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B Background B Results

» Adolescents and young adults with cancer (AYAs, diagnosed between 15 and 39 years “ _ _
o Atotal of 25 unique studies (1,905
old) face distinct psychosocial challenges that significantly impacts their psychological . . _
patients) were included, with the sample
well-being. . s . :
size within studies ranging from 17 to 371.
« Studies have shown that AYAs endorse high interest in digital health interventions (DHIs). . _
o Intervention period: 1 month — 5 months
Currently, there is little pooled evidence on the quantitative benefits of DHIs among AYAs. Nethoriands = USA Swed o
eiheranas weden o Characteristics of DHIs:
®m Canada Switzerland ®France
- ObjeCtives = Australia & China m Turkey b!!iﬁifp{ic\,{zﬁg;]s Wearadbel?/iggictronlcVldeoconferencmg Mobile applications _ Multicomponent
. . . . . Bias arising from the randomization process | | | _ H ~
This systematic review and meta-analysis aims to Gise dus to diations fom iendsd intenertions | N Promoting self-management
Bias due to missing outcome data | | - .
- describe the characteristics of DHIs; oot e | == - Interactive
. . . . Overall risk of bias I I - —_— 0
- examine the efficacy of DHIs on psychological outcomes of AYAs during and after L, - -— o Risk of bias: Low (n=13, 52%), some
. . High risk of bias Some concerns Low risk of bias -_ 0 I ) Y
cancer treatment through randomized controlled trials (RCTs). ] L ] concerns (n=9, 36%), high (n=3, 12%).
Outcomes Number of studies SMD (95% CI) | square, % Three studies were assessed having high
B MethOdS Quality of life* 11 —— 0.436 (0.112, 0.760)*" 795
Depressive symptoms® 7 — -0.328 (-0.726, 0.071) 747 risk of bias due to high attrition.
. ' Anxiety* 6 -0.331 (-0.614, -0.048)*" 30.2 . .
Databases: PubMed, Embase, The Cochrane Library, CINAHL, PsycINFO, ProQuest nxiety —s— (-0.614, ) o AYAs received instructor-based DHIs
T_ . d F . t t J 5 2025 Psychological distress” 7 «—= -0.665 (-1.310, -0.021)** 86.9
iIme period: From inception to January 35, Self-efficacy” 7 g { 0.296 (-0.416, 1.008) 93.4 reported decreased anxiety or depressive
i iteria: ' ' ' i Social support* 5 = t  0.514 (-0.013, 1.040) 86.8 : :
Inclusion criteria: studies (1) involved DHIs on patients with cancer aged between 15 o 4 , IR o0 symptoms than those received self-guided
igu € = -0. -1. , 0. )
and 39 (+5) years old at the time of diagnosis and intervention during or after active Percaived stress? 3 - . 0,653 (.1.837, 0530) 95 DHIs (p=0.001).
- ' : iAn (i Hope* 3 —y -0.125 (-0.462, 0.211) 0 _
cancer treatment; (2) measured any of the four domains of psychological function? (i.e., —_—— o No RCT measuring CRCI as an outcome
emotional health, health behavior, social functioning, cancer-related cognitive impairment Note: “higher scores denote befte autcormes, lower sores denote better outcomes: “pb05. was identified
Figure 2. Meta-analyses of the effectiveness of digital health interventions on various psychosocial outcomes among AYAs. ]
[CRC|]), (3) were RCTs. SMD, standardized mean difference

Exclusion criteria: protocols, duplicate publications, conference abstracts or B Conclusions

dissertations, studies focused on outcomes assessment or cancer screening, studies not

DHIs are associated with significant effects on quality of life, anxiety and psychological distress among AYAs, suggesting its

in English. potential to be integrated into routine cancer care.

Risk of bias assessment: Cochrane Risk of Bias 2 Tool Healthcare professionals may have an important role in creating supporting environment for conducting DHIs.

Data analysis: meta-analysis, meta-regression
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Future RCTs with cognitive impairment as a primary outcome should be conducted among AYAs.
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