-
line to T3 (after 12 weeks) – intervention
versus control group and subgroup “inter-
vention in therapy” with SD, p value of
intervention group and Cohen’s d effect
size, intervention group n = 33, control
group n = 20, subgroup therapy n = 24.
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by 526 MET minutes per month, which is equivalent to
131 MET minutes per week and a total score of 689 MET
minutes per week. According to the IPAQ scoring man-
ual, this value corresponds to a medium activity level.
This is shown in Figure 6a [22].

Concerning the degree of app use, the subgroup “high”
used the app more than 200 min over 12 weeks, “medium”
used the app between 100 and 200 min over 12 weeks, and
“low” users used the app <100 min over 12 weeks. Patients
with overall high app usage showed the highest reduction
in fatigue symptoms after 12 weeks. Medium and low app
usage groups showed a small decrease of fatigue symptoms
after 12 weeks. App usage group “high” reduced fatigue
symptoms by 15 score points, app usage group “medium”

increased fatigue symptoms by 1 score point, and app
usage group “low” showed a reduction of fatigue by 8 score
points. According to the EORTC-QLQ-C30 scoring man-
ual, a change of 15 score points is equivalent to a moderate
change [27]. This is shown in Figure 6b.

Figure 6c shows the data pattern of fatigue symptoms
within fatigue intensity groups at baseline. The sub-
group of” high” fatigue symptoms at baseline showed a
reduction of 20.4 score points after 12 weeks, which
corresponds to a large effect according to the scoring
manual. The subgroup with “medium” fatigue symp-
toms showed a decrease of 8.8 score points and the
subgroup of “low” symptoms decreased by 1.1 score
points after 12 weeks.

a b

c

Fig. 6. a Physical activity levels (MET mi-
nutes of IPAQ questionnaire over 4 weeks)
from baseline to T3 (after 12 weeks) in 3
fatigue intensity groups: “high fatigue,”
“medium fatigue,” “low fatigue” and con-
trol at baseline with “high” n = 12, “me-
dium” n = 6, and “low” n = 11. b Fatigue
symptom changes in usage groups: “high,”
“medium,” and ”low” from baseline to T3.
c Fatigue changes from baseline to T3 in 3
fatigue intensity groups with “high” n = 12,
“medium” n = 6, and “low” n = 11.
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Discussion

This waiting-list randomized controlled pilot study
primarily examined whether psychological distress, one
of the main side effects of breast cancer diagnosis, treat-
ment, and aftercare, can be improved by an app-
based coaching. Psychological distress and fatigue were
effectively reduced with the self-management app PINK!
for breast cancer patients and survivors. Our data showed
that having 12-week access to the PINK! app and its
individual coaching significantly improved levels of psy-
chological distress and fatigue symptoms on average.
Physical activity level could also be increased within
12 weeks of usage. These effects were found, especially
among those participants who used the app to a high
degree, which was in practice related to ≥200 min of app
use in 12 weeks. On average, patients in the usage group
“high” used PINK! 312min per month, which corresponds
to 10.4 min per day. Nevertheless, more research on
potential moderating factors is needed, and the present
results suggest that the self-management apps like PINK!
could be beneficial for patients with breast cancer in any
stage of disease and therapy (therapy, aftercare).

As this was a pilot study, the number of patients is too
small to allow a definite statement about the effectiveness of
PINK!. Nonetheless, these are initial promising results that led
us to plan and perform amulticentric randomized-controlled
waiting-list trial in German breast cancer centers with a
specified study design and a higher number of patients.

We demonstrated that a digital intervention such as
PINK! shows independent large effect sizes in the reduction
of psychological distress (d = 0.8) and a small effect size
regarding a reduction of fatigue symptoms. The effects on
psychological distress are comparable to face-to-face ther-
apy [28]. However, it is important to note that the pop-
ulation was heterogeneous in terms of therapy status (in
initial therapy or in aftercare), tumor stage, and biology as
all breast cancer patients were included in this pilot study.
Statements about effects on specific groups of breast cancer
patients cannot be made. Still, with digital self-management
interventions, a higher number of patients and survivors
can be reached and helped simultaneously at lower costs. At
the same time, it offers immediate, individualized help and
self-determined use for patients.

Furthermore, the data indicated an association be-
tween app usage and fatigue reduction as well as between
app usage and increase of physical activity level, which
also leads to fatigue reduction. Running a waiting-list
RCT has the disadvantage that it might artificially inflate
intervention effect estimates since participants in the
control group could have been influenced by the design
to literally “wait-to-change” and thus do not improve
during study duration. Nevertheless, as the control group
data also changed, this seems not to be the case [29].

Our data indicate that supportive care in the form of
digital lifestyle interventions is worth to be routinely
implemented in breast cancer care. Aside from that,
lifestyle interventions may be suitable for patients who
seek a low-threshold treatment that is easy to integrate
into daily life activities and routines, as one can follow the
program when and wherever preferred. As almost all
breast cancer patients are using the Internet and 67.3%
were interested in assistance via the Internet regarding
health-related topics [30]. Studies also showed a high
usage of Internet-related technologies among physicians
and breast cancer patients. This indicates that the use of
eHealth for advanced and individualized support in
breast cancer care could be a promising addition in
therapy management. Such technology-based interven-
tions have the potential to enhance adherence and com-
pliance in therapy among cancer patients [31].

The currently ongoing multicenter randomized con-
trolled study on the app was initiated to confirm the
previously presented results. The PINK! main study
design was specified regarding the patient groups, inclu-
sion and exclusion criteria, and the definition of “therapy”
and “aftercare.” This multicentric study will also explore
the mechanisms behind the app in order to investigate
which specific functionalities of the app were used to
influence study endpoints.

PINK! is the first app-based and lifestyle coaching
DiGA (German: Digitale Gesundheitsanwendung) for
breast cancer patients in Germany. Nevertheless, many
app- and web-based offers or programs were designed
within the last years all over the world for lifestyle
coaching of breast cancer patients and survivors during
therapy and in rehabilitation or aftercare. Studies [32]
show that lifestyle coaching programs can improve gen-
eral health, bodily pain, vitality, and global physical and
mental health significantly. Also, the physical activity
level and adherence can be improved [33] in addition to
cancer-related fatigue [34]. Digital app- or web-based
interventions exist in various categories and high varia-
tion in attributes, recommendation of usage time, and
provision of content. Nevertheless, there is a high de-
mand for supportive care during and after therapy, and
digital intervention is accepted by most of the patients
[35]. Studies with other coaching apps indicate that
cancer patients were interested in having a straightfor-
ward app for monitoring symptoms and daily goal
setting. They also suggest that cancer patients are looking
for a digital, personalized, simple, guiding, encouraging,
and trustworthy solution for being coached during ther-
apy and aftercare [36]. Looking at other digital inter-
ventions for breast cancer patients worldwide to improve
psychological distress and quality of life, CANKADO
PRO-React Onco [37, 38], Kaiku Health [39], Attune
[40], and Optimune [41] also focus on breast cancer
patients and their psychological well-being, symptom
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monitoring, and supportive care needs. Those digital
interventions can address unmet needs of patients in
regard to self-care, lifestyle, and symptom management,
which leads to higher adherence, educated, and empow-
ered patients that self-manage their disease and treat-
ment. This in turn improves the quality of care, access to
new treatment options, safety of medications, health
outcomes such as side effects and quality of life, and
in the end the medical costs [42]. Other studies show that
empowering breast cancer patients to increase their
physical activity level has potential to improve survival
and to decrease the risk of mortality from breast cancer
by up to 40%. A reduction in sex hormone levels, insulin
resistance, and inflammation have been examined to
explain those associations [43]. Further research with
digital therapeutics for breast cancer patients should take
study endpoints such as overall survival, mortality, and
pCR into account in order to improve study outcomes
and therefore the quality of personalized digital thera-
peutics such as PINK!. However, the PINK! Coach app is
one of only two certified apps in oncology that have been
approved as a digital health application. The barriers
regarding the evidence of effectiveness for digital health
application reimbursement in Germany are high. Dem-
onstrating scientific evidence of such a digital interven-
tion and communication of these results in the oncology
community including patients’ feedback is important. It
can be recognized that digital interventions like the PINK
app can provide relevant benefits and improvement of
quality of life independent of time and distance com-
pared to individuals who would otherwise have limited
access to supportive care.

Furthermore, economic analyses are increasingly dem-
onstrating the benefits of additional interventions such as
apps or patients with cancer. Its effects on survival need to
be investigated in further trials.
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