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Psychosocial Standard of Care

Youth with cancer and their family members should be

provided with psychoeducation, information, and anticipatory

guidance related to disease, treatment, acute and long-term

effects, hospitalization, procedures, and psychosocial adapta-

tion. Guidance should be tailored to the specific needs and

preferences of individual patients and families and be provided

throughout the trajectory of cancer care.

INTRODUCTION

When a child or adolescent is diagnosed with cancer, patients,

parents, and other family members are challenged to learn about

evolving diagnostic data, treatment and treatment-related side

effects, prolonged hospitalizations, tests and procedures, navigating

the hospital system, and overall uncertainty about prognosis and

outcome.[1] Because the unfamiliar nature of the hospital can be

distressing,[2] providing patients and families with anticipatory

guidance, information, or psychoeducation about what to expect at

points along the disease trajectory (e.g., diagnosis, throughout

treatment, during survivorship, at end-of-life) is believed to be an

important aspect of care.[3–5] It has been argued that educating

children and their parents about the diagnosis and treatment plan

helps to reduce uncertainty and decrease associated distress,[6]

establish trust with health care providers, and enhance adjustment to

illness.[7,8]

Although it was standard practice in the 1960s to withhold

information about disease and treatment from children with cancer,

it is now widely accepted that patients should be offered a

developmentally appropriate education about their disease in a

timely fashion, as this understanding contributes to better

psychological outcomes.[7–10] Evidence supports that children

and adolescents want more information about their bodies, their

illnesses, and their treatment,[11,12] and that without such

information, theymay form beliefs and attitudes that are inaccurate,

provoke fear and anxiety, and/or adversely affect compliance.[7,13]

Alternatively, children who know more about their illness may feel

more in control of their health overall, which can lead to reduced

distress and better outcomes.[7,14,15]

Although clinicians agree that providing guidance to and

educating patients and families is important, pediatric patients

and caregivers continue to report unmet informational needs

along the cancer trajectory, i.e., from diagnosis,[16,17] through

to end of treatment,[18–20] and into survivorship[21,22] or

end-of-life.[23] Retrospectively, caregivers and pediatric pa-

tients indicate that they needed additional guidance and

information regarding illness and treatment; treatment deci-

sions; side effects; late effects; tests and procedures; fertility;

diet/nutrition; caring for their child; physical and emotional

impact; available services and resources for support; appropriate

follow-up care; and impact on the family.[1–22,24–26] As such,

a standard of care for providing guidance and education to

patients with cancer and their families is overdue.

The scope of this work is focused on youth ages 0–18 diagnosed

with any malignancy and their caregivers and includes both

anticipatory guidance and psychoeducation. Anticipatory guidance,

a longstanding practice in general pediatrics literature,[27–30] is a

proactive, developmentally based education approach that prepares

parents for what they should expect in the coming months and years

and focuses on the needs of a child at each developmental stage.

Psychoeducation is a related concept, used in the context of chronic

illnesses to refer to the process of providing information to patients

and/or family members in order to empower them, assist with day-

to-day management of the disease and decision-making, relieve

uncertainty, and enhance psychosocial adaptation to the illness.[31]

Guidance and psychoeducation can take many forms, including

formal or informal, individual, dyadic, or group models where a
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provider gives information to the patient and/or family members via

verbal instructions/consultation, written/printed materials, or

computer-mediated methods such as video, computer programs,

video games, the Internet, and tutorial CD-ROMS.[32]

METHODS

To develop this standard, we used methods described by Wiener

et al.[33] in this special issue for the Standards for Psychosocial Care

of Children with Cancer and Their Families project. Computerized

literature searchers of PubMed, PsychInfo, and CINHAL were

performed. Search inclusion criteria included English-language

literature published from March 1, 1995 to March 1, 2015 in peer-

reviewed journalswith participants aged 0–18 years andwith a

history of any malignancy. Exclusion criteria included non-cancer

diagnoses, patients over age 18, foreign language publications, and

literature that was not empirical research. Specific search terms

included “psychoeducation,” “anticipatory guidance,” “information

intervention,” “didactic intervention,” “patient education (as topic)”

OR “family education”AND cancer-related terms AND “Child” OR

“Adolescent” OR “Pediatric” OR “Pediatric” OR “Youth” OR

“Children” (using indexed MeSH terms). Results of database

searches were supplemented with hand-searching of the reference

lists of all included studies. Searches revealed a total of 1,168

citations. Authors followed PRISMA guidelines for systematic

reviews[34] and excluded 1,147 articles for the following reasons: 1)

duplicate articles, 2) articles not related to childhood cancer, 3)

articles not about patients or parents of patients age 0–18, and 4)

articles not related to the topic of anticipatory guidance/psycho-

education. Articles were restricted to informational interventions,

excluding skills-based interventions (i.e., cognitive-behavioral),

except in cases where informational interventions were included

with skills-based interventions and study designs precluded teasing

apart unique effects of intervention components. Articles specific to

siblings and to providing procedural support were excluded, as they

are more relevant to and are covered in separate standards.[35,36]

Finally, articles describing education about research were excluded.

These exclusions left 21 articles for inclusion in the synthesis of

evidence.

External reviews were conducted by representatives of child life

and nursing education, as well as physicians, several parents of

children with cancer and childhood cancer survivors. Revisions

were made according to feedback received from these reviewers.

No members of the study team had any conflicts of interest with the

development of this standard.

RESULTS

The search strategy identified 21 peer-reviewed articles,

including four systematic reviews, one meta-analysis, and three

randomized controlled trials (RCTs). A summary of the evidence is

provided in Table I. Supplemental Table I briefly summarizes each

TABLE I. Anticipatory Guidance and Psychoeducation Standard Summary of Evidence Table

Standard Evidence summary1 Methodology2
Quality of

evidence3
Strength of

recommendation4

Youth with cancer and their

family members should be

provided with

psychoeducation,

information, and

anticipatory guidance

related to disease,

treatment, acute and long-

term effects,

hospitalization, procedures,

and psychosocial

adaptation. Guidance

should be tailored to the

specific needs and

preferences of individual

patients and families and

be provided throughout the

trajectory of cancer care.

Patients and caregivers report

unmet informational needs

along the cancer trajectory.

Psychoeducation appears to

have the most consistent

effects on improving

patient/caregiver

knowledge about disease

and treatment and on

increasing health locus of

control. A number of

modalities are effective in

providing families

anticipatory guidance,

provided the content and

delivery is matched to the

needs and preferences of

the particular patient and

caregiver.

Systematic reviews, RCTS,

Pre/post-test designs, and

individual qualitative and

quantitative studies.

Consistent findings

evident, although literature

is quite scattered.

Moderate quality

given

consistent

findings from

moderate-

level evidence

studies.

Strong recommendation

given risk-benefit ratio

(i.e., minimal risk to

patients and caregivers

and potential benefits of

meeting unmet

informational needs,

improving disease-related

knowledge, and

increasing health locus of

control).

Existing studies had

methodological and

conceptual weaknesses,

including lack of an

organizational model, lack

of support for the ideal type

of education, and

inconsistent assessment of

health-related or

psychological outcomes.

1Based on summary of evidence table for that standard. 2Types of studies: e.g., RCT, cross-sectional, longitudinal; consensus; systematic review

articles. 3Quality of evidence: high, moderate, low, and very low. 4Strength of recommendation: strong or weak (based on GRADE quality criteria).
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of the 21 studies with regard to study design, sample characteristics,

main findings related to this standard, study rigor, and level of

evidence.[37] In general, multiple reports support psychoeducation

efforts as helpful to, well accepted, and appreciated by patient and

family stakeholders.[38–44]

Five articles, including one systematic review and two RCTs,

indicated that psychoeducational interventions improve patient and

caregiver knowledge about disease and treatment.[45–49] Bradlyn

et al.[45] concluded that acquisition of health-related knowledge in

children is best facilitated by modalities that are highly interactive

and individualized. In a large, multi-site RCT of adolescents and

young adults with cancer, a psychoeducational video game

improved cancer knowledge and was found to be an effective

method of delivery for disease education.[48,49] A small

intervention study reported that parents participating in a four

session intervention demonstrated better cancer knowledge

compared to waitlist controls,[47] and an evaluation of a

survivorship education program reported that adolescent and young

adult survivors and their caregivers perceived an increase in

knowledge of survivorship topics and resources after program

attendance.[46]

Three articles found that psychoeducation increased patient’s

health locus of control.[38,39,42] Children with leukemia,[38] and

solid tumors[42] randomized to receive an interactive CD-ROM

about disease and treatment showed increased feelings of control over

their health, compared to children who received written materials.

Dataon other health-related outcomeswere less consistent,with some

studies reporting improvements in outcomes like anxiety,[2,8]

depression,[2] pain,[40] disease-related skills,[50] caregiver well-

being,[44] self-efficacy,[48] and adherence.[48] Others reported no

differences or changes in nausea,[51] stress,[47,48] psychological

problems,[47] or quality of life (QoL).[48]

Of note, the systematic review of published research on

psychoeducation by Bradlyn et al.[45] concluded that psycho-

education is most effective and impactful when it is tailored to the

individual patient/family, rather than based on assumptions about

the patient’s needs or preferences. Factors suggested to influence

the effectiveness of informational interventions include socio-

demographics (e.g., education and literacy level of the patient or

caregiver), coping styles/preferences (e.g., information seekers vs.

information avoiders), learning styles (e.g., auditory, visual), and

culture. Similarly, in a study of parents over the course of the first

year of diagnosis, qualitative analysis supported that information

should be adjusted to caregiver needs and that providers should

consider what information is provided when and in what format,

depending on family preferences.[52]

Several studies described development, feasibility, and

acceptability of computer, video, or web-based formats for

providing guidance and information to patients and families.

[2,38,39,41,42,45,48,49,53,54] These formats appear to be well-

received by families and may be promising, but additional

research is needed, as some studies showed low utilization of

information web-based resources[53] and no differences in

knowledge gains, QoL, self-efficacy, or coping when compared

to less technological/handbook formats.[38,42]

DISCUSSION

Overall, review of data from 21 studies indicates that psycho-

education appears to have the most consistent effects on improving

patient/caregiver knowledge about disease and treatment and

increasing health locus of control. A number of modalities are

potentially effective in providing families anticipatory guidance,

provided the content and delivery is matched to the needs and

preferences of the particular patient and caregiver. The benefits of

anticipatory guidance as an intervention per se are limited in the

literature; however, information needs at critical times during the

cancer trajectory have been described[16,18,19,21,22] and,

consistent with the adult cancer literature, patients and families

want and benefit from information.[55] Although the Children’s

Oncology Group’s Survivorship Guidelines are currently being

used as an anticipatory guidance tool for patients and families,[56]

standardized, evidence-based tools for other points along the

trajectory are lacking or have not been widely disseminated.

The current evidence base is somewhat scattered and lacks an

organizational or theoretical model. In general, studies were rated

as moderate quality because of small sample sizes, lack of control

groups, and limited RCTs. Many studies combine psychoeduca-

tional/informational interventions with skills-based interventions

(e.g., cognitive behavioral therapy), making it difficult to tease apart

unique effects of intervention components. Furthermore, the

terminology used in the cancer literature to refer to psychoeduca-

tional efforts (e.g., information, knowledge, education, training,

didactics) is inconsistent and frequently used without qualification

or definition,[45] which makes it difficult to draw generalizable

conclusions across studies.

Psychoeducational or informational interventions for increasing

patients’ knowledge, self-help skills, and attitudes are already well

established for other chronic diseases of childhood such as asthma

and diabetes.[57,58] Similarly, the adult cancer literature shows that

such interventions can reduce distress, depression, anxiety, improve

a variety of health-related outcomes, and increase satisfaction with

care.[59,60] Comparatively, studies evaluating the impact of

psychoeducation and anticipatory guidance on health outcomes

in children with cancer and their families are relatively limited. As

such, more research is needed to guide best practice. Important

future directions include evaluating effects of informational

interventions on health-related (e.g., adherence, illness-self

management) or psychological outcomes (e.g., anxiety, depres-

sion), determining components of psychoeducation that are most

helpful, the appropriate depth and timing of info to give children

and families undergoing treatment, and preferred and most

efficacious models and methods of delivery. Finally, little is known

about how educational needs change at different points along the

illness trajectory and across a patient’s development or how to tailor

education to families of different compositions, cultures, and

learning styles.

Having sufficient personnel resources may be an organizational

barrier to implementation of psychoeducation and anticipatory

guidance for patients with families and their caregivers. This is

especially true if providers make efforts to tailor education to the

individual needs and preferences of specific patients and families,

as the research recommends. Providing education in a group format

or through the use of standard curriculum/platforms may assist with

reaching multiple patients and families with less expenditure of

personnel resources, but the consequence may be a lack of

personalization to patient needs and preferences. Lack of role

definition of providers may present additional challenges to

effective education of patients and caregivers, as professionals

across a wide-range of disciplines (e.g., nurses, physicians, social

Pediatr Blood Cancer DOI 10.1002/pbc

S686 Thompson and Young-Saleme



workers, psychologists, child life specialists) have experience with

and expertise in providing psychoeducation and anticipatory

guidance to patients and families; this may result in duplication

of effort and inefficient use of resources. Communication and

coordination of services may be accomplished through clear

documentation of efforts and through multidisciplinary rounds,

where providers can discuss patient and family education needs and

delineate what guidance will be provided by whom along the

trajectory of cancer care.

With some consistent findings from moderate-level evidence

studies, current evidence for this psychoeducation standard is of

moderate quality overall; notably, there are no data regarding essential

elements of services or consistent evidence for improvedhealth-related

outcomes.This standard is anoverall strong recommendationgiven the

minimal risk to patients and families and the potential benefits of

meeting unmet informational needs, improving disease-related

knowledge, and increasing health-locus of control (Table I).

ACKNOWLEDGEMENTS

Authors would like to thank stakeholder groups who conducted

external reviews of this work.

REFERENCES

1. Hedstr€om M, Haglund K, Skolin I, Von Essen L. Distressing events for children and adolescents with

cancer: Child, parent, an nurse perceptions. J Pediatr Oncol Nurs 2003;20:120–132.

2. Beale IL, Bradlyn AS, Kato PM. Psychoeducational interventions with pediatric cancer patients:

Part II. Effects of information and skills training on health-related outcomes. J Child Fam Stud

2003;12:385–397.

3. Ringn�er A, Jansson L, Graneheim UH. Parental experiences of information within pediatric oncology.

J Pediatr Oncol Nurs 2011;28:244–251.

4. Vetsch J, Rueegg CS, Gianinazzi ME, Bergstrasser R, von der Wied NX, Michel G. Information needs in

parents of long-term childhood cancer survivors. Pediatr Blood Cancer 2015;62:859–866.

5. Jancovic M, VanDongen-Melman J, Vasilatou-Kosmidis V, Jenney M. Improving the quality of life for

children with cancer. Tumori 1999;85:273–279.

6. Contrada RJ, Leventhal EA, Anderson JR. Psychological preparation for surgery: Marshaling individual

and social resources to optimize self-regulation. Int Rev Health Psychol 1994;3:219–266.

7. Slavin LA, O’Malley JE, Koocher GP, Foster DJ. Communication of the cancer diagnosis to pediatric

patients: Impact on long-term adjustment. Am J Psychiatry 1982;139:179–183.

8. Last BF, Van Veldhuizen AMH. Information about diagnosis and prognosis related to anxiety and

depression in children with cancer aged 8-16 years. Eur J Cancer 1996;32:290–294.

9. Share L. Family communication in the crisis of a child’s fatal illness: A literature review and analysis.

Omega 1972;3:187–201.

10. Koocher GP, O’Malley JE. The Damocles syndrome: Psychosocial consequences of surviving childhood

cancer. McGraw-Hill Companies; 1981.

11. Menacker F, Aramburuzabala P,Minian N, Bush PJ, Bibace R. Children andmedicines: What theywant to

know and how they want to learn. J Soc Adm Pharm 1999;16:38–52.

12. Ishibashi A. The needs of children and adolescents with cancer for information and social support. Cancer

Nurs 2001;24:61–67.

13. Bibace R, Schmidt LAT, Walsh M. Children’s perceptions of illness. Health Psychol 1994;13–30.

14. Eiser C, Havermans T. Children’s understanding of cancer. Psychooncology 1992;1:169–181.

15. Jamison RN, Lewis S, Burish TG. Psychological impact of cancer on adolescents: Self-image, locus of

control, perception of illness and knowledge of cancer. J Chronic Dis 1986;39:609–617.

16. Aburn G, Gott M. Education given to parents of children newly diagnosed with acute lymphoblastic

leukemia a narrative review. J Pediatr Oncol Nurs 2001;28:300–305.

17. ZebrackBJ, Block R, Hayes-Latin B, Embry L,Aguilar C,Meeske K, Li Y, ButlerM, Cole S. Psychosocial

service use and unmet need among recently diagnosed adolescent and young adult cancer patients. Cancer

2013;11:201–214.

18. Duffey-Lind EC, O’Holleran E, Healey M, Vettese M, Diller L, Park ER. Transitioning to survivorship: A

pilot study. J Pediatr Oncol Nurs 2006;23:335–343.

19. Mckenzie SE, Curle C. ‘The end of treatment is not the end’: Parents’ experiences of their child’s transition

from treatment for childhood cancer. Psychooncology 2012;21:647–654.

20. Wakefield CE, Butow P, Fleming CA, Daniel G, Cohn RJ. Family information needs at childhood cancer

treatment completion. Pediatr Blood Cancer 2012;58:621–626.

21. Vetsch J, Rueegg CS, Gianinazzi ME, Bergstrasser R, von der Wied NX, Michel G. Information needs in

parents of long-term childhood cancer survivors. Pediatr Blood Cancer 2015;62:859–866.

22. McClellan W, Klemp JR, Krebill H, Ryan R, Nelson EL, Panicker J, Sharma M, Stegenga K.

Understanding the functional late effects and informational needs of adult survivors of childhood cancer.

Oncol Nurs Forum 2013;40:254–262.

23. Freeman K, O’Dell C, Meola C. Childhood brain tumors: Parental concerns and stressors by phase of

illness. J Pediatr Oncol Nurs 2004;21:87–97.

24. Ljungman G, McGrath PJ, Cooper E, Widger K, Ceccolini J, Fernandez CV, Frager G, Wilkins K.

Psychosocial needs of families with a child with cancer. J Pediatr Hematol Oncol 2003;25:223–231.

25. Pyke-Grimm KA, Degner L, Small A, Mueller B. Preferences for participation in treatment decision

making and information needs of parents of children with cancer: A pilot study. J Pediatr Oncol Nurs

1999;16:13–24.

26. Palmer S, Mitchell A, Thompson K, Sexton M. Unmet needs among adolescent cancer patients: A pilot

study. Palliat Support Care 2007;5:127–134.

27. Brazelton T. Symposium on behavioral pediatrics: Anticipatory guidance. Pediatr Clin North Am

1975;22:533–544.

28. Pass M, Pass C. Anticipatory guidance for parents of hospitalized children. J Pediatr Nurs

1987;2:250–258.

29. Reisinger K, Bires J. Anticipatory guidance in pediatric practice. Pediatrics 1980;66:889–892.

30. Titley K. EDITORIAL-Anticipatory guidance—our role as practitioners. Oral Health 2006;96:3–7.

31. Plante WA, Lobato D, Engel R. Review of group interventions for pediatric chronic conditions. J Pediatr

Psychol 2001;26:435–453.

32. Barlow JH, Ellard DR. Psycho-educational interventions for children with chronic disease, parents and

siblings: An overview of the research evidence base. Child Care Health Dev 2004;30:637–645.

33. Wiener L, Kazak AE, Noll RB, Patenaude AF, Kupst MJ. Standards for psychosocial care of children with

cancer and their families: An introduction to the special issue. Pediatr Blood Cancer 2015;62(Suppl 5):

419–424.

34. Moher D, Liberati A, Tetzlaff J, Altman DG, and PRISMAGroup. Preferred reporting items for systematic

reviews and meta-analyses: The PRISMA statement. Int J Surg 2010;8:336–341.

35. Gerhardt CA, Lehmann V, Long KA, Alderfer MA. Supporting siblings as a standard of care in pediatric

oncology. Pediatr Blood Cancer 2015;62(Suppl 5):750–804.

36. Flowers SR, Birnie KA. Procedural preparation as a standard of care in pediatric oncology. Pediatr Blood

Cancer 2015;62(Suppl 5):694–723.

37. Guyatt GH, Oxman AD, Vist GE, Kunz R, Falck-Ytter Y, Alonso-Coello P, Sch€unemann HJ. GRADE: An

emerging consensus on rating quality of evidence and strength of recommendations. BMJ

2008;336:924–926.

38. Dragone MA, Bush PJ, Jones JK, Bearison DJ, Kamani S. Development and evaluation of an interactive

CD-ROM for children with leukemia and their families. Patient Educ Couns 2002;46:297–307.

39. Meyler E, Guerin S, Kiernan G, Breatnach F. Review of family-based psychosocial interventions for

childhood cancer. J Pediatr Psychol 2010;35:1116–1132.

40. Wu LM, Chiou SS, Sheen JM, Lin PC, Liao YM, Chen HM, Hsiao CC. Evaluating the acceptability and

efficacy of a psycho-educational intervention for coping and symptom management by children with

cancer: A randomized controlled study. J Adv Nurs 2014;70:1653–1662.

41. Brokstein RT, Cohen SO, Walco GA. STARBRIGHT World and psychological adjustment in children

with cancer: A clinical series. Child Health Care 2002;31:29–45.

42. Jones JK, Kamani SA, Bush PJ, Hennessy KA, Marfatia A, Shad AT. Development and evaluation of an

educational interactive CD-ROM for teens with cancer. Pediatr Blood Cancer 2010;55:512–519.

43. Knijnenburg SL, Kremer LC, Versluys AB, Braam KI, Mud MS, van der Pal HJ, Caron HN, Jaspers MW.

Evaluation of a patient information website for childhood cancer survivors. Support Care Cancer

2013;21:919–926.

44. Svavarsdottir EK, Sigurdardottir A. The feasibility of offering a family level intervention to parents of

children with cancer. Scand J Caring Sci 2005;19:368–372.

45. Bradlyn AS, Beale IL, Kato PM. Psychoeducational interventions with pediatric cancer patients: Part 1.

Patient information and knowledge. J Child Fam Stud 2003;12:257–277.

46. Bingen K, Kupst MJ. Evaluation of a survivorship educational program for adolescent and young adult

survivors of childhood cancer. J Cancer Educ 2010;25:530–537.

47. Othman A, Blunden S, Mohamad N, Hussin M, Azhar Z, Jamil Osman Z. Piloting a psycho-education

program for parents of pediatric cancer patients in Malaysia. Psychooncology 2010;19:326–331.

48. Kato PM, Cole SW, Bradlyn AS, Pollock BH. Avideo game improves behavioral outcomes in adolescents

and young adults with cancer: A randomized trial. Pediatrics 2008;122:e305–e317.

49. Beale IL, Kato PM, Marin-Bowling VM, Guthrie N, Cole SW. Improvement in cancer-related knowledge

following use of a psychoeducational video game for adolescents and young adults with cancer. JAdolesc

Health 2007;41:263–270.

50. Maurice-Stam H, Silberbusch LM, Last BF, Grootenhuis MA. Evaluation of a psycho-educational group

intervention for children treated for cancer: A descriptive pilot study. Psychooncology 2009;18:

762–766.

51. Chan CWC, Lam LW, Li CK, Cheung JSS, Cheng KKF, Chik KW, Chan HYL, Winnie KWS, TangWPY.

Feasibility of psychoeducational interventions in managing chemotherapy-associated nausea and

vomiting (CANV) in pediatric oncology patients. Eur J Oncol Nurs 2014;19:182–190.

52. K€astel A, Ensk€ar K, Bj€ork O. Parents’ views on information in childhood cancer care. Eur J Oncol Nurs

2011;15:290–295.

53. Ewing LJ, Long K, Rotondi A, Howe C, Bill L, Marsland AL. Brief report: A pilot study of a web-based

resource for families of children with cancer. J Pediatr Psychol 2009;34:523–529.

54. Lewis D, Gundwardena S, El Saadawi G. Caring connection: Developing an Internet resource for family

caregivers of children with cancer. Comput Inform Nurs 2005;23:265–274.

55. Chelf JH, Agre P, Axelrod A, Cheney L, Cole DD, Conrad K, Hopper S, Liu I, Mercurios A, Stepan K,

Villejo L, Weaver C. Cancer-related patient education: An overview of the last decade of evaluation and

research. Oncol Nurs Forum 2001;28:1139–1148.

56. American Academy of Pediatrics Section of Hematology/Oncology Children’s Oncology Group. Long-

term follow-up care for pediatric cancer survivors. Pediatrics 2009;123:906–915.

57. Lehmann ED. Interactive educational simulators in diabetes care. InformHealth Soc Care 1997;22:47–76.

58. Rubin DH, Leventhal JM, Sadock RT, Letovsky E, Schottland P, Clemente I, McCarthy P. Educational

intervention by computer in childhood asthma: A randomized clinical trial testing the use of a new

teaching intervention in childhood asthma. Pediatrics 1986;77:1–10.

59. Pruitt BT, Waligora-Serafin B, McMahon T, Byrd G, Besselman L, Kelly GM, Drake DA, Cuellar D. An

educational intervention for newly-diagnosed cancer patients undergoing radiotherapy. Psychooncology

1993;2:55–62.

60. Fallowfield L, Ford S, Lewis S. No news is not good news: Information preferences of patients with cancer.

Psychooncology 1995;4:197–202.

Pediatr Blood Cancer DOI 10.1002/pbc

Psychoeducation in Pediatric Oncology S687



SU
P
P
LE

M
EN

T
A
R
Y
IN

FO
R
M
A
T
IO

N

S
U
P
P
L
E
M
E
N
T
A
L
T
A
B
L
E
I.
P
sy
ch
o
ed
u
ca
ti
o
n
S
ta
n
d
a
rd

E
v
id
en
ce

T
a
b
le
.

S
tu
d
y

D
es
ig
n

S
a
m
p
le

F
in
d
in
g
s

S
tu
d
y
ri
g
o
r

L
ev
el

o
f

ev
id
en
ce

B
ar
lo
w

&
E
ll
ar
d
,

2
0
0
4
[1
]

S
y
st
em

at
ic

re
v
ie
w

o
f
p
sy
ch
o
-

ed
u
ca
ti
o
n
al

in
te
rv
en
ti
o
n
s
fo
r

ch
il
d
re
n
w
it
h
ch
ro
n
ic

d
is
ea
se
,

p
ar
en
ts
,
an
d
si
b
li
n
g

1
2
re
v
ie
w

p
ap
er
s
fo
u
n
d
,

in
cl
u
d
in
g
o
n
e

in
te
rv
en
ti
o
n
fo
r

ch
il
d
h
o
o
d
ca
n
ce
r

�
M
ai
n
fo
cu
s
o
f
in
te
rv
en
ti
o
n
s
is
d
is
ea
se

m
an
ag
em

en
t,
w
it
h
le
ss

at
te
n
ti
o
n
b
ei
n
g
p
ai
d
to

th
e
p
sy
ch
o
so
ci
al
as
p
ec
ts
o
f
li
v
in
g
w
it
h
a
ch
ro
n
ic

co
n
d
it
io
n

�
N
o
sy
st
em

at
ic

re
v
ie
w
s
o
r
m
et
a-
an
al
y
se
s
o
f

p
sy
ch
o
ed
u
ca
ti
o
n
al

in
te
rv
en
ti
o
n
s
fo
r
p
ar
en
ts
o
r

si
b
li
n
g
s
w
er
e
id
en
ti
fi
ed

O
n
ly

p
u
ll
ed

re
v
ie
w
s,
n
o
t
in
d
iv
id
u
al

st
u
d
ie
s;

st
u
d
ie
s
o
f
sm

al
l
sa
m
p
le

si
ze
s;

re
le
v
an
t
st
u
d
ie
s
in
cl
u
d
ed
;

ap
p
ro
p
ri
at
el
y
as
se
ss
ed

fo
r
q
u
al
it
y

o
f
st
u
d
ie
s;

re
as
o
n
ab
le

to
co
m
b
in
e

re
su
lt
s
in

th
is
w
ay
;
im

p
o
rt
an
t

o
u
tc
o
m
es

co
n
si
d
er
ed

5

B
ea
le
,
B
ra
d
ly
n
,
&

K
at
o
,
2
0
0
3
[2
]

S
y
st
em

at
ic

re
v
ie
w

o
f

p
sy
ch
o
ed
u
ca
ti
o
n
al

in
te
rv
en
ti
o
n
s

w
it
h
p
ed
ia
tr
ic

ca
n
ce
r
p
at
ie
n
ts

fo
cu
se
d
o
n
ef
fe
ct
s
o
f
in
fo
rm

at
io
n

an
d
sk
il
ls

tr
ai
n
in
g
o
n
h
ea
lt
h
-

re
la
te
d
o
u
tc
o
m
es

N
/A

�
M
an
y
ty
p
es

o
f
p
sy
ch
o
ed
u
ca
ti
o
n
al
in
te
rv
en
ti
o
n
s

ap
p
ea
r
to

b
e
ef
fe
ct
iv
e
in

im
p
ro
v
in
g
a
v
ar
ie
ty

o
f

h
ea
lt
h
-r
el
at
ed

o
u
tc
o
m
e,
in
cl
u
d
in
g
d
is
tr
es
s,

an
x
ie
ty
,
an
d
d
ep
re
ss
io
n

�
H
o
w
ev
er
,
st
u
d
ie
s
w
it
h
ch
il
d
re
n
ar
e
sp
ar
se

an
d

m
ai
n
ly

li
m
it
ed

to
in
te
rv
en
ti
o
n
s
ta
rg
et
in
g

d
is
tr
es
s
ab
o
u
t
p
ai
n
fu
l
p
ro
ce
d
u
re
s
an
d

h
o
sp
it
al
iz
at
io
n

�
In
te
rv
en
ti
o
n
s
th
at

ar
e
tr
ai
n
in
g
b
as
ed

g
en
er
al
ly

ap
p
ea
r
to

b
e
m
o
re

ef
fe
ct
iv
e
th
an

th
o
se

th
at

ar
e

in
fo
rm

at
io
n
b
as
ed

�
D
ev
el
o
p
m
en
t
o
f
d
ig
it
al
-b
as
ed

tr
ai
n
in
g

in
te
rv
en
ti
o
n
s
m
ay

o
v
er
co
m
e
re
so
u
rc
e
b
ar
ri
er
s

C
o
rr
ec
t
ty
p
es

o
f
p
ap
er
s
in
cl
u
d
ed
;

im
p
o
rt
an
t,
re
le
v
an
t
st
u
d
ie
s

in
cl
u
d
ed
;
ap
p
ro
p
ri
at
el
y
as
se
ss
ed

fo
r
q
u
al
it
y
o
f
st
u
d
ie
s;

re
as
o
n
ab
le

to
co
m
b
in
e
re
su
lt
s
in

th
is
w
ay
;

im
p
o
rt
an
t
o
u
tc
o
m
es

co
n
si
d
er
ed

5

B
ea
le
,
K
at
o
,

M
ar
in
-B
ro
w
n
in
g
,

G
u
th
ri
e,

&
C
o
le
,

2
0
0
7
[3
]

M
u
lt
i-
si
te
,
R
C
T
o
f
a

p
sy
ch
o
ed
u
ca
ti
o
n
al

v
id
eo

g
am

e

v
s
re
g
u
la
r
co
m
m
er
ci
al

g
am

e;

b
as
el
in
e,

1
an
d
3
m
o
n
th

ti
m
ep
o
in
ts

3
7
5
ad
o
le
sc
en
t
an
d
y
o
u
n
g

ad
u
lt
ca
n
ce
r
p
at
ie
n
ts

�
K
n
o
w
le
d
g
e
sc
o
re
s
in

th
e
p
sy
ch
o
ed
u
ca
ti
o
n
al

g
ro
u
p
im

p
ro
v
ed

si
g
n
ifi
ca
n
tl
y
m
o
re

o
v
er

th
e

fo
ll
o
w
-u
p
p
er
io
d
s

S
u
ff
ic
ie
n
t
sa
m
p
le

si
ze
;
co
n
tr
o
l

g
ro
u
p
,
ra
n
d
o
m
iz
at
io
n
,
an
d

b
li
n
d
in
g
;
co
rr
ec
t
an
al
y
se
s

2

B
in
g
en

&
K
u
p
st
,

2
0
1
0
[4
]

D
es
cr
ip
ti
v
e
ev
al
u
at
io
n
o
f
a

su
rv
iv
o
rs
h
ip

ed
u
ca
ti
o
n
al

p
ro
g
ra
m

fo
r
ad
o
le
sc
en
ts

an
d
y
o
u
n
g
ad
u
lt

su
rv
iv
o
rs

o
f
ch
il
d
h
o
o
d
ca
n
ce
r;

p
re
-
an
d
p
o
st
ra
ti
n
g
s

2
5
7
A
Y
A

an
d
ca
re
g
iv
er

at
te
n
d
ee
s
to

a
sp
ea
k
er

se
ri
es

an
d
a
co
n
fe
re
n
ce
,

1
1
%

ad
o
le
sc
en
t

�
S
el
f-
re
p
o
rt
ra
ti
n
g
s
in
d
ic
at
e
a
si
g
n
ifi
ca
n
t

in
cr
ea
se

in
p
er
ce
iv
ed

k
n
o
w
le
d
g
e
o
f

su
rv
iv
o
rs
h
ip

to
p
ic
s
an
d
re
so
u
rc
e
aw

ar
en
es
s

fo
r
A
Y
A

su
rv
iv
o
rs

an
d
ca
re
g
iv
er
s

N
o
co
n
tr
o
l
g
ro
u
p
,
u
n
st
an
d
ar
d
iz
ed

m
ea
su
re
s;

la
rg
e
sa
m
p
le

(a
lt
h
o
u
g
h

sm
al
l
p
er
ce
n
ta
g
e
w
er
e

ad
o
le
sc
en
ts
)

3

(C
o
n
ti
n
u
ed
)

Pediatr Blood Cancer DOI 10.1002/pbc

S688 Thompson and Young-Saleme



S
U
P
P
L
E
M
E
N
T
A
L
T
A
B
L
E
I.
(C
o
n
ti
n
u
ed

)

S
tu
d
y

D
es
ig
n

S
a
m
p
le

F
in
d
in
g
s

S
tu
d
y
ri
g
o
r

L
ev
el

o
f

ev
id
en
ce

B
ra
d
ly
n
,
B
ea
le
,
&

K
at
o
,
2
0
0
3
[5
]

S
y
st
em

at
ic

re
v
ie
w

o
f
p
u
b
li
sh
ed

re
se
ar
ch

o
n
p
sy
ch
o
ed
u
ca
ti
o
n
al

in
te
rv
en
ti
o
n
s
fo
r
ch
il
d
re
n
w
it
h

ca
n
ce
r,
in
cl
u
d
in
g
ef
fe
ct
s
o
n

tr
ea
tm

en
t
ex
p
ec
ta
ti
o
n
s,
tr
ea
tm

en
t

cr
ed
ib
il
it
y
an
d
ac
ce
p
ta
b
il
it
y,

tr
ea
tm

en
t
ad
h
er
en
ce
,
p
er
ce
p
ti
o
n
s

o
f
in
te
rn
al

st
at
es
,
p
ai
n

m
an
ag
em

en
t,
p
ar
ti
ci
p
at
io
n
in

h
ea
lt
h
ca
re
,
d
ec
is
io
n
m
ak
in
g
,
ri
sk

ju
d
g
m
en
ts
an
d
ri
sk

b
eh
av
io
rs

N
/A

�
Y
o
u
n
g
p
at
ie
n
ts
w
it
h
ca
n
ce
r
n
ee
d
in
fo
rm

at
io
n
;

co
m
m
o
n
p
er
ce
iv
ed

in
fo
rm

at
io
n
n
ee
d
s
in
cl
u
d
ed

se
v
er
it
y
an
d
co
u
rs
e
an
d
lo
n
g
-t
er
m

ef
fe
ct
s
o
f

tr
ea
tm

en
t

�
In
te
rv
en
ti
o
n
s
th
at

ar
e
in
d
iv
id
u
al
iz
ed

fo
r
ea
ch

p
at
ie
n
t
ar
e
m
o
re

li
k
el
y
to

b
e
ef
fe
ct
iv
e
th
an

in
te
rv
en
ti
o
n
s
th
at

m
ak
e
as
su
m
p
ti
o
n
s
ab
o
u
t

p
at
ie
n
ts
’
n
ee
d
s

�
F
ew

g
en
er
al
iz
ab
le

co
n
cl
u
si
o
n
s
at

th
is
ti
m
e,

ex
ce
p
t
th
at

th
e
d
ev
el
o
p
m
en
t
o
f
h
ea
lt
h
-r
el
at
ed

k
n
o
w
le
d
g
e
in

ch
il
d
re
n
is
b
es
t
ac
co
m
p
li
sh
ed

b
y

in
fo
rm

at
io
n
tr
an
sf
er

m
et
h
o
d
s
th
at

ar
e
h
ig
h
ly

in
te
ra
ct
iv
e
an
d
in
d
iv
id
u
al
iz
ed

�
In
te
rv
en
ti
o
n
s
ar
e
m
o
re

li
k
el
y
to

in
cr
ea
se

k
n
o
w
le
d
g
e
if
th
ey

ar
e
in
te
ra
ct
iv
e
an
d

p
ar
ti
ci
p
at
iv
e
in
a
w
ay

th
at
ad
d
re
ss
d
if
fe
re
n
ce
s
in

p
at
ie
n
ts
’
p
re
fe
re
n
ce
s
fo
r
in
fo
rm

at
io
n
an
d

ch
an
g
es

in
p
re
fe
re
n
ce
s
ac
ro
ss

ti
m
e

�
In
te
ra
ct
iv
e
m
u
lt
im

ed
ia

fo
rm

at
s
su
ch

as
v
id
eo

g
am

es
ar
e
se
en

as
h
av
in
g
th
e
b
es
t
p
o
te
n
ti
al
,
b
u
t

fu
rt
h
er

re
se
ar
ch

is
re
q
u
ir
ed

C
o
rr
ec
t
ty
p
es

o
f
p
ap
er
s
in
cl
u
d
ed
;

im
p
o
rt
an
t,
re
le
v
an
t
st
u
d
ie
s

in
cl
u
d
ed
;
ap
p
ro
p
ri
at
el
y
as
se
ss
ed

fo
r
q
u
al
it
y
o
f
st
u
d
ie
s;

re
as
o
n
ab
le

to
co
m
b
in
e
re
su
lt
s
in

th
is
w
ay
;

im
p
o
rt
an
t
o
u
tc
o
m
es

co
n
si
d
er
ed
;

in
cl
u
d
ed

a
si
g
n
if
ic
an
t
am

o
u
n
t
o
f

ad
u
lt
an
d
n
o
n
-c
an
ce
r
li
te
ra
tu
re

5

B
ro
k
st
ei
n
,
C
o
h
en
,
&

W
al
co
,
2
0
0
2
[6
]

D
es
cr
ip
ti
v
e,

n
o
n
ex
p
er
im

en
ta
l,
ca
se

re
v
ie
w

d
es
ig
n
;
d
is
cu
ss
es

im
p
le
m
en
ta
ti
o
n
o
f
S
T
A
R
B
R
IG

H
T

W
o
rl
d
,
a
to
o
l
to

fa
ci
li
ta
te

ad
ju
st
m
en
t
to

il
ln
es
s
an
d

tr
ea
tm

en
t

N
¼
4
ch
il
d
re
n
o
v
er

th
e

ag
e
o
f
8

�
S
B
W

is
a
v
eh
ic
le
fo
r
ch
il
d
re
n
an
d
ad
o
le
sc
en
ts
to

p
u
rs
u
e
a
ra
n
g
e
o
f
is
su
es

o
n
th
ei
r
o
w
n
te
rm

,
to

p
ro
ce
ss

im
p
o
rt
an
t
is
su
es

in
a
m
an
n
er

co
n
si
st
en
t

w
it
h
th
ei
r
o
w
n
co
p
in
g
st
y
le
s

�
S
B
W

p
ro
v
id
es

in
fo
rm

at
io
n
an
d
o
p
p
o
rt
u
n
it
ie
s
to

co
m
m
u
n
ic
at
e
w
it
h
o
th
er
s
fa
ci
n
g
si
m
il
ar

ch
al
le
n
g
es
,
in

a
w
ay

th
at

is
fa
m
il
ia
r
to

p
at
ie
n
ts

C
as
e
re
v
ie
w

b
u
t
n
o
cl
ea
r
q
u
al
it
at
iv
e

m
et
h
o
d
u
se
d
in

an
al
y
se
s

6

C
h
an
,
L
am

,
C
h
eu
n
g
,

C
h
en
g
,
C
h
ik
,

C
h
an
,
W
in
n
ie
,
&

T
an
g
,
2
0
1
4
[7
]

P
re
-
an
d
p
o
st
-t
es
t
co
n
tr
o
l
g
ro
u
p

d
es
ig
n

2
0
p
at
ie
n
ts
,
ag
e
4
-1
1
,
al
l

d
ia
g
n
o
se
s
an
d
2
0

m
at
ch
ed

co
n
tr
o
ls

fr
o
m

h
is
to
ri
ca
l
d
at
a

�
E
ff
ec
t
o
f
re
la
x
at
io
n
an
d
ed
u
ca
ti
o
n
in

al
le
v
ia
ti
n
g

n
au
se
a
w
as

n
o
t
su
p
p
o
rt
ed

st
at
is
ti
ca
ll
y

�
D
es
cr
ip
ti
v
e
d
at
a
su
g
g
es
ts
th
at

b
o
th

in
te
rv
en
ti
o
n
s
p
ro
m
o
te
d
th
e
in
ta
k
e
o
f

an
ti
em

et
ic
s

L
o
w

p
ar
ti
ci
p
at
io
n
ra
te
,
sm

al
l
sa
m
p
le

si
ze
;
ca
n
n
o
t
te
as
e
ap
ar
t
u
n
iq
u
e

ef
fe
ct
s
o
f
p
sy
ch
o
ed
u
ca
ti
o
n
v
s

re
la
x
at
io
n

3

(C
o
n
ti
n
u
ed
)

Pediatr Blood Cancer DOI 10.1002/pbc

Psychoeducation in Pediatric Oncology S689



S
U
P
P
L
E
M
E
N
T
A
L
T
A
B
L
E
I.
(C
o
n
ti
n
u
ed

)

S
tu
d
y

D
es
ig
n

S
a
m
p
le

F
in
d
in
g
s

S
tu
d
y
ri
g
o
r

L
ev
el

o
f

ev
id
en
ce

D
ra
g
o
n
e,

B
u
sh
,

Jo
n
es
,
B
ea
ri
so
n
,

&
K
am

an
i,
2
0
0
2

[8
]

R
an
d
o
m
iz
ed

co
n
tr
o
ll
ed

ex
p
er
im

en
ta
l
d
es
ig
n
;
p
ar
ti
ci
p
an
ts

ra
n
d
o
m
iz
ed

to
re
ce
iv
e
ei
th
er

th
e

C
D
-R
O
M

o
r
an

ed
u
ca
ti
o
n
al

b
o
o
k

ab
o
u
t
le
u
k
em

ia
.
O
u
tc
o
m
es

in
cl
u
d
ed

ch
il
d
re
n
’s
h
ea
lt
h
lo
cu
s
o
f

co
n
tr
o
l,
th
ei
r
u
n
d
er
st
an
d
in
g
o
f

le
u
k
em

ia
,
an
d
sa
ti
sf
ac
ti
o
n
w
it
h

th
e
p
ro
g
ra
m

3
1
ch
il
d
re
n
4
-1
1
y
ea
rs

o
ld

w
it
h
A
L
L
at

fi
v
e
si
te
s,

av
er
ag
e
o
f
2
.6
y
ea
rs

fr
o
m

d
ia
g
n
o
si
s

�
C
h
il
d
re
n
in
th
e
C
D
-R
O
M

g
ro
u
p
,c
o
m
p
ar
ed

w
it
h

th
o
se

in
th
e
b
o
o
k
g
ro
u
p
,
sh
o
w
ed

in
cr
ea
se
d

fe
el
in
g
s
o
f
co
n
tr
o
l
o
v
er

th
ei
r
h
ea
lt
h

�
N
o
d
if
fe
re
n
ce
s
in

ch
il
d
re
n
’s
u
n
d
er
st
an
d
in
g
o
f

ev
en
ts
as
so
ci
at
ed

w
it
h
le
u
k
em

ia
�

A
lt
h
o
u
g
h
th
er
e
w
as

a
h
ig
h
le
v
el

o
f
sa
ti
sf
ac
ti
o
n

w
it
h
th
e
C
D
-R
O
M

am
o
n
g
al
l
u
se
rs
,
y
o
u
n
g
er

ch
il
d
re
n
an
d
th
ei
r
p
ar
en
ts
w
er
e
m
o
st
sa
ti
sfi
ed

�
C
D
-R
O
M

w
as

fo
u
n
d
to

b
e
a
u
se
fu
l,
en
g
ag
in
g
,

an
d
em

p
o
w
er
in
g
to
o
lf
o
r
ch
il
d
re
n
w
it
h
le
u
k
em

ia

S
m
al
l
sa
m
p
le

si
ze
;
in
cl
u
d
ed

a

co
n
tr
o
l
g
ro
u
p
;
ra
n
d
o
m
iz
at
io
n

o
cc
u
rr
ed

b
u
t
n
o
t
b
li
n
d
ed

2

E
w
in
g
,
L
o
n
g
,

R
o
to
n
d
i,
H
o
w
e,

B
il
l,
&

M
ar
sl
an
d
,

2
0
0
9
[9
]

D
ev
el
o
p
m
en
t
o
f
a
w
eb

b
as
ed

re
so
u
rc
e
fo
r
fa
m
il
ie
s
w
it
h
ca
n
ce
r

to
as
se
ss

v
ia
b
il
it
y
o
f
su
p
p
o
rt

Q
u
an
ti
ta
ti
v
e
d
at
a
o
n
u
se

o
f

w
eb
si
te

(f
re
q
u
en
cy
)
Q
u
al
it
at
iv
e

d
at
a
o
n
sa
ti
sf
ac
ti
o
n

2
1
ch
il
d
re
n
(8
-1
7
y
ea
rs

o
ld
)
an
d
th
ei
r
fa
m
il
ie
s

(5
1
p
ar
ti
ci
p
an
ts

to
ta
l)

n
ew

ly
d
ia
g
n
o
se
d
w
it
h

ca
n
ce
r

�
U
ti
li
za
ti
o
n
an
d
sa
ti
sf
ac
ti
o
n
w
er
e
lo
w
er

th
an

ex
p
ec
te
d

�
M
o
st
ac
ce
ss
ed

se
ct
io
n
s
o
f
th
e
si
te

w
er
e
th
e

d
is
cu
ss
io
n
g
ro
u
p
,
co
m
m
o
n
ar
ea
s
o
f
co
n
ce
rn
,

F
A
Q
s,
an
d
co
p
in
g
in
fo
rm

at
io
n

�
B
ar
ri
er
s
in
cl
u
d
e
u
n
fa
m
il
ia
ri
ty

w
it
h
co
m
p
u
te
rs

an
d
b
ei
n
g
to
o
b
u
sy

�
C
o
n
cl
u
d
ed

th
at
fu
rt
h
er

re
se
ar
ch

is
w
ar
ra
n
te
d
to

ex
am

in
e
w
h
et
h
er
th
e
In
te
rn
et
is
a
v
ia
b
le
m
et
h
o
d

o
f
d
el
iv
er
in
g
su
p
p
o
rt
to

fa
m
il
ie
s

S
m
al
l
sa
m
p
le

si
ze
;
co
rr
ec
t
an
al
y
se
s

6

H
ae
b
er
li
,
G
ro
tz
er
,

N
ig
g
li
,
L
an
d
o
lt
,

L
in
se
n
m
ei
er
,

A
m
m
an
n
,
&

B
o
d
m
er
,

2
0
0
8
[1
0
]

N
o
n
ex
p
er
im

en
ta
l
st
u
d
y
o
f
a

p
sy
ch
ed
u
ca
ti
o
n
al

in
te
rv
en
ti
o
n

u
si
n
g
re
tr
o
sp
ec
ti
v
e
d
at
a
as

co
m
p
ar
is
o
n

2
2
3
p
ed
ia
tr
ic

ca
n
ce
r

p
at
ie
n
ts

re
ce
iv
in
g

ra
d
io
th
er
ap
y

�
O
n
ly

8
.9
%

o
f
p
at
ie
n
ts
in

th
e
in
te
rv
en
ti
o
n
g
ro
u
p

n
ee
d
ed

an
es
th
es
ia

fo
r
ra
d
io
th
er
ap
y,
co
m
p
ar
ed

to
2
1
.4
%

in
th
e
re
tr
o
sp
ec
ti
v
e
co
h
o
rt

G
o
o
d
sa
m
p
le

si
ze
;
co
m
p
ar
is
o
n

g
ro
u
p
w
as

a
re
tr
o
sp
ec
ti
v
e
co
h
o
rt
;

n
o
t
an

R
C
T
o
f
th
e
in
te
rv
en
ti
o
n

4

Jo
n
es
,
K
am

an
i,

B
u
sh
,
H
en
n
es
sy
,

M
ar
fa
ti
a,

&
S
h
ad
,

2
0
1
0
[1
1
]

D
es
cr
ip
ti
v
e
st
u
d
y
o
f
d
ev
el
o
p
m
en
t

an
d
ev
al
u
at
io
n
fo
r
ca
n
ed
u
ca
ti
o
n

in
te
ra
ct
iv
e
C
D
-R
O
M

fo
r
te
en
s

w
it
h
ca
n
ce
r;
p
re
-p
o
st

d
es
ig
n
,

ra
n
d
o
m
iz
ed

to
o
n
e
o
f
tw
o

tr
ea
tm

en
t
le
v
el
s
(C
D
-R
O
M

o
r

H
an
d
b
o
o
k
)

7
1
te
en
ag
er
s
w
it
h
so
li
d

tu
m
o
rs
,
n
o
m
o
re

th
an

3
y
ea
rs

o
u
t
o
f

tr
ea
tm

en
t,
m
ea
n
ag
e

1
4
.8

(1
2
-1
8
y
rs
)

�
In
cr
ea
se

in
fe
el
in
g
s
o
f
co
n
tr
o
l
o
v
er

h
ea
lt
h
in
th
e

C
D
-R
O
M

g
ro
u
p

�
N
o
si
g
n
ifi
ca
n
t
d
if
fe
re
n
ce
s
in

Q
o
L
,
se
lf
-e
ffi
ca
cy
,

co
p
in
g
,
o
r
ca
n
ce
r
k
n
o
w
le
d
g
e

�
C
D
-R
O
M

w
as

m
o
re

ac
ce
p
ta
b
le

an
d
u
se
d
m
o
re

o
ft
en

th
an

h
an
d
b
o
o
k

�
In
fo
rm

at
io
n
p
ro
v
id
ed

en
h
an
ce
d
b
u
t
d
id

n
o
t

re
p
la
ce

ex
p
er
t
m
ed
ic
al

ad
v
ic
e

S
m
al
l
sa
m
p
le

si
ze
,
li
m
it
ed

p
o
w
er

3

K
at
o
,
C
o
le
,
B
ra
d
ly
n
,

&
P
o
ll
o
ck
,

2
0
0
8
[1
2
]

R
C
T
o
f
a
v
id
eo

g
am

e
in
te
rv
en
ti
o
n
;

b
as
el
in
e,

1
an
d
3
m
o
n
th

as
se
ss
m
en
ts

3
7
5
p
at
ie
n
ts

1
3
-2
9
y
ea
rs

o
ld
,
in
it
ia
l
o
r
re
la
p
se
d

m
al
ig
n
an
cy
;
cu
rr
en
tl
y

o
n
tr
ea
tm

en
t

�
S
el
f-
ef
fi
ca
cy
,
k
n
o
w
le
d
g
e,
an
d
ad
h
er
en
ce

to

6
M
P
an
d
an
ti
b
io
ti
cs

in
cr
ea
se
d
in

th
e

in
te
rv
en
ti
o
n
g
ro
u
p
co
m
p
ar
ed

to
th
e
co
n
tr
o
l

g
ro
u
p

�
In
te
rv
en
ti
o
n
d
id

n
o
t
af
fe
ct
se
lf
-r
ep
o
rt
m
ea
su
re
s

o
f
ad
h
er
en
ce
,
st
re
ss
,
co
n
tr
o
l,
o
r
q
u
al
it
y
-o
f-
li
fe

S
u
ff
ic
ie
n
t
sa
m
p
le

si
ze
;
co
n
tr
o
l

g
ro
u
p
,
ra
n
d
o
m
iz
at
io
n
,
an
d

b
li
n
d
in
g
u
se
d
;
co
rr
ec
t
an
al
y
se
s

2

(C
o
n
ti
n
u
ed
)

Pediatr Blood Cancer DOI 10.1002/pbc

S690 Thompson and Young-Saleme



S
U
P
P
L
E
M
E
N
T
A
L
T
A
B
L
E
I.
(C
o
n
ti
n
u
ed

)

S
tu
d
y

D
es
ig
n

S
a
m
p
le

F
in
d
in
g
s

S
tu
d
y
ri
g
o
r

L
ev
el

o
f

ev
id
en
ce

K
ib
b
y,

T
y
c,

&

M
u
lh
er
n
,

1
9
9
8
[1
3
]

M
et
a-
an
al
y
si
s
o
f
4
2
st
u
d
ie
s
o
f

p
sy
ch
o
lo
g
ic
al

in
te
rv
en
ti
o
n
s
fo
r

ch
il
d
re
n
an
d
ad
o
le
sc
en
ts

w
it
h

ch
ro
n
ic

m
ed
ic
al

co
n
d
it
io
n
s.

In
cl
u
d
ed

“d
id
ac
ti
c”

as
a

cl
as
si
fi
ca
ti
o
n
d
o
m
ai
n
fo
r

in
te
rv
en
ti
o
n

4
2
st
u
d
ie
s

�
O
v
er
al
l
ef
fe
ct
iv
en
es
s
o
f
p
sy
ch
o
lo
g
ic
al

in
te
rv
en
ti
o
n
s,
ef
fe
ct

si
ze

o
f
1
.1
2
,
as

w
el
l
as

m
ai
n
te
n
an
ce

o
f
tr
ea
tm

en
t
g
ai
n
s
fo
r
at

le
as
t

1
2
m
o
n
th
s
p
o
st
-t
re
at
m
en
t

�
N
u
m
b
er
o
f
st
u
d
ie
s
cl
as
si
fi
ed

as
d
id
ac
ti
c
w
as

to
o

sm
al
l
to

co
n
d
u
ct

m
ea
n
in
g
fu
l
an
al
y
si
s
o
f

co
m
p
ar
at
iv
e
ef
fe
ct
iv
en
es
s

S
tu
d
ie
s
an
al
y
ze
d
h
ad

sm
al
l
sa
m
p
le

si
ze
s;

C
o
rr
ec
t
ty
p
es

o
f
p
ap
er
s

in
cl
u
d
ed
;
im

p
o
rt
an
t,
re
le
v
an
t

st
u
d
ie
s
in
cl
u
d
ed
;
ap
p
ro
p
ri
at
el
y

as
se
ss
ed

fo
r
q
u
al
it
y
o
f
st
u
d
ie
s;

re
as
o
n
ab
le

to
co
m
b
in
e
re
su
lt
s
in

th
is
w
ay
;
im

p
o
rt
an
t
o
u
tc
o
m
es

co
n
si
d
er
ed

5

K
n
ij
n
en
b
u
rg
,

K
re
m
er
,
V
er
sl
u
y
s,

B
ra
am

,
M
u
d
,
v
an

d
er

P
al
,
C
ar
o
n
&

Ja
sp
er
s,
2
0
1
3
[1
4
]

D
es
cr
ip
ti
v
e
ev
al
u
at
io
n
o
f
a
p
at
ie
n
t

in
fo
rm

at
io
n
w
eb
si
te

fo
r
ch
il
d
h
o
o
d

ca
n
ce
r
su
rv
iv
o
rs

5
5
su
rv
iv
o
rs

an
d
4
3

p
ar
en
ts

�
R
es
p
o
n
d
en
ts
w
er
e
sa
ti
sfi
ed

w
it
h
u
se
ab
il
it
y
an
d

co
n
te
n
t
o
f
th
e
w
eb
si
te
,
g
iv
en

h
ig
h
ra
ti
n
g
s
o
n

st
an
d
ar
d
iz
ed

sc
al
es

�
N
o
si
g
n
ifi
ca
n
t
re
la
ti
o
n
sh
ip
s
b
et
w
ee
n
u
se
ab
il
it
y

o
r
sa
ti
sf
ac
ti
o
n

sc
o
re
s
an
d

ed
u
ca
ti
o
n
al

le
v
el
,

in
te
rn
et
/c
o
m
p
u
te
r
u
se
,
ty
p
e
o
f
tu
m
o
r,
d
ec
is
io
n

st
y
le

h
av
in
g
re
ce
iv
ed

ra
d
io
th
er
ap
y

�
Q
u
al
it
at
iv
e
an
al
y
se
s
re
v
ea
le
d
re
sp
o
n
d
en
ts

p
re
fe
re
n
ce

fo
r
m
o
re

d
et
ai
le
d
an
d
ev
en

sc
ie
n
ti
fi
c

in
fo
rm

at
io
n
o
n
la
te

ef
fe
ct
s

L
o
w

re
sp
o
n
se

ra
te
;
u
se

o
f

st
an
d
ar
d
iz
ed

m
ea
su
re
s
to

ev
al
u
at
e

w
eb
si
te
;
co
rr
ec
t
an
al
y
se
s

6

L
as
t
&

v
an
V
el
d
h
u
iz
en
,

1
9
9
6
[1
5
]

Q
u
an
ti
ta
ti
v
e
an
d
q
u
al
it
at
iv
e
st
u
d
y

ex
am

in
in
g
w
h
et
h
er

o
p
en

in
fo
rm

at
io
n
ab
o
u
t
d
ia
g
n
o
si
s
an
d

p
ro
g
n
o
si
s
b
en
ef
it
s
em

o
ti
o
n
al

w
el
l-
b
ei
n
g
o
f
ch
il
d
re
n
w
it
h

ca
n
ce
r;
in
cl
u
d
ed

b
o
th

st
ru
ct
u
re
d

in
te
rv
ie
w
s
w
it
h
fa
m
il
ie
s
an
d
u
se

o
f
st
an
d
ar
d
iz
ed

m
ea
su
re
s
o
f

d
ep
re
ss
io
n
an
d
an
x
ie
ty

5
6
ch
il
d
re
n
w
it
h
ca
n
ce
r,

ag
ed

8
-1
6

�
O
p
en

in
fo
rm

at
io
n
ab
o
u
t
d
x
an
d
p
ro
g
n
o
si
s
fo
u
n
d

to
b
e
b
en
efi
ci
al

to
ch
il
d
’s
em

o
ti
o
n
al

w
el
lb
ei
n
g

�
S
ig
n
ifi
ca
n
tl
y
le
ss

an
x
io
u
s
an
d
le
ss

d
ep
re
ss
ed

th
re
e
m
o
n
th
s
to

3
y
ea
rs

la
te
r
as

co
m
p
ar
ed

to

ch
il
d
re
n
w
h
o
d
id

n
o
t
re
ce
iv
e
o
p
en

in
fo
rm

at
io
n

an
d
/o
r
in
fo
rm

at
io
n
at

la
te
r
st
ag
e
o
f
il
ln
es
s

R
et
ro
sp
ec
ti
v
el
y
in
te
rv
ie
w
ed
;
sm

al
l

sa
m
p
le

si
ze

fo
r
q
u
an
ti
ta
ti
v
e

p
o
rt
io
n
b
u
t
re
as
o
n
ab
le

fo
r

q
u
al
it
at
iv
e.

C
o
rr
ec
t
an
al
y
se
s.
N
o

co
n
tr
o
l
g
ro
u
p
.

6

L
ew

is
,

G
u
n
aw

ar
d
en
a,

&

S
aa
d
w
ai
,

2
0
0
5
[1
6
]

D
ev
el
o
p
m
en
t
an
d
q
u
al
it
at
iv
e

v
al
id
at
io
n
o
f
in
fo
rm

at
io
n

re
so
u
rc
es

o
n
th
e
C
ar
in
g

C
o
n
n
ec
ti
o
n
W
eb
si
te

1
7
fa
m
il
y
ca
re
g
iv
er
s
an
d

1
0
o
n
co
lo
g
y
h
ea
lt
h
ca
re

p
ro
v
id
er
s

�
D
es
ig
n
fe
at
u
re
s
id
en
ti
fi
ed

as
m
o
st
im

p
o
rt
an
t

w
er
e
ea
sy

n
av
ig
at
io
n
,
se
ar
ch

ca
p
ab
il
it
ie
s,
an
d

in
d
iv
id
u
al
iz
at
io
n
o
f
co
n
te
n
t

�
P
ar
ti
ci
p
an
ts
re
co
m
m
en
d
ed

ad
d
it
io
n
s
o
f

p
at
ie
n
t-
p
ro
v
id
er

co
m
m
u
n
ic
at
io
n
,
ac
ce
ss

to

o
n
li
n
e
h
ea
lt
h
in
fo
rm

at
io
n
,
an
d
o
n
li
n
e
su
p
p
o
rt

re
so
u
rc
es

�
P
re
li
m
in
ar
y
st
u
d
ie
s
su
p
p
o
rt
th
e
fe
as
ib
il
it
y
o
f
a

W
eb
-b
as
ed

in
fo
rm

at
io
n

an
d

co
m
m
u
n
ic
at
io
n

re
so
u
rc
es

M
in
im

al
ju
st
if
ic
at
io
n
o
f
q
u
al
it
at
iv
e

m
et
h
o
d
;
fo
rm

al
q
u
al
it
at
iv
e

ap
p
ro
ac
h
n
o
t
u
se
d
;
re
se
ar
ch

q
u
es
ti
o
n
s
n
o
t
cl
ea
rl
y
st
at
ed
;

co
rr
ec
t
an
al
y
se
s

6

(C
o
n
ti
n
u
ed
)

Pediatr Blood Cancer DOI 10.1002/pbc

Psychoeducation in Pediatric Oncology S691



S
U
P
P
L
E
M
E
N
T
A
L
T
A
B
L
E
I.
(C
o
n
ti
n
u
ed

)

S
tu
d
y

D
es
ig
n

S
a
m
p
le

F
in
d
in
g
s

S
tu
d
y
ri
g
o
r

L
ev
el

o
f

ev
id
en
ce

M
au
ri
ce
-S
ta
m
,

S
il
b
er
b
u
sc
h
,
L
as
t,

&
G
ro
o
te
n
h
u
is
,

2
0
0
9
[1
7
]

D
es
cr
ip
ti
v
e
ev
al
u
at
io
n
o
f
a

p
sy
ch
o
ed
u
ca
ti
o
n
al

g
ro
u
p

in
te
rv
en
ti
o
n
fo
r
ch
il
d
re
n

tr
ea
te
d
fo
r
ca
n
ce
r;
p
re
-
an
d

p
o
st
-
as
se
ss
m
en
ts

o
f

d
is
ea
se
-r
el
at
ed

sk
il
ls

1
1
ch
il
d
re
n
(8
-1
2
y
ea
rs
,
al
l

m
al
ig
n
an
ci
es
)
an
d
th
ei
r

p
ar
en
ts

�
P
o
si
ti
v
e
o
u
tc
o
m
es

w
er
e
fo
u
n
d
o
n
m
o
st
it
em

s

co
n
ce
rn
in
g
d
is
ea
se
-r
el
at
ed

sk
il
ls
(e
.g
.,

in
fo
rm

at
io
n
se
ek
in
g
,
re
la
x
at
io
n
,
so
ci
al

co
m
p
et
en
ce
,
an
d
p
o
si
ti
v
e
th
in
k
in
g
).

�
M
o
st
fa
v
o
ra
b
le

o
u
tc
o
m
es

w
er
e
re
p
o
rt
ed

o
n
th
e

it
em

“I
f
I
h
av
e
a
q
u
es
ti
o
n
ab
o
u
t
m
y
d
is
ea
se

I

k
n
o
w

d
if
fe
re
n
t
w
ay
s
to

g
et

an
an
sw

er
”

V
er
y
sm

al
l
sa
m
p
le
,
n
o
co
n
tr
o
l
g
ro
u
p
;

b
as
ed

o
n
co
g
n
it
iv
e
th
eo
ry

so

in
te
rv
en
ti
o
n
w
as

n
o
t
p
u
re
ly

p
sy
ch
o
-e
d
u
ca
ti
o
n
al

an
d
in
cl
u
d
ed

so
m
e
sk
il
ls

tr
ai
n
in
g

3

M
ey
le
r,
G
u
er
in
,

K
ie
rn
an
,
&

B
re
at
n
ac
h
,

2
0
1
0
[1
8
]

S
y
st
em

at
ic

re
v
ie
w

o
f
fa
m
il
y
b
as
ed

p
sy
ch
o
so
ci
al

in
te
rv
en
ti
o
n
s

2
1
st
u
d
ie
s
id
en
ti
fi
ed
,
w
it
h

2
fo
cu
se
d
o
n

ed
u
ca
ti
o
n
al
/

in
fo
rm

at
io
n
al

su
p
p
o
rt

�
B
o
th

ed
u
ca
ti
o
n
al

in
te
rv
en
ti
o
n
st
u
d
ie
s
w
er
e

w
el
l-
ac
ce
p
te
d
,
im

p
ac
te
d
o
u
tc
o
m
es

su
ch

as

lo
cu
s
o
f
co
n
tr
o
l
an
d
fa
m
il
y
h
ar
d
in
es
s,
an
d

h
ig
h
li
g
h
te
d
th
e
fe
as
ib
il
it
y
o
f
a
w
eb
-b
as
ed

m
ed
iu
m

fo
r
p
ro
v
is
io
n
o
f
th
is
ty
p
e
o
f
su
p
p
o
rt
.

R
ig
h
t
ty
p
es

o
f
p
ap
er
s
in
cl
u
d
ed

(b
u
t

o
n
ly

2
fi
t
in

th
e
ed
u
ca
ti
o
n
al
/

in
fo
rm

at
io
n
al

ca
te
g
o
ry
);

ap
p
ro
p
ri
at
el
y
as
se
ss
ed

q
u
al
it
y
o
f

st
u
d
ie
s;

im
p
o
rt
an
t
o
u
tc
o
m
es

co
n
si
d
er
ed

5

O
th
m
an
,
B
lu
n
d
en
,

M
o
h
am

ad
,

H
u
ss
in
,
A
zh
ar
,
&

Ja
m
il
O
sm

an
,

2
0
1
0
[1
9
]

C
o
nv
en
ie
n
ce

sa
m
p
le

st
u
d
y
;
p
re

p
o
st

as
se
ss
m
en
t
o
f
in
te
rv
en
ti
o
n
o
f
a
4

se
ss
io
n
in
fo
rm

at
io
n
an
d
co
p
in
g

st
ra
te
g
ie
s
fo
r
n
ew

ca
n
ce
r
p
ar
en
ts

4
1
p
ar
en
ts

in
in
te
rv
en
ti
o
n

an
d
3
8
w
ai
tl
is
t
co
n
tr
o
ls

�
In
cr
ea
se
d
k
n
o
w
le
d
g
e
o
f
ca
n
ce
r
in

th
e
p
ar
en
ts

w
h
o
w
er
e
in

th
e
in
te
rv
en
ti
o
n

�
S
ta
te
T
ra
it
u
se
d
to
as
se
ss
an
x
ie
ty
d
id
n
o
t
sh
o
w
a

re
d
u
ct
io
n
in

an
x
ie
ty

in
in
te
rv
en
ti
o
n
;
ra
th
er

b
o
th

g
ro
u
p
s
sh
o
w
ed

d
ec
re
as
e
an
x
ie
ty

�
N
o
si
g
n
ifi
ca
n
t
d
if
fe
re
n
ce
s
in

ei
th
er

g
ro
u
p
s
fo
r

sy
m
p
to
m
s
o
f
st
re
ss

o
r
ch
il
d
re
n
’s
p
sy
ch
o
lo
g
ic
al

p
ro
b
le
m
s
b
ef
o
re

o
r
af
te
r
in
te
rv
en
ti
o
n

S
m
al
l
sa
m
p
le

si
ze
;
co
nv
en
ie
n
ce

sa
m
p
le
;
co
rr
ec
t
an
al
y
se
s

3

S
v
av
ar
sd
o
tt
ir
&

S
ig
u
rd
ar
d
o
tt
ir
,

2
0
0
6
[2
0
]

F
ea
si
b
il
it
y
an
d
ef
fe
ct
iv
en
es
s
st
u
d
y

o
f
fa
m
il
y
le
v
el

ed
u
ca
ti
o
n
al

in
te
rv
en
ti
o
n
o
f
in
te
rn
et

su
p
p
o
rt

an
d
o
n
e
o
n
o
n
e
su
p
p
o
rt
;

in
te
rv
ie
w
s
w
it
h
p
ar
en
ts

o
f

n
ew

ly
d
ia
g
n
o
se
d
ch
il
d
re
n

Q
u
as
i-
ex
p
er
im

en
ta
l
d
es
ig
n
;
p
re

an
d
p
o
st

te
st
o
n
e
g
ro
u
p

1
0
fa
m
il
ie
s
(1
9
p
ar
en
ts
)

n
ew

ly
d
ia
g
n
o
se
d

ch
il
d
re
n
an
d

ad
o
le
sc
en
ts

�
In
te
rv
en
ti
o
n
fo
u
n
d
to

b
e
im

p
o
rt
an
t,
h
el
p
fu
l
an
d

su
p
p
o
rt
iv
e;

b
u
t
le
v
el

o
f
u
se
fu
ln
es
s
v
ar
ie
d

�
P
ar
en
ts
’
le
v
el

o
f
w
el
l-
b
ei
n
g
in
cr
ea
se
d
af
te
r

o
n
e
m
o
n
th

o
f
th
e
in
te
rv
en
ti
o
n

S
m
al
l
sa
m
p
le
;
n
o
co
n
tr
o
l
g
ro
u
p
;

co
rr
ec
t
an
al
y
se
s

3

W
u
,
C
h
io
u
,
S
h
ee
n
,

L
in
,
L
ia
o
,
C
h
en
,

&
H
si
ao
,

2
0
1
3
[2
1
]

R
C
T
o
f
a
p
sy
ch
o
-e
d
u
ca
ti
o
n
al

in
te
rv
en
ti
o
n
d
es
ig
n
ed

to
im

p
ro
v
e

co
p
in
g
an
d
re
d
u
ce

sy
m
p
to
m

se
v
er
it
y
in

ch
il
d
re
n
w
it
h
ca
n
ce
r

5
8
p
at
ie
n
ts

o
f
an
y

m
al
ig
n
an
cy
,
o
ld
er

th
an

ag
e
9
,
tr
ea
te
d
in

T
ai
w
an
;
ra
n
d
o
m
iz
ed

to

in
te
rv
en
ti
o
n
o
r
st
an
d
ar
d

ca
re

(n
¼
2
9
in

ea
ch

g
ro
u
p
)

�
N
o
si
g
n
ifi
ca
n
t
d
if
fe
re
n
ce
s
in

co
p
in
g
sc
o
re
s

b
et
w
ee
n
g
ro
u
p
s

�
E
x
p
er
im

en
ta
l
g
ro
u
p
re
p
o
rt
ed

si
g
n
ifi
ca
n
tl
y

lo
w
er

sc
o
re
s
o
n
G
I
p
ro
b
le
m
s
an
d
p
ai
n

�
Q
u
al
it
at
iv
e

re
su
lt
s
re
p
o
rt
ed

th
at

p
ar
ti
ci
p
an
ts

ev
al
u
at
ed

th
e
in
te
rv
en
ti
o
n
p
o
si
ti
v
el
y

S
m
al
l
sa
m
p
le

si
ze
;
co
n
tr
o
l
g
ro
u
p

u
se
d
;
ra
n
d
o
m
iz
ed

b
u
t
n
o
t
b
li
n
d
ed
;

in
te
rv
en
ti
o
n
in
cl
u
d
ed

ed
u
ca
ti
o
n

an
d
co
g
n
it
iv
e-
b
eh
av
io
ra
l

m
o
d
if
ic
at
io
n
,
so

u
n
ab
le

to
te
as
e

ap
ar
t
w
h
ic
h
co
m
p
o
n
en
ts

o
f

in
te
rv
en
ti
o
n
w
er
e
ef
fe
ct
iv
e

2

Pediatr Blood Cancer DOI 10.1002/pbc

S692 Thompson and Young-Saleme



REFERENCES-SUPPLEMENTARY TABLE I

1. Barlow, JH, and Ellard, DR. Psycho-educational interventions for children with chronic disease, parents

and siblings: an overview of the research evidence base. Child: care, health and development 2004;30(6):

637-645.

2. Beale, IL, Bradlyn, AS, & Kato, PM. Psychoeducational interventions with pediatric cancer patients: Part

II. Effects of information and skills training on health-related outcomes. Journal of Child and Family

Studies 2003;12(4):385-397.

3. Beale, IL, Kato, PM, Marin-Bowling, VM, Guthrie, N & Cole, SW. Improvement in cancer-related

knowledge following use of a psychoeducational video game for adolescents and young adults with cancer.

Journal of Adolescent Health 2007;41(3):263-270.

4. Bingen, K, &Kupst, MJ. Evaluation of a survivorship educational program for adolescent and young adult

survivors of childhood cancer. Journal of Cancer Education 2010;25(4):530-537.

5. Bradlyn, AS, Beale, IL, & Kato, PM. Psychoeducational interventions with pediatric cancer patients: Part

1. Patient information and knowledge. Journal of Child and Family Studies 2003;12(3):257-277.

6. Brokstein, RT, Cohen, SO, &Walco, GA. STARBRIGHTWorld and psychological adjustment in children

with cancer: A clinical series. Children’s Health Care 2002;31(1):29-45.

7. Chan, CWC, Lam, LW, Li, CK, Cheung, JSS, Cheng, KKF, Chik, KW, Chan, HYL, Winnie, KWS& Tang,

WPY. Feasibility of psychoeducational interventions in managing chemotherapy-associated nausea and

vomiting(CANV)inpediatriconcologypatients.EuropeanJournalofOncologyNursing2014;19(2):182-190.

8. Dragone, MA, Bush, PJ, Jones, JK, Bearison, DJ, & Kamani, S. Development and evaluation of an

interactive CD-ROM for childrenwith leukemia and their families. Patient education and counseling 2002;

46(4):297-307.

9. Ewing, LJ, Long, K, Rotondi, A, Howe, C, Bill, L, & Marsland, A L. Brief report: A pilot study of a web-

based resource for families of children with cancer. Journal of pediatric psychology 2009;34(5):523-529.

10. Haeberli, S, Grotzer, MA, Niggli, FK, Landolt, MA, Linsenmeier, C, Ammann, RA, & Bodmer, N. A

psychoeducational intervention reduces the need for anesthesia during radiotherapy for young childhood

cancer patients. Radiation Oncology 2008;3(1):17.

11. Jones, JK, Kamani, SA, Bush, PJ, Hennessy, KA, Marfatia, A, & Shad, AT. Development and evaluation

of an educational interactive CD-ROM for teens with cancer. Pediatric blood & cancer 2010;55(3):512-

519.

12. Kato, PM, Cole, SW, Bradlyn, AS, & Pollock, BH. A video game improves behavioral outcomes in

adolescents and young adults with cancer: a randomized trial. Pediatrics 2008;122(2):e305-e317.

13. Kibby, MY, Tyc, VL, & Mulhern, RK. Effectiveness of psychological intervention for children and

adolescents with chronic medical illness: a meta-analysis. Clinical psychology review 1998;18(1):103-

117.

14. Knijnenburg, SL, Kremer, LC, Versluys, AB, Braam, KI,Mud,MS, van der Pal, HJ, Caron, HN, & Jaspers,

MW. Evaluation of a patient information website for childhood cancer survivors. Supportive Care in

Cancer 2013;21(4):919-926.

15. Last, BF, & Van Veldhuizen, AMH. Information about diagnosis and prognosis related to anxiety

and depression in children with cancer aged 8–16 years. European Journal of Cancer 1996;32(2):290-

294.

16. Lewis, D, Gundwardena, S, & El Saadawi, G. Caring connection: developing an Internet resource for

family caregivers of children with cancer. Computers Informatics Nursing 2005;23(5):265-274.

17. Maurice-Stam, H, Silberbusch, LM, Last, BF, & Grootenhuis, MA. Evaluation of a psycho-educational

group intervention for children treated for cancer: a descriptive pilot study. Psycho-Oncology 2009;18

(7):762-766.

18. Meyler, E, Guerin, S, Kiernan, G, & Breatnach, F. Review of family-based psychosocial interventions for

childhood cancer. Journal of pediatric psychology 2010;35(10):1116-1132.

19. Othman, A, Blunden, S, Mohamad, N, Hussin, M, Azhar, Z, & Jamil Osman, Z. Piloting a psycho-

education program for parents of pediatric cancer patients inMalaysia. Psycho-Oncology 2010;19(3):326-

331.

20. Svavarsdottir, EK, & Sigurdardottir, A. The feasibility of offering a family level intervention to parents of

children with cancer. Scandinavian Journal of Caring Sciences 2005;19(4):368–372

21. Wu, LM, Chiou, SS, Sheen, JM, Lin, PC, Liao, YM, Chen, HM,&Hsiao, CC. Evaluating the acceptability

and efficacy of a psycho-educational intervention for coping and symptom management by children with

cancer: a randomized controlled study. Journal of Advanced Nursing 2014;70(7):1653-1662.

Pediatr Blood Cancer DOI 10.1002/pbc

Psychoeducation in Pediatric Oncology S693




