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Abstract

Background: A diagnosis of cancer in adolescence or young adulthood can pose many different and unique challenges for
individuals, aswell astheir familiesand friends. Drawing on the concept of prehabilitation, the provision of high-quality, accessible,
timely, reliable, and appropriate information, care, and support for young adults with cancer and their familiesiscritical to ensure
that they feel equipped and empowered to make informed decisions relating to their treatment and care. Increasingly, digital
health interventions offer opportunities to augment current health care information and support provision. Co-designing these
digital health interventions can help to ensure that they are meaningful and relevant to the patient cohort, thereby maximizing
their accessibility and acceptability.

Objective: This study had 4 primary interlinked objectives: understand the support needs of young adults with cancer at the
time of diagnosis, understand the potential role of a digital health solution to assist in the delivery of prehabilitation for young
adults with cancer, identify appropriate technol ogies and technological platformsfor adigital prehabilitation system of care, and
develop a prototype for adigital prehabilitation system of care.

Methods: Thiswas a qualitative study using interviews and surveys. Young adults aged 16 to 26 years diagnosed with cancer
within the last 3 years were invited to participate in individual user-requirement interviews or surveys. Health care professionals
specializing in the treatment and care of young adults with cancer and digital health professionals working in the industry were
also interviewed or completed a survey. Consensus feedback interviews were conducted with 3 young adults and 2 health care
professionals after the development of the first generation of the prototype app.

Results: Intotal, 7 individual interviews and 8 surveys were completed with young adults with a range of cancer diagnoses.
Moreover, 6 individual interviews and 9 surveys were completed with health care professional's, and 3 digital health professionals
participated in one-on-oneinterviews. A prototype app with the working name of Cancer Helpmate was devel oped based on these
collective participant data. Overall, feedback from participants across the data collection activities suggests that the concept for
the app was positive during these developmental stages. Further insightful ideas for the app’'s future development were also
identified.

Conclusions: Young adultswith cancer and health care professionals are responsive to the need for more digitally driven services
to be developed. Further development of an app such as Cancer Helpmate, which incorporates key features and functionalities
directly informed by users, could help to augment the support provided to young adults with cancer.
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Introduction

Prehabilitation

More than 1.3 million adolescents and young adults
(YAs)—individualsaged 15 to 39 years—were newly diagnosed
with cancer globally in 2019[1]. Inthe United Kingdom, where
YAswith cancer arereferred to as“teenagers and young adults’
and aretypically aged 15 to 24 years, <1% of new cancer cases
are diagnosed in this population, making it a relatively rare
illness[2]. However, it iswell established that the cancer burden
as well as experiences of treatments and their associated side
effects can present different challenges when compared with
those involving an older population [1] because of physical,
psychosocial, educational, and financial challenges associated
with a cancer diagnosis and treatment at this particular
developmental life stage [3-5]. A diagnosis of cancer at any
point will always cause some biographical disruption to an
individual, but during adolescence and young adulthood in
particular, there can be substantial disruption to devel opmental
milestones, education, career, relationships, self-esteem, body
image, and identity [6]. By definition, life experience will be
shorter in YAs, and therefore opportunities to develop and
rehearse robust coping strategieswill generally be more limited

[4.7].

Research has highlighted the importance of providing
specialized information, care, and support to and for YAs and
their families at the time of cancer diagnosis[8,9]. Attentionis
rightly focused on the psychological well-being and resilience
of YAs, with some evidence suggesting that developing
resilienceintheinitia stages of acancer diagnosisand treatment
may aid longer-term coping [3]. In this regard, there has been
a move toward delivering interventions—physical, diet, and
psychosocial—in the interim period between diagnosis and
treatment commencement. This concept is now commonly
described as prehabilitation [10].

Historically, prehabilitation efforts focused on maximizing a
patient's physical fitness (eg, for surgery), with the aim of
having a positive impact on survival, coping skills, and
patient-reported outcomes during and after treatment [11-15].
However, the concept of prehabilitation in the context of cancer
care has gathered momentum and is now recognized as an
increasingly important area of cancer supportive care provision.
In the United Kingdom, in November 2020 [16], MacMillan
Cancer Support published guidance advocating the use of
prehabilitation (both for physical and psychological needs) in
the management of, and support for, people living with cancer.
The report specifies a series of prehabilitation principles, with
3 key benefits from the inclusion of prehabilitation in cancer
care provision identified. These were as follows: (1) personal
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empowerment and asense of control for the patient, (2) physical
and psychological resilience and improved quality of recovery
from treatment, and (3) a positive impact on long-term health
through positive changes in behavior [16]. This guidance
advocates for prehabilitation to coexist within the rehabilitation
pathway from either the point of diagnosis or even before the
diagnosis in some cases so that people diagnosed with cancer
can be best prepared, physically and mentally, for treatments
and later stages of the cancer pathway [16]. However, the
development of tailored prehabilitation interventions and
associated supportive care servicesfor patient populations such
as YAswith cancer isin itsinfancy.

User-Centered Design Processes for Developing
Prototype Digital Health I nterventions

User-centered design processes are those defined by
collaborative, cooperative, and cocreation methods; thus, they
lend themselves well to the devel opment of new interventions
that are responsive to and meet the needs of target populations.
Therefore, a user-centered design backdrop, set within the
rapidly evolving digital health agenda, enables researchers to
explore opportunities to tackle current and future health care
challenges via technology-based interventions. The uptake of
digital hedth interventions, including those that usetechnologies
such as websites, mobile apps, and wearables, has accelerated
in recent years, particularly in the period from 2020 to 2022
during the global COVID-19 pandemic [17-19]. Assumptions
of data literacy among YAs and their access to and use of
technologies in health care contexts [20] present opportunities
to better identify meaningful technology-based interventionsin
health care provision for YAswith cancer [21,22].

User-centered design methodologies are invaluable in
identifying and designing acceptable and appropriate
interventions for target populations [23]. They afford some
flexibility, aretypically iterativein nature, and allow for critical
contextual insightstoinform and direct the design, development,
and evaluation of digital solutions and interventions through
their 3typically classified categories of inspection, testing, and
inquiry [24]. Thus, applying a user-centered design approach
to the development of a mobile phone app to support
prehabilitation in YA cancer care has the potential to help
improve the experiences of this patient cohort.

This paper presents an overview of the user-centered design
process in the development of a prototype mobile phone app
(working name: Cancer Helpmate) to support prehabilitation
experiences of YAs diagnosed with cancer (Figure 1). This
paper reports on the contextual understanding of YAS' diagnosis
experiences and pathways of care, and the initial user-centered
development rounds of adigital solution focused on addressing
these needs.
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Figure 1. The user-centered design process. DHP: digital health professional; HCP: health care professional.
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Methods

Study Design

Thiswas aqualitative user-centered design project. The protocol
paper for this project has been published previously [25]. To
ensure that the prototype product design and purpose were
meaningful and informed directly by users’ requirements and
experiential insights, the research team recruited key
stakeholders, including YAs with cancer, health care
professionals (HCPs), and digital health professionals (DHPs),
to the study.

Ethics Approval

The study received full ethics approval from the Yorkshire and
the Humber—Bradford L eeds Research Ethics Committeein the
United Kingdom (17/YH/0352) and was endorsed by the
University of Strathclyde Ethics Committee shortly thereafter.
Local research and development management approval
(GN170N664) wasreceived for the study, aswas approval from
the participating cancer hospital before study commencement.
No financia or incentive paymentswere made for participation.

Recruitment

YA Participants

Using purposive sampling, YAs aged 16 to 26 years diagnosed
with cancer up to 3 years but no less than 4 weeks before
participation at the time of recruitment were invited to
participate in this study by the YA cancer team at the partner
cancer hospital. HCPs from the cancer team identified and
approached potential YA participants either in person or via
email by reviewing clinic lists, caseloads, and databases.
Potentia participants wereintroduced to the study by the cancer
team through age-appropriate study information, provided in
written and video formats on a study-dedicated website. YAs
interested in participating were asked to complete a
consent-to-approach form or contact the research team directly

https://cancer.jmir.org/2023/1/e41441
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with their contact details. The research team then contacted the
YAs to discuss participation and confirm eligibility to
participate.

A range of self-referral recruitment methods were also used to
recruit YAsto the study, including placing advertisement posters
and postcards around university buildings and the hospital’s
clinics, recruitment-orientated posts on a dedicated project
Twitter account, development and use of a dedicated project
website, and contacting YA-specific support groups. If YAs
were interested in participating in the study after learning of it
via one of these self-referral channels, they contacted the
research team directly viathe study email address or completed
a screening survey on the study website to confirm their
eligibility. The research team followed up with the individual
thereafter to review and confirm participation.

Recruitment was more challenging than anticipated, even with
the simultaneous activation of the aforementioned recruitment
strategies. In response, an additional recruitment strategy was
implemented after an ethics protocol amendment. In addition
to the existing strategies, a member of the research team
established a presence at the YA clinics at the cancer hospital.
This visibility enabled potential participants to have a
face-to-face introductory dial ogue with the researcher about the
study immediately after initial introduction from the HCP, and
this strategy helped to enhance recruitment.

HCP and DHP Participants

Researchers purposively identified and directly approached
HCPs with experience of working with YAs with cancer.
DHPs—individuals with experience of developing and
deploying digital health solutions and interventions within
National Health Service, industry, and academic contexts—were
also approached directly by the research team to offer their
perspectives as domain experts.

Inclusion criteria for each of the participant groups are
summarized in Textbox 1.
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«  Teenagers and young adults (YAS)
o Aged 16to 26 years

«  Diagnosed with cancer up to 3 years but no less than 4 weeks before participation
«  Receiving or received services by National Health Services Scotland or [hospital name]
- Sufficiently proficient in English to be able to participate in data collection activities

« Health care professionas

«  Member of the teenagers and YAs cancer team or multidisciplinary team involved in the provision of careto YA with cancer
«  Have experience working with YA who have or have had a diagnosis of cancer

- Sufficiently proficient in English to be able to participate in data collection activities

« Ableto provideinformed consent

« Digital health professionals

.  Professionals with experience of working in the digital health space within National Health Service, industry, and academic contexts
- Sufficiently proficient in English to be able to participate in data collection activities

« Ableto provideinformed consent

Data Collection Activities

This study used the concept of user-centered design—an
iterative approach to product design and development that
evolves through cycles of contextual understanding,
requirements capture, design and development, and
evaluation—and qualitative data collection activitiesto address
the study objectives. Thisisillustrated in Figure 1, which has
drawn inspiration from the user-centered design framework as
advocated by the Interaction Design Foundation [26].

Stream 1. I nterviews or Web-Based Surveys With YAs

Individual interviews or web-based surveyswere completed by
YAs who were currently or previously diagnosed with cancer
to develop an understanding of the issues they experienced
before and upon diagnosis. The interviews lasted between 46
and 60 minutes, and survey completion time ranged from 4 to
45 minutes. The aim was to recruit up to 20 YAs who met the
inclusion criteriato participatein thefirst stage of data.collection
viathese 2 data collection strategies.

Within the interviews and surveys, YAswere asked about their
experiences regarding the following aspects:

« The experiential impact of cancer diagnosis within the
context of the following themes:

«  Practica
- Family

«  Emotiona
« Socia

» Physicad

«  Current cancer information provision
- Suggestionsfor therole of technology to support YAs newly
diagnosed with cancer

https://cancer.jmir.org/2023/1/e41441

Stream 2: I nterviews or Web-Based Surveys With HCPs
and DHPs

In stream 2, which ran concurrently with stream 1, we provided
HCPs and DHPs with specific participant information sheets
and invited them to participate in one-on-one interviews or
complete a web-based survey to explore their preferences for
the content and delivery of the system. Upon consent, the
interviews lasted for approximately 60 minutes. The aim was
to recruit up to 21 individuals, with 2 to 3 representatives from
each professional group, including nursing, oncology and
hematology, psychology, physiotherapy, occupational therapy,
social work, and youth support, aswell as professionalsworking
with digital health solutions and interventions from health care,
industry, and academic settings.

Within these interviews and surveys, HCPs and DHPs were
asked about the following topics:

«  Their experiences of information provision beforeinitiation
of YA cancer treatment

« Preferences and requirements for the e-prehabilitation
resources and materials

+  Preferences for the technology system

« Therole of an e-prehabilitation system in assisting in the
prehabilitation care offered

Stream 3: Prototype Design and Development

Data gathered in streams 1 and 2 informed the user and system
requirements for the first generation of the prototype. A
medium- to high-fidelity prototype of aweb-based mobile app
that could be viewed and evaluated by users was developed at
the end of the first development cycle (ie, generation 1 of the
product).

Stream 4: Consensus Activities
In stream 4, we sought feedback from participants on the
generation 1 medium- to high-fidelity prototype developed in
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stream 3 so that we could review our interpretation and
development of the prototype derived from our user
regquirements, experience, and insights.

We did this by creating environments—paper and digital—for
participants (YAs and HCPs) to access and comment on the
medium- to high-fidelity prototype. Wherethiswas not possible,
we distributed an electronic version of the prototype by email
along with alink to aweb-based survey and asked for comments
and feedback. Participation in stream 4 was optional for both
YA and HCP participants.

Data Analysis

Interviews were audio recorded and transcribed verbatim using
an external transcriber. Transcriptswere merged with field notes
and outputs of brainstorming activities. During the analysis, 2
researchers (LM and KM) drew upon the research objectives
and identified and developed themed categories to guide the
data analysis. NVivo (version 12; QSR International), a
qualitative analysis software package, was used to support the
data analysis activities.

Datawere analyzed using athematic analysis approach because
this is useful for answering questions about the salient issues
for a particular group of respondents or for identifying typical
responses [27]. For reliability and validity purposes, 2
researchers (LM and KM) coded asubsample of transcriptsand
field notes separately and then cross-checked them together.
The remaining transcripts and field notes were coded by
researcher KM.

Results

Streams 1 and 2: Participant Demographics

YA Participants

In stream 1, atotal of 7 YAs participated in interviews with a
member of the research team. The mean age of the YAs at the

https://cancer.jmir.org/2023/1/e41441
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time of participation was 21.7 (SD 3.2) years, and their mean
age at the time of cancer diagnosis was 20.5 (SD 2.8) years.
Most of the YAs (5/7, 71%) received their treatment in the
speciaist YA cancer ward at the partner cancer hospital in
Scotland, and all participants received chemotherapy as part of
their treatment, with surgery (4/7, 57%) and radiotherapy (1/7,
14%) also being received. All participants received a pack of
information materials provided by the clinical nurse specialist
at the time of diagnosis. Other information resources used by
the YAs at thistimeincluded websites (6/7, 86%), social media
(3/7, 43%), and personal blogs (1/7, 14%). Participant
demographics from the sample who participated in the
interviews are outlined in Table 1.

The web-based survey contained a set of initial screening
guestionsto facilitate immediate completion by those YAswho
met theinclusion criteria. Intotal, 17 YAs started the web-based
survey, but the initial screening questions identified the
following concerns: 1 (6%) wastoo old, 2 (12%) did not fit the
diagnosis criteria, and 1 (6%) did not complete the screening
survey. Of theremaining 13 YAswho were ligibleto complete
the remainder of the main web-based survey, only 8 (62%)
actually continued beyond the screening survey. Of these 8
YAs, 6 (75%) completed the web-based survey, whereas 2
(25%) only partially completed it. Specific demographic data
beyond the eligibility screening criteria (aged 16-26 years,
diagnosed with cancer 1-36 months ago, and treatment
commenced 1-36 months ago) were not collected.

Questions asked within the web-based survey were open-text
guestions, and the free-text qualitative data from the survey
participants (n=8) were integrated with the interview data in
stream 3.
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Table 1. Young adult interview demographic information (N=63).

Variable Values
Current age (years), mean (SD) 21.7(3.2)
Age at diagnosis (years), mean (SD) 20.5(2.8)
Sex, n (%)
Male 3(50)
Female 3 (50)

Education level, n (%)

Higher or A level or SVQ3° 2(33)
Advanced higher or certificate of higher education 2(33)
Honors degree 1(17)
Master's degree 1(17)

Employment status, n (%)

Full time 3(50)

Part time 2(33)

Seeking work or student 1(17)
Relationship status, n (%)

Single 4 (67)

Living with partner 2(33

Cancer type, n (%)

Sarcoma 1(17)
Testicular cancer 1(17)
Lymphoma® 4(67)

Period elapsed since diagnosis (months), n (%)

3to5 1(17)

6t09 1(17)

12t0 24 4(67)
Treatment received, n (%)

Surgery 4(67)

Radiotherapy 1(17)

Chemotherapy 6 (100)
Receiving cancer treatment currently, n (%)

Yes 1(17)

No 5(83)

Where participants received most of their treatment, n (%)

Regional cancer center 5(83)
Teenage Cancer Trust ward at regional cancer center 4 (67)
Local hospital 1(17)
Information resources used at diagnosis, n (%)
Print 6 (100)
Pack of materials provided by clinical nurse specialist 6 (100)
Websites 6 (100)
Social media 3(50)
https://cancer.jmir.org/2023/1/e41441 JIMIR Cancer 2023 | vol. 9| e41441 | p. 6
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Variable Values
Blogs 1(17)

80verall, 7 young adults were recruited, but 1 (14%) did not complete the demographic form.

bsv Q3: Scottish Vocational Qualification level 3.

®n=2: Hodgkin lymphoma, n=1: Burkitt lymphoma, and n=1: non-Hodgkin lymphoma.

HCP and DHP Participants

In stream 2, of the 15 HCP participants, 6 (40%) participated
in interviews, and 9 (60%) completed a survey. In addition, 3
DHPs participated in interviews. In terms of the HCP interview
participants, psychology, oncology, and allied health professions
disciplines were represented, and the mean experience in their

current rolewas 8.7 (SD 5) years, whereas the mean experience
working with YAs with cancer was 5.1 (SD 5.7) years. Half
(3/6, 50%) of the HCP interview participants had received
specialist training for working with YAs with cancer. Further
participant demographics are outlined in Table 2. The free-text
gualitative data from the 9 surveys completed by HCPs were
integrated with the interview datain stream 3.

Table 2. Health care professional (HCP) and digital health professional (DHP) interview demographic information (N=8).

Variable Values
Age (years), n (%)

2510 34 1(13)

3510 44 5 (63)

451054 2(25)
Profession, n (%)

HCP 6 (75)

DHP 22(25)
Sex, n (%)

Male 4 (50)

Female 4 (50)
Education level, n (%)

PhD 4 (50)

Medica degree 1(13)

Master's degree 1(13)

Honors degree 2(25)
HCP experiencein current role (years), mean (SD) 8.7 (5
HCP experience working with YA with cancer (years), mean (SD) 51(57)
DHP experiencein current role (years), mean (SD) 2.8(1.3)
DHP experience working with YAs with cancer (years), mean (SD) 55(15)
Specialist training to work with YAswith cancer, n (%)

Yes 3(39)

No 5 (63)

%verall, 3 digital health professionals were recruited, but 1 (33%) did not complete the demographic form.

bya.: young adult.

Stream 3: Synthesis of Qualitative Data

The identified main and supporting subthemes identified
deductively during data analyses of the collective interviews

https://cancer.jmir.org/2023/1/e41441
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and surveys are summarized in Textbox 2. These themes and
subthemes are further elaborated on in the following sections;
evidence is provided with embedded key quotations for
illustrative purposes.

JMIR Cancer 2023 | vol. 9 | e41441 | p. 7
(page number not for citation purposes)


http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR CANCER

Textbox 2. Main and supporting subthemes from interviews.

McCann et al

«  Needs of young adults at diagnosis
. Diagnosis experience
« Lifedisruption
«  Physical and psychological impact of cancer diagnosis

« Information provision and delivery

«  Therole of technology to support prehabilitation in young adults with cancer

«  Understanding prehabilitation for young adults with cancer

« Barriersand facilitators for technology use

« Design and delivery of an e-prehabilitation system of care for young adults with cancer

Needs of YAsat Diagnosis

Diagnosis Experience

YA narrativesillustrated that the period frominitial symptomatic
presentation to a confirmed cancer diagnosiswaslong and often
lasted many months. YAs described this as a confusing and
worrying time. There were some observed similarities among
participantsin thisregard (ie, multiple presentationsto ageneral
practitioner and repeated referrals for tests with different
specialists before receiving adefinitive cancer diagnosis). From
there, active treatment commenced at pace:

[T]he build-up to getting diagnosed was extremely
long. I'd been ill since about before Christmas, and
| kept going to the doctor’s and getting blood tests,
and they were presenting me as anemic, and then |
was having iron tablets, iron supplements, and then
| went to get my blood tests again and it didn’t
improve, and because of the timescale of me
travelling...my doctor like referred me to hematology
really quick, and then that's what happened, but for
months, | was actually meant to get my tonsils
removed, they put it down to that; | was meant to get
a tonsillectomy this month...but it took months to
diagnose it, but once it was diagnosed, it was
extremely fast. [YAQ0L, 17 years old, femal€]

So it was quite a shock, because | never really
thought, well, | went inwith a sore stomach and came
out with cancer! It's a bit of a strange scenario.
So...yeah, it was a little bit daunting. [YA002, 20
years old, mal€e]

Life Disruption

YAS narratives revealed the different aspects of their lives
disrupted by their cancer diagnosis, including relationshipswith
friends and family, school and university, work, finances and
planned holidays, and life experiences. YAs spoke about some
of the challenges of maintaining friendships when they were
not feeling well enough to engage in social activities.
Participants spoke candidly about the impact of their diagnosis
on their social networks and expectations of friends:

| think my relationship with my friends, at the
beginning, it was different to the way it was

https://cancer.jmir.org/2023/1/e41441

throughout treatment, at the beginning: | wanted my
friends around all the time, and then throughout
treatment, | was just kind of, | wastoo tired to really
socialize, and then after treatment, | think they were
all under the impression aswell that | would just like
go back to the normal way of things and be going out
at the weekends and things like that, but it was still
like a hard transition to feeling normal again.
[YAQQ7, femal€g]

HCPs also acknowledged the range of impacts and life
disruptions adiagnosis of cancer can have on a YA'slife; many
identified issues similar to the following reflections:

Psychological challenges e.g. shattered assumptions
about the future, mood/anxiety issues, body image
concer ns, fears of varioustreatment procedures, fears
of dying. Relationship issues eg. difficulties in
intimate relationships, worries about how parents
are coping, worries about how to tell friendsretheir
diagnosis. Practical concerns e.g. interference with
work/study/life plans, limiting ability to travel/seethe
world, financial worries. Worries about various
symptoms and how they will cope e.g. nausea, pain,
fatigue. Spiritual concerns where relevant. [HCP
survey participant 05]

Physical and Psychosocial Impact of Cancer Diagnosis

Given the emphasis on physical and mental health during
prehabilitation, the interviews explored the physical and
psychological impacts of a diagnosis of cancer on YAs. Most
of the participants discussed the physical symptomatic impacts
of acancer diagnosis and treatments, including fatigue, nausea,
diarrhea, pain, and weight changes. Hair loss, a physical
manifestation of some cancer treatments, also had considerable
psychological impacts because the anticipation of losing their
hair caused considerable anxiety for YAs:

Every time 1’d go to sleep, I’ d be anxious to wake up
inthemorning to seeifit [hair] had fallen out or not.
Every time | went for a bath, I'd dread it, because it
would all come out. [YAQ01, 17 years, femal€]

YAs spoke with honesty about the initial shock and disbelief
of being diagnosed with cancer. For some of the YAs,
understanding their diagnosisinformation was compounded by
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the overwhelming amount of cancer-related information
provided by their clinical team. Participants noted how this
information could vary from focusing on expected
treatment-related side effects to potential decisive life-course
decisions such as fertility choices:

It's morejust like it’s such a short amount of time to
understand anything. Like understanding the fact
alone that you have cancer, because it’s such a big
word when you're not really involved with it...it's
such a big, scary word—so it’s just getting to terms
with the fact that that’s what’s wrong with you, and
then trying to understand how serious or like how
treatable it is so quickly, as well, that's quite big.
[YAQOQ3, 25 years old, femal€]

And | thinkit'sreally important to think not just about
physical side effects in their own right, but the
psychol ogical impact of a physical side effect, so how
doesit feel emotionally to feel so fatigued all thetime?
How does it affect your body image if you lose your
hair, for example, or if your weight and muscle mass
changes? It's thinking kind of about the emotional
impact of the physical symptoms: | think that's kind
of one step that's sort of missed out sometimes, so
there's all of those things. [HCP002]

Information Provision and Delivery

YAs and HCPs perceived current information provision at
diagnosis to be very good; an information pack of written
materials was provided as standard to YAs at the time of
diagnosis from the participating hospital site. However, YAs
repeatedly commented that the nature and presentation format
of this information “ can be very overwhelming, it is a lot of
new information to take on-board in such a short space of time”
(YA survey participant 01). As a result, engagement with the
aforementioned materials was limited to the window between
diagnosis and treatment commencement:

It wasjust kind of like information just thrown at you,
and a lot of kind of |eaflets, there were other books,
but | couldn’'t get my head round it, it wasn't
something you could take a read of. [ YAQO5, 26 years
old, male]

At the beginning, | got this massive like pack of
leaflets and pamphlets, and it was just too much
literature that | didn’t read it all, just because it was
so much: it was kind of overwhelming and | didn’t
really know what | wanted to find out about. [ YAQ07,
female]

They [information pack] were alright. Some of them,
one of them was quite childish, one of the books. |
always remember one being quite childish. [YAQ0L,
17 yearsold, female]

It was apparent that accessing accurate and reliableinformation
drove some of the YAs to seek out their own information,
predominantly from well-known cancer charity websites, social
media, or blogs. However, there was a substantial gap in
information provision—related experiences shared by peers:
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Yeah, that was me going out and looking for it myself.
The only thing that | was given was the leaflets and
the websites, and the websiteswere great, but | would
alwayslook for more! | wanted to hear more and hear
what other people were going through, and that's
when | started to hunt for the blogs and even these,
not chat rooms, forums and things, like they were
really helpful too: hearing how other people cope.
[YAQ04, 19 yearsold, femal€]

| feel that thereis a lot of information out there, but
sometimes not in one cohesive location in a format
that people find accessible. [HCP survey participant
05]

The Role of Technology to Support Prehabilitation in
YAs With Cancer

Under standing Prehabilitation for YAsWith Cancer

Intheinterviews, most YAsand HCPstalked about therealities
of avery short period between cancer diagnosis and treatment
commencement. Usually, prehabilitation focuses on aprolonged
period before treatment commencement and on physical fithess
and physical readiness for the surgery. However, in the context
of this study, the focus was placed more on facilitating
psychological readiness by providing appropriate information
at the time of diagnosis and making this information available
throughout treatment. Providing this support digitally was
perceived to be a potential enabler of this care:

Years ago, when this idea was kind of in my mind,
what triggered that was that | was aware of young
people and their familieskind of sayingto me, “ | wish
| kind of knew then what | know now;” and | always
think, that’simportant, because that could really help
people in the future. But, in reality, the window was
going to be too small, because between being
diagnosed and starting treatment, often there isn’t
very much opportunity, and people are geographically
spread. So, that's when we were looking at an
electronic format. [HCPOO1]

Facilitators and Barriersfor Technology Use

All YAs interviewed spoke about the role and presence of
technologies such as mobile phones and the internet in their
everyday lives, especially in relation to seeking information
relative to their cancer experience, treatments, and side effects.
Technol ogy was perceived to have apositiverolein health care,
particularly in facilitating access to information and support:

| think the benefit to them [apps] is particularly if
you're encouraging somebody to do some sort of
self-monitoring, | think most people have got their
mobile phone on their person 24/7, so there's
definitely a benefit to that, versus if you give
somebody like a diary, they're not going to really
have that about with them, so then you miss
information. [HCP0O02]

Yeah, | think it probably would help, because then
you' ve got—especially if it's a more kind of central
place to get information, it's more, like a lot of the
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sites that are there will link to other sites more, but
then quite often you'll find that you'll be going back
and forward between the same kind of sites, whereas
if you' ve got somewhere central you can go that kind
of gives you more specific information or, yeah,
something like that. [YA002, 20 years, mal€]

Accessibility was also identified as a facilitator for using
technology to support YAs; providing the same amount of
information in an app or website as in a written format was
considered by YAs to be more accessible and less
overwhelming:

Yeah. Something that's like accessible. A big pile of
papersisaccessible, if you want to go through all the
information, but not necessarily everybody does, and
I know now, even for everything in my life, if I'm
looking for information on something, I'm on my
phone, like I’'mlooking for something that’s going to
give meinformation on it straight away...So, it makes
sense to just have another app or another website
that just has, it just fulfils another need for people
who have questions. [YAQ03, 25 years, femalg]

YAs described using an app on their phone as easier than going
through printed materials when they were feeling nauseous or
fatigued becauseit requireslesseffort to scroll than sift through
multiple papers. They aso highlighted that having asingle app
where all theinformation was collated would reduce the overlap
of information, which they often found wasthe case with leaflets
and books from multiple sources. Thiswould also provide the
ability to filter the information so that the user is able to access
theinformation most relevant to them and their situation, which
can be done much more quickly electronically than with paper
formats.

Design and Delivery of an e-Prehabilitation System of Care
for YAsWith Cancer

The preferred form of an e-system suggested by all participants
was a mobile app that could be used on both iOS and Android
devices. The participants identified system features and
functionalitiesaswell asdesign and delivery. A repeated theme
was the need for the app to be personalized to the user in some
way. Suggestions around personalization included the ability
of the user to personalize how the system looked (colors, text
size, and font) and the ability to personalize and tailor the
information that was presented to them. Other design
suggestions concerned the importance of the e-system being
engaging through the use of bright colors, a catchy name, and
acombination of mediafor the way information was presented
(text, pictures, and video):

High quality, professionally designed, very functional
app accessible on both 10S and Android. If only
provided as website, there are already numerous
alternatives to use. If the quality is not better than
other existing resources online, TYAs [teenagers and
young adults] will not use it. For most TYAs a
gimmick is not required. [HCPOO3]

I think kind of bright colors, to make it a bit more
engaging, and maybe visuals, that would help, | think.
| think a lot of text can be kind of overwhelming

https://cancer.jmir.org/2023/1/e41441

McCann et al

sometimes, so maybe videos of different things and
images, | think that would help. [YA0Q7, female]

For the YAs, the most important and consistently identified
functionality, alongside the provision of tailored information,
was the inclusion of peer and professional experience stories.
Some of the YAs spoke of self-seeking this information by
accessing blogs and social media posts of other YAs. Others
spoke about their desirefor this sort of information to have been
made available to them:

| don't think you necessarily want someone to come

and talk to you like this, but being able to read

someone’ssituation, | know | did that alot...You kind

of want to read that information, because you don’t

always know how to process what's happening, so

yeah, other people's experiences definitely help...I

just think it's more personal. Like a lot of the

information that you get isn’t personal, it's clinical.

[YAQOQ3, 25 yearsold, femal€]

Having someone to chat to, who has been through it

before who can help provide reassurance. [ YA survey

participant 07]

Reassurance. From professionals and people who

are relatable, gone through it themselves, of similar

age. One of the biggest thing that help me through

my journey was meeting a girl of the same age with

the same cancer but a year ahead of me. Seeing the

other side helped me remain positive. [YA survey

participant 01]
Further design considerationsfor the app wereidentified during
discussions with YAs about their own coping mechanisms; for
example, a YA discussed some of the “self-hacks’ she used to
track her diagnosis and treatment pathway, including the use
of lettering on light boxes and daily manual updates to the
numbers on the light box. It was suggested that incorporating
adigital timeline principleinto the app may provideindividuals
with some personalized information about their forthcoming
treatment pathway upon diagnosis:

Do you know what would also be really good? |
have— don’'t know if you see it over there—it's a
wee light-up box, it says Hodgkin's Fighter. It used
to have how many days since I’ ve been diagnosed,
but now it’s 31 days until my last chemotherapy. So
it's counting it down...What would be really cool is
if you put in an estimated date of the last
chemotherapy, and they can see that number reduce
daily. That would be really cool...it could be like a
timeline, so it could belike, “ Oh, | was admitted for
tonsillitisthis day, chemotherapy postponed a week;’
and then it would update it for you and it would tell
you how many days you had left to go. That's
motivating, because | can finally see a finish line.
[YAQO1, 17 years old, femal€]

Stream 3: Prototype Design

Analyzed data informed the requirements for the devel opment
of generation 1 of the medium- to high-fidelity prototype app.
Table 3 summarizes these identified key user requirements for
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the prototype, the user-experience source, and the
implementation outcome of these requirementsin generation 1
of the prototype. Sample screenshots of generation 1 of the
prototype areillustrated in Figures 2A to 2E. Cancer Helpmate

Table 3. Prototype product requirements (generation 1).

McCann et al

was chosen as the working name for the product to reflect
feedback from participants in the interviews and because they
particularly requested that the name explicitly reference cancer
as the primary purpose of the app.

Key user requirements User-experience source

Implementation outcome (in generation 1 of Cancer Helpmate)

Cross-device product Young adults

Product can be personalized Young adults and HCP?
Diagnosisinformation can beperson-  Young adults

aized on the product

Treatment-related information canbe  Young adults
personalized on the product

Dietary information provided Young adults

Exercise information provided Young adults
Treatment countdown clock Young adults

Simple pedometer function Young adults

Daily diary checklist Young adults

Inclusion of reliable and trustworthy  Young adults and HCPs
information

Centralized information about cancer  Young adults and HCPs

in 1 place

Mobile app developed, accessible via URL and a QR code, usable on
mobile phones and tablet devices

App interface can be personalized on registration and log-in by users by
answering some brief questions on the app landing page about their spe-
cific diagnosis (Figure 2B)

Personalizing app interface on registration and log-in means diagnostic-
specific information will be presented to user, rather than generic cancer
information

Personalizing app interface on registration and log-in means information
on relevant treatment-related symptoms and side effects a person may
experience and how to go about seeking help is provided

A diet function allows usersto see arange of recommended healthy recipes
and meals, with links to websites that will teach them how to make them
at home; also has functionality for a user to log their own recipes and
meals and store these in the app

Exercise functionality includes text and links to video tutorials and
demonstrations to recommended exercises for use during treatment and
survivorship phases (Figure 2D)

Countdown clock functionality incorporated: the user enterstheir expected
treatment end date upon app registration, and functionality provides a
clear-visual daily countdown visualization until the end of treatment

Simple pedometer function integrated; illustrates number of stepswalked,
but with drop-down menu to self-select redlistic targets each day based
on symptom experiences

Daily diary checklist functionality embedded: users can add their own
self-directed tasksto alist and score them out once completed (Figure 2E)

Inclusion of links to existing teenagers and young adults cancer charities
and collated contact details for these organizations

App includes menu options for information about cancer diagnoses,
treatments, self-care advice, and cancer support organizations

3HCP: hedlth care professional.
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Figure 2. Cancer Helpmate app prototype (generation 1).
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Stream 4: Consensus Feedback Activities

The consensus feedback activities provided us with an
opportunity to not only confirm the acceptability of the features
and functionalities of generation 1 of the app but also identify
more features and functionalitiesto includein generation 2 and
its subsequent design and devel opment cycle.

The YAs (n=7) and HCPs (n=6) who participated in the study
interviews were invited to provide feedback on the prototype.
Of the 7 YAS, 3 (43%) participated in these consensus feedback

activities (one-on-one interactions), where they reviewed the
prototype with the researcher. Of the 6 HCPs, 2 (33%)
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participated together and provided their input collectively during
their review of the prototype with the researcher. The current
features, functionalities, and design of the app were reviewed,
in turn, with participants asked in a think-aloud approach for
the considered strengths and limitations of the current version
of the app. During such directed conversations, participants
were also asked to think aloud about what changes or additions
would be beneficial to maketo the next generation of the Cancer
Helpmate app. Theinformation was recorded by the researcher
during each interaction and is summarized in Textbox 3;
examples of thisactioned feedback are presented in Figures 3A
to 3C.
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Textbox 3. Summarized feedback on generation 1 of Cancer Helpmate.
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«  Better use of color throughout the app (Figures 3A-3C)

to anyone else)

«  Suggested changes and additions for generation 2 of Cancer Helpmate

« Include section on experience of peers and way to interact with peers

« Add function to have personal home page or bio area so that users can bookmark information relevant to them (not to be made accessible

« Add functionality to link users directly with health care professionals to aid communication

« Add function to include standard needs assessment questionnaires and share this information directly with health care professional teams
(refer to Figure 3B for evolved conceptual premise of daily tracker and needs assessment)

« Addfunctionality to include information and frequently asked questions relating to local cancer hospital to reduce anxiety as a new patient

Figure 3. Cancer Helpmate app prototype (generation 2). (A) Home page. (B) Daily tracker and emotions assessment. (C) Daily tracker word wall.
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Discussion

Principal Findings

This project drew upon user-centered and co-design methods
to understand the experiences of YAs diagnosed with cancer.
Focusing on experiences surrounding diagnosis has provided
an understanding of the potential role of a digital intervention
to support YAs from the point of cancer diagnosis to treatment
commencement—and beyond—uwith a focus on psychological
support and well-being. Prioritizing user-centered input to
inform the development of experientially driven features and
functionalities has facilitated the development of both a first-
and second-generation medium- to high-fidelity prototype of
an app aligned to previoudly identified prehabilitation benefits
such as persona empowerment, physical and psychological
resilience, and positive impacts on long-term health [16].

The aims and outcomes of this study are in line with local,
national, and international digital health and care strategies[17]
focused on empowering patients and citizens to engage and
managetheir own health and well-being. In the United Kingdom,
in 2020, MacMillan Cancer Support established an 11-point
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RenderX

action plan to ensure the adoption and further devel opment of
prehabilitation in cancer care [16]. This action plan focuses on
points such asintegrating prehabilitation into established clinical
pathways,; developing local and regional resources for users,
developing standardized and validated measures for screening,
assessment, and outcomes; and pursuing the research and
business agendas.

Successful integration of digital health technologies into care
provision pathways and servicesrelies on the adoption readiness
of thetarget end users. Previouswork hasillustrated that digital
health technologiesthat are not reflective of existing health care
pathways or the needs of patients and HCPs can be a
preventative barrier to their routine adoption [28]. In this study,
we engaged with both patients and HCPs to understand what
the barriers to adoption of a new digitally driven supportive
care service may be and where in the implementation pathway
they may exist.

The importance of involving citizens in the design and
development of new technologies and toolsto ensure successful
integration of digital health into careisacentral tenet of digital
health and care strategies [17,29]. We know that services are
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better adopted when co-design strategies have been embedded
throughout their devel opment cycle[23]. Involving both patients
and HCPs enabled deeper understanding of the varying
motivators and barriers to implementing digital solutions in
daily practice. Similarly, the iterative approach allowed us to
understand the needs of the YAsand HCPsand refinethe design
and functionality of the app accordingly [23].

This approach is consistent with that of other app devel opment
projects in similar population groups [23]. Casillas et a [23],
for example, described the development and feasibility testing
of an SM S text messaging system to increase adherence to, and
receipt of, survivorship care in YA populations. We used a
multistage co-design process involving interviews with YAs.
Our system was found to be acceptable and feasible to YAs,
and it was concluded that it had the potential to improve receipt
of survivorship carein this population.

The findings from this project concur with those of studies of
a similar nature; for example, Lea et a [30] also conducted
participatory research with YAs diagnosed with cancer about
their support needs and use of web-based information. The
authors found that YAs use a range of social media, medical
websites, search engines, charity websites, and communication
platforms (eg, WhatsApp) to access information and support.
No one source seemed to provide YAswith al the information
they need and the ability to connect with peers with similar
experiences for additional support. Our work and our Cancer
Helpmate prototype app are already going some way to address
some of these accessibility issues because we have applied the
experiences and feedback directly of the YAs in our study to
inform the co-design development of the prototype app.

Elsbernd et al [31] developed an app to support YAswho have
received treatment for cancer, using a cocreation process that
involved 3 creative group workshops with YAs, HCPs, and
researchers. Three key features for the app were identified
through this process: (1) acommunity forum, (2) an information
library, and (3) a symptom and side effect tracker. Similar to
our project, bright, warm colors were chosen by the YAsas a
key design feature. Having the functionality to personalize the
content presented to the user was highlighted by participantsin
this study, which is consistent with the findings of a qualitative
study conducted by Linder et al [32], who used a computerized
symptom capture tool to understand the symptoms and side
effects that YAs with cancer undergoing chemotherapy
experience and the self-management methods they use. The
authors found that YAs often had similar symptoms and side
effects but self-managed them in unique ways.

Leaet a [30] argue the case for devel oping effective resources
collaboratively with YAsto ensure that they support the holistic
needs of YAs with cancer. Thisis consistent with the findings
from Siembida et al [33], who, after conducting a survey study
among adolescents with cancer on their perceived quality of
care, found that patient engagement had no impact on perceived
quality of care. Instead, those adol escentswho felt that providers
supported their independence had a higher perceived quality of
care than those who did not. This suggests that it is important
to provide YAsthe opportunity to give their opinion on, aswell
as ask questions of, and have input into, their treatment plans.
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Our Cancer Helpmate app is on a positive trajectory to be able
to facilitate this because it contains engaging features and
functionalities relevant to holistic and prehabilitative care for
YAs with cancer.

Strengthsand Limitations

The key strength of this project is the co-design approach with
multiple stages of data collection, which prioritized the views
and input of YAs, HCPs, and DHPs. Recruitment was
challenging at times, but the research team persevered and
identified as many different ways as possibleto reach and recruit
participants. A responsive approach such asthisonedid require
submission of minor and major ethics protocol amendments
during the project to reflect necessary changesto the inclusion
criteriaand recruitment methods, and these affected theinitially
conceived project timelines. It may be alimitation that more of
the sample of YAs were asked to reflect on their cancer
diagnosis experiences up to 3 years after diagnosis, but suchis
the impact of the diagnosis experience for this population that
they were able to articulate and describe this with clarity and
detail.

We aso actively responded to recruitment challenges by
delivering presentations to the clinical team, placing an
advertisement in a national professional body newsletter
targeting professionals working specifically with the target
population, and establishing researcher presence in the YA
hospital clinics to speak directly to YAs after the initial
identification by, and introduction from, the clinician. Thislast
strategy proved particularly effective because 5 (71%) of the 7
YAs recruited for a user-requirement interview were from the
direct meeting with the researcher at the YA clinic. Such was
the value of this recruitment strategy that it is advocated as a
mechanism for other researchers working with YAs to embed
within their own recruitment strategiesin the future.

A notable strength of this project is the delivery of a
second-generation medium- to high-fidelity prototype app that
reflects the needs and requirements of the end users gathered
through the multiple data collection streams in the project.
However, it is acknowledged that the small sample size in
relation to YAs and professionals recruited to the study could
be considered a limitation in terms of representativeness of
experiences and input. The reasons for these recruitment
challenges in this study are not fully understood, but our
responsive actions to the recruitment challenges enabled us to
engage directly with our target populations. The number and
range of professional roles of the clinicianswho did participate
are, however, somewhat representative of the size of, and
multidisciplinary care provided by, the YA cancer team at the
partner clinical site, although it is disappointing that there was
no nurse representation in our final sample. In addition, funding
requirements placed an initial geographic limitation on
recruitment and consequently digible YA participants before
ethics protocol amendments allowed us to broaden recruitment
scope.

Conclusions

The cancer diagnosis pathway for some YAs can beaprotracted,
frustrating, and anxiety-inducing experience. Upon diagnosis,
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pathways of care can be rapidly activated, and a YA's health
status can change within hours or days. In such cases, YAs
receive a substantial amount of new and important information
at accelerated pace. Weidentified through our engagement with
YAs in this study that although a range of age-appropriate,
age-targeted, good-quality, and, when read, helpful information
was provided to YAsfrom the hospital, this was predominantly
delivered via traditional printed materials. Our qualitative
interview and survey findings illustrated that this medium and
the timing of delivery were often overwhelming for YAs,
affecting negatively their engagement with the materials and
information.

However, early consensus activities in this study were
encouragingly positive about the need for this app; therefore,
Cancer Helpmate has scope to augment information and
psychosocial support services provided by YA cancer teamsin
the future and add to their digital service provisions.

To do this, future evaluation and implementation activities of
Cancer Helpmate would be informed by, and learn from, the
evolving digital health provision for similar populations. In the
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United Kingdom, for example, an app called Integrated
Assessment Mapping has been implemented in some YA cancer
services with support from the national Teenage Cancer Trust.
Theapp allows YAsdiagnosed with cancer to self-identify their
needs through use of a holistic needs assessment to enable their
clinical team to identify support needs based on information
collected by the system [34]. Indeed, in this study too we
recognize the holistic nature of supportive care but in the context
of prehabilitation (including diet, exercise, self-care, and
well-being) and have devel oped a prototype app that centralizes,
and can personalize, this information for the user. Our next
chapter in this program is to engage in making further
devel opmental iterationsto the product and move toward testing
and evaluation with end users in community and hospital
settings. In particular, we are interested in enhancing more of
the app personalization components that would be selected by
YAs during the onboarding process and evauate their
acceptability and utility. We also anticipate more formally
evaluating the impact of written and digital information
provision with this population.

The authors would like to thank all the young adults, health care professionals, and digital health professionals who participated
in this study. The authors also thank the many charitable organizations who supported their recruitment efforts and activities. In
addition, the authors thank the Beatson Cancer Charity for funding this research up to the prototype app development stages. The
prototype app development contributions of University of Strathclyde students Mohammed Jahil (generation 1 of the app) and
Andrew Hollis (generation 2 of the app) are particularly acknowledged.

Data Availability
The data sets generated and analyzed during this study are available from the corresponding author on reasonable request.

Conflictsof Interest
None declared.

References

1. Youl,LvZLiC,YeW,ZhouY,JinJ eta. Worldwide cancer statistics of adolescents and young adultsin 2019:
asystematic analysis of the Global Burden of Disease Study 2019. ESMO Open 2021 Oct;6(5):100255 [FREE Full text]
[doi: 10.1016/j.esmoop.2021.100255] [Medline: 34481330]

2. Young people's cancers statistics. Cancer Research UK. URL: https://www.cancerresearchuk.org/health-professional/
cancer-stati sti cs/statisti cs-by-cancer-type/young-peopl es-cancers#theading-Zero [accessed 2022-07-01]

3. Smith S, Mooney S, Cable M, Taylor RM. Blueprint of care: for teenagers and young adults with cancer. 2nd edition.
Teenage Cancer Trust. 2016 Dec. URL: https://www.teenagecancertrust.org/sites/defaul t/files/2021-11/
Teenage-Cancer-Trust-Blueprint-Of-Care-2nd-Edition.pdf [accessed 2021-01-05]

4.  Lauer AL. Treatment of anxiety and depression in adolescents and young adults with cancer. J Pediatr Oncol Nurs 2015
Sep;32(5):278-283 [FREE Full text] [doi: 10.1177/1043454214563406] [Medline: 25556108]

5. Zebrack B, Santacroce SJ, Patterson P, Gubin A. Adolescents and young adults with cancer: a biopsychosocia approach.
In: Abrams AN, Muriel AC, Wiener L, editors. Pediatric Psychosocial Oncology: Textbook for Multidisciplinary Care.
Cham, Switzerland: Springer; Dec 02, 2015:199-217.

6. Kelly D, Vougioukalou SA. The impact of cancer treatment on sexuality and relationships for teenage and young adult
cancer survivors. In: Reisman Y, Gianotten WL, editors. Cancer, Intimacy and Sexuality: A Practical Approach. Cham,
Switzerland: Springer; Feb 17, 2017:249-255.

7.  Trevino KM, Macigewski PK, Fasciano K, Greer J, Partridge A, Kacel EL, et a. Coping and psychological distressin
young adults with advanced cancer. J Support Oncol 2012;10(3):124-130 [FREE Full text] [doi:
10.1016/j.suponc.2011.08.005] [Medline: 22285777]

https://cancer.jmir.org/2023/1/e41441 JMIR Cancer 2023 | vol. 9 | e41441 | p. 15

(page number not for citation purposes)


https://linkinghub.elsevier.com/retrieve/pii/S2059-7029(21)00217-9
http://dx.doi.org/10.1016/j.esmoop.2021.100255
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34481330&dopt=Abstract
https://www.cancerresearchuk.org/health-professional/cancer-statistics/statistics-by-cancer-type/young-peoples-cancers#heading-Zero
https://www.cancerresearchuk.org/health-professional/cancer-statistics/statistics-by-cancer-type/young-peoples-cancers#heading-Zero
https://www.teenagecancertrust.org/sites/default/files/2021-11/Teenage-Cancer-Trust-Blueprint-Of-Care-2nd-Edition.pdf
https://www.teenagecancertrust.org/sites/default/files/2021-11/Teenage-Cancer-Trust-Blueprint-Of-Care-2nd-Edition.pdf
https://pubmed.ncbi.nlm.nih.gov/25556108/
http://dx.doi.org/10.1177/1043454214563406
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25556108&dopt=Abstract
https://europepmc.org/abstract/MED/22285777
http://dx.doi.org/10.1016/j.suponc.2011.08.005
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22285777&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR CANCER McCann et a

8.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

27.

28.

29.

Marshall S, Grinyer A, Limmer M. The experience of adolescents and young adults treated for cancer in an adult setting:
areview of theliterature. J Adolesc Young Adult Oncol 2018 Jun;7(3):283-291. [doi: 10.1089/jayao.2017.0123] [Medline:
29437492]

Zebrack B, Isaacson S. Psychosocia care of adolescent and young adult patients with cancer and survivors. J Clin Oncol
2012 Apr 10;30(11):1221-1226 [FREE Full text] [doi: 10.1200/JC0.2011.39.5467] [Medline: 22412147]

Silver JK, BaimaJ. Cancer prehabilitation: an opportunity to decrease treatment-rel ated morbidity, increase cancer treatment
options, and improve physical and psychological health outcomes. Am JPhys Med Rehabil 2013 Aug;92(8):715-727 [FREE
Full text] [doi: 10.1097/PHM.0b013e31829b4afe] [Medline: 23756434]

Fearon KC, Jenkins JT, Carli F, Lassen K. Patient optimization for gastrointestinal cancer surgery. Br J Surg 2013
Jan;100(1):15-27 [FREE Full text] [doi: 10.1002/bjs.8988] [Medline: 23165327]

Carli F, Gillis C, Scheede-Bergdahl C. Promoting a culture of prehabilitation for the surgical cancer patient. Acta Oncol
2017 Feb 01;56(2):128-133 [FREE Full text] [doi: 10.1080/0284186x.2016.1266081] [Medline: 28067101]

GillisC, Fenton TR, Sgjobi TT, MinnellaEM, Awasthi R, Loiselle SE, et al. Trimodal prehabilitation for colorectal surgery
attenuates post-surgical lossesin lean body mass: a pooled analysis of randomized controlled trials. Clin Nutr 2019
Jun;38(3):1053-1060 [FREE Full text] [doi: 10.1016/j.cInu.2018.06.982] [Medline: 30025745]

McCann M, Stamp N, Ngui A, Litton E. Cardiac prehabilitation. J Cardiothorac Vasc Anesth 2019 Aug;33(8):2255-2265
[FREE Full text] [doi: 10.1053/j.jvca.2019.01.023] [Medline: 30765210]

Laza-Cagigas R, Chan S, Sumner D, Rampal T. Effects and feasibility of a prehabilitation programme incorporating a
low-carbohydrate, high-fat dietary approach in patients with type 2 diabetes: a retrospective study. Diabetes Metab Syndr
2020 May;14(3):257-263 [FREE Full text] [doi: 10.1016/j.dsx.2020.03.010] [Medline: 32251900]

Prehabilitation for people with cancer: principles and guidance for prehabilitation within the management and support of
people with cancer. Macmillan Cancer Support. 2020. URL: https://cdn.macmillan.org.uk/df smedia/

1a6f23537f 7f4519bb0cf 14c45b2a629/1532- 10061/ prehabilitati on-for-peopl e-with-cancer-tcm9-353994 [ accessed 2022-07-01]
Scotland'sdigital health and care strategy: enabling, connecting and empowering. Scottish Government. 2018 Apr 25. URL:
https://www.gov.scot/publications/scotlands-digital -heal th-care-strategy-enabling-connecting-empowering/ [accessed
2021-01-05]

Golinelli D, Boetto E, Carullo G, Nuzzolese AG, Landini MP, Fantini MP. Adoption of digital technologies in health care
during the COVID-19 pandemic: systematic review of early scientific literature. JMed Internet Res 2020 Nov
06;22(11):€22280 [FREE Full text] [doi: 10.2196/22280] [Medline: 33079693]

Myers Virtue S, Howrey HL, Duffy NM, Wallace M. Shifting psychosocial oncology care to tel epsychology during the
COVID-19 pandemic. J Psychosoc Oncol 2021;39(3):416-427 [FREE Full text] [doi: 10.1080/07347332.2021.1894526]
[Medline: 33792503]

Haluza D, Naszay M, Stockinger A, Jungwirth D. Digital natives versus digital immigrants: influence of online health
information seeking on the doctor-patient relationship. Health Commun 2017 Nov;32(11):1342-1349 [FREE Full text]
[doi: 10.1080/10410236.2016.1220044] [Medline: 27710132]

Yates S, Carmi E, Lockley E, Wessels B, Pawluczuk A. Me and my big data report 2020: understanding citizens data
literacies: thinking, doing and participating with our data. Nuffield Foundation. 2020. URL: https://www.

nuffiel df oundati on.org/wp-content/upl 0ads/2020/03/M e-and-My-Big-Data-Report-March-2020.pdf [accessed 2022-06-21]
McCann L, McMillan KA, Pugh G. Digital interventions to support adolescents and young adults with cancer: systematic
review. IMIR Cancer 2019 Jul 31;5(2):€12071 [FREE Full text] [doi: 10.2196/12071] [Medline: 31368438]

Casillas J, Goyal A, Bryman J, Alquaddoomi F, Ganz PA, Lidington E, et al. Development of atext messaging system to
improve receipt of survivorship carein adolescent and young adult survivors of childhood cancer. J Cancer Surviv 2017
Aug;11(4):505-516 [FREE Full text] [doi: 10.1007/s11764-017-0609-0] [Medline: 28364263]

SalinasE, CuevaR, Paz F. A systematic review of user-centered design techniques. In: Proceedings of the 9th International
Conference on Design, User Experience, and Usability. Interaction Design. 2020 Presented at: DUXU '20; July 19-24,
2020; Copenhagen, Denmark p. 253-267. [doi: 10.1007/978-3-030-49713-2_18]

McCann L, McMillan KA, Hewitt C. An e-Prehabilitation system of care for teenagers and young adults diagnosed with
cancer: protocol for aqualitative co-design study. IMIR Res Protoc 2018 Sep 12;7(9):€10287 [FREE Full text] [doi:
10.2196/10287] [Medline: 30209030]

Interaction Design Foundation. URL : https://www.interaction-design.org/literature/topics/user-centered-design [accessed
2023-02-16]

Clarke V, Braun V. Teaching thematic analysis: overcoming challenges and devel oping strategies for effective learning.
Psychologist 2013 Jan 1;26(2):120-123 [FREE Full text]

Lennon MR, Bouamrane MM, Devlin AM, O'Connor S, O'Donnell C, Chetty U, et al. Readiness for delivering digital
health at scale: lessons from alongitudinal qualitative evaluation of a national digital health innovation program in the
United Kingdom. JMed Internet Res 2017 Feb 16;19(2):e42 [ FREE Full text] [doi: 10.2196/jmir.6900] [Medline: 28209558]
Morrison C, Rooney L. Digital working, learning and information sharing. Digital Health & Care Ingtitute. 2017. URL:
https.//strathprints.strath.ac.uk/64299/1/Morrison_Rooney DHCI2017_Digital_Working_Learning_and Information_Sharing.
pdf [accessed 2021-01-05]

https://cancer.jmir.org/2023/1/e41441 JMIR Cancer 2023 | vol. 9 | e41441 | p. 16

(page number not for citation purposes)


http://dx.doi.org/10.1089/jayao.2017.0123
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29437492&dopt=Abstract
https://pubmed.ncbi.nlm.nih.gov/22412147/
http://dx.doi.org/10.1200/JCO.2011.39.5467
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22412147&dopt=Abstract
https://pubmed.ncbi.nlm.nih.gov/23756434/
https://pubmed.ncbi.nlm.nih.gov/23756434/
http://dx.doi.org/10.1097/PHM.0b013e31829b4afe
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23756434&dopt=Abstract
https://doi.org/10.1002/bjs.8988
http://dx.doi.org/10.1002/bjs.8988
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23165327&dopt=Abstract
https://doi.org/10.1080/0284186X.2016.1266081
http://dx.doi.org/10.1080/0284186x.2016.1266081
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28067101&dopt=Abstract
https://pubmed.ncbi.nlm.nih.gov/30025745/
http://dx.doi.org/10.1016/j.clnu.2018.06.982
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30025745&dopt=Abstract
https://pubmed.ncbi.nlm.nih.gov/30765210/
http://dx.doi.org/10.1053/j.jvca.2019.01.023
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30765210&dopt=Abstract
https://pubmed.ncbi.nlm.nih.gov/32251900/
http://dx.doi.org/10.1016/j.dsx.2020.03.010
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32251900&dopt=Abstract
https://cdn.macmillan.org.uk/dfsmedia/1a6f23537f7f4519bb0cf14c45b2a629/1532-10061/prehabilitation-for-people-with-cancer-tcm9-353994
https://cdn.macmillan.org.uk/dfsmedia/1a6f23537f7f4519bb0cf14c45b2a629/1532-10061/prehabilitation-for-people-with-cancer-tcm9-353994
https://www.gov.scot/publications/scotlands-digital-health-care-strategy-enabling-connecting-empowering/
https://www.jmir.org/2020/11/e22280/
http://dx.doi.org/10.2196/22280
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33079693&dopt=Abstract
https://pubmed.ncbi.nlm.nih.gov/33792503/
http://dx.doi.org/10.1080/07347332.2021.1894526
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33792503&dopt=Abstract
https://pubmed.ncbi.nlm.nih.gov/27710132/
http://dx.doi.org/10.1080/10410236.2016.1220044
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27710132&dopt=Abstract
https://www.nuffieldfoundation.org/wp-content/uploads/2020/03/Me-and-My-Big-Data-Report-March-2020.pdf
https://www.nuffieldfoundation.org/wp-content/uploads/2020/03/Me-and-My-Big-Data-Report-March-2020.pdf
https://cancer.jmir.org/2019/2/e12071/
http://dx.doi.org/10.2196/12071
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31368438&dopt=Abstract
https://europepmc.org/abstract/MED/28364263
http://dx.doi.org/10.1007/s11764-017-0609-0
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28364263&dopt=Abstract
http://dx.doi.org/10.1007/978-3-030-49713-2_18
https://www.researchprotocols.org/2018/9/e10287/
http://dx.doi.org/10.2196/10287
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30209030&dopt=Abstract
https://www.interaction-design.org/literature/topics/user-centered-design
https://uwe-repository.worktribe.com/output/937596
https://www.jmir.org/2017/2/e42/
http://dx.doi.org/10.2196/jmir.6900
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28209558&dopt=Abstract
https://strathprints.strath.ac.uk/64299/1/Morrison_Rooney_DHCI2017_Digital_Working_Learning_and_Information_Sharing.pdf
https://strathprints.strath.ac.uk/64299/1/Morrison_Rooney_DHCI2017_Digital_Working_Learning_and_Information_Sharing.pdf
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR CANCER McCann et a

30.

31.

32.

33.

34.

LeaS, Martins A, Morgan S, Cargill J, Taylor RM, Fern LA. Online information and support needs of young people with
cancer: a participatory action research study. Adolesc Health Med Ther 2018 Sep 17;9:121-135 [FREE Full text] [doi:
10.2147/AHMT.S173115] [Medline: 30310338]

Elsbernd A, Hjerming M, Vider C, Hjalgrim LL, Niemann CU, Boisen K, et a. Cocreated smartphone app to improve the
quality of life of adolescents and young adults with cancer (Kradtvaaket): protocol for a quantitative and qualitative
evaluation. IMIR Res Protoc 2018 May 10;7(5):€10098 [ FREE Full text] [doi: 10.2196/10098] [Medline: 29748162]
Linder LA, Erickson M, StegengaK, Macpherson CF, Wawrzynski S, Wilson C, et a. Symptom self-management strategies
reported by adolescents and young adultswith cancer receiving chemotherapy. Support Care Cancer 2017 Dec;25:3793-3806
[FREE Full text] [doi: 10.1007/s00520-017-3811-8] [Medline: 28718079]

Siembida EJ, Kadan-Lottick NS, Moss K, Bellizzi KM. Adolescent cancer patients perceived quality of cancer care: the
roles of patient engagement and supporting independence. Patient Educ Couns 2018 Sep;101(9):1683-1689 [ FREE Full
text] [doi: 10.1016/j.pec.2018.04.002] [Medline: 29661702]

IAM portal. Teenage Cancer Trust. URL: https://www.iamportal .co.uk/ [accessed 2023-01-09]

Abbreviations

DHP: digital health professiona
HCP: health care professional
YA: young adult

Edited by A Mavragani; submitted 26.07.22; peer-reviewed by R Taylor, J Winterling; comments to author 24.10.22; revised version
received 16.01.23; accepted 31.01.23; published 30.03.23

Please cite as:

McCann L, Hewitt C, McMillan KA

Developing an e-Prehabilitation System of Care for Young Adults Diagnosed With Cancer: User-Centered Design Study
JMIR Cancer 2023;9:e41441

URL: https://cancer.jmir.org/2023/1/e41441

doi: 10.2196/41441

PMID:

©Lisa McCann, Christopher Hewitt, Kathryn A McMillan. Originally published in JMIR Cancer (https://cancer.jmir.org),
30.03.2023. This is an open-access article distributed under the terms of the Creative Commons Attribution License
(https://creativecommons.org/licenses/by/4.0/), which permits unrestricted use, distribution, and reproduction in any medium,
provided the original work, first published in IMIR Cancer, is properly cited. The complete bibliographic information, alink to
the original publication on https://cancer.jmir.org/, as well as this copyright and license information must be included.

https://cancer.jmir.org/2023/1/e41441 JMIR Cancer 2023 | vol. 9 | e41441 | p. 17

RenderX

(page number not for citation purposes)


https://europepmc.org/abstract/MED/30310338
http://dx.doi.org/10.2147/AHMT.S173115
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30310338&dopt=Abstract
https://www.researchprotocols.org/2018/5/e10098/
http://dx.doi.org/10.2196/10098
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29748162&dopt=Abstract
https://doi.org/10.1007/s00520-017-3811-8
http://dx.doi.org/10.1007/s00520-017-3811-8
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28718079&dopt=Abstract
https://europepmc.org/abstract/MED/29661702
https://europepmc.org/abstract/MED/29661702
http://dx.doi.org/10.1016/j.pec.2018.04.002
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29661702&dopt=Abstract
https://www.iamportal.co.uk/
https://cancer.jmir.org/2023/1/e41441
http://dx.doi.org/10.2196/41441
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

