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Abstract 

Background 

Haematological cancer survivors have significant unmet needs. The use of eHealth interventions has 

been shown to be effective in improving patient experiences and outcomes in other diseases. The 

aim of this review is to explore the role  of eHealth interventions in the delivery of care for patients 

with haematological cancers across the illness trajectory. 

Methods 

A systematic narrative review approach using thematic analysis was used to identify the key issues 

and themes in the literature. Medical subject headings and keywords were used in several databases: 

Medline, Embase, PsycInfo CINAHL and The Cochrane Collaboration Cochrane Review Database. This 

review focuses on the use of eHealth interventions for patients with haematological cancer within 

any study design. 

Results 

23 studies were identified in this review. The studies were of varying design: RCTs (n=6); pre and 

post design (n=1); feasibility and acceptability (n=11) and varying methodological quality. Seven 

studies included patients with any cancer diagnosis rather than focusing specifically on haematology 

patients. Our thematic analysis identified four main categories of intervention: information provision 

(n=4); self-help (n=6); communication facilitation (n=5); patient reported outcome (PRO) recording 

or monitoring (n=8). 

Conclusion 

The clinical management of patients with haematological cancers, particularly those in survivorship, 

presents opportunities to explore eHealth approaches to improve patient care. This review 

highlights that eHealth tools may be acceptable and feasible to use with a haematology patient 

population, but more robust and well-designed trials that engage patients and health professionals 

are required to determine which and how interventions can be used most effectively.  



3 

 

Introduction  

Haematological cancers, or blood cancers, are cancers that originate in the lymph nodes or bone 

marrow 1. There are three main categories of haematological malignancy: lymphoma, leukaemia and 

plasma cell neoplasms 2. Collectively, haematological cancers are the fifth most common cancer in 

Europe 3. Many patients experience significant physical side effects from treatment 4, 5 as well as 

cognitive, psychological or financial impact 5. After completing treatment, many survivors experience 

late effects from their cancer treatment including cardiac problems, second cancers and infertility 6-

10. As the incidence of haematological cancers is increasing 11, there is a need to identify effective 

and scalable approaches to support patients across different stages of the illness trajectory. This is 

particularly important, given the multiple detrimental effects diagnosis and treatment has on quality 

of life (QOL) 7.  

There is currently an international push for health care systems to incorporate eHealth solutions 12-14. 

Electronic tools can have many benefits when used in the oncology setting such as facilitating shared 

decision making, management and self-management, symptom monitoring and providing 

survivorship care packages 15. To date, the use of eHealth interventions in haematology has not been 

explored within a review. The aim of this narrative literature review is to explore the role of eHealth 

interventions in the delivery of care for patients with haematological cancers across the illness 

trajectory. Specific objectives will also be to explore the feasibility, acceptability and effectiveness of 

these interventions. This approach will outline the current landscape of eHealth approaches and 

their effectiveness for this patient group, whilst highlighting gaps in the literature and considerations 

for future research. 

 

Methods 

Medical subject headings, Boolean terms and keywords were used in several databases: Medline; 

Embase; PsycInfo; CINAHL; and The Cochrane Collaboration Cochrane Review Database. Given the 

recent advances in eHealth, an open search with no date restriction was considered unwarranted. 

The release of the iPhone in 2007 was a huge breakthrough in eHealth as it made the internet much 

more accessible. A Web of Science search shows the number of citations for eHealth begins to 

increase around this time with less than 150 citations per year pre-2006 and increasing every year to 

almost 9000 in 2018.  Given these developments, the searches were restricted to publications from 

2007 onwards. The full Medline search strategy is provided in Table 1; this search strategy was 

adapted for each database.  Additional forward reference searching from relevant papers was also 

conducted. Searches were conducted in April 2019.  

Selection 

The broad inclusion criteria were designed to identify information about the types of interventions, 

including their function and structure, that may be acceptable to haematology patients as well as 

determining their effectiveness. Including studies at any stage of development and with a diverse 

range of methodologies facilitates a deeper understanding of eHealth interventions, their features 

and their outcomes 16.  

Inclusion criteria 
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 Original articles published in English between January 2007 and April 2019 

 Papers reporting on any haematological cancers, including studies where other non-

haematological cancers were also included 

 Studies that used an e-health (computer, web-based or mobile device systems) intervention 

 Studies of any research design and methodology 

 Assessment or evaluation of any of the following relating to the eHealth approach: usability; 

acceptability; feasibility; effectiveness; improvements in patient wellbeing, health status 

symptoms and side effects or QOL 

Exclusion criteria 

 Conference abstracts, grey literature, letters and opinion papers 

 Studies where the primary focus was not feasibility and effectiveness of eHealth or its 

influence on the wellbeing, health status, symptoms, side effects or QOL of patients 

 Studies where the primary objective of the intervention was not stated 

 Standalone landline telephone interventions not incorporating an eHealth component 

 Studies including participants under 16 years of age or where it was not possible to 

distinguish between those over and under 16 

Data collection and analysis 

Identified papers were collated in Endnote and duplicates removed. Titles and abstracts were 

reviewed (ST, SB). Full text was located for papers meeting inclusion criteria. All full text papers were 

reviewed independently (ST, SB) against inclusion criteria. Disagreements were discussed, papers re-

reviewed and a consensus reached. A table (Table 2) developed by the research team to guide 

extraction of relevant information for review was then populated (ST). Studies were categorised 

according to the stages of the illness trajectory as defined by National Institute of Clinical Excellence 

(NICE) (Figure 1) 17. Given the broad range of methodologies included, a narrative approach was 

applied 18. Studies were grouped thematically according to the type of intervention. The 

methodological quality of the studies was assessed using the Mixed Methods Appraisal Tool (MMAT) 
19. The MMAT describes four specific criteria that qualitative, quantitative and mixed methods 

studies have to meet to be classified as methodologically robust.  

Results 

The search retrieved 10,954 papers and 9,601 following removal of duplicates. Due to the broad 

range of search terms used to identify different types of eHealth intervention, the search identified a 

large number of papers that could be discounted at title and abstract review. Many studies were 

clinical drug trials which did not use eHealth interventions. Thirty-four papers were selected for full 

text review. Eleven studies were subsequently excluded (Figure 2) and 23 included (Table 2). 

Included studies and participant details 

All studies (n=23) were conducted in countries of very high human development 20, with the largest 

number (n=9) conducted in the USA 21-29. Thirteen of the studies included patients with any type of 

cancer; the percentage of haematology patients included in these samples ranged from 8-70%. Six 

studies included patients with any haematological cancer, whereas others focused on specific types. 

Interventions from included studies were designed to be used at various points across the illness 

trajectory. The stages were grouped where possible according to the categories listed in the NICE 
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guidance (Figure 1). The sample sizes in the included studies varied greatly, from 10 for a qualitative 

study to 8,690 for a quantitative cross-sectional study. 

Methodological quality 

Six studies were RCTs, one a pre/post-design and the remainder explored feasibility and 

acceptability using qualitative or quantitative approaches. Four of the five qualitative studies 

employed content analysis 29-32. Just under half of the studies (n=11) had a methodological quality 

rating of 50% or less, meeting two or less of the four MMAT grading criteria. Only three of six studies 

exploring effectiveness of an intervention provided sample size calculations 33-35 and two 34, 35 of 

these did not meet the required sample sizes.  

Interventions 

The intended role of the interventions could be grouped into four main categories: information 

provision (n=4); communication facilitation (n=5); patient reported outcome (PRO) recording or 

monitoring (n=8) self-help (n=6) (Table 2). Information and self-help interventions targeted the 

follow-up survivorship period whereas symptom monitoring interventions targeted the treatment 

stage (Figure 3). The categories of interventions are used to structure the results.Information 

provision 

Three papers 21, 22, 26 described OncoLife, a web-based system providing tailored care plans for cancer 

survivors. Users complete questions then receive a personalised plan including health care and 

lifestyle advice. The majority of respondents spoke positively about the tool and found the content 

useful 21; they felt more informed as a result of using OncoLife 22, 26. A further study 36 explored the 

use of information provision to help Non-Hodgkin’s lymphoma patients understand and manage 

their treatment pathway. Participants felt information presented in the intervention was clear and 

helpful. 

 

Self-help 

Four of the six studies exploring self-help interventions were RCTs 23, 24, 33, 34. Each study used a form 

of psychological theory to facilitate disease and symptom management. Syrjala’s 24 study explored 

web-based psychoeducational and cognitive behavioural therapy (CBT) techniques. The study 

demonstrated the potential feasibility of online interventions but effectiveness was not explored. In 

Rabin’s 23 study, a website was developed using the trans theoretical model and social cognitive 

theory to promote physical activity in young adult cancer survivors. An increase in physical activity 

level for the intervention group was observed but was not statistically significant (p = 0.48).  

 

Braamse’s 33 and David’s 34 studies evaluated self-help programs using Problem Solving Treatment 37 

and CBT respectively. In both interventions, participants completed web-based assignments and had 

access to a psychologist for support. Braamse’s 33 intervention was not effective at improving 



6 

 

psychological distress. David’s 34 intervention had a significant effect on participants’ ‘fighting spirit’ 

as measured by the Mental Adjustment Scale but not on distress.  

 

One study 38 explored the feasibility of a web-based self-help intervention designed for patients who 

had experienced sexual or fertility problems. The intervention included information and access to 

discussion forums with other participants and clinicians. The intervention increased participants’ 

knowledge and helped them to manage distress. The final self-help intervention study used 

qualitative methods to explore patient acceptability of an online yoga intervention 29. Participants 

reported positive effects including improved sleep, less fatigue and reduced stress.  

 

Communication facilitation 

Five interventions were designed to facilitate communication 30-32, 39, 40. Three studies by Hogberg 

explored the use of a patient/nurse web-based communication system; two present the results of 

qualitative interviews exploring participants’ perceptions of web-based communication 39 and 

implementation issues 30. The third evaluated messages sent by participants using the system 31. One 

study was part of a randomised trial 39. The others were qualitative studies which concluded that 

web-based communication is feasible and acceptable in this population and has the potential to 

enhance patient participation in care.  

Two studies explored web-based resources including video clips and written material designed to 

facilitate communication 32, 40. The results of Van Bruinessen’s study suggest the intervention may 

improve self-efficacy but the difference is too small to be conclusive. Cresswell’s 32 intervention, was 

shown to be applicable and acceptable for use in oncology.  

PRO recording or monitoring 

Eight studies used interventions designed to capture PRO data 25, 28, 32, 35, 41-44. In Kearney’s 35 study, 

patients’ record chemotherapy-related symptoms and nurses implement interventions in response 

to reported problems. The study was a pre/post-test design and results showed a significant 

improvement in nausea, vomiting and oral problems. Another study 42 similarly aimed to monitor the 

trajectory of chemotherapy side effects by asking participants to complete an electronic 

questionnaire on the day of chemotherapy and then at home two weeks later. The results suggest 

symptoms are at their worst one week after treatment; a time when patients are not seen at the 

hospital, highlighting the potential value of remote monitoring.  
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Collado-Borrell’s 43 paper details the development of a mobile app designed to help patients 

receiving oral anti-cancer treatments to track their medication and side effects at home. The app has 

a number of different features: appointment and treatment logs and self-monitoring facilities. 

Although the primary feature is self-monitoring, there is also a facility for two-way communication 

with a pharmacist.  

Three studies explored the feasibility of electronic monitoring or reporting of PRO data 25, 28, 41. 

Hurria’s 25 paper compares electronic and manual tools for completion of a geriatric assessment and 

conclude that a computer-based assessment is feasible. A study 41 exploring the feasibility of 

routinely collecting PRO data from participants and the ability to link this data to blood results found 

that participants were willing and able to report PRO data. Henderson’s 28 study aimed to evaluate 

the use of the global Patient-Reported Outcomes Measurement Information System (PROMIS) scale 

in routine outpatient appointments of adolescents and young adults. The study found that routine 

assessment using the PROMIS global measure was feasible and reported that patients on treatment 

had lower global health scores. Clover’s 44 study was designed to test the validity of the PROMIS 

depression measure. The study confirmed validity of the measure in the oncology patient population. 

Apart from the brevity compared to other measures, it did not offer any further advantages in this 

patient population.  

Cheville’s 27 study explored the effects of a complex intervention incorporating telerehabilitation, 

physical fitness and pain management. Participants in each arm remotely monitored their pain and 

activity levels by telephone or web-based surveys. Health professionals would track patient reports 

in arms 2 and 3 and would respond to pain alerts for arm 3 participants. The intervention was 

feasible and the convenience of remote rather than face to face intervention meant patients were 

more responsive to taking part. The study reports modest effects sizes for mobility and pain. 

 

Discussion  

This is the first review to provide an insight into the role of eHealth in haematological cancer. A 

diverse range of interventions were identified focusing on information provision, self-help 

techniques, communication facilitation and PRO monitoring or recording. The interventions targeted 

treatment and follow-up and none focused specifically on diagnosis, palliative care or end of life. 

Four studies (two self-help and two PRO interventions) reported a positive effect. The review has 

highlighted the limited research exploring the use of eHealth in haematology cancer. Fewer than half 

of all identified studies included haematological cancer patients only. Studies of mixed cancer groups 

included a small sample of haematology participants and results were not presented separately. All 
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the studies identified were conducted in countries of very high human development suggesting 

findings may not be representative, given the prevalence of haematological cancers in less 

developed countries 45. 

Three of the four studies exploring the provision of information assessed acceptability and feasibility 

of tailored care plans 21, 22, 26. van de Poll-Franse’s review reports the failure of many cancer 

survivorship interventions and highlights the importance of survivor engagement and supportive 

self-management rather than information provision alone 46. The information provision 

interventions identified 21, 22, 26, 36, were one-way communication tools. Tailored feedback, 

communication links with health professionals and peer-to-peer support may facilitate participant 

engagement and improve intervention effectiveness 47.  A survey exploring haematology patients’ 

views of the use of ICT showed patients had a strong interest in the use of eHealth as an information 

tool; many looked up information before appointments 48. There is a danger however that this 

information may not be accurate. It is important for patients to have trust worthy sources to access 

information. There is a wide range of web-based self-help tools which have been designed for use 

within the cancer patient and survivor populations and a proportion of these have been found to 

have positive effects on patient outcomes 47, 49-52. In this review, only one self-help tool had a 

significantly positive effect 34. The effect was modest and was only seen in one aspect of mental 

adjustment and psychological distress. Other online self-help tools that have demonstrated 

effectiveness have involved a greater number of online modules 50, 53. As David 34 suggests, the 

brevity of the tool could have contributed to the lack of significant effect. In some cases, patients 

needed health professional support to allow them to fully engage and benefit from online self-

management tools 54 

There is a wealth of literature exploring the use of eHealth as a communication tool in oncology 55-57. 

A survey of haematology patients reported that the ability to communicate with health professionals 

was an important feature of online tools and 40% of patients said they wanted to communicate  

with health professionals in this way 48. Van Bruinessen’s 40 communication facilitation intervention 

showed a significant increase in perceived efficacy but the intervention did not improve participants’ 

confidence in communicating with health professionals. To improve effectiveness, a more interactive 

approach engaging both patients and health professionals may need to be considered 58. Other 

studies using prompt lists to initiate discussion in oncology consultations have found this method 

useful and acceptable to patients and clinicians 59.  
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Although, only limited, there is evidence in this review that some eHealth interventions may be 

effective in the haematology patient population with regards to decreasing chemotherapy side 

effects 35, increasing physical activity 23, reducing pain interference 27 and improving psychological 

experiences 34. Other studies have explored the impact of patient symptom reporting in oncology 60, 

61 but evidence of effectiveness is mixed 62-65. Research suggests that the routine collection of PRO 

via eHealth interventions could improve patient involvement in decision making by facilitating 

improved communication 66. Feedback from patients regarding the routine PRO reporting suggests 

that it could improve patients' self-efficacy, knowledge and confidence with managing symptoms 

during treatment 67. PROs have also been endorsed for use in clinical practice as a tool to identify 

patients in distress 68. Brochmann’s 41 study showed that patients were able and willing to complete 

regular PROs which could then be linked to blood test results. Studies in oncology 69, 70  and other 

chronic diseases have also reported patient acceptability of routine collection of PROs 71.  

Clinical implications 

The potential for eHealth tools to support haematological patients should be considered in the 

context of growing oncology informatics literature. The full benefits of eHealth interventions at 

different stages of the illness trajectory need further investigation. The review presents limited 

evidence of the use of eHealth interventions during treatment and the studies identified include only 

a small number of haematological cancer patients. Further research is also needed to explore the 

benefits of eHealth tools for survivors and to determine where interventions could be used to help 

deliver survivorship care packages 72. The only interventions identified in this review specifically 

targeting the follow-up or survivorship period are self-help interventions 23, 24, 33. Despite advances in 

eHealth, many barriers to implementation still exist 73. There is a concern amongst health 

professionals that eHealth communication may result in problems being missed 74, therefore health 

professional engagement is critical. Furthermore, understanding characteristics of individual patients 

is an important factor that can determine whether patients would support the use of and engage 

with eHealth tools 30, 75. The evidence of the effectiveness of eHealth interventions is still 

inconclusive at this stage but studies are continuing to emerge to support the role of eHealth in 

improving patient outcomes. Further research is needed to explore the long-term impact and 

sustainability of eHealth systems in clinical practice 76. 

Study limitations 

This review has a number of limitations. The purpose was to explore the use of eHealth in 

haematology. Broadening the scope of the review may have identified evidence of interventions in 
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other disease groups that could be effective in haematology.  The interventions identified are varied 

and many do not explore effectiveness so it is difficult to make firm conclusions about the impact of 

eHealth in haematology. The use of multiple and varied outcome measures across studies also limit 

the reliability of judgements about the effectiveness of eHealth interventions in haematology.  

Conclusion 

The clinical management of patients with haematological cancers, presents opportunities to explore 

eHealth approaches to improve patient care. With increasing demand to provide support to 

haematological patients, particularly in survivorship, future exploration of eHealth should explore 

what help and support these patients want and at what point in the trajectory these interventions 

should be administered. There is a need to engage with haematological cancer patients and health 

professionals to understand their specific needs and preferences for eHealth approaches. This will 

help to map out optimal workflow and delivery mechanisms in the provision of haematological 

cancer care.  

 

Conflict of interest: None 

  



11 

 

References 

 

1. Pallister CW, M. Haematology. 2nd ed. Banbury: Scion Publishing Limited, 2011. 

2. Rodriguez-Abreu D, Bordoni A, Zucca E. Epidemiology of hematological malignancies. Ann 

Oncol. 2007;18 Suppl 1:i3-i8. 

3. Ferlay J, Parkin DM, Steliarova-Foucher E. Estimates of cancer incidence and mortality in 

Europe in 2008. Eur J Cancer. 2010;46:765-781. 

4. Efficace F, Rosti G, Aaronson N, et al. Patient- versus physician-reporting of symptoms and 

health status in chronic myeloid leukemia. Haematologica. 2014;99:788-793. 

5. Parsons JA, Greenspan NR, Baker NA, et al. Treatment preferences of patients with relapsed 

and refractory multiple myeloma: a qualitative study. BMC Cancer. 2019;19:264. 

6. Hall AE, Sanson-Fisher RW, Lynagh MC, et al. What do haematological cancer survivors want 

help with? A cross-sectional investigation of unmet supportive care needs. BMC Res Notes. 

2015;8:221. 

7. Allart-Vorelli P, Porro B, Baguet F, et al. Haematological cancer and quality of life: a 

systematic literature review. Blood cancer journal. 2015;5:e305. 

8. Lee SJ. Late effects after haematopoietic cell transplantation. Indian Journal of Hematology 

and Blood Transfusion. 2013;29:227-228. 

9. Travis LB. Evaluation of the risk of therapy-associated complications in survivors of Hodgkin 

lymphoma. Hematology. American Society of Hematology. Education Program. 2007:192-

196. 

10. Snowden JA, Greenfield DM, Bird JM, et al. Guidelines for screening and management of late 

and long-term consequences of myeloma and its treatment. Br J Haematol. 2017;176:888-

907. 

11. Cancer Research UK.  https://www.cancerresearchuk.org/health-professional/cancer-

statistics/incidence/common-cancers-compared#heading-Three (accessed March 2019)). 

12. Warrington L, Absolom K, Velikova G. Integrated care pathways for cancer survivors - a role 

for patient-reported outcome measures and health informatics. Acta Oncol. 2015;54:600-

608. 

13. Department of Health MCSaNI. The National Cancer Survivorship Initiative Vision2010. 

14. World Health Organization. WHO guideline: recommendations on digital interventions for 

health system strengthening. In: WHO, ed. Geneva2019. 

15. Bateman EH, Keef DM. How can eHealth enhance adherence to cancer therapy and 

supportive care? Srpski arhiv za celokupno lekarstvo. 2016;144:116-121. 

16. Ventura F, Ohlen J, Koinberg I. An integrative review of supportive e-health programs in 

cancer care. Eur J Oncol Nurs. 2013;17:498-507. 

17. National Institute for Clinical Excellence. Guidance on cancer services: Improving Supportive 

and Palliative Care for Adults with Cancer. In: NICE, ed. London: National Institute for Clinical 

Excellence; 2004. 

18. Mays N, Pope C, Popay J. Systematically reviewing qualitative and quantitative evidence to 

inform management and policy-making in the health field. Journal of health services 

research & policy. 2005;10 Suppl 1:6-20. 

19. Pluye P. Critical appraisal tools for assessing the methodological quality of qualitative, 

quantitative and mixed methods studies included in systematic mixed studies reviews. 

Journal of evaluation in clinical practice. 2013;19:722. 

20. Programme UND. Human Developments Report: Human Development Index2019. 

21. Hill-Kayser CE, Vachani C, Hampshire MK, et al. An internet tool for creation of cancer 

survivorship care plans for survivors and health care providers: design, implementation, use 

and user satisfaction. Journal of medical Internet research. 2009;11:e39. 

22. Hill-Kayser CE, Vachani CC, Hampshire MK, et al. Impact of internet-based cancer 

survivorship care plans on health care and lifestyle behaviors. Cancer. 2013;119:3854-3860. 

https://www.cancerresearchuk.org/health-professional/cancer-statistics/incidence/common-cancers-compared#heading-Three
https://www.cancerresearchuk.org/health-professional/cancer-statistics/incidence/common-cancers-compared#heading-Three


12 

 

23. Rabin C, Dunsiger S, Ness KK, Marcus BH. Internet-based physical activity intervention 

targeting young adult cancer survivors. Journal of Adolescent and Young Adult Oncology. 

2012;1:188-194. 

24. Syrjala KL, Stover AC, Yi JC, et al. Development and implementation of an Internet-based 

survivorship care program for cancer survivors treated with hematopoietic stem cell 

transplantation. Journal of cancer survivorship : research and practice. 2011;5:292-304. 

25. Hurria A, Goldstein L, Akiba C, et al. Reliability, validity, and feasibility of a computer-based 

geriatric assessment for older adults with cancer. Journal of Oncology Practice. 2016;12. 

26. Frick MA, Vachani CC, Bach C, et al. Survivorship and the chronic cancer patient: Patterns in 

treatment-related effects, follow-up care, and use of survivorship care plans. Cancer. 

2017;123:4268-4276. 

27. Cheville AL, Moynihan T, Loprinzi C, et al. Effect of Collaborative Telerehabilitation on 

Functional Impairment and Pain among Patients with Advanced-Stage Cancer: A 

Randomized Clinical Trial. JAMA Oncology. 2019. 

28. Henderson JR, Kiernan E, McNeer JL, et al. Patient-Reported Health-Related Quality-of-Life 

Assessment at the Point-of-Care with Adolescents and Young Adults with Cancer. Journal of 

Adolescent & Young Adult Oncology. 2018;7:97-102. 

29. Huberty J, Larkey L, Eckert R, et al. Perceptions of Myeloproliferative Neoplasm Patients 

Participating in an Online Yoga Intervention: A Qualitative Study. Integrative Cancer 

Therapies. 2018;17:1150-1162. 

30. Hogberg K, Sandman L, Nystrom M, et al. Prerequisites required for the provision and use of 

web-based communication for psychosocial support in haematologic care. European Journal 

of Oncology Nursing. 2013;17:596-602. 

31. Hogberg KM, Sandman L, Nystrom M, et al. Caring Through Web-Based Communication: A 

Qualitative Evaluation of a Nursing Intervention to Create Holistic Well-Being Among 

Patients With Hematological Disease. Journal of holistic nursing : official journal of the 

American Holistic Nurses' Association. 2016. 

32. Cresswell MA, Robinson CA, Fyles G, et al. Evaluation of an advance care planning web-based 

resource: applicability for cancer treatment patients. Supportive Care in Cancer. 

2018;26:853-860. 

33. Braamse AMJ, van Meijel B, Visser OJ, et al. A randomized clinical trial on the effectiveness 

of an intervention to treat psychological distress and improve quality of life after autologous 

stem cell transplantation. Annals of hematology. 2016;95:105-114. 

34. David N, Schlenker P, Prudlo U, Larbig W. Internet-based program for coping with cancer: a 

randomized controlled trial with hematologic cancer patients. Psycho-oncology. 

2013;22:1064-1072. 

35. Kearney N, Miller M, Maguire R, et al. WISECARE+: Results of a European study of a nursing 

intervention for the management of chemotherapy-related symptoms. European journal of 

oncology nursing : the official journal of European Oncology Nursing Society. 2008;12:443-

448. 

36. Stienen JJ, Ottevanger PB, Wennekes L, et al. Development and Evaluation of an Educational 

E-Tool to Help Patients With Non-Hodgkin's Lymphoma Manage Their Personal Care 

Pathway. JMIR research protocols. 2015;4:e6. 

37. D'Zurilla TJ, Goldfried MR. Problem solving and behavior modification. Journal of abnormal 

psychology. 1971;78:107-126. 

38. Wiklander M, Strandquist J, Obol C, et al. Feasibility of a self-help web-based intervention 

targeting young cancer patients with sexual problems and fertility distress. Supportive Care 

in Cancer. 2017;25:3675-3682. 

39. Hogberg KM, Brostro A, Sandman L, et al. The meaning of web-based communication for 

support: From the patients' perspective within a hematological healthcare setting. Cancer 

Nursing. 2015;38:145-154. 



13 

 

40. van Bruinessen IR, van Weel-Baumgarten EM, Gouw H, et al. An integrated process and 

outcome evaluation of a Web-based communication tool for patients with malignant 

lymphoma: Randomized controlled trial. Journal of Medical Internet Research. 2016;18:186-

199. 

41. Brochmann N, Andersen C, Kjerholt M, et al. A new internet-based tool for reporting and 

analysing Patient Reported Outcomes (PROS) and feasibility of repeated data collection from 

patients with myeloproliferative neoplasms. Supportive Care in Cancer. 2015;23. 

42. Giesinger JM, Wintner LM, Gamper EM, et al. Assessing quality of life on the day of 

chemotherapy administration underestimates patients' true symptom burden. BMC Cancer. 

2014;14. 

43. Collado-Borrell R, Escudero-Vilaplana V, Ribed A, et al. Design of the functional requirements 

of a smartphone app for patients receiving oral antineoplastic agents: The e-OncoSalud app. 

Journal of Oncology Pharmacy Practice. 2019. 

44. Clover K, Britton B, Carter G, et al. PROMIS depression measures perform similarly to legacy 

measures relative to a structured diagnostic interview for depression in cancer patients. 

Quality of Life Research. 2018;27:1357-1367. 

45. Torre LA, Bray F, Siegel RL, et al. Global cancer statistics, 2012. CA Cancer J Clin. 2015;65:87-

108. 

46. van de Poll-Franse LV, Nicolaije KA, Ezendam NP. The impact of cancer survivorship care 

plans on patient and health care provider outcomes: a current perspective. Acta Oncol. 

2017;56:134-138. 

47. Kim AR, Park HA. Web-based Self-management Support Interventions for Cancer Survivors: 

A Systematic Review and Meta-analyses. Stud Health Technol Inform. 2015;216:142-147. 

48. Collado-Borrell R, Escudero-Vilaplana V, Calles A, et al. Oncology patient interest in the use 

of new technologies to manage their disease: Cross-sectional survey. Journal of Medical 

Internet Research. 2018;20. 

49. Bennett S, Pigott A, Beller EM, et al. Educational interventions for the management of 

cancer-related fatigue in adults. Cochrane Database Syst Rev. 2016;11:CD008144. 

50. Beatty L, Koczwara B, Wade T. Evaluating the efficacy of a self-guided Web-based CBT 

intervention for reducing cancer-distress: a randomised controlled trial. Support Care Cancer. 

2016;24:1043-1051. 

51. Owen JE, Klapow JC, Roth DL, et al. Randomized pilot of a self-guided internet coping group 

for women with early-stage breast cancer. Annals of behavioral medicine : a publication of 

the Society of Behavioral Medicine. 2005;30:54-64. 

52. Ritterband LM, Bailey ET, Thorndike FP, et al. Initial evaluation of an Internet intervention to 

improve the sleep of cancer survivors with insomnia. Psychooncology. 2012;21:695-705. 

53. van den Berg SW, Gielissen MF, Custers JA, et al. BREATH: Web-Based Self-Management for 

Psychological Adjustment After Primary Breast Cancer--Results of a Multicenter Randomized 

Controlled Trial. J Clin Oncol. 2015;33:2763-2771. 

54. Leach CR, Diefenbach MA, Fleszar S, et al. A user centered design approach to development 

of an online self-management program for cancer survivors: Springboard Beyond Cancer. 

Psychooncology. 2019;28:2060-2067. 

55. Borosund E, Cvancarova M, Moore SM, et al. Comparing effects in regular practice of e-

communication and Web-based self-management support among breast cancer patients: 

preliminary results from a randomized controlled trial. J Med Internet Res. 2014;16:e295. 

56. Kurian AW, Edge SB. Information technology interventions to improve cancer care quality: a 

report from the American Society of Clinical Oncology Quality Care Symposium. J Oncol Pract. 

2013;9:142-144. 

57. Bennett AV, Jensen RE, Basch E. Electronic patient-reported outcome systems in oncology 

clinical practice. CA Cancer J Clin. 2012;62:337-347. 



14 

 

58. Allsop MJ, Taylor S, Mulvey MR, et al. Information and communication technology for 

managing pain in palliative care: a review of the literature. BMJ supportive & palliative care. 

2015;5:481-489. 

59. Stover A, Irwin DE, Chen RC, et al. Integrating Patient-Reported Outcome Measures into 

Routine Cancer Care: Cancer Patients' and Clinicians' Perceptions of Acceptability and Value. 

Egems. 2015;3:1169. 

60. Fridriksdottir N, Gunnarsdottir S, Zoega S, et al. Effects of web-based interventions on cancer 

patients' symptoms: review of randomized trials. Support Care Cancer. 2017. 

61. Moradian S, Voelker N, Brown C, et al. Effectiveness of Internet-based interventions in 

managing chemotherapy-related symptoms in patients with cancer: a systematic literature 

review. Support Care Cancer. 2017. 

62. Cleeland CS, Wang XS, Shi Q, et al. Automated symptom alerts reduce postoperative 

symptom severity after cancer surgery: a randomized controlled clinical trial. J Clin Oncol. 

2011;29:994-1000. 

63. Mooney KH, Beck SL, Friedman RH, et al. Automated monitoring of symptoms during 

ambulatory chemotherapy and oncology providers' use of the information: a randomized 

controlled clinical trial. Support Care Cancer. 2014;22:2343-2350. 

64. Basch E, Deal AM, Kris MG, et al. Symptom Monitoring With Patient-Reported Outcomes 

During Routine Cancer Treatment: A Randomized Controlled Trial. J Clin Oncol. 2016;34:557-

565. 

65. Ruland CM, Andersen T, Jeneson A, et al. Effects of an internet support system to assist 

cancer patients in reducing symptom distress: a randomized controlled trial. Cancer Nurs. 

2013;36:6-17. 

66. Lipscomb J, Gotay CC, Snyder CF. Patient-reported outcomes in cancer: a review of recent 

research and policy initiatives. CA Cancer J Clin. 2007;57:278-300. 

67. Warrington L, Absolom K, Holch P, et al. Online tool for monitoring adverse events in 

patients with cancer during treatment (eRAPID): field testing in a clinical setting. BMJ Open. 

2019;9:e025185. 

68. Snyder CF, Aaronson NK. Use of patient-reported outcomes in clinical practice. Lancet. 

2009;374:369-370. 

69. Wallwiener M, Heindl F, Brucker SY, et al. Implementation and Feasibility of Electronic 

Patient-Reported Outcome (ePRO) Data Entry in the PRAEGNANT Real-Time Advanced and 

Metastatic Breast Cancer Registry. Geburtshilfe und Frauenheilkunde. 2017;77:870-878. 

70. Girgis A, Durcinoska I, Levesque JV, et al. eHealth System for Collecting and Utilizing Patient 

Reported Outcome Measures for Personalized Treatment and Care (PROMPT-Care) Among 

Cancer Patients: Mixed Methods Approach to Evaluate Feasibility and Acceptability. J Med 

Internet Res. 2017;19:e330. 

71. Kane PM, Daveson BA, Ryan K, et al. Feasibility and acceptability of a patient-reported 

outcome intervention in chronic heart failure. BMJ supportive & palliative care. 2017. 

72. Corbett T, Singh K, Payne L, et al. Understanding acceptability of and engagement with Web-

based interventions aiming to improve quality of life in cancer survivors: A synthesis of 

current research. Psychooncology. 2017. 

73. Lewis J, Ray P, Liaw ST. Recent Worldwide Developments in eHealth and mHealth to more 

Effectively Manage Cancer and other Chronic Diseases - A Systematic Review. Yearbook of 

medical informatics. 2016:93-108. 

74. Taylor S, Allsop MJ, Bekker HL, et al. Identifying professionals' needs in integrating electronic 

pain monitoring in community palliative care services: An interview study. Palliat Med. 

2017;31:661-670. 

75. Borosund E, Cvancarova M, Ekstedt M, et al. How user characteristics affect use patterns in 

web-based illness management support for patients with breast and prostate cancer. J Med 

Internet Res. 2013;15:e34. 



15 

 

76. Janssen A, Brunner M, Keep M, et al. Interdisciplinary eHealth Practice in Cancer Care: A 

Review of the Literature. Int J Environ Res Public Health. 2017;14. 



16 

 

 


