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Conference details 
This conference encourages the sharing of evidence-based practice regarding 
digital solutions, implementation strategies, and sustainable models for cancer 
survivorship which seek to improve quality of life or symptom experience. We are 
particularly interested in hearing about innovative digital solutions e.g., wearable 
technologies, AI, ePROs, mobile applications and platforms, remote monitoring, 
virtual clinics etc, used to support cancer survivorship care across Europe. 

This conference aims to mobilise researchers, clinicians, patients, advocacy groups, 
policy makers and wider stakeholders to share their knowledge and experiences.   

Conference presentations are from members and non-members of the CA21152 COST 
Action. Registration for the conference is free to all those attending in person or online. 
Non-COST members are welcome to attend the conference in person or online. If you 
have not indicated your intention to attend the conference, please click on this link 
Register to attend: Empowering Cancer Survivors: Innovations and Insights through 
Digital Solutions - A COST Action Conference on Cancer Survivorship 

The main aim of the COST Action CA21152 Implementation Network Europe for 
Cancer Survivorship Care (INE-CSC) is to systematically support the sustained 
translation of evidence-based interventions into routine clinical practice as part of a 
cross boundary, systems level cancer survivorship pathway and to ultimately enhance 
the health and wellbeing of cancer survivors across Europe. Through this COST Action a 
sustainable network of researchers, clinicians, patients, policy makers and wider 
stakeholders will integrate the emerging knowledge on cancer survivorship, digital 
health solutions and implementation science, to support a sustainable model of care 
for cancer patients which aims to enhance quality of life and improve symptom 
experience. 

 

Medical University of Gdańsk, M. Skłodowskiej-Curie 3a street, 80-210 Gdańsk, 
POLAND, +48 58 349 11 11, NIP 584-09-55-985 

https://docs.google.com/forms/d/e/1FAIpQLSetHlKEpGCMh_fMASjHDPO8Mzk69rszHuCypsVFRqDPCM2L_Q/viewform?usp=sf_link
https://docs.google.com/forms/d/e/1FAIpQLSetHlKEpGCMh_fMASjHDPO8Mzk69rszHuCypsVFRqDPCM2L_Q/viewform?usp=sf_link
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Local Organising Committee 
Dr Ewa Pawłowska, Department of Oncology and Radiotherapy, Faculty of Medicine, 
Medical University of Gdańsk Gdańsk, Poland. 
 
Scientific Committee 
Dr Ewa Pawłowska, Department of Oncology and Radiotherapy Faculty of Medicine 
Medical University of Gdańsk Gdańsk, Poland. 
Dr Gillian Prue, Queen's University Belfast, Belfast, Northern Ireland, United Kingdom 
Dr Sophie Pilleron, Luxembourg Institute Of Health 
Dr Aristea Ladas, CITY College, York University Europe Campus, Thessaloniki, Greece 
Dr İsmail Toygar, University of Muğla Sıtkı Koçman, Muğla, Türkiye 
Dr Jean-Paul Calbimonte, University of Applied Sciences and Arts Western Switzerland  
Sierre, Switzerland 
Dr Johanna Czamanski-Cohen, University of Haifa, Israel 
Professor Josephine Hegarty, School of Nursing and Midwifery, University College Cork, 
Ireland 
 
Media leads for Conference 
Working Group 4 and 
Dr Maria Clara, University of Coimbra, Portugal 
Dr Antonio Di Meglio, Gustave Roussy, France  
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Conference Programme 
Wednesday 28 August 2024 

All times are in Poland (GMT+2) 
 

Morning Session 
Chaired by Guna Bērziņa and Andrzej Badzio 

Latvia and Poland 
In-Person: Auditorium Primum, Atheneum Gedanense Novum, Medical University of 

Gdańsk, Poland 
Link to MS Teams: Join the meeting now 

09:00 
Open and Welcome  
Pawłowska, E, Dziadziuszko, R, Gruchala, M 
Poland 

25 

09:25 
Why do molecular biologists need machine learning? 
Artificial intelligence in medicine 
Supernat, A, Poland 

20 

09:45 

Why cancer survivorship care needs assessment may lead 
to no clear patient pathway - Based on patients' 
experiences and perspectives                                                                                                             
Csaba L. Dégi, Romania (online) 

15 

10:00 
European Code of Cancer Practice: Implementation in 
Poland 
Jassem, J., Poland 

10 

10:10 
Validation of the tablet-based Turkish-PAINReportIt® for 
lung cancer patients after thoracotomy in Turkey 
Erden, S. et al., Türkiye 

10 

10:20 

Harnessing multimodal patient-generated data and AI to 
enhance the QoL monitoring and management of older 
cancer survivors: the LifeChamps digital care platform. 
Billis, A. et la., Greece 

10 

10:30 Q&A session  
Chaired by Hoff Hagen, M, Norway 

15 

10:45-11:30 Break  

 
 
 
 
 
 
 
 
 
 
 

https://teams.microsoft.com/l/meetup-join/19%3ameeting_NzA2OTdhMjUtZjU0Ni00YjhiLTliMzAtMDY0ZTRkZmIzZjNi%40thread.v2/0?context=%7b%22Tid%22%3a%2246fe5ca5-866f-4e42-92e9-ed8786245545%22%2c%22Oid%22%3a%2220a0e71e-fb2c-4973-9131-ded073f803fb%22%7d
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Parallel session 1 

In-Person: Auditorium Primum, Atheneum Gedanense Novum, Medical 
University of Gdańsk, Poland 

Chaired by Maria Inês Clara and Ada Stajewska 
Portugal and Poland 

  

Parallel session 2  
In-Person: Room No. 105, Atheneum Gedanense Novum, Medical 

University of Gdańsk, Poland 
Chaired by Ismail Toygar and Artur Bandura 

Türkiye and Poland 

Link to MS Teams: Join the meeting now   Link to MS Teams: Join the meeting now 

11:30 11x 1 min video 15   11:30 
Participatory development of an mHealth app for the 
promotion of older cancer survivors’ QoL 
Mantziari D., et al., Greece 

10 

 11:45  

Nurse-Led Mobile App Effect on Quality of Life in Breast 
Cancer Patients After Surgery: Nonrandomized 
Controlled Prospective Cohort Study (Step 3) (online) 
Aydin, A. and Gursoy, A., Türkiye 

10   11:40 

Development of NANDA Nursing diagnoses in 
gynaecological cancer patients via machine learning 
and data mining methods 
Vicir M., and Özkan S., Türkiye 

10 

11:55 
Real-Life feasibility study of a digital care platform for 
older cancer survivors 
Kartsidis, P, et al., Greece 

10   11:50 

The Effect of the Education Program Developed for 
Children Diagnosed with Cancer and Their Parents on 
Patient Compliance, Knowledge and Anxiety Levels 
Erkul, M., et al., Türkiye 

10 

12:05 
Digital solutions in managing fertility preservation in 
cancer survivors (online) 
Calleja-Ajius, J, et al., Malta 

10   12:00 

Research topics on cancer survivors and telehealth 
from 2019 to 2024: A bibliometric analysis using 
VOSviewer 
Üçeriz Çetin, A, Türkiye 

3 

12:15 

Breast Cancer Prognosis Using Machine Learning and 
Artificial Intelligence: A Review of Predictive Models in 
Breast Cancer Metastasis 
Rocha-Gomes, J. and Fortuna, I., Portugal 

3   12:05 
Cancer's Emotional Grip: Trauma Centrality and Fear of 
CANCER Recurrence 
Todea, D, et al., Romania 

3 

12:20 
Opportunities and challenges in the use of digital health 
applications in cancer survivorship care 
llgaz, A., Turkiye 

3   12:10 
Use of Digital Health Technologies in The Physical 
Activity of Cancer Survivors (online) 
Sarıaslan, A., and Kavurmacı, M., Türkiye 

3 

https://teams.microsoft.com/l/meetup-join/19%3ameeting_NzA2OTdhMjUtZjU0Ni00YjhiLTliMzAtMDY0ZTRkZmIzZjNi%40thread.v2/0?context=%7b%22Tid%22%3a%2246fe5ca5-866f-4e42-92e9-ed8786245545%22%2c%22Oid%22%3a%2220a0e71e-fb2c-4973-9131-ded073f803fb%22%7d
https://teams.microsoft.com/l/meetup-join/19%3ameeting_NDhhMjdjMGItNjA3Yi00Yjg2LWI2ODktZGIzMGEwM2FlYjAz%40thread.v2/0?context=%7b%22Tid%22%3a%2246fe5ca5-866f-4e42-92e9-ed8786245545%22%2c%22Oid%22%3a%2220a0e71e-fb2c-4973-9131-ded073f803fb%22%7d
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12:25 

Existing Theses on the Use of Mobile Applications by 
Cancer-diagnosed Patients in Turkiye: Document 
Analysis 
Kavurmacı, M and Temür,K, Türkiye 

3   12:15 
Effect of virtual reality glasses on pain and anxiety level 
due to port catheter needle entry 
Karadağ, S. et al., Türkiye 

3 

12:30 
Remote monitoring systems for cancer survivors in 
nursing research: Bibliometric analysis 
Bektas, H., and Sezgin, M.G., Türkiye 

3   12:20 
Telehealth/Telenursing in Cancer Survivorships: A 
Narrative Review 
Karabiyik, I.H., Türkiye 

3 

12:35 
The Use of Technology in Cancer Survivors in the Field of 
Nursing: A Bibliometric Analysis 
Yeniğün, S, Türkiye 

3   12:25 
Attitudes of healthcare users towards artificial 
intelligence 
Leppée, M., and Jaksetic, D., Croatia 

3 

12:40 

Effects of transcutaneous electrical nerve stimulation on 
mastectomy pain, patient satisfaction, and patient 
outcomes 
Erden,S., et al., Türkiye 

3   12:30 
Exploring the status of online social support for older 
adults with cancer: A Scoping Review                                                                                                                                                                                    
Pinker, I., et al., Luxembourg 

3 

12:45 
The effect of education on self-care agency and symptom 
control in patients with gynecological cancer 
Nasik, E., and Kubilay N., Türkiye 

3   12:35 
Innovation and Digital Solutions in Switzerland for 
Cancer Patients: A Scoping Review  
Moschofidou, MP, Switzerland 

3 

12:50 
Global research trends of innovative digital innovations 
on cancer survivorship care 
Ilgaz, A., Türkiye 

3   12:40 11x1min videos 13 

12:55 
Q&A session 
Chaired by Kassianos, A 
Cyprus 

20   12:55 
Q&A session 
Chaired by Mitrevski, B 
North Macedonia  

20 

Lunch break (1 hour) 
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Parallel Session 3 
Chaired by Katarina Vojvodic and Milena Lachowicz 

Serbia and Poland  

Parallel Session 4 
Chaired by Aristea Ladas and Jacek Jassem 

Greece and Poland 
In-Person: Auditorium Primum, Atheneum Gedanense Novum, Medical 

University of Gdańsk, Poland 
Link to MS Teams: Join the meeting now  

In-Person: Room No. 105, Atheneum Gedanense Novum, Medical 
University of Gdańsk, Poland 

Link to MS Teams: Join the meeting now 

14:30 Brief summary of COST Action 
Hegarty, J, Ireland  5 

 

14:30 
Empowering breast cancer patients through AI-driven 
solutions (online) 
Bobowicz, M, Poland 

10 

14:35 
Empowering breast cancer patients through AI-driven 
solutions (online) 
Bobowicz, M, Poland 

10 

 

14:40 

PrOPA 360-degree AI: Enhancing Cancer Survivorship 
Care through Human-Centric AI-Ambient Patient-
Clinical Intelligence (online) 
Petrov, I., Bulgaria 

10 

14:45 

Mental Health Across Cancer Survival Stages: 
Analyzing Reddit Posts with Natural Language 
Processing. 
Podina, I., et al., Romania 

10 

 

14:50 
Artificial Intelligence Assisted Detection and 
Localization of Spinal Metastases  
Edelmers, E, et al., Latvia 

10 

14:55 

Collecting patient reported outcome measures from 
cancer survivors using ecologically momentary 
assessment methods 
Kassianos, A.P., et al., Cyprus 

10 

 

15:00 
Is ChatGPT a reliable artificial intelligence chat tool for 
gynaecological cancer survivors? 
Deliktas Demirci, A., et al., Türkiye 

10 

15:05 

Immersive Virtual Reality As A Tool To Reduce Anxiety 
And Distress During Radiotherapy: Breast Cancer 
Patients (online)  
Aydin, A. et al., Türkiye 

3 

 

15:10 

The Women’s Health Initiative Linking You to Support 
and Advice [LYSA]: A Patient-Guided Multi-Disciplinary 
Survivorship Trial incorporating electronic patient 
reported outcomes 
Hegarty, J. et al., Ireland 

10 

15:10 

A web-based mobile app that proposes a care plan 
based on the identification of unmet needs in cancer 
survivors route/care plan provider for cancer survivors. 
Akgöl, J., Türkiye 

10 

 

15:20 
Digital health tools and art for promoting cognitive health 
& well-being: The CUTE & CREATE platforms 
Ladas, A. I and Frantzidis, C, Greece 

10 
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15:20 

Evaluating a digital solution resource for those working 
in and impacted by gynaecological cancers in 
partnership with public and patient involvement.  
O’Meara, Y., et al., Ireland 

10 

 

15:30 

Development of a CBT-based mobile application as a 
low-intensity psychosocial intervention for Hungarian 
cancer patients 
Vizin, G., et al., Hungary 

3 

15:30 
The Effect of Cervical Cancer Awareness Training 
Based on Mobile Application: Study Protocol 
Karakisla, F. S., and Kabukcuoglu, K., Türkiye 

3 

 

15:35 

The utilization of digital technology in cancer 
management in Türkiye and the imperative for more 
enhancements. 
Aksoy, N., and Ozturk, N., Türkiye 

3 

15:35 

Systematization of outcome measures and 
interventions for development of comprehensive 
protocol for Neuro-oncological rehabilitation 
Berzina G., and Petersone A., Latvia 

3 

 

15:40 
Virtual Reality and Augmented Reality Applications in 
Cancer and Exercise: A Bibliometric Analysis 
Saglamm, F, Özkaraman A, Türkiye                                                             

3 

15:40 

The Effect of Using Physical Activity-Based Wearable 
Technologies on Physical Activity Level and Symptom 
Management in Breast Cancer Survivors 
Akyüz Özdemir, F., and Özdemir, H.C, Türkiye 

3 

 

15:45 Brief summary of COST Action 
Hegarty, J, Ireland   

5 

15:45 
The Effect of Mobile Mindfullness Application on 
Psychological Symptoms in Cancer Survivors 
 Özdemir, H.C., and Akyüz Özdemir, F, Türkiye 

3 

 

15:50 Q&A session 
Chaired by Jaswal, P, Ireland 20 

  
15:50 

Q&A session 
Chaired by Aksoy, N, Türkiye 

20 
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Training School for Early Career Reserchers and 
PhD Forum 

Friday 30 August 2024: Morning session 

All times are in Poland GMT+2 
 

Venue: Auditorium Primum 

Link to MS Teams: Join the meeting now 

If you have not indicated your intention to attend the training school and PhD forum, please 
click on this link Register to attend: PhD/ Early Career Researcher Workshop 

Note: You are welcome to bring your own devices with you (i.e a laptop) but please note it is not a 
requirement to do so. 
 
Methodologies, challenges and enablers to research which focuses on “new frontiers, digital 
solutions and approaches to manging symptoms on the cancer journey” 
 
Learning outcomes  

• Describe some of the challenges and enablers to conducting research which 
explores new frontiers to managing symptoms on the cancer survivorship journey.   

• Discuss exemplars of research which focus on new frontiers, digital solutions and 
approaches to manging symptoms on the cancer journey with a particular focus on 
innovative methodologies, experiences on using methods and key learnings in 
terms of application of methods used.   

  
 
Chair: Pawloska, E, Poland 
 
9.00-9.20. Challenges and enablers to creating and using an App in a clinical setting 
Pawlowska, E, Poland  
  
9.20-9.40. Using psychoeducation to manage side-effects 
Ladas, A, Greece  
  
9.40-10.00. Patient-generated Big Data - opportunities and challenges  
Billis, A, Greece 
  
10.00- 10.20. Eliciting functional and technical requirements for digital health applications in 
cancer: From zero to hero?  
Frantzidis, C, United Kingdom    
  
10.20-10.40. Workshop discussion  
 
Break  
  
11.10-11.40. Managing cancer-related insomnia using a digital therapeutic.   
Clara, M, Portugal   

https://teams.microsoft.com/l/meetup-join/19%3ameeting_NzA2OTdhMjUtZjU0Ni00YjhiLTliMzAtMDY0ZTRkZmIzZjNi%40thread.v2/0?context=%7b%22Tid%22%3a%2246fe5ca5-866f-4e42-92e9-ed8786245545%22%2c%22Oid%22%3a%2220a0e71e-fb2c-4973-9131-ded073f803fb%22%7d
https://docs.google.com/forms/d/e/1FAIpQLSeAMs6YOBi8ENppete_iazrVnhropzG-v8GkduMvHcbtsJHhg/viewform?usp=sf_link
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11.40-12.00. Real World Data to aid in the transition from cancer patient to  
cancer survivor – Lessons learnt from PERSIST  
Mlakar, I, Slovenia    
  
12.00-12.20. Conducting clinical research with patients on the cancer journey 
Stravoravdi, K, Greece 
  
12.20-12.40. Clinical trials of digital solutions: enablers and challenges 
Gözüm, S, Turkiye 
 
12.40-13.00. Workshop discussion  
  
Break  
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Training School for Early Career Researchers and PhD Forum 
Friday 30 August 2024: Afternoon session 

Grant writing with a particular interest in potential enablers and challenges to grant writing; the 
craft of grant writing; benefits and issues with the role of AI in grant writing; seeking funding as 
an early career researcher.  
 
Learning outcomes 
 

• Be familiar with the steps involved in choosing the grant opportunities that best suit the 
individuals career stage.  

• Understand the fundamental elements of a grant proposal.  
• Understand the skills required to write an effective grant proposal.  
• Discuss potential enablers and challenges to grant writing.  
• Describe the benefits and issues with the role of AI in grant writing.  

 
 

Chairs: Toygar, I, Turkiye, and Hegarty, J, Ireland 
 
14.00-14.20. Developing and funding a research programme beyond your PhD: Maximizing 
opportunities and overcoming challenges (coming in online)    
Cornally, N, Ireland  
  
14.20-14.40. Optimising the impact section for HORIZON grant applications.    
Zacharis, T, Greece  
  
14.40-16.20. Workshop on fundamental elements of planning and writing a grant proposal  
Including the process of grant writing, fundamental/ common areas addressed across grants, 
grant opportunities available- particularly in EU context, Marie Skłodowska-Curie postdoctoral 
fellowships.  
  
Break out session:  
Includes break out session on writing different sections of a grant e.g. create a framework with 
the important topics/areas of focus for each of the following:  
Grant topic:  Use of mobile application for chemotherapy induced symptoms e.g. nausea, 
vomiting and constipation, diarrhoea   
Consider if you were applying for Application to Marie Skłodowska-Curie postdoctoral 
fellowships, if you were writing these sections what are the important topics/areas of focus that 
you need to cover in each section:  

• Originality/novelty of topic   
• Impact section  
• Methods  
• Dissemination  
• PPI -Public, patient involvement  
• Governance and management of the grant.  
• 30 minutes group work and 20 minutes feedback/discussion  

  
 
Chairs: Hegarty, J, Ireland; Mlakar, I, Slovenia; Vojvodic, K, Serbia; Sultan K, Turkiye  
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 16.20-17.00. Discussion, evaluation and wrap-up  
  
Link to evaluation survey, it is appreciated if all training school participants complete the 
evaluation.  
  
Grant links that might be helpful for participants:  

• Funding Gateway: https://gss.cost-action.eu/search-
programmes/?eu_post_check=Post+Is+Set&search-all-scientific-domain=all&search-
all-eu-programmes=all&search-all-eu-calls=all&search-program-status=all&search-
term-text=cancer  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

https://gss.cost-action.eu/search-programmes/?eu_post_check=Post+Is+Set&search-all-scientific-domain=all&search-all-eu-programmes=all&search-all-eu-calls=all&search-program-status=all&search-term-text=cancer
https://gss.cost-action.eu/search-programmes/?eu_post_check=Post+Is+Set&search-all-scientific-domain=all&search-all-eu-programmes=all&search-all-eu-calls=all&search-program-status=all&search-term-text=cancer
https://gss.cost-action.eu/search-programmes/?eu_post_check=Post+Is+Set&search-all-scientific-domain=all&search-all-eu-programmes=all&search-all-eu-calls=all&search-program-status=all&search-term-text=cancer
https://gss.cost-action.eu/search-programmes/?eu_post_check=Post+Is+Set&search-all-scientific-domain=all&search-all-eu-programmes=all&search-all-eu-calls=all&search-program-status=all&search-term-text=cancer
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Gdańsk: General Information1 
 

Currency 
Polish zloty (PLN) 
 
Travelling 
Gdańsk Lech Walesa Airport is located approx. 10km from the city. A range of transport 
options connect with the city centre.  
 

• By bus:  Bus line 210 of ZTM Gdansk takes 40 minutes to get from Gdansk Airport 
to the main railway station of Gdansk (Dworzec Glówny). Bus line 210 departs 
every 30 minutes on weekdays and every 60 minutes on Saturdays, Sundays and 
public holidays.  
A single ticket costs PLN 4.80 (normal) and PLN 2.40 (discount).  

 
• By train: Trains also depart to Gdańsk.  You can easily buy the ticket in a ticket 

machine at the station. The train station is located in front of Terminal 2. A couple 
of times per hour there is a train between the airport and Gdańsk Wrzeszcz station. 
If you want to go to the centre of Gdańsk, you’ll need to transfer at Gdańsk 
Wrzeszcz station (platform 3). Please consult website Polregio for more 
information. 

 
• By taxi: Metered taxis are also readily available outside in front of the arrival’s hall. 

You can also safely use Bolt and Uber App. 
 
Tickets 
 

• Bus, tram – Tickets for trams and buses are the same and can be bought on-line 
(e.g. JakDojade App – route planner App, with timetables and tickets on-line) 
before entering the bus/tram. If you buy a ticket in a vending machine you have 
to validate the ticket on bord. You can also buy a ticket on board using FALA 
vending machines (https://systemfala.pl/). By touching your pay card on the reader 
of a falomat you will buy one single-journey ticket for PLN 4.80.  You will see 
information on the completed ticket purchase displayed on the reader in the 
following message: ‘Journey begun [Podróż rozpoczęta]’. Ticket inspectors are 
equipped with special inspection devices.  During the inspection the device will 

 
1 "The Conference organising committee and the COST Action leadership team assumes no 
responsibility or liability for any errors or omissions in the content of this section of the conference 
proceedings. The information contained in this section is provided on an "as is" basis with no guarantees 
of completeness or accuracy, of the information provided". Individuals are encouraged to seek further up 
to date information as needed.  
  

https://ztm.gda.pl/rozklady/linia-210.html
https://polregio.pl/pl/
https://systemfala.pl/
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show the tickets bought with and linked to the specific pay card once the card is 
placed against the device. 

Ticket prices: one ride ticket PLN 4.80, 75-min travel ticket PLN 6.00 (valid on all 
lines), 24-hour ticket PLN 22.00 (valid on all lines). 
 

• Train - Tickets are sold at the railway stations, automatic ticket machines, on-line 
(JakDojade App, https://bilety.skm.pkp.pl/en/searches) or on the board. If you 
buy the ticket from the cash desk at the railway station, make sure to validate it 
before you get on board. Tickets bought in the automatic ticket machine or on-
line don’t need to be validated. There are no validators inside the trains.  
 

The JakDojade.pl app also offers 24-hour and 72-hour tickets. These tickets entitle you 
to an unlimited number of rides on any train, bus and tram lines in the Tri-City area. 
Prices: 24-hour ticket – 34.00 PLN, 72-hour ticket – 68.00 PLN.   

 
Accommodation 
 
We suggest accommodation in hotels or apartments located near the Gdansk Medical 
University or in the center of the old city (you can find them through Booking.com). 
 

• Walking distance:  
o Hotel Vesper House https://www.hotelvesper.pl/ 
o Hotel Impresja https://hotelimpresja.pl/ 

 
• The center of the Old Town - it will take 10 minutes by tram to get to the 

conference venue from the Brama Wyżynna or Dworzec Główny stops. 
 

https://www.hotelvesper.pl/
https://hotelimpresja.pl/
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Venue 
The conference venue is the Atheneum Gedanense Novum at Medical University of 
Gdańsk (Marii Skłodowskiej-Curie 3a, 80-210 Gdańsk, Poland) 
https://maps.app.goo.gl/M8NynzYrJZsbiPDD6 
 

 
 

https://maps.app.goo.gl/M8NynzYrJZsbiPDD6
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The Atheneum Gedanense Novum at Medical University of Gdańsk is approx. 5 mins by 
taxi from the main railway station and 30 mins from Gdańsk airport if you take a taxi. In 
front of the building there is a tram stop – Uniwersytet Medyczny (Medical University). 
 

Attractions  
 
 

 
https://www.polska.travel/gdansk/ 
 
A tourist information centre is located in Długi Targ and is also located at Gdańsk 
Airport (Arrivals Hall).  
 
Gdansk, located on the Baltic Sea, offers a rich history and fascinating attractions. 
Some must-see places: 
 
  1    Royal Route (Trakt Królewski): This historic path begins at Wyżynna Gate and leads 
along Długa Street and Długi Targ. It features landmarks like the Main Town Hall, Artus 
Court, and Neptune’s Fountain 
 
 2    St. Mary’s Basilica: Europe's largest brick-built church. Admire the stunning Gothic 
architecture and climb its tower for panoramic views of the city 
 
 3    European Solidarity Center: Learn about Poland’s history  
 
4    Museum of the Second World War: Explore exhibits related to WWII history and its 
impact on Gdańsk 
 
 5    Westerplatte: Visit this historic site where WWII began, marked by a monument and 
ruins 
 
 6    Amber Museum in the Great Mill: Discover the fascinating world of amber in this 
unique museum 

https://www.polska.travel/gdansk/
https://www.inyourpocket.com/gdansk/long-market-neptune-fountain_16178v
https://www.inyourpocket.com/gdansk/gdansk-lech-walesa-airport_39291v
https://www.inyourpocket.com/gdansk/gdansk-lech-walesa-airport_39291v
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 7    Long Embankment (Długie Pobrzeże): Stroll along the Motława River and admire the 
colorful buildings 
 
8    Crane Gate (Brama Żuraw): Explore the largest medieval port crane and its maritime 
history 
 
 
 

Photo: Shutterstock 
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Need help with MS Teams: 
Please see 

• https://support.microsoft.com/en-us/teams 
  

Country codes: 

 

 

 

  

https://support.microsoft.com/en-us/teams
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Abstracts for one-minute video recording (three slides 
maximum). 
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Abstract 1: Psychoeducational Digital Campus for Cognitive Deficits in Breast 
Cancer Patients 
Serra-Blasco, M., Souto-Sampera, A., Ciria-Suarez, L., Flix-Valle, A., Medina-Alcaraz, 
J.C., Ruiz-Romeo, M., Arizu-Onassis, A., Ochoa Arnedo, C. 
Iconnecta’t Digital Health Program, Institut Català d’Oncologia, Spain. Psychooncology and 
Digital Health Group, Bellvitge Biomedical Research Institute (IDIBELL) 

mariaserrab@iconcologia.net 

Background: Cognitive impairment is a prevalent concern among cancer patients, 
yet resources addressing this issue are lacking in clinical practice. To address this 
gap, we propose the creation of a Cognitive Psychoeducational Campus, integrating 
specific modules into existing cancer literacy materials.  

Aim: This study aims to develop and evaluate the effectiveness of a novel 
psychoeducational intervention tailored to validate and manage cognitive 
impairment in breast cancer patients. 

Methods: Entry into the campus requires scoring ≤54 on the Perceived Cognitive 
Impairment (FACT-Cog-PCI subscale). The campus consists of three modules: 
Cognitive Psychoeducation, Behavioral Guidance, and Acceptance and Self-
Compassion. Monthly sessions led by professionals will guide users through these 
modules, with subjective cognition assessed using the PCI score. Cognitive 
assessments will be conducted at baseline, post-intervention, and at a 6-month 
follow-up to evaluate intervention’s efficacy.  

Key Messages: • The Cognitive Psychoeducational Campus addresses the need for 
comprehensive resources to manage cognitive impairment in cancer patients. • The 
intervention comprises three modules focusing on psychoeducation, behavioral 
strategies, and acceptance and self-compassion. • Monthly professional-led 
sessions facilitate user engagement and assessment of cognitive functioning. 
Conclusion: The Cognitive Psychoeducational Campus aims to enhance breast 
cancer patient’s health literacy, offer cognitive symptom management strategies, 
and promote self-compassion and acceptance.  

  

mailto:mariaserrab@iconcologia.net
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Abstract 2: Supportive care for breast cancer survivors through a mobile platform 
Medina Alcaraz, J.C., Flix Valle, A., Souto Sampera, A., Lleras de frutos, M., Arizu 
Onassis, A., Serra Blasco, M., Ciria Suarez, L., Ochoa Arnedo, C. 
1Department of Psychology and Education Sciences, Universitat Oberta de Catalunya, Spain.  
2Iconnecta’t Digital Health Unit, Institut Català d’Oncologia, Spain  

jmedina1@uoc.edu 

Background: Psychosocial interventions are effective in cancer but not accessible 
for all survivors. eHealth has the potential to overcome this limitation.  

Aim: This pilot study assessed feasibility and preliminary effectiveness of 
ICOnnecta’t, a psychosocial digital ecosystem.  

Methods: ICOnnecta’t has been implemented in a large cancer hospital and offered 
to all adult women recently diagnosed with breast cancer. Patients’ distress was 
monitored and personalized care provided through the platform. The main outcome 
has been the Hospital Anxiety and Depression Scale (HADS), plus a weekly distress 
thermometer (DT) for monitoring.  

Findings: 234 survivors have effectively used the ecosystem. After diagnosis, 22.56% 
experienced severe distress according to the HADS. Among participants followed-up 
for 6 months, an average of 17 DTs per person were collected, with 17.98% of them 
flagging severity. Care could be provided in an average one-week interval. 
Participants severely distressed improved with time, while the others remained below 
the cutoff.  

Conclusion: Distress could be successfully managed with ICOnnecta’t in short 
waiting times. Their follow-up uncovered a generally resilient response by survivors. 
Comparative studies must assess its effectiveness against usual care.  

  

mailto:jmedina1@uoc.edu
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Abstract 3: Enhancing patient clinical monitoring through wearable devices 
integrated into an eHealth platform: haematological-cancer patients experiences 
Flix-Valle, A., Ruiz-Romeo, M., Hurtado, L., Mussetti, A., Ciria-Suarez, L., Arizu-Onassis, 
A., Souto-Sampera, A., Serra-Blasco, M., Medina-Alcaraz, J.C., Ochoa Arnedo, C. 
ICOnnecta’t Digital Health Program, Institut Català d’Oncologia, Spain  

aflixv@iconcologia.net 

PhD student, year 4 

Background: Wearables integration into eHealth platforms holds promise for 
enhancing symptom management, medication adherence, clinical decision-making, 
and overall patient diseases experience. 

Aim: To evaluate the use and satisfaction of wearables (scanwatch and digital 
thermometer) connected to an app for monitoring clinical symptoms, vital signs, and 
psychosocial variables of haematological-cancer patients during post-treatment 
journey.  

Methods: This prospective pilot study included 11 patients post hematopoietic cell 
transplantation or chimeric antigen receptor T-cell therapy. Usability (System 
Usability Scale) and overall experience and satisfaction (qualitative interview) with 
the devices and app were evaluated after 3 months of monitoring.  

Findings: The mean score of the usability was 7.8/10 (range 3-10). Participants found 
the app easy to use, with high scores in areas such as feeling secure while using it 
and the integration of different app functions. • Satisfaction with wearables and app 
was largely positive, with temperature monitoring and step count features 
appreciated for their daily utility. • Suggestions for improvement included enhanced 
technical support. • Users expressed satisfaction and willingness to recommend the 
technology, emphasizing its potential for behavioural change and well-being 
improvement. 

Conclusion: The positive patient experience with wearables integrated into clinical 
monitoring app underscores the importance of considering the implementation of 
eHealth programs, offering potential enhancements to healthcare management and 
patient recovery. 

  

mailto:aflixv@iconcologia.net
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Abstract 4: Toward Enhanced Engagement: Comparing Online Peer Support 
Communities for Lung and Breast Cancer Patients 
Ciria-Suarez, L., Ruiz-Romeo, M., Flix-Valle, A., Serra-Blasco, M., Souto-Sampera, A., 
Arizu-Onassis, A., Medina-Alcaraz, J.C., Ochoa Arnedo, C. 
Iconnecta’t Digital Health Program, Institut Català d’Oncologia, Spain. Psychooncology  and 
Digital Health Group, Bellvitge Biomedical Research Institute (IDIBELL)  

lciria@iconcologia.net 

Background: Comunitats is an online psychosocial peer support community 
developed by the Catalan Institute of Oncology in collaboration with the Government 
of Catalonia. It is tailored for lung cancer and breast cancer patients, offering 
structured discussions overseen by healthcare professionals.  

Aim: This study analyses the participants' activity of breast cancer Comunitats and 
lung cancer Comunitats during the first six months of each community.  

Methods: 137 breast and 36 lung cancer patients were included. Data on active 
participants, message exchanges, and qualitative community dynamics were 
collected.  

Key Messages: The lung cancer community, with 12 active participants (33%), 
exchanged 3.498 messages, compared to 55 active participants (40,15%) in the 
breast cancer community, exchanging 1.067 messages. - Welcoming events occurred 
in both communities but were more frequent and ongoing in the lung cancer 
community. In this community, natural leaders emerged, fostering engagement and 
facilitating discussions seamlessly. - Despite initial hypotheses suggesting lower 
activity in the lung cancer community due to the severity and heterogeneity of the 
condition, factors such as participant availability and community cohesion may 
increase engagement levels.  

Conclusion: Understanding these dynamics could enhance online peer support 
interventions for cancer patients, fostering emotional connections and therapeutic 
outcomes. 

  

mailto:lciria@iconcologia.net
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Abstract 5: The role of group cohesion in online and in-person group 
psychotherapy for cancer survivors 
Arizu-Onassis, A., Medina, J.C., Lleras de Frutos, M., Flix-Valle, A., Souto-Sampera, A., 
Serra-Blasco, M., Ciria-Suarez, L., Ochoa-Arnedo, C. 
Psychooncology and Digital Health group, Bellvitge Institute for Biomedical Research 
(IDIBELL), l’Hospitalet de Llobregat, Spain.  

aarizu@idibell.cat 

Presenter is a PhD student 

Background: Group cohesion (GC) is considered one of the most important 
predictors of therapeutic efficacy, strongly linked to outcomes such as reduced 
emotional distress, increased physical activity, and improved functional 
performance.  

Aim: This study analyses whether GC predicts the  efficacy of Positive 
Group Psychotherapy for Cancer survivors (PGPC), both in online and in-person 
settings, on the reduction of anxiety, depressive symptoms, and post-traumatic 
stress after treatment.  

Methods: 126 female cancer survivors were included. 80 were allocated to in-
person PGPC (10 groups) and 46 were assigned to online PGPC (11 groups). 
Emotional distress (HADS) and post-traumatic stress symptoms (PCL-5) were 
collected before treatment, after treatment, and at 3 months follow-up. Group 
cohesion was measured after treatment.  

Key Messages: Results show no significant differences in the levels of GC reported 
between online and in-person settings of PGPC. In both settings, there is a 
statistically significant relationship between higher GC values and a more 
pronounced reduction of depressive symptoms (HADS depression subscale) and 
post-traumatic stress (PCL-5 overall scores) after treatment.  

Conclusion: GC has a predictive role over the efficacy of group psychotherapy for 
cancer survivors, particularly regarding the reduction of depressive symptoms and 
post-traumatic stress. These effects are sustained at the 3 months follow-up. 

 
 

 

 
 

mailto:aarizu@idibell.cat
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Abstract 6: Digital health Technologies for cancer survivorship care services in 
Shkodra district-Albania 
Begaj, D., Petri, O., Citozi, R. 
Oncology Department -American Hospital 3- Tirana Albania 

daniela_bega@live.com 

Background: Digital health Technologies with the spread and optimization of 
information technologies in recent years are playing a huge role in cancer 
survivorship care. The Aim of this study is to determine and evaluate the importance 
of application of Digital health Technologies for current cancer survivorship care 
services.  

Methods: Between November 2014 to December 2018, a total of 785 patients were 
diagnosed and treated with different options of therapy and have been provided 
supportive and palliative care. Digital health Technologies was included in care 
service with different modality like phone, what's up, skype etc. Result. 60% of 
patients were male and 40% of patients were female. The most frequent cancer was:  
35% of patients were diagnosed with lung cancer,30 % with breast cancer,15 gastric 
cancer,15 % colorectal cancer,12 % cancer of10% prostate cancer. 70 % of the 
patient were > 50 years old. The Patient that used Digital health Technologies like 
phone, whatsapp reported a better quality of life and were more motivated of self-
report symptoms so the fatigue, pain other symptoms were reduced. 

Key message: As the numbers of long-term cancer survivors increases, it is critical 
for oncologists, primary care providers, and other health professionals to understand 
and address the complex interplay of survivors’ biologic, psychological, and 
socioeconomic needs and Digital health Technologies plays an important role.  

Conclusion: While digital therapies are promising in the care of cancer patients, 
more high-quality studies are still needed in the future to demonstrate the 
effectiveness of digital therapies in cancer care. Studies should explore how to 
develop uniform standards for measuring patient-related outcomes, ensure the 
scientific validity of research methods, and emphasize patient and health 
practitioner involvement in the development and use of technology.  

  

mailto:daniela_bega@live.com
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Abstract 7: Robotic prostatectomy = faster recovery 
Żuratyński P.1,2, Ślęzak D.3, Jędrzejczyk J 2 
Nicolaus Copernicus University in Torun, Collegium Medicum in Bydgoszcz, Faculty of Health 
Sciences, Department of Emergency Medicine 

1. Nicolaus Copernicus University in Torun, Collegium Medicum in Bydgoszcz, Faculty of 
Health Sciences, Department of Emergency Medical Services, Bydgoszcz, Poland  

2. Oncology Center&#8212;Prof. Łukaszczyk Memorial Hospital in Bydgoszcz, Bydgoszcz, 
Poland  

3. Medical University of Gdańsk, Faculty of Health Sciences with the Institute of Maritime 
and Tropical Medicine, Division of Medical Rescue, Gdansk, Poland  

przemyslaw.zuratynski@cm.umk.pl 

Background: Robotic prostatectomy, also known as robot-assisted radical 
prostatectomy, is an advanced form of surgery used to treat prostate cancer.  

Aim: The aim of this study was to demonstrate the benefits of using a robotic system 
in radical prostatectomy, taking into account the method's impact on patient welfare.  

Results: In 2023, 343 prostatectomies were performed using the robotic system at 
the Professor F. Lukasiewicz Oncology Center in Bydgoszcz, Poland. The only criterion 
limiting the availability of this technique was the state of sexual performance (no or 
little erectile dysfunction - on the IIEF-5 scale, the patient must have more than 22 / 
25 points). The average age of patients was 67.4. The number of complications in 343 
patients after robotic prostatectomy, requiring prolongation of the patient's stay in  
the ward or readmission to the hospital (if he has already been discharged and 
reports to the outpatient clinic with the problem) - was 1.7% The average stay in the 
ward is 3.2 days.  

Conclusion: The patient after robotic surgery is less of a workload for the personnel - 
he definitely needs to be given pain drugs less often, he sleeps through the night 
without calling nurses, he is independent in terms of self-care (washing, meals) the 
next day, the change of dressings after trocars is quick, he goes home on the second 
day after surgery. 

  

mailto:przemyslaw.zuratynski@cm.umk.pl
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Abstract 8: Behaviors to Prevent Lymphedema and Functional Use of Arms of 
Patients with Breast Cancer after Surgery 
Çolak H., Kızılırmak A., Karadağ S 
skaradag201778@gmail.com 

Background: The aim of this descriptive study was to determine the behaviors to 
prevent lymphedema and functional use of arms patients with breast cancer after 
surgery.  

Methods: The study was conducted with 125 patients. The data were collected using 
the Patient Information Form and the Turkish version of the Disabilities of the Arm, 
Shoulder and Hand Questionnaire-DASH. Chi square, Fisher exact and Independent-
Samples t test were used for statistical evaluation of the data.  

Results: Lymphedema was detected in 21.6% of the women with breast cancer after 
surgical treatment. There was no significant difference between exercise status and 
lymphedema development of the women, but there was a significant difference 
between exercise duration and the presence of lymphedema (p<0.05). The DASH 
mean score of the women in the study was found to be 25.57 ± 15.86. The patients 
with lymphedema had higher DASH scores and had more arm weakness.  

Conclusion: It is recommended that nurses give training and consultancy to women 
with breast cancer and inform patients to do the recommended exercises by regular 
followups after surgical treatment.  

Key words: Breast cancer, Lymphedema, Behaviors, Nursing 
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Abstract 9: Cancer Survivors' Life Reintegration: Digitizing Art Therapies 
Can, AA 
Internal Medicine Nursing Department, Karadeniz Technical University, Turkey  

aysun.akcakaya@gmail.com 

Reintegrating cancer survivors into life is so important that it will play a vital role in 
primary, secondary, and tertiary protection in strengthening coping with cancer, 
which was not mentioned with the expression "survival" in the past tense. This review 
aims to develop applicable international forms of art therapy by transferring them to 
the digital field in the age of technology. Thus, it is thought to have significant 
individual and social effects. In line with the literature data obtained by scanning 
essential databases such as Google Scholar, Scopus, and WoS, it has been 
determined that art therapy is an easy, fun, and evidence-based approach. Almost 
the only deficiency in the digital environment, where many applications, such as 
reading, journaling, music, dance, mindfulness-based approaches, painting, and 
photography, are the categorization of applications and the establishment of 
systematic networks that can be delivered to cancer survivors. As a result, thinking 
that thanks to these digital networks established for cancer survivors, both cancer 
survivors and new cancer patients will be a beacon of hope during cancer diagnosis, 
care, and treatment. 
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Abstract 10: The Sleepio after cancer study. Digital cognitive behavioural therapy 
for insomnia in women cancer patients – Trial protocol 
 
Treacy T., O’ Meara Y., Roberts A., Brennan D.J 
Living Well Cancer Programme, UCD Gynaecological Oncology Group, UCD School of Medicine, 
Catherine McAuley Research Centre, Mater Misericordiae University Hospital, Eccles Street, 
Dublin 7, Ireland 

Presenting author Dr Teresa Treacy is a year 2 MD student 

teresa.treacy@ucdconnect.ie  

Background: 30% of patients with cancer meet insomnia diagnostic criteria and this 
can be detrimental to health outcomes.  

Aim: This randomised controlled trial is assessing the efficacy of digital cognitive 
behavioural therapy for insomnia (dCBT-I) compared to sleep hygiene education (SHE) 
for the management of insomnia in women with cancer 

Methods: Women with a current or prior cancer diagnosis who are currently 
experiencing insomnia will be recruited.  Participants will be randomised to dCBT-I or 
SHE.  Assessments of sleep and other related parameters, through validated 
questionnaires, will be completed at intervals following intervention.  

Conclusion: The primary outcome will be the mean continuous change in SCI score in 
the intervention arm compared to the control arm at 24 weeks. Additionally, the 
proportion of women with an SCI > 16 at 24 weeks will be assessed. Secondary 
outcomes include fatigue, sleep related quality of life, depression, anxiety, and hot flush 
interference. 

Key Messages: Through this work we are providing a digital intervention for insomnia in 
women with cancer which is not currently available in the Irish Healthcare model – 
examination of its efficacy is a step towards enhancing the health and wellbeing of 
cancer survivors in Ireland. 
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Abstract 11: Empowerment among breast cancer survivors using an online peer 
support community 

Ruiz-Romeo, M., Ciria-Suarez, L., Medina, J.C., Serra-Blasco, M., Souto-Sampera, A., 
Flix-Valle, A., Arizu-Onassis, A., Escudero-Vilaplana, V., Juan-Linares, E., Ochoa-Arnedo, 
C. 
mruizr@idibell.cat 

Background: Breast cancer (BC) impacts the patient’s quality of life. Peer support can 
provide emotional understanding as well as enhance information access, social support, 
and coping strategies, aligning with empowerment.  

Aim: Investigate whether participation in Comunitats, an online peer support community 
addressed to BC survivors, involving healthcare professionals, promotes the 
empowerment among participants through empowerment processes within the 
community and seek if empowerment outcomes are related with other variables, as 
posttraumatic growth and emotional distress. 

Methods: 121 women diagnosed with BC were included in Comunitats. We assessed 
emotional distress, post-traumatic growth and empowerment at inclusion and three 
months later. Correlations were used to guide linear regression analysis to identify which 
variables are able to predict greater empowerment outcomes.  

Findings:  

• Empowerment assessment indicated that participants felt empowered by their 
involvement in Comunitats.  

• Empowerment outcomes more commonly experienced were 'being better 
informed' and 'improved acceptance of the illness'.  

• 'Exchanging information' and 'finding recognition' were the strongest experienced 
empowering processes.  

• Empowering processes are able to partially predict empowerment outcomes. 

Conclusion:  

Community involvement enhances empowerment among BC survivors, with 
empowering community processes partially predicting empowerment outcomes. 
Empowerment positively influences self-care autonomy, self-efficacy, and treatment 
adherence, ultimately fostering healthier lifestyles and improved treatment results. 
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Abstract 12: Breast Cancer Prognosis Using Machine Learning and Artificial 
Intelligence: A Review of Predictive Models in Breast Cancer Metastasis 
Rocha-Gomes, J., Fortuna, I 
Department of Community Medicine, Health Information and Decision, Faculty of Medicine, 
University of Porto, Porto, Portugal 

jngomes@med.up.pt 

Presenting Author is a PhD Student, Year 1 

Breast cancer is a significant health issue affecting women worldwide, and 
metastasis, the spread of cancer to other parts of the body, plays a crucial role in 
determining treatment and prognosis. Accurate detection of metastasis, particularly 
in the lymph nodes, is essential for effective treatment planning. Traditional 
diagnostic methods have limitations, and recent advancements in artificial 
intelligence (AI), machine learning (ML), and deep learning (DL) offer promising 
solutions for improving and supplementing diagnostic procedures. The focus of this 
article is to review the predictive models in breast cancer metastasis using machine 
learning and artificial intelligence, with an emphasis on accuracy, comparison, 
advancements, and challenges. The article will discuss the usage of prediction 
models based on clinical, pathological, genetic or imagological features for breast 
cancer metastasis detection, validation techniques and potential pitfalls or 
limitations. Additionally, the article will explore future directions and best practices 
to achieve high usability in real-world clinical settings. 
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Abstract 13: Opportunities and challenges in the use of digital health 
applications in cancer survivorship care 
llgaz, A 
Public Health Nursing, Faculty of Nursing, Akdeniz University, Turkiye  

aozer2012@gmail.com 

Background: Cancer survivorships face extremely challenging journeys throughout 
their treatment. Information technologies can be used to deliver health services in a 
society that is becoming more globalized. Digital applications are now a vital tool for 
cancer survivors, helping to manage the process, enhance quality of life and health, 
and ease post-treatment care.  

Aim: To identify the opportunities and challenges in the use of digital applications 
used in the care of cancer survivors.  

Methods: A narrative review of the literature was performed to explore the 
understanding of the opportunities and difficulties in the use of digital applications 
used in the care of cancer survivors.  

Findings: Utilizing digital applications offers benefits including emotional support, 
information and resource access, monitoring and management, and a rise in health 
consciousness and health-related responsibilities. However, challenges including 
addiction to technology, lack of individualized treatment, privacy and security 
concerns, and difficulty accessing and using technology could occur.  

Conclusion: While digital applications offer many benefits to cancer survivors, like 
reminders for appointments, tracking of medications and symptoms, and simpler 
health status monitoring, they also present certain challenges, such as technological 
limitations, the adoption of standard care, privacy and security issues, and the 
potential for technological dependency.  Making the most of digital health 
technologies can help cancer survivors by creating care models and identifying 
relevant solutions that take these problems into consideration.  
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Abstract 14: Attitudes of healthcare users towards artificial intelligence 
Leppée, M., Jaksetic, D 
Gospic Primary Health Centre, Croatia 

marcel.leppee@gmail.com 

Background: Artificial intelligence (AI) has the power to completely transform 
medicine, which would be advantageous for both doctors and patients. When it 
comes to interpreting medical images, AI can help doctors diagnose and treat 
patients more quickly and accurately by decreasing the need for repetitive 
procedures.  

Aim: The purpose of the study is to find out what the respondents' patients think 
about the use of AI in healthcare.  

Methods: The study had 237 participants pertaining to their opinions about the use of 
artificial intelligence in healthcare.  

Key Messages/Findings: - 45.2% - AI is one of the greatest achievements of the 20th 
century. - 49.8% - doubt the possibilities of AI. - 60.3% - AI is very useful when 
ordering medicines over the phone. - 57.8% - AI is very useful when ordering 
diagnostic tests. - 54.9% - ordering patients to the hospital (54.9%). - 83.5% - do not 
agree with the statement that AI can completely replace a doctor or a nurse (81.9%).  

Conclusion: The investigate appears that individuals are concluding that AI is playing 
an expanding part in pharmaceutical and healthcare. On the other hand, they are 
exceptionally doubtful around the reality that AI can totally supplant the work of a 
specialist, nurture, or other healthcare proficient. 
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Abstract 15: Development of a CBT-based mobile application as a low-intensity 
psychosocial intervention for Hungarian cancer patients 
Vizin, G., Szekeres, T., Fidrich, M., Szabó, L., Urbán, R 
Eötvös Loránd University, Institute of Psychology, Budapest, Hungary  

vizin.gabriella@ppk.elte.hu 

Background: Unfortunately, Hungary has the highest cancer mortality rate in the 
European Union. Multicausality can be assumed behind these sad facts, however, as 
psychologists, we hypothesized the role of poor adherence. Adherence is a factor 
that may be influenced by cancer-related distress, and subclinical or clinical level of 
depression. More than 50% of cancer patients suffer from distress and at least 30% 
of cancer patients suffer from depression. An evidence-based treatment for these 
psychological difficulties is the cognitive behavioural therapy (CBT).  

Aims: CBT can be used as a low-intensity psychosocial intervention (LIPI), such as a 
mobile application. This is available to provide effective support for cancer patients 
with mild to moderate distress or depression.  

Methods: We are developing a comprehensive CBT-based mobile application (CBT-
OP) as LIPI for cancer patients that includes educational content and techniques of 
standard CBT, positive psychology, mindfulness, and self-compassion. We plan to 
investigate the effectiveness of CBT-OP mobile application.  

Key messages: CBT-OP mobile application can improve adherence, reduce 
psychological burdens for patients and healthcare professionals, and provide 
economic benefits. Conclusions: Thanks to digitalization, a CBT-based mobile 
application provides psychological help to all cancer patients. LIPI has significant 
economic and individual benefits. 
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Abstract 16: Existing Theses on the Use of Mobile Applications by Cancer-
diagnosed Patients in Turkiye: Document Analysis 
Kavurmacı, M., Temür, K. 
Internal Medicine Nursing, Atatürk University, Turkiye 

mehtap.kavurmaci@atauni.edu.tr 

Aim: This study is designed to examine postgraduate theses conducted on the use of 
mobile applications by cancer patients in Turkiye using the bibliometric analysis 
method.  

Method: This systematic review was conducted by searching the National Thesis 
Center database of the Council of Higher Education between 2024, March 10th and 
17th. The population of the study consisted of theses about mobile application in 
cancer patients in Turkiye, while the sample consisted of theses about mobile 
application in cancer patients in the field of nursing in Turkiye that were open to 
access. The search was conducted using the keywords "cancer" and "mobile 
application" in English.  

Findings: A total of 18 records were reached from the National Thesis Center 
database search. After the title and abstract were selected using the planned 
screening strategy 11 theses were included in the study. Of the theses examined, 
90.91% were doctoral theses and 9.09% was a master's thesis. The sample groups of 
the examined theses consisted of breast cancer patients (7), cancer patients using 
oral anticancer drugs (n:1), gastrointestinal cancer patients (1), gynecological cancer 
patients (1), and patients undergoing hematopoietic stem cell transplantation (1). It 
was seen that the theses had quasi-experimental (1) and experimental (10) designs. 
It was observed that the first thesis on mobile application belonged to 2019.  

Conclusion: The research findings indicate that the number of nursing theses on the 
use of mobile applications by cancer patients has been increasing in recent years but 
not in sufficient number. In the studies conducted have been found that mobile 
applications improve treatment adherence, symptom management, quality of life, 
and self-care power, while reducing anxiety and distress levels. However, more 
randomized controlled trials are needed to provide evidence for using mobile 
applications to empower cancer patients.  

Keywords: Cancer, mobile application 
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Abstract 17: The Use of Technology in Cancer Survivors in the Field of Nursing: A 
Bibliometric Analysis 
Yeniğün, S 
Akdeniz University Kumluca Faculty of Health Sciences, Surgical Nursing, Türkiye  

seda.cansu.yenigun@gmail.com 

Background: Although technology-based programs are increasing, few technology-
based programs are available for cancer survivors.  

Aim: The aim of this research is to obtain information about the quantity and quality 
of articles regarding technology use in cancer survivors and to increase knowledge 
about current trends in studies.  

Methods: Data were collected from the “Web of Science Core Collection” database 
on March 29, 2024. Analyzes were made with the RStudio program. In the analysis, 
co-citation and formation network analysis of authors, cited authors, countries, 
institutions, cited journals and references and keywords were made. The research 
includes articles published between 2007 and 2024 on "cancer survivors" and 
"technology". Using “cancer survivors” AND “technology” as keywords, articles in the 
WOS category “nursing”, document type “article” and “rewiev article”, and English 
language were included in the analysis. In this context, 115 articles were prepared in 
R Studio using the Biblioshiny package.  

Findings: According to the general data of bibliometric analysis, it was seen that 115 
research articles were published in 36 different sources and the average number of 
citations per document was 10.91. The most frequently used words were found to be 
"quality-of-life" n=36, "women" n=33 and "health" n=24, respectively. When the 
distribution of articles according to publication years was examined, it was seen that 
the most n = 23 articles were published in 2023. As a result of the research, the most 
cited n=109 articles were "Are Exercise Programs Effective for Improving Health-
Related Quality of Life Among Cancer Survivors?" It was seen that it was “A 
Systematic Review and Meta-Analysis”.  

Conclusion: Publications on the use of technology for cancer survivors have been 
increasing recently. Considering the limitations of bibliometric analysis, it may be 
recommended to make new publications on cancer survival and technology use, to 
examine the publications with studies containing in-depth qualitative analysis and to 
eliminate the deficiencies in line with the results.  

Key words: nursing, cancer survivors, Bibliometric Analysis, technology  
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Abstract 18: Exploring the status of online social support for older adults with 
cancer: A Scoping Review 
Pinker, I., Liu, F., Pilleron, S 
Ageing, Cancer, and Disparities Research Unit, Department of Precision Health, Luxembourg 
Institute of Health, 1A-B, rue Thomas Edison, 1445 Strassen, Luxembourg  

india.pinker@lih.lu 

Background: The rising incidence of cancer among older adults increases the need 
to meet their complex care requirements. As social networks diminish in this 
demographic, maintaining social support becomes vital. The COVID-19 pandemic 
has hastened the uptake of online support platforms, but their accessibility for older 
adults remains unclear.  

Aim: This scoping review aims to describe the current status of online social support 
for this demographic.  

Methods: Following the Arksey and O’Malley framework with the Levac extension, a 
scoping review was conducted. PubMed, Embase and EBSCO CINAHL Complete 
were searched for eligible studies based on predefined criteria. A two-step screening 
process was employed by two reviewers, with conflicts resolved by a third. Key  

Findings: Among 5690 references, 3 were retained for analysis, revealing a scarcity of 
research on online social support for older adults with cancer. Preliminary analysis 
suggests social support delivered via online platforms is not commonly investigated 
as a way to address older cancer patients’ psychosocial needs.  

Conclusion: The paucity of research underscores the necessity to understand this 
lack of online social support tools for older adults with cancer, to better address their 
unique social support requirements and mitigate negative effects on their cancer 
outcomes. 
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Abstract 19: Remote monitoring systems for cancer survivors in nursing 
research: Bibliometric analysis 
Bektas, H., Sezgin, M.G 
hbaydin@akdeniz.edu.tr 

Background: Remote monitoring systems are frequently used by cancer survivors. 
Aim: This study aimed to investigate research trends and highlight remote monitoring 
systems in cancer survivors through bibliometric analysis.  

Methods: The Web of Science Core Collection database was searched until April 
2024 in line with the keywords "cancer survivor,""remote monitoring," and "nursing" 
without any year limitation. R Studio, VOSviewer, and Microsoft Excel were used for 
data analysis.  

Findings: The database, 1,245 articles were reached. Articles that were transferred to 
Microsoft Excel were examined in detail. Filtering was performed according to 
publication and language type using the biblioshinny package in the R Studio, and 
354 articles were included in the analysis. The analyzed articles were published 
between 1992 and 2024 and in 168 different journals. The annual growth rate was 
8.07%, and the most productive year was 2022, with 54 studies. The top three 
journals with the highest number of publications were Oncology Nursing Forum 
(n=14), BMJ Open (n=7), and Supportive Care in Cancer (n=7). The countries with the 
highest number of studies were the United States (n=128), Australia (n=30), and 
China (n=26). The word "survivor" was at the forefront in the word network. Within the 
scope of remote monitoring, nurse-led telephone monitoring, telehealth, 
telemedicine, artificial intelligence, web-based education, wearable technologies, 
virtual reality applications are frequently used.  

Conclusion: Remote monitoring systems for cancer survivors are mostly beneficial in 
improving the symptoms experienced and the quality of life.  
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Abstract 20: The Effect of Cervical Cancer Awareness Training Based on Mobile 
Application: Study Protocol 
Karakisla, F. S., Kabukcuoglu, K. 
Department of Nursing, Faculty of Health Sciences, Kutahya Turkiye  

sbostan96@gmail.com 

Background: Policies and conventional health approaches to prevent cervical cancer 
are known to be inadequate.  

Aim: To develop a mobile application to provide cervical cancer awareness training to 
women and to examine the effect of the mobile application on women's cervical 
cancer awareness, prevention and early diagnosis behaviors.  

Methods: In the study, 120 women applying to the family health center who meet the 
inclusion criteria will be randomly assigned to the intervention and control groups. 
The effect of the mobile application on women's cervical cancer prevention and early 
diagnosis attitudes and behaviors and cervical cancer awareness (Day 1/Week 
6/Week 12) will be evaluated with the Attitude Towards Early Diagnosis of Cervical 
Cancer Scale, Attitude Towards Cervical Cancer Prevention Scale, Cervical Cancer 
Awareness Behaviors Questionnaire and Mobile Application Usability Scale. ANOVA 
and chi-square tests will be used in the analysis.  

Findings: The education provided through the mobile application will enable women 
to have a say about their own health and to participate consciously in health care 
services.  

Conclusion: With innovative applications in health care, it is thought that 
professionals will reduce the time spent on care-related activities and strengthen 
time management (ClinicalTrials.gov identifier: NCT06252012).  
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Abstract 21: Use of Digital Health Technologies in The Physical Activity of Cancer 
Survivors 
Sarıaslan, A., Kavurmacı, M. 
Kafkas University Faculty of Health Sciences, Department of Internal Medical Nursing, 
Kars/Turkey 

aysnrclk2525@gmail.com 

Background: There is significant evidence that physical activity is associated with 
decreased risk of morbidity and mortality in cancer survivors. Therefore, individuals 
should participate in physical activity programs after surviving the disease. Digital 
health technologies can be used for easy access to and efficiency of physical activity 
programs.  

Aim: The aim of this study was to provide information about the use of digital health 
technologies by cancer survivors in their physical activity. Methods: The study data 
were obtained from PubMed, Medline, and Google Scholar databases using various 
combinations of the words “cancer survivors, physical activity, digital health 
technologies.” 

Findings: A physical activity program may improve survival and quality of life for 
cancer survivors. It may also reduce the risk of cancer recurrence, treatment-related 
side effects, sleep disturbances, and fatigue. Advances in healthcare are increasing 
the number of cancer survivors, but face-to-face physical activity has some 
challenges. The use of digital health technologies (smartphones, websites, wearable 
devices, etc.) may help to overcome person, place, time, and economic constraints.  

Conclusion: Ensuring high participation in differentiated physical activity programs 
in digital healthcare is possible with an approach that prioritizes basic human needs. 
Combining physical activity programs with digital health services according to the 
needs, preferences, and readiness of cancer survivors will contribute to a healthy life 
for individuals. 
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Abstract 22: Effect of virtual reality glasses on pain and anxiety level due to port 
catheter needle entry 
Songül Karadağ1, Gülşah Kumaş1, Pınar Yeşil Demirci1, Fethiye Tezcan2, İsmail Oğuz 
Kara3 
1Çukurova University Faculty of Health Sciences, Department of Medical Nursing 
2 Çukurova University Institute of Health Sciences Master Student 
3 Çukurova University Faculty of Medicine, Department of Medical Oncology 
 

skaradag201778@gmail.com 

Aim: This study was planned as a randomized, controlled experimental study to 
examine the effect of virtual reality glasses worn during port needle application on 
adult oncology patients' pain and anxiety levels and to contribute to the literature.  

Methods: The study will be conducted in the outpatient treatment unit of the 
oncology outpatient clinic in Turkey. The study sample will comprise 60 patients, 30 
controls, and 30 interventions. Patients in the intervention group will be shown the 
video that they want to watch, including music background, nature view, and 
underwater view videos, with virtual reality glasses for a total of 10 minutes: 5 
minutes before the port catheter needle application and 5 minutes during and after 
the procedure. Before the application, the patient introduction form, STAI scale, and 
NRS scales will be administered to the patients via a survey through face-to-face 
interviews. NRS and Vital Signs Monitoring Form will be applied immediately after the 
port needle application and 5 minutes later. The State Anxiety Scale will be 
administered 5 minutes after port catheter needle application.  

Findings: The first data set for the study will be collected between May and July, and 
the results will be presented at the congress as a pilot study.  

Key words: virtual reality, pain, anxiety port catheter 
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Abstract 23: The Effect of Mobile Mindfulness Application on Psychological 
Symptoms in Cancer Survivors 
Özdemir, H.C., Akyüz Özdemir, F. 
Medicine, Karachulha family medicine unit no. 5, Turkey  

h_c_ozdemir_38@hotmail.com 

Background: A number of psychological symptoms, including anxiety, depression 
and stress, are commonly observed among cancer patients. Factors such as fear of 
recurrence and need to re-adapt to family roles can cause stress and anxiety in 
patients. However, failure to manage these symptoms may have a negative impact on 
patients' quality of life. Mindfulness approach has been employed in management of 
psychological symptoms through use of mobile applications. 

Aim: The aim of this review study is to emphasise effect of mobile mindfulness 
applications on psychological symptoms in cancer survivors.  

Findings: Mindfulness applications often comprise audio files that provide voice 
instructions to patients on topics such as relaxation, meditation, and daydreaming. 
The impact of mindfulness on psychological symptoms was evaluated, it was found 
that accessibility of the mobile Mindfulness application was beneficial for patients 
with high stress levels. Moreover, that application was an effective approach to 
reducing anxiety, depression, and stress in cancer survivors. Nevertheless, it was 
observed that there was no statistically significant difference in anxiety and 
depression levels between patients who used and did not use application in cancer 
survivors prior to surgery.  

Conclusion: Mindfulness mobile applications are often an effective approach to 
psychological symptoms in cancer survivors.  
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Abstract 24: Research topics on cancer survivors and telehealth from 2019 to 
2024: A bibliometric analysis using VOSviewer 
Üçeriz Çetin, A. 
 

aysenurcetinuceriz@gmail.com 

Presenting author is a PhD student, year 1 

Background: The term "cancer survivor" encompasses all individuals living with 
cancer "from diagnosis and for life balance." Cancer survival rates are an important 
indicator of success in care, treatment and rehabilitation. Technological innovations 
developed/implemented to support cancer survivors play a key role in caring for 
cancer tsurvivors and reducing the burden on caregivers. In this context, the concept 
of Telehealth refers to the use of technology to provide personalized health care to 
patients remotely. However, research on cancer survivors' interaction with telehealth 
interventions, their acceptance, and their life experiences with remote monitoring is 
quite limited.  

Aim: This research was carried out as a descriptive and bibliometric analysis 
research in order to determine the trends of studies conducted between 2019-2024 
involving telehealth applications for cancer survivors.  

Methods: The Web of Science (WoS) database was used on February 21, 2024 to 
obtain the data. In the search carried out in the WoS database, the keywords 
"telehealth" and "survivors" in MeSH (medical subject headings) were preferred in the 
All fields category. In the results of the survey, the population of the study was 
determined as 403. After applying filters for inclusion criteria, (Publication: 2019-
2024; Document type: Article; Web of Science Categories: All categories; Web of 
Science Index: Social Sciences Citation Index (SSCI), Science Citation Index 
Expanded (SCI-EXPANDED), Emerging Sources Citation Index (ESCI) and Publication 
Language: English) determined the sample of the research as 228. Performance 
analysis, scientific mapping and bibliometric analyses were completed using the 
VOSviewer (1.6.20) software program for a total of 228 publications.  

Messages/findings: When the distribution of the studies by years is examined, 9 
publications in 2019 (3,947%), 26 publications in 2020 (11,404%), 2021 (22,807%), 
2022 (27,193%), and then increased every year and reached the highest number of 
publications in 2023 with 73 publications (32,018%). Although we are in the first 
months of 2024, the fact that there are 6 publications suggests that the number of 
publications will be more than 2023 this year. Krouse, Robert S. (8 publications), 
Grant, Marcia (7 publications), Ercolano, Elizabeth (6 publications), Hornbrook, Mark 
C., Stolwyk, Rene and Holcomb, Michael (5 publications). In terms of Web of Science 
categories, there are 65 (28,509) studies in the Oncology category, 47 (20,614) in the 
Health Care Sciences Services category, 38 (16,667%) in the Rehabilitation category, 
27 (11,842%) in the Public Environmental Occupational Health category, and 18 
(7,895%) in the Nursing category. When examined in terms of sustainable 
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development categories, 03 Good Health And Well Being 200 (87.719%) research is 
included; 05 is 14 (6.140%) in the Gender Equality category. In terms of countries, the 
United States of America (USA) ranks first with 142 (62.281%) studies, while Australia 
43 (18.860%), Canada 19 (8.333%), England 11 (4.825%) is among the countries that 
carry out the most studies in this field after the USA, but countries such as 
Bangladesh, Germany, India, Turkey etc. are among the countries that contribute the 
least to this field with 1 publication (0.439%). When the keywords in the studies were 
examined, the most preferred keywords were "telehealth", "telemedicine", "cancer 
survivors", "survivorship", "rehabilitation", "cancer" and "oncology". Looking at the 
number of citations, it was determined that a total of 588 citations were received in 
2023 with 73 publications, and the number of citations and citations increased 
compared to previous years. The most cited (24) article on the subject in 2023 is 
"Mobile Health and Supervised Rehabilitation Versus Mobile Health Alone in Breast 
Cancer Survivors: Randomized Controlled Trial". When the studies carried out in the 
nursing category are examined, the article titled "Telemedicine Versus Clinic Visit A 
Pilot Study of Patient Satisfaction and Recall of Diet and Exercise Recommendations 
From Survivorship Care Plans" is the most cited article with 9 citations. The majority 
of nursing studies were conducted in the U.S., with 13 studies (72,222%), similar to 
general screening. Walsh Wa is the author who has done the most work in the nursing 
category with 2 publications (11,111%).  

Conclusion: As a result, it is thought that this research (bibliometric analysis), in 
which the interest and need for telehealth applications/interventions in cancer 
survivors has increased, will contribute to determining the trends in the field by 
drawing a broad framework for researchers.  

Keywords: bibliometric analyses, nursing, survivors, telehealth.  
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Abstract 25: Cancer's Emotional Grip: Trauma Centrality and Fear of CANCER 
Recurrence 
Todea D., Luca A., Podina I. 
Interdisciplinary School of Doctoral Studies, University of Bucharest, Bucharest, Romania 
Laboratory of Cognitive Clinical Sciences, University of Bucharest, Bucharest, Romania  

diana.todea@drd.unibuc.ro 

PhD student 

Background: The purpose of this study was to test a moderated mediation model. 
We first looked into whether fear of a cancer recurrence mediated the effect of time 
since diagnosis on trauma centrality, a concept rendering the impact of cancer on 
one’s self-identity. Secondly, we looked into whether the indirect effect would 
depend on the stage of diagnosis. We expected a more pronounced indirect effect for 
early stages as opposed to late stages.  

Methods: We acquired data from 234 cancer survivors (78.02% female; Mage= 
35.58), who received a cancer diagnosis, were undergoing cancer treatment or had 
finished their treatment. Together with demographics and basic medical information, 
participants completed the Fear of Cancer Recurrence Inventory Short Form (FCRI-
SF) and the Centrality of Event Scale – the Short - Form (CED-SF).  

Results: In line with our expectations, the results confirmed an indirect effect of fear 
of cancer recurrence which was stronger for survivors in the early stage of diagnosis 
(i.e., I, II) as compared to those in the late stage (i.e., III, IV).  

Conclusions and future directions: The study emphasizes the significance of taking 
into account both the disease stage at diagnosis and the length of time since 
diagnosis when creating interventions to help cancer survivors address their fear of 
cancer recurrence. Theoretical ramifications and interpretive limitations are 
presented. These findings have significant implications for digital conference 
attendees interested in utilizing technology to empower cancer survivors and 
enhance their psychological well-being. 
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Abstract 26: Global research trends of innovative digital innovations on cancer 
survivorship care 
Ilgaz, A. 
Department of Public Health Nursing, Akdeniz University, Turkey  

aozer2012@gmail.com 

Background and aim: Healthcare has undergone significant transformation as a 
result of creative digital solutions created to assist in the treatment of cancer 
survivors. This bibliometric analysis aimed to provide a comprehensive overview of 
all scientific research conducted globally on cutting-edge digital innovations in 
cancer survivorship care.  

Method: The Web of Science databases were searched for publications related to the 
digital innovations in cancer survivorship care. Bibliometric analysis was utilized to 
determine the most prolific authors, the journals that were most active, and the 
nations, and keywords. The keywords “cancer, survivorship care plan, post-treatment 
care, survivorship program, forward care, individualised care plan, digital technology, 
digital innovation, digitalization were used.  

Results: A total of 3,547 papers met the inclusion criteria in this study. After 2017, 
the number of papers published increased. 990 authors from 103 countries, 1106 
organizations published in 417 different journals. Vinit Parida, Zahid Yousaf, Shi Yun 
were the most productive authors. The most cited authors were Youngjin Yoo, Kalle 
Lyytinen, Ola Henfridsson. The People’s Republic of China had the highest number of 
published papers, followed by the United States of America, and England. The 
publication with the greatest articles was the Sustainability, Technological 
Forecasting and Social Change, European Journal of Innovation Management. 
Polytechnic University of Milan was the most prolific organization. The most common 
keywords were digital innovation, technological innovation, digital technology, 
digitalization, digital health, digital transformation and artificial intelligence.  

Conclusion: Through the use of digital innovations, cancer survivors can enhance 
their quality of life, receive better post-treatment care, and receive continuing 
support. Cancer survivors are receiving more efficient, individualized, and accessible 
care because to the digital innovations in healthcare. To support management 
academics in investigating a promising subject linked to hot issues and research 
frontiers, this bibliometric research offered a framework for visual and quantitative 
research. 

Keywords: cancer, cancer survivorship, digital technology, digital innovation, research 
trends 
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Abstract 27: Telehealth/Telenursing in Cancer Survivorships: A Narrative Review 
Karabiyik, I.H. 
Department of Public Health Nursing, Akdeniz University, Turkey  

iremkarabiyik90@gmail.com 

Presenting author: Master Student, year 1 and Research Assistant. 

Background: Telehealth and telenursing applications facilitate cancer survivors’ 
access to health services and support follow-up processes. Digital health 
technologies enable cancer survivors to track their health data with tools such as 
mobile apps and remote monitoring devices. Remotely provided information and 
support can improve patients' quality of life and strengthen treatment compliance.  

Aim: In this narrative review, it was aimed to determine the effects of 
telehealth/telenursing practices on cancer survivors.  

Methods: A narrative review of the literature was conducted to determine the effects 
of telehealth/telenursing practices on cancer survivorship. A comprehensive search 
of the online databases PubMed and Web of Science was conducted using the 
following MeSH keywords: “telehealth”, “telenursing”, “cancer survivor”, “cancer 
survivorship”, “digital health technologies” up to April 2024.  

Findings: Of all retrieved records, 16 studies met the inclusion criteria. Findings 
highlight that the rate of use of digital health technologies is increasing among 
cancer survivors, and they are mostly used for reasons such as obtaining health 
information, communicating with health professionals, accessing prescription 
information and making insurance transactions.  

Conclusion: Results of the narrative review emphasized that telehealth/telenursing 
practices are important to improve quality of life and well-being in the care of cancer 
survivors. According to the evaluated research, positive effects were observed on 
cancer survivors however the effects were not as strong for those who survived 
longer. Telehealth/telenursing applications can provide effective support in 
managing the treatment processes of cancer survivors.  
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Abstract 28: Effects of transcutaneous electrical nerve stimulation on 
mastectomy pain, patient satisfaction, and patient outcomes 
Erden, S., Yurtseven, Ş., Demir, S., Arslan, S., Arslan,U.E., Dalcı, K. 
Faculty of Health Science, Nursing Department, Çukurova University, TURKEY  

sevilaygil@gmail.com 

Background: Breast cancer is the most leading cause of death in women among cancer-
related causes of death. Surgical procedures are often preferred in the early stage of 
breast cancer, and almost a third of patients undergo mastectomy. Mastectomy is one of 
painful surgical procedures. Currently, pharmacological and non-pharmacological 
treatment options are available in patients undergoing mastectomy. Transcutaneous 
electrical nerve stimulation (TENS) is one of the non-pharmacological treatments that is 
associated with strengthened analgesic effect. Postoperative pain guidelines suggest 
transcutaneous electrical nerve stimulation (TENS) as a reliable non-pharmacological 
analgesic method. 
 
Aim: The aim of this study was to investigate the effects of TENS on postoperative pain 
and outcomes in patients undergoing modified radical mastectomy (MRM). 
 
Methods: This single-center, single-blind, randomized-controlled study included a total 
of 80 patients who underwent MRM at general surgery clinic of a tertiary center were 
included. The Data Collection Form and Turkish Revised American Pain Society Patient 
Outcome Questionnaire (APS-POQ-R-TR) were used to obtain data in both groups.   
 
Findings: Of the patients with MRM included in this study, 40 underwent TENS and 40 did 
not. There was no statistically significant difference in the demographic and clinical 
characteristics and surgical data between the groups (p>.05). The pain levels of the 
intervention group were lower than the control group. There were significant 
improvements in the patient outcomes such as mobilization, position, sleep, anxiety, and 
fear in the intervention group (r:>0.380; p<0.01). The number of the patients in the 
intervention group had a higher patient satisfaction rate (p > .05). In addition, the 
correlation analysis showed a moderate, positive and significant relationship between 
the patient satisfaction with analgesia, pain relief, and the level of participation allowed 
in treatment (r: > 0.380; p< .01). 
 
Conclusion: Our study results suggest that TENS reduces MRM pain. As one of the 
nursing procedures in the Nursing Regulation, TENS seems to be an effective, safe and 
patient-satisfied adjunctive pain relief method in multimodal analgesia. Thus, TENS can 
be recommended as a useful analgesic method in MRM. 
Keywords: Mastectomy, Pain, Transcutaneous electrical nerve stimulation, Analgesia, 
Patient satisfaction, Patient outcomes, Nurse.  
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Abstract 29: The effect of education on self-care agency and symptom control in 
patients with gynecological cancer 
Nazik, E., Kubilay, N 
Nursing Department, Cukurova University, Turkey 

eceevsen_61@hotmail.com 

Nazlı Kubilay is PhD student 

Background: It is known that chemotherapy-related problems have negative effects 
on the self-care of cancer patients. However, there is limited literature showing the 
effect of training given to patients with gynecological cancer on increasing their self-
care power and coping with symptoms.  

Aim: This study aims to determine the effect of self-care education on self-care 
agency and symptom control in women with gynecological cancer.  

Methods: This study is a quasi-experimental research with a control group. This 
study was conducted in a gynecologic oncology clinic of a university hospital in XX 
between November 2019 and July 2021. Thirty participants were included in both the 
control and the intervention groups (N = 60). An education booklet was prepared for 
the patients in the experimental group by the researchers. A total of 12 interviews 
were conducted with each patient in the experimental and control groups. The 
patients in the experimental group were given self-care education, and the patients in 
the control group were provided with routine nursing services. The interviews were 
conducted face to face and on the phone. Personal Information Form, Self-Care 
Agency Scale (SCAS), Edmonton Symptom Assessment Scale (ESAS) and 'Eastern 
Cooperative Oncology Group Performance Score (ECOG PS) were used to collect the 
data. Data were analyzed using percentages, independent sample-t-test, paired 
sample t-test, Mann-Whitney U” test, Wilcoxon test, Pearson-χ2, Pearson and 
Spearman correlation test. Results: The groups were found to have no statistically 
significant differences in terms of their pre-test and post-test SCAS scores. Post-test 
ESAS fatigue, nausea, insomnia, changes in skin/nails, and numbness in hands mean 
scores of the experimental group were found to be lower in comparison to the control 
group.  

Conclusion: Findings of this study suggest that providing self-care education 
reduces symptoms and increases self-care agency of women with gynecological 
cancer. 
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Abstract 30: The utilization of digital technology in cancer management in Türkiye 
and the imperative for more enhancements. 
Aksoy, N., Ozturk, N. 
Altinbas University, School of Pharmacy, Clinical Pharmacy Department 

nilay.aksoy@altinbas.edu.tr 

Background: The advancements in management plans of different types of cancers 
have led to a tremendous increase in cancer survivors’ number. The 5 years cancer 
survival rate was estimated to be about 28.8 million worldwide, in 2008. Cancer and its 
treatment cause a variety of physical and psychological difficulties, some of which may 
manifest years later. New models are emerging that highlight the need of enabling 
patients to engage in self-management activities and make informed decisions about 
the sort of care they require. Programs that provide face-to-face assistance to patients 
take significant money and effort. The use of information technology (IT) such as mobile 
applications providing personalized health management tools, wearable devices for 
activity tracking and symptom management is a promising method since it allows 
patients to receive quickly up-to-date personalized information as well as automated 
feedback. Aim and  

Methods: The purpose of this literature review is to provide a comprehensive 
examination of technology improvements specifically designed for cancer survivors in 
Türkiye.  

Findings: A study conducted in Türkiye by Kaya et al reported that Specific 
interventions, such as health education, psychological seminars, and assistive 
technology, may increase cancer survivors' motivation and willingness to actively 
participate in community activities. Furthermore, A randomized controlled study 
included youth survivors of leukaemia found that Technology-based, psychosocial 
counselling and education significantly showed increased scores in the examined 
scales as compared to the control group. Feyzioğlu et al has compared the use of virtual 
reality application (Kinect) to physiotherapy in rehabilitation after mastectomy and 
receiving adjuvant therapy in patients with breast cancer. They concluded that fear of 
movement showed significantly lower rates among patients receiving virtual reality 
rehabilitation.  

Conclusion: The adoption of digital technology for cancer care and for cancer survivors 
is not yet widespread in Türkiye. Therefore, it is imperative to prioritize further research 
and investment in the development and implementation of these valuable 
technologies. 
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Abstract 31: Systematization of outcome measures and interventions for 
development of comprehensive protocol for Neuro-oncological rehabilitation 
Berzina G., Petersone A. 
Department of Rehabilitation, Riga Stradiņš University, Latvia; Department of Rehabilitation, 
Riga East University Hospital, Latvia 

guna.berzina@rsu.lv 

Background: In order to provide defined, structured, early, short-term multi-
professional rehabilitation services for patients hospitalized in university hospital for 
treatment of brain or spinal tumors, acute rehabilitation programme for neur-
oncological patients was developed. The program is integrated in the stage of acute 
treatment – while patient is hospitalized in the department of neurosurgery or other 
acute ward of the hospital. It is low or medium intensity rehabilitation (0.5-1.5 hours/per 
day, in form of mono- or multi-professional rehabilitation).  

Aim: To develop protocol for evaluation of neuro-oncological patients using evidence-
based assessment tools structured according to the framework on the WHO’s 
International Classification of Functioning Disability and Health, as well as use best 
available evidence on choosing rehabilitation interventions.  

Methods: Two scoping reviews were performed to identify the most commonly used 
outcome assessment tools(1) and interventions(2) used in rehabilitation for neuro-
oncological patients. Based on these findings, legal and clinical framework, 
comprehensive protocol for neuro-oncological patients was developed.  

Findings: The protocol consists of 66 ICF Categories (mainly Body Functions and 
Activities). These problems can be evaluated using 27 different assessment tools and 
treated with evidence-based rehabilitation interventions, provided by physical and 
rehabilitation medicine doctor, physiotherapist, occupational therapist, nutritional 
specialist, social worker, clinical psychologist in collaboration with other medical staff 
of the hospital.  

Conclusions: The protocol provides structured set of items for comprehensive 
assessment of persons’ functioning in case of neuro-oncological disease. This protocol 
can be transformed in digital tool for assessment, as well as adapted for other groups of 
diseases.  

References: (1)Ģiga L et al. Comparison of content and psychometric properties for 
assessment tools used for brain tumor patients: a scoping review. Health Qual Life 
Outcomes. 2021. doi: 10.1186/s12955-021-01863-0; (2)Petersone A. et al. 
Systematization of rehabilitation interventions for neuro-oncological patients using 
international classification of health interventions: a scoping review. J Rehabil Med. 
2024. doi: 10.2340/jrm.v56.12335.  
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Abstract 32: The Effect of Using Physical Activity-Based Wearable Technologies 
on Physical Activity Level and Symptom Management in Breast Cancer Survivors 
Akyüz Özdemir, F., Özdemir, H.C 
Muğla Sıtkı Koçman University Fethiye Faculty of Health Sciences, Nursing Department, 
Mugla/Turkey 

ferdakyuz@gmail.com 

Background: It is of great importance to maintain physical activity in breast cancer 
survivors. Regular physical activity has been reported to strengthen muscles, increase 
respiratory capacity and improve quality of life. However, despite its many benefits, it 
has been reported that breast cancer patients do not do enough physical activity. The 
use of physical activity-based wearable technologies to encourage patients to exercise 
is of great importance.  

Aim: The aim of this study was to determine the effect of the use of physical activity-
based wearable technologies on symptom management and quality of life in breast 
cancer survivors.  

Methods: A systematic search of the PubMed, Cochrane, CINAHL, MEDLINE, 
ScienceDirect, Web of Science and Ebscohost databases was conducted to identify 
randomised controlled trials that evaluated interventions involving wearable devices in 
breast cancer survivors. The following inclusion criteria were applied: breast cancer 
survivorship, RCTs, full text in the English language, and the use of wearable physical 
activity devices. A total of 176 RCT studies were identified, and 11 were included in the 
review.  

Findings: It was determined that physical activity-based wearable devices frequently 
used in breast cancer survivors were the ACTIVATE trial, Fitbit, activity tracker, and 
activity planner. In addition, in the majority of studies (n=9), it was concluded that 
physical-based wearable devices increase physical activity and reduce sedentary life. 
Furthermore, in different studies, it was reported to be effective in reducing fatigue and 
improving sleep quality. In a separate study, it was highlighted that the utilisation of 
smartwatches is challenging for patients and should be simplified.  

Conclusion: The use of physical activity-based wearable devices increases physical 
activity. They improve symptoms of fatigue and sleep disturbance. However, further 
studies on symptom management are required.  

Keywords: Breast cancer survivor, physical activity, wearable devices. 
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Abstract 33: Innovation and Digital Solutions in Switzerland for Cancer Patients: 
A Scoping Review  
Moschofidou, M-P  
CHUV-UNIL  

Maria-Paraskevi.Moschofidou@chuv.ch  

PhD Student, Year 2 

Background: Switzerland, renowned for its innovation, has been slower in adopting 
digitalization in its healthcare sector compared to countries like Denmark and Estonia.  

Aim: This scoping review aims to explore the current state of digitalization in Swiss 
healthcare and its potential for effective digital tools.  

Methods: We followed a comprehensive five-stage methodological framework, 
conducting an extensive search across databases and grey literature. Our criteria 
include all adult Swiss residents (≥18 years) with a confirmed diagnosis of cancers in 
Switzerland and who had at least one hospitalization or outpatient visit in an oncology 
unit at the recruiting hospital. The research questions focused on several key areas, 
including cancer-specific stress management programs, challenges faced in developing 
and implementing digital solutions, electronic applications utilized in Switzerland for 
cancer Swiss patients, and the advantages of e-health for patients and health 
professionals.  

Findings: The findings of this review provide valuable insights into these areas, 
shedding light on the current integration efforts of electronic Patient-Reported Outcome 
Measures (e-PROMs) and their impact on improving the quality of life for cancer 
patients in Switzerland, however these ongoing efforts are currently limited, 
necessitating further research to fully comprehend the challenges and advantages 
associated with integrating e-health technologies within the Swiss healthcare system.  

Conclusions: The digital solutions in Switzerland's healthcare sector, highlight the need 
for continued efforts to embrace digitalization 
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Abstract 34: Virtual Reality and Augmented Reality Applications in Cancer and 
Exercise: A Bibliometric Analysis 
Şahin, FS., Özkaraman A 
Nursing, Eskişehir Osmangazi University, Turkey 
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PhD student, year 2 

Background: Evidence shows the need for new care mechanisms in cancer. Purpose: 
This research was conducted to evaluate research articles about virtual reality or 
augmented reality applications on cancer and exercise using the bibliometric analysis.  

Method: Research data was obtained from The Web of Science Core Collection 
database using the keywords cancer, exercise, virtual reality, or augmented reality. 
Inclusion criterias; proceeding, article and early access papers, full record, cited 
references in English. The data were transferred to Bibliometrix and Biblioshiny 
programs and evaluated for bibliometric analysis. 

Results: 28,056 publications on cancer and exercise published between 1993 and 
February 2024, the annual growth rate of publications was 13.9%, and the average 
number of citations per study was determined to be 12.14. It has been determined that 
the first three countries that publish the most on the subject are the USA, PRC and 
Germany. The 5 most used words among 42412 keywords in publications are; 
“Augmented Reality”, “System”, “Design”, “Virtual-Reality”, “Education”.  

Conclusion: The body of literature on the integration of virtual reality and augmented 
reality in cancer is increasing sharply. It was thought that the findings would guide 
scientific studies with appropriate evaluation of the results by 
practitioners/researchers. Key Words: cancer, exercise, virtual reality, augmented reality 
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Abstract 35: Evaluating a digital solution resource for those working in and 
impacted by gynaecological cancers in partnership with public and patient 
involvement.  
 O’Meara, Y 1, Roberts, A 2, Tracy, T 2, Ryan, H 2, ISGO-PPI 3, Brennan, D 1,2  

 

1. University College Dublin Gynaecological Oncology Group (UCD-GOG), 
Mater Misericordiae University Hospital and St Vincent’s University Hospital, Dublin, Ireland  
2. Living Well Cancer Programme, School of Medicine, Catherine McAuley Research  Centre, 
Mater Misericordiae University Hospital  
3. Irish Society of Gynaecological Oncology Patient and Public Involvement   

 yvonne.omeara1@ucd.ie  

Background: We sought to develop an online personalised resource with relevant 
and reliable information for patients, carers, and professionals to improve the health 
and wellbeing of women impacted by gynaecological oncology (GO) cancers in 
Ireland with patient and public involvement (PPI) from inception to completion. 
thisisGO.ie was completed in December 2022.  

Aim: We aimed to evaluate the platforms combined user groups for ovarian, cervical, 
uterine, vulval and vaginal cancers pathways, as well as lynch syndrome and BRCA 
pathogenic variant.   

Methods: In June 2023 we evaluated the platform over the course of 6 weeks. Users 
were prompted when they logged on to answer three questions. In March 2024 we 
looked at user activity.   

Findings: Over 1400 profiles have been created by March 2024 and 150,000 page 
views. A total of 134 participants completed the survey.  

  

Question  Options  Responses  

1. Overall, how useful 
is thisisGO.ie to 
you?  

  

1)not very useful  
2) a little useful  
3) useful,  
4) very useful  
5) extremely useful  

4%  
6%  
29%  
32%  
29%   

2. Are you likely to 
recommend us to a 
friend?  

  

1) Probably not  
2) Maybe  
3) Probably  
4) Definitely  

4%  
6%  
35%  
55%  
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3. Are you a Health 
Care Professional  

Yes  
No  

32%  
68%  

  

There was an identified need to promote the website to the wider community. Other 
comments were looking for specific information pertaining to their disease.   

Conclusion: The platform was overwhelmingly recognised as useful, and users 
would recommend it to others. Over two thirds (68%) of those who completed the 
survey were patients and provided valuable input, thus insuring the relatability, 
relevance, and impact of the platform well into the future. We have a 22% conversion 
rate for profile creation, the norm is 7%. Further work is needed to promote the 
website and disseminate the information it provides.  
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Abstract 36: Validation of the tablet-based Turkish-PAINReportIt® for lung cancer 
patients after thoracotomy in Turkey 
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c Uluborlu Selahattin Karasoy Vocational School, Isparta University of Applied Sciences, Isparta, Turkey  
d University of California, Los Angeles, School of Nursing, Los Angeles, CA, United States of America  
e University of Central Florida Orlando, FLORIDA Biomedical Sciences, FL, ABD, United States of America  
f Chest Surgery, Cukurova University, Adana, Turkey  
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America 

sevilaygil@gmail.com 

 

Background: Digital pain assessment is advantageous and timely for healthcare 
priorities in Turkey. However, a multi-dimensional, tablet-based pain assessment tool is 
not available in the Turkish language.  

Aim: To validate the Turkish-PAINReportIt® as a multi-dimensional measure of post-
thoracotomy pain.  

Methods and key messages: In the first of a two-phased study, 32 Turkish patients 
(mean age 47.8 ± 15.6 years, 72 % male) participated in individual cognitive interviews 
as they completed the tablet-based Turkish-PAINReportIt® once during the first four 
days post-thoracotomy, and 8 clinicians participated in a focus group discussion of 
implementation barriers. In the second phase, 80 Turkish patients (mean age 59.0 ± 
12.7 years, 80 % male) completed the Turkish-PAINReportIt® preoperatively, on 
postoperative days 1–4, and at the two-week post-operative follow-up visit.  

Finding: Patients generally interpreted accurately the Turkish-PAINReportIt® 
instructions and items. We eliminated some items unnecessary for daily assessment 
based on focus-group suggestions. In the second study phase, pain scores (intensity, 
quality, pattern) were low pre-thoracotomy for lung cancer and high postoperatively high 
on day 1, decreasing on days 2, 3 and 4, and back down to pre-surgical levels at 2-
weeks. Over time, pain intensity decreased from post-operative day 1 to post-operative 
day 4 (p < .001) and from post-operative day 1 to post-operative week 2 (p < .001).  

Conclusions: The formative research supported proof of concept and informed the 
longitudinal study. Findings showed strong validity of the Turkish-PAINReportIt® to 
detect reduced pain over time as healing occurs after thoracotomy. The Turkish-
PAINReportIt® program is reliable and technologically feasible for literate Turkish 
patients to share how their pain feels. With this application they can report where their 
pain is located, its intensity, quality, temporal pattern, other cognitive aspects and how 
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it compares to past pain experiences. Such data can guide the pain management team 
to improve pain control for the individual and for patient populations. 

Keywords: McGill pain questionnaire pain, Tablet-based pain assessment, 
Thoracotomy pain Turkish-PAINReportIt® 
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Abstract 37: PrOPA 360-degree AI: Enhancing Cancer Survivorship Care through 
Human-Centric AI-Ambient Patient-Clinical Intelligence 
Petrov, I1., Kalev, D2., Ivanov, H1 
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ivaylo.petrov@shemhahealth.com 

Background: Cancer survivorship care is a complex and multifaceted field, requiring 
a holistic approach that addresses the physical, psychological, and social needs of 
cancer survivors. PrOPA 3600 AI, developed by Shemha Health, is an innovative AI-
powered platform that aims to enhance cancer survivorship care by integrating AI-
ambient patient-clinical intelligence [A.P.C.I.] within a human-centric AI 
environment.  

Methods: PrOPA 3600 A leverages large language models (LLMs) and other AI 
techniques to automate administrative tasks, provide real-time multidisciplinary 
decision-making support, and personalize patient care plans. The platform is 
designed to seamlessly integrate with the Comprehensive Cancer Infrastructures and 
the electronic health records (EHRs), ensuring easy access to patient data and 
clinical information.  

Aim: The main objectives of PrOPA are to: • Improve healthcare efficiency by 
automating administrative tasks and streamlining clinical workflows. • Enhance 
personalization by tailoring decision-making process, treatment plans and follow-up 
recommendations to the individual needs and preferences of each cancer survivor 
referring the Clinical Guidelines. • Promote equity and accessibility by ensuring that 
PrOPA 3600 AI algorithm is available to all cancer survivors, regardless of their 
location, socioeconomic status, or language barriers. • Empower patients by 
providing them with easy-to-use tools and resources to actively participate in their 
own care and communicate with their healthcare team. • Support research and 
innovation by facilitating data collection, analysis, and sharing to advance research 
on cancer survivorship and improve the quality of care.  

Expected outcomes: The successful implementation of PrOPA 3600 A is expected to 
lead to improved patient outcomes, reduced healthcare costs, increased patient 
satisfaction, enhanced collaboration among healthcare providers, and accelerated 
research and innovation in cancer survivorship care.  

Conclusion: with human-centric approach PrOPA 3600 A has the potential to 
revolutionize cancer survivorship care by providing a comprehensive and integrated 
platform that supports both healthcare providers and cancer survivors. By harnessing 
the power of AI-ambient patient-clinical intelligence within a human-centric 
framework, PrOPA 3600 AI aims to improve the quality, efficiency, and accessibility of 
cancer survivorship care for all. 
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Abstract 38: Digital solutions in managing fertility preservation in cancer 
survivors 
Calleja-Agius, J., Khattak, H., Wattar, B 
Department of Anatomy, Faculty of Medicine and Surgery, University of Malta, Malta 

jean.calleja-agius@um.edu.mt 

Background: Preserving fertility is the most frequently reported concern by young 
people diagnosed with cancer, yet it remains the least serviced across various health 
systems in Europe. Coordinating fertility preservation activities across Europe is a 
multifaceted endeavour.  

Aim: To explore digital solutions for a strategic approach to address the complex 
challenges in the field of oncofertility.  

Methods: Sandbox approach to identify the challenges and potential solutions in 
fertility preservation  

Key Messages: Challenges identified include promoting lay consumer participation in 
healthcare provision and research conduct in the field of fertility preservation; and to 
promote prospective data curation and collaborative big data research while adhering 
to legal obligations of data protection. Potential solutions are harmonisation of 
digitalisation of patient data including treatment cycles and storage of tissue; and 
biobanking, including virtual biobanks. It is of utmost importance that there is the 
development, dissemination and exploitation of fertility preservation specific guidance, 
toolkits and educational resources to facilitate the adoption of standardised multi-
disciplinary evidence-based healthcare services across partner institutions in European 
countries and beyond.  

Conclusion: Digital solutions play a crucial role in the expanding field of oncofertility. 
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Abstract 39: Mental Health Across Cancer Survival Stages: Analyzing Reddit 
Posts with Natural Language Processing. 
Podina, I., Bucur,A-M., Todea, D., Fodor, L-A, Luca, A., Dinu, L., Boian, R 
Department of Applied Psychology and Psychotherapy, University of Bucharest, Romania  

ioana.r.podina@gmail.com 

 Background: Social media texts are flagged to be sensitive to mental health status 
and triggering stressors. However, will this be the case for cancer survivors and will 
texts reflect mental health differences depending on cancer survivorship status? 
Aim: This research utilized textual analysis of cancer-focused subreddits through 
natural language processing and both automatic and lexicon-based sentiment 
analysis methods to assess the presence of depression and anxiety indicators in 
posts.  

Methods: The study analyzed 72,524 posts from 187 Reddit users diagnosed with 
cancer, undergoing treatment, or post-treatment. These individuals were categorized 
based on their survivorship stage: short-term, transitioning, and long-term survivors. 
Findings: Analysis revealed that posts from short-term survivors exhibited 
significantly higher levels of depression (U = –35.13, p = 0.001) and anxiety (U = -
26.10, p = 0.019) indicators compared to long-term survivors. Conversely, no notable 
difference was observed during the transition phase. Long-term survivors were more 
inclined to discuss suicidal thoughts and mental health struggles, offering support 
within their community and showing indices of post-traumatic growth.  

Conclusion: The findings suggest that Reddit posts can serve as markers for active 
stressors and mental health challenges, highlighting Reddit's potential as an 
automatic screening tool and a means for first-line intervention. Special attention is 
recommended for short-term survivors, signalling a crucial time for providing mental 
health assistance. Discussion will also cover how these results fit in the current and 
future digital health landscape. 
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Abstract 40: Collecting patient reported outcome measures from cancer 
survivors using ecologically momentary assessment methods. 
Kassianos, A.P., Matsangidou, M., Solomou, T., Karekla, M., Pattichis, C. 
Department of Nursing, Cyprus University of Technology, Cyprus  

angelos.kassianos@cut.ac.cy 

Background: Patient Reported Outcome Measures (PROMs) are patients’ reports of 
their symptom experience, quality of life and functionality. These measures are used 
as an endpoint to clinical trials but rarely integrated into routine cancer care. 
Moreover, they are resource intensive and prone to retrospective biases. Cancer 
survivors may face different challenges and today many of their needs are unmet and 
not well understood. Therefore, collecting information from this population routinely 
can allow for ecologically momentary interventions using digital means.  

Aim and Methods: We present data collected using a digital tool (PRICE) developed 
to collect PROMs from cancer patients using Ecological Momentary Assessment 
(EMA) using a mobile application (PRICE). Working closely with 51 cancer patients, 
medical and paramedical personnel, we co-designed an intelligent personalized 
mobile application to first collect Ecologically Momentary Assessment data on 
symptoms like pain and fatigue and Health-Related Quality of Life and subsequently 
enhance symptom management of cancer patients at home. We also collected data 
from breast cancer patients during therapy at two oncology centres in Cyprus.  

Findings: Three hundred seventy three patients were screened and sixty (N=60) were 
eligible to participate in this pilot study. Patients reported their EMA data which 
demonstrated significant fluctuations from day to day and a benefit of providing 
ecological momentary interventions when these symptoms are elevated.  

Conclusion: Methods to collect data like EMA can overcome biases and barriers in 
PROM assessment whilst EMI can offer an easy and possibly cost-effective 
intervention until patients re-visit the clinic. 
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Abstract 41: European Code of Cancer Practice: Implementation in Poland 
Jassem, J 
Department of Oncology and Radiotherapy, Medical University of Gdańsk 

jjassem@gumed.edu.pl 

European Code of Cancer Practice: Implementation in Poland The European Code of 
Cancer Practice [1], published in 2021 as an extension of the European Cancer 
Patient's Bill of Rights [2], sets out ten principal rights of what a European patient may 
expect from their healthcare system. The main objectives of the Code include 
improving treatment outcomes for cancer patients across Europe, regardless of their 
place of residence, and fostering their active participation at every stage of diagnosis 
and treatment. The Code emphasizes the importance of the patient's right to equal 
access to optimal affordable cancer care, complete information about individual 
patient's disease and treatment, and the quality and outcomes of the cancer service 
the patient will use. It draws attention to the need for multidisciplinary cancer care, 
shared decision-making, research and innovation, consideration of quality of life, and 
social integration after recovery. Implementing the Code into healthcare systems is 
challenging, as it requires several organizational and legislative measures and, in 
some situations, a change in the culture of the patient-physician relationship. The 
Code is currently at various stages of implementation in European countries. The 
Polish Cancer League has taken action to implement it in Poland. We have surveyed 
the potential feasibility of the Code among members of oncological scientific 
societies and patients. We have also assessed the current legal situation in Poland 
versus the Code's provisions. The opportunities and challenges associated with this 
initiative will be presented.  
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Abstract 42: Immersive Virtual Reality as a Tool to Reduce Anxiety and Distress 
During Radiotherapy: Breast Cancer Patients 
Aydin, A., Hanedan Uslu, G., Gursoy, A. 
Faculty of Health Sciences, Department of Nursing, Gümüşhane University, Türkiye  
Department of Radiation Oncology, Medical Park Hospital, Türkiye 
Faculty of Health Sciences, Department of Nursing, Antalya Bilim University, Turkiye  
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Background: Virtual reality (VR) can be an innovative method to reduce patients' 
anxiety and support their psychological health.  

Aim: To evaluate the anxiety and distress-reducing effects of using immersive VR 
(IVR) intervention in breast cancer patients undergoing radiotherapy (RT).  

Methods: 60 breast cancer patients undergoing RT were recruited for the quasi-
experimental study. The participants were divided into the intervention group and the 
control group. Anxiety and distress, the primary outcome measures, were assessed 
before the first and after the last radiation session using reliable scales. Patients in 
the intervention group watched a tranquil forest view with birdsong and meditation 
music during each radiotherapy session using IVR goggles.  

Findings: Both group patients had similar levels of anxiety and distress before the 
start of RT. After the intervention, the anxiety and distress of the patients in the 
intervention group decreased significantly compared to the control group. In 
addition, treatment-related comfort was higher in the intervention group. Overall, the 
majority of patients in the intervention group expressed a high level of satisfaction 
with this IVR experience.  

Conclusion: Patients who experienced an IVR intervention showed less anxiety and 
distress, greater comfort, and higher satisfaction. This innovative technique can be 
used as a practical solution to alleviate anxiety and distress in various healthcare 
settings. 
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Abstract 43: Participatory development of an mHealth app for the promotion of 
older cancer survivors’ QoL 
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PhD Student, Year 2 

Background: In the evolving digital health landscape, the inclusion of patient 
feedback is paramount for creating impactful and patient-centered applications. This 
was particularly emphasized in the LifeChamps H2020 project which aimed to 
develop a tailored mobile app catering to the health-related Quality of Life (HR-QoL) 
support for older cancer survivors.  

Aim: To achieve this, the project employed a co-validation process, gathering 
iterative feedback from stakeholders through co-design workshops and interviews. 
This collaborative approach ensured that the app aligned closely with cancer 
survivors’ needs and priorities, thereby enhancing their engagement, also fostering 
ethical considerations and structured collaboration.  

Methods: Divided into two iteration phases, the co-validation journey focused on 
patient reported outcome measures (PROMs), educational/motivational content and 
app navigation and overall experience. Iteration 1 included co-design workshops, 
engaging 40 cancer survivors, caregivers and healthcare professionals across four 
countries (Greece, UK, Spain, Sweden). Participants provided mock-up screens of 
the app's functionalities, yielding valuable feedback categorized into areas for 
improvement and new ideas. Iteration 2, usability testing, included hands-on 
experimentation and think aloud sessions with 19 cancer survivors. The participants 
interacted with the app prototype, providing feedback on functionalities, educational 
modules, identifying as well areas for improvement. 

Findings: Older cancer survivors' feedback during co-design iterations significantly 
influenced the app's enhancement, aligning it with their needs and priorities. 
Findings from each iteration guided development and improved app functionalities 
based on cancer survivors’ input. The 1st iteration involved valuable feedback from 
end-users, translating into technical requirements for subsequent development 
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phases. The 2nd iteration refined PROMs, educational and motivational modules, and 
validated prototype modifications, incorporating end-users’ perspectives before the 
real-life pilot.  

Conclusion: This work emphasizes the need of actively engaging cancer patients and 
survivors throughout the R&D lifecycle. End-users’ feedback played a pivotal role in 
shaping the app's development, ensuring it aligned with their needs and preferences.  
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Abstract 44: Harnessing multimodal patient-generated data and AI to enhance 
the QoL monitoring and management of older cancer survivors: the LifeChamps 
digital care platform. 
Billis, A., Lagakis, P., Petridis, G., Dimitriadis, I., Poultourtzidis, I., Mantziari, D., Reppou, 
S., Gounaris, A., Vakali, A. & Bamidis, P. on behalf of the LifeChamps consortium 
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of Thessaloniki, Greece 

ampillis@auth.gr 

Background: New cancer cases above the age of 65 comprise almost 50% of the 
total number in EU. However, current treatment or follow-up protocols are not well 
adjusted for older cancer patients or survivors leading to inequitable access to 
fragmented care and poorer outcomes. Digital solutions could potentially play a 
positive role towards more person-centered care tailored to the older 
patients/survivors needs and preferences.  

Aim: To demonstrate a novel digital integrated care solution for the monitoring of 
health-related QoL and frailty of the older cancer survivors.  

Methods: The LifeChamps H2020 EU project consortium, following an agile 
approach and the principles of participatory design, delivered several innovative 
technological components, that consist the final LifeChamps digital care prototype: 
i) a patient self-monitoring and -management mobile app, including PROMs self-
reporting, highly personalized educational content according to the cancer survivor 
profile, and self-guided mindfulness exercises. ii) a set of smart sensors, including a 
smartwatch (activity, vital, sleep parameters), ambient home sensors to monitor 
ADLs, a smart weight scale measuring body composition parameter and a smart 
textile for measuring ECG. iii) extraction of digital biomarkers and the development of 
analytical algorithms based on multimodal AI techniques and exploratory analytics. 
iv) a Big Data infrastructure for handling millions of cancer survivor cases and v) a 
dashboard for clinicians to monitor and follow-up individual patient and cohorts' 
trajectories.  

Findings: More than 300 older cancer survivors, caregivers and healthcare 
professionals have participated throughout the project showcasing their keen 
interest as well as their acceptance and positive attitudes towards new technologies.  

Conclusion: Older cancer patients and survivors are being excluded from clinical 
trials that involve disruptive technologies such as AI. LifeChamps has paved the way 
towards the realization of more technology-driven pilots in cancer care for the older 
adults, from which they could benefited at large.  
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Abstract 45: A web-based mobile app that proposes a care plan based on the 
identification of unmet needs in cancer survivors route/care plan provider for 
cancer survivors. 
 Akgöl, J 
Afyonkarahisar Health Sciences University Faculty of Medicine, Department of Medical 
Pharmacology (MD, Ph.D.) 

jale.akgol@afsu.edu.tr  

Aim: After the completion of cancer treatment, individuals should be supported by 
professionals on issues such as health maintenance, physical and psychological 
problems, fertility, sexuality, and social and occupational functioning. Studies underline 
that there are many unmet needs in survivors. Within the scope of the responsibilities of 
health professionals, it is known that there are deficiencies, especially in meeting 
patients' concerns about recurrence, medical care needs, and information needs. At 
this point, we propose a mobile application as a digital solution to support cancer 
survivors. 

Methods: A mobile application that will determine the needs of cancer survivors after 
treatment and prepare a treatment plan for the individual in this direction is also 
valuable in terms of being accessible and sustainable.  This application offers the user 
care planning in accordance with the determined need through questions that 
determine which health needs are not met and also includes an exercise guide, Mental 
Health Supports, Current News and Research, and training videos prepared by health 
professionals.  In particular, drug side effects, alternative treatments, pain control, 
supplements, and medication information on treatments such as anxiety and 
depression will be available to ROUTE users. 

Conclusion: This web-based application, ROUTE/Care Plan Provider for Cancer 
Survivors, will support activities to empower cancer survivors. 

Key words: Mobile application, Cancer survival, Care plan 

  

mailto:jale.akgol@afsu.edu.tr


 

60 
 

Abstract 46: The Effect of the Education Program Developed for Children 
Diagnosed with Cancer and Their Parents on Patient Compliance, Knowledge 
and Anxiety Levels 
Erkul, M., Efe, E., Güler, E.  
Akdeniz University, Nursing Faculty, Turkey  

eefe@akdeniz.edu.tr  

Aim: The aim of this study is to assess the effect of the interventions (clinical training 
guide, training video, social activities) performed to children newly diagnosed with 
cancer and their parents in accordance with VIDESOF training program on anxiety and 
patient adherence process of the children and anxiety level and family-centered care 
level of their parents.  
 
Method: This experiment was conducted non-randomized. The sample group consisted 
of 25 children and parents in the intervention group and 25 children and parent in the 
control group and all of the children were newly diagnosed with cancer and were in the 
age range of 9-18 years. The VIDESOF training program was prepared for the children 
and parents in the intervention group. A clinical training guide was prepared for the 
parents within the scope of the training program. On the other hand, a training video, in 
which a 15-year-old child diagnosed with leukemia 2.5 years ago and currently receiving 
maintenance treatment acted out, was prepared for the child. “Assessment Form for 
Knowledge Level about the Disease”, “State and Trait Anxiety Inventory”, “Assessment 
Form for Patient Adherence of the Child”, “Family-Centered Care Scale for Parent” 
were used for measurements. The SAS 9.4 software was used for statistical analyses of 
all the data obtained from the study.  
 
Findings: After the VIDESOF training program, it was determined that there were 
significant differences between disease-related knowledge, anxiety, and patient 
adherence of the child and between disease-related knowledge and anxiety level and 
family-centered care level scores in favor of the parents based on groups and 
measurement times.  
 
Conclusion: It was determined that the interventions made in accordance with the 
VIDESOF training program had an effect of disease-related knowledge, anxiety, and 
patient adherence process of the child and disease-related knowledge and anxiety level 
and family-centered care level of the parent.  
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Abstract 47: The Women’s Health Initiative Linking You to Support and Advice 
[LYSA]: A Patient-Guided Multi-Disciplinary Survivorship Trial incorporating 
electronic patient reported outcomes. 
O’Connell, K 1,2*, Johnston, K 1,3*, Flynn, N 1,2, Raigal-Aran, L 1, Cushen, S 1,3, ,Medved, K 1,4, 
Dahly, D 4, Palmer, B 4, Hegarty, J 5 and Connolly, R 1,2 
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2 UCC/CUH Cancer Centre, Cork University Hospital (CUH), Ireland 
3 Clinical Nutrition and Oncology Research Group, School of Food and Nutritional Sciences, 
University College Cork, Ireland 
4 HRB Clinical Research Facility at University College Cork and School of Public Health, College 
of Medicine and Health, University College Cork, Ireland 
5 Catherine McAuley School of Nursing and Midwifery, University College Cork, Ireland 

^ Principal Investigators 

*Joint First Authors 

Background: Post treatment support needs of cancer survivors are often not 
adequately met within existing oncology services. Specific survivorship care services 
are required to address unmet physical, practical and psychological needs of cancer 
survivors. Digital solutions, such as electronic patient reported outcomes (ePROs), and 
virtual follow-on consultations have the potential to deliver accessible, holistic, patient-
centered care. The LYSA Trial assessed the feasibility of a multi-disciplinary survivorship 
clinic incorporating symptom management through ePROs in patients with early-stage 
HR-positive breast and gynaecologic cancer post-primary therapy.  

Methods: This randomized control trial consisted of experimental and active 
comparator arms. The LYSA Trial focused on a nurse- and dietitian-led clinic using 
digital platforms that centered around patient collaboration and participation. Both 
arms attended the clinic at baseline (0 month) and end of study (12 months). All 
patients received an individualised treatment summary and care plan and signposting 
to post-treatment care and services. 
The experimental arm received education and symptom management pathways 
tailored to ePRO assessments at 2, 4, 6, 8 and 10 months. The trial developed a trigger 
system for notifying the nurse and dietitian of bothersome symptoms through ePRO 
scores. 
The support system ranged from supported self-management to onsite and community 
specialist advice and support. Patient responses guided collaborative treatment 
strategies specific to individual needs. The Public and Patient Involvement (PPI) Panel 
was made up of patient advocates and stakeholders who were pivotal in the design, 
development and implementation of the clinic.  

Results: The LYSA Trial successfully recruited 200 women over two Irish Cancer 
Centres;   84% breast and 16% gynaecologic cancer patients; median age was 54 (range 
23-78).   The participants in the experimental arm had better EORTC quality of life total 
scores at study end relative to the comparator group (difference in means -3.87 95%CI -
6.58 to -1.16, p=0.005). Significant (p < 0.05) differences were observed between the 
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arms for eight out of the twelve symptom items indicating less fatigue, anxiety and 
depression in the experimental arm at study end. 

Conclusions: An electronically based trigger system for notifying the nurse and 
dietitian of bothersome symptoms through ePRO scores offers holistic and patient 
centred support whilst addressing troublesome systems in a sustainable way going 
forward. The LYSA Trial is supported by the Irish Cancer Society Women’s Health 
Initiative (WHI19CON) and Breakthrough Cancer Research (BCR-2019-09-ICS-UCC). 
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Abstract 48: Artificial Intelligence Assisted Detection and Localization of Spinal 
Metastases 
Edelmers, E., Sprūdža K.L., Stapulone, P., Ņikuļins, A., Pūce, N., Skrebele, E., Siņicina, 
E.E. 
Faculty of Medicine, Rīga Stradiņš University, Latvia  

edgars.edelmers@rsu.lv  
040214@rsu.edu.lv 

Presenter is a PhD student 

Background: Prostate (PC) and breast (BC) cancers are ones of the main fields 
discussed in radiomics. Recent developments regarding artificial intelligence (AI) 
refer to the analysis of medical imaging (positron emission tomography (PET), single 
photon emission computed tomography (SPECT), computed tomography (CT), 
magnetic resonance imaging (MRI)) to enhance computer-assisted diagnosis in 
extracting malignancy-associated information. Moreover, the approach is based on 
the integration of data into a mathematical framework.  

Aim: The study aims to develop an AI-integrated algorithm for CT scan records. The 
analysis performed covered spine CT scans of healthy and PC/BC patients to 
differentiate normal morphology from osteosclerotic, osteolytic or mixed-type 
metastases.  

Methods: We initiated this research with the approval of the Research Ethics 
Committees of Rīga Stradiņš University and Rīga East University Hospital. To identify 
the normal morphology of vertebrae, medical students analysed n=100 examples. 
This step refers to isolating the cervical vertebrae in the neck down to the lower part 
of the spine, including the sacrum and coccyx. Examples of osteosclerotic and 
osteolytic metastasis were identified (n=50 and n=50 respectively). Segmentations 
were performed manually using 3D Slicer image computing platform in investigating 
anatomy to AI. The following experimental set up was based on training two U-net 
neural networks done by engineers: one for locating the vertebras and the other for 
detecting metastases.  

Findings: Through the use of manual segmentation, we were able to generate a 
detailed presentation of anatomy and pathology. When these steps have been 
completed, we are now ready to improve the logic of AI performance and consider 
approbation in a clinical environment.  

Conclusions: This study gives the formal solution that the initial measurements 
performed by medical practitioners could provide a stable database. Nevertheless, AI 
seems to be a time-consuming process where high-performance computing 
resources are needed. 
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Abstract 49: Nurse-Led Mobile App Effect on Quality of Life in Breast Cancer 
Patients After Surgery: Nonrandomized Controlled Prospective Cohort Study 
(Step 3) 
Aydin, A., Gursoy, A. 
1Gümüşhane University, Faculty of Health Sciences, Nursing Department, Turkiye,  
2Antalya Bilim University, Faculty of Health Sciences, Nursing Department, Turkiye,  

aydin.aydanur@hotmail.com 

Background: Following surgery, women with breast cancer (BC) frequently experience 
emotional and physiological negative consequences.  

Aim: This study aimed to evaluate the effect of a nurse-led mobile app (NL-Mapp) on 
quality of life (QoL) in BC patients after surgery.  

Methods: This single-center, 12-month, nonrandomized controlled trial with two 
parallel groups study represents the final stage of three-step research. In this study, 
women were assigned intervention (n = 45) and control (n = 45) groups. The intervention 
group patients participated in an NL-Mapp, while subjects in the control group received 
standard care. The main outcomes were measured using the Functional Assessment of 
Cancer Therapy-Breast at 3 time points (baseline, one and 12 months after 
intervention).  

Findings: The intervention group patients showed significant improvement in physical 
well-being, emotional well-being, and the BC-specific subscale compared to the 
control group at the one-month post-surgery mark. Equally noteworthy, at the one-year 
follow-up, consistent improvements were observed across all quality-of-life subscale 
scores, except for the BC-specific subscale for additional concerns.  

Conclusion: Our study revealed a notable enhancement in the quality of life among 
postoperative women with BC who utilized the NL-Mapp. This program emerges as an 
effective intervention for providing supportive care to women affected by BC, leading to 
tangible improvements in their quality of life. 
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Abstract 50: Is ChatGPT a reliable artificial intelligence chat tool for 
gynaecological cancer survivors? 
Deliktas Demirci A., Bostan Karakisla S., Kabukcuoglu K. 
Obstetric and Gynecological Nursing, Akdeniz University Nursing Faculty, Antalya, Türkiye 

aysedeliktas@akdeniz.edu.tr 

Background: The needs of cancer survivors are frequently overlooked by health policies 
and national cancer control plans. However, innovative AI-based conversational models 
like ChatGPT (San Francisco, OpenAI) are emerging to provide human-like 
conversational support for cancer survivors.  

Aim: This research evaluated the accuracy and reliability of ChatGPT in responding to 
inquiries regarding gynaecological cancer survivors.  

Methods: The ten questions that gynaecological cancer survivors may ask were 
determined through a systematic review, meta-analysis, and experimental studies. 
These questions were submitted to ChatGPT 3.5 on April 23, 2024. Two experienced 
nurse researchers independently evaluated each response for accuracy and 
reproducibility, with discrepancies resolved by a third reviewer. The proportion of each 
grade of responses was reported as a percentage. The kappa was calculated as 0.80 
(p≤0.001), revealing substantial agreement between the reviewers. Analyses were 
conducted using IBM SPSS v.25.0.  

Findings: ChatGPT responded correctly to 2 out of 10 questions (20%), while the 
remaining 80% were only partially correct. There were no instances of mixed or 
misleading responses. The model only provided comprehensive answers for daily life, 
but partially correct responses for symptoms, complications, follow-up, and health 
promotion suggestions. The reproducibility rate was 40%.  

Conclusion: ChatGPT provides limited information for gynaecological cancer survivors. 
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Abstract 51: Development of NANDA Nursing diagnoses in gynaecological 
cancer patients via machine learning and data mining methods 
Vicir, M., Özkan, S. 
Department of Obstetrics and Gynecology Nursing, Faculty of Nursing, Akdeniz University 

mervevcr19@gmail.com 

Presenting Author is a PhD student, Year 1 

Background: This study used machine learning and data mining techniques to create 
nursing diagnoses for gynaecological patients that are included in NANDA care plans, 
the most significant nursing guidelines.  

Methods: The study included 304 patients diagnosed with gynaeco-oncological 
disorders at Pamukkale University Hospital between 2015 and 2021, who had either 
undergone surgery or were scheduled to undergo it. The right artificial intelligence 
software was chosen, and processes for data transformation and cleaning were carried 
out. Trials were conducted in order to identify the best algorithm, and the Multilayer 
Perceptron and J48 yza databases were chosen.  

Findings: The study led to the identification of 17 nursing diagnoses. Relevant 
information was found that had an impact on nursing diagnoses. These diagnoses had 
an accuracy rate of 98% on average.  

Conclusion: Future research on machine learning and data mining techniques will 
benefit from the development of more accurate nursing diagnoses thanks to the data 
collected from knowledgeable nurses. Health professionals will also be able to actively 
participate in the diagnosis, treatment, and care of their patients due to the rise in 
studies carried out using this methodology, as long as the data analyzed is used.  
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Abstract 52: Real-Life feasibility study of a digital care platform for older cancer 
survivors 
Kartsidis P.E., Van Gemert D., Petridis G., Lagakis P., Mantziari D., Mavridi M., Collantes 
G., Papachristou P., Kokoroskos E., Kotronoulas G., Marshall-McKenna R., Sountoulides 
P., Santaballa A., Conde-Moreno A.J., Domenech J.R., Poultourtzidis I., Bamidis P.D., 
Billis A. on behalf of the LifeChamps consortium 
Lab of Medical Physics and Digital Innovation, School of Medicine, Aristotle University of 
Thessaloniki, Greece 

panos.kartsidis@gmail.com 

Aim: To determine the LifeChamps platform’s feasibility parameters when used by older 
cancer survivors and clinical teams in real-life settings.  

This abstract has not been shared on directions from the presenters. 
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Abstract 53: Digital health tools and art for promoting cognitive health & well-
being: The CUTE & CREATE platforms.  

Frantzidis, C.a, Ladas, A. I.b, Gravalas, T.b, Katsoridou, C.b, Stravoravdi, K.c, Bista, E.d, 
Pantazi, V. d & Papazisis, G c. 
a School of Computer Science, University of Lincoln, Lincoln, United Kingdom 

b Department of Psychology, CITY College, University of York Europe Campus, 
Thessaloniki, Greece 

c Department of Clinical Pharmacology, School of Medicine, Faculty of Health Sciences, 
Aristotle University of Thessaloniki, Greece. 

d Cancer Guidance Center, Athens, Greece 

Background: Digital health tools are now considered a promising alternative to 
contribute to cancer patients’ (for a review, see Elkefi, Trapani & Ryan, 2023) and cancer 
survivors’ (Onyieaka et al., 2021) physical and mental well-being and overall quality of 
life. Focusing in cancer survivors, who are underinvestigated, cancer relapse, 
recurrence and mortality share a strong relationship with health behaviours (for a review 
and meta-analysis see Schmid & Leitzmann, 2014). Therefore, addressing the important 
issue of these digital solutions’ usability (Elkefi, Trapani & Ryan, 2023) is essential, 
timely and clinically relevant. Given the impressive beneficial effects of quality sleep 
and cognitive exercise and of artistic interventions on health, we developed two 
platforms: (a) Cancer qUaliTy of life slEep (CUTE) and (b) Community Resilience 
Enhancement through Arts, Technology, and Emotion (CREATE).  

Aim: Committed to co-designing our tools along with cancer survivors, formal and 
informal carers for maximal usability, we aimed at piloting CUTE and CREATE with 
relevant stakeholders to adjust them according to their feedback. 

Methods: CUTE combines cognitive exercises in the form of a serious game with 
neuropsychological assessment of cognition, affect and sleep and neuroscientific 
assessment of executive functions through the Spontaneous Eye Blink Rates method. 
CREATE involves creativity and aesthetic experience elicitation along with binaural 
beats whose effects on emotion regulation and resilience are now established. 
Neuroscientific assessment of its effectiveness in producing a rewarding experience, 
along with psychological assessment of affect and sentiment analysis of creativity are 
also included. Eleven participants in the first iteration provided usability feedback, 
which we applied to our tools. We then tested them again with ten participants in the 
second iteration, during social events for cancer survivorship. Feedback was collected 
quantitatively, with a usability self-report scale, and qualitatively with open-ended 
comments on the platforms’ positive and negative aspects and suggestions for 
improvements. 

Findings: Adjustments took place following the usability feedback we received. 
Participants found both CUTE & CREATE to be interesting, pleasant, stimulating and 
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easy to use. Some expressed the need for breaks between the tests and the trials. Some 
interesting ideas were also suggested. 

Conclusion: To our knowledge, it is the 1st time that all these elements are combined in 
well-being interventions. Moreover, their digitized nature allows for fast and efficient 
application, easy set-up to any setting and automatic profiling of the user's mental well-
being, which can further inform additional practices that will be tailored to the 
participant's needs. 

 


