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Digital health interventions have been shown to be effective in improving
the quality of life for cancer patients through education, symptom
management, and psychosocial support. This research aims to identify
application content that can enhance the quality of life for cancer patients.
The method used is a systematic review based on the population,
intervention, comparison, outcome, study design (PICOS) criteria. From the
search, 941 articles were found in the JSTOR database (n = 11), Science
Direct (n = 54), ProQuest (n = 609), and Springer Link (n = 267), with a
publication period from 2019 to 2024. The keywords used include: nursing
applications, cancer, application content, quality of life, and randomized
clinical trials (RCT). The inclusion criteria encompass RCT published in
peer-reviewed journals, written in English, and utilizing digital applications
as interventions to improve the quality of life for cancer patients. This

RCT research includes patients aged 16-80 from various countries, including
China, Turkey, Ireland, Taiwan, and Australia. The results show that digital
interventions such as digital storytelling, education through applications, nurse
support programs, and virtual reality significantly improve patients' quality of
life. The intervention content includes six main themes: medical education,
symptom management, psychosocial support, multidisciplinary interventions,
physical activity, and relaxation, as well as interactive digital platforms.
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1. INTRODUCTION

Cancer is one of the leading causes of death worldwide, taking the lives of a growing number of
individuals each year. The incidence of cancer is growing worldwide. In 2018, there were 18.1 million new
cases of cancer. According to predictions made by Global Cancer Observatory: cancer today (GLOBOCAN),
a part of the International Agency of the World Health Organization for Research on Cancer, there would be
27.5 million additional instances of cancer yearly, or 61.7% more, by 2040 [1].

Numerous technology-based therapies have been created and put into practice in an effort to
enhance the quality of life for cancer patients [2]-[4]. The usage of digital platforms and mobile apps in
healthcare has increased, offering chances to give patients more thorough and long-lasting support [5], [6].
Due to the physical, psychological, and social effects of the disease and its treatment—such as pain,
exhaustion, worry, and social isolation—cancer patients frequently see a reduction in their quality of life [7].
Real-time monitoring, information, and emotional support may be given to patients through the use of
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technology-based nursing programs [8]. To fulfill the unique demands of cancer patients and to offer efficient
treatments to improve quality of life, the content of these apps must be tailored [9].

To determine which application content components are most useful in improving comfort,
assisting cancer patients in managing their diseases, and offering emotional and psychological support,
extensive study is required. In addition to offering evidence-based suggestions, this systematic review can
help build nursing apps that better meet the requirements of patients, perhaps leading to better health
outcomes and a higher quality of life [10]. Innovation in healthcare has been made possible by information
and communication technology (ICT), which has made it possible for people to obtain medical information,
keep track of their health, and interact with healthcare professionals more successfully [6], [11]. Applications
for nurses created especially for cancer patients can offer information on the illness and its treatment, help
managing symptoms, psychological support, and recommendations for rest and physical activity [12], [13].
To guarantee that it is pertinent and useful in assisting patients in managing their disease and enhancing their
quality of life, the information offered by this app needs to be properly crafted.

Despite the quick rise in the creation of digital platforms and mobile applications for healthcare,
prior studies have identified a number of issues that require attention. Many of the programs that are now
accessible were not created with cancer sufferers' particular requirements in mind. The majority of the
information now available is still generic and does not adequately take into account the various unique
demands and psychological factors at every stage of cancer treatment, making it ineffective at enhancing
patients' quality of life. Furthermore, current research frequently ignores the most important components of
assisting patients in managing their disorders holistically, such as suitable physical activity recommendations,
symptom management, and emotional support. In order to improve cancer patients' comfort, quality of life,
and emotional and psychological support, this research is important since it aims to discover and optimize the
content aspects of successful nursing apps. It is anticipated that the findings of this systematic review would
offer evidence-based suggestions for creating nursing apps that are more patient-responsive, perhaps leading
to long-term improvements in health outcomes. The research aims to identify application content that can
improve the quality of life for cancer patients.

2. METHOD
2.1. Search strategy and inclusion criteria for systematic reviews

A systematic review is conducted in order to gather and examine data from different research
projects that are pertinent to this subject. Utilizing the Joanna Briggs Institute Guidelines and the Centre for
Review and Dissemination, we employed the PRISMA checklist of elements to assess the study's quality
[13], [14]. The process of conducting a strategic literature search involves employing keywords that
correspond with research topics, such as “Nursing Applications,” “Cancer,” “Application Content,” “Quality
of Life,” and “randomized clinical trials (RCT)”; alternatively, one can search for relevant articles from other
references by searching through databases like Journal Storage (JSTOR), Science Direct, ProQuest, and
Springer Link. Journal articles from 2019 to 2024, the last five years of publication. The population,
intervention, comparison, outcome, study design (PICOS) [15] criteria (population, intervention, comparison,
outcome, and study design) are used to define the inclusion criteria for articles as shown in Table 1.

Table 1. Inclusion and exclusion criteria with PICOS

Criteria Inclusion Exclusion

Population Cancer Other than cancer

Intervention A study looked at how nurses may use their training to There are no criteria exclusion
improve the quality of life for cancer patients

Comparisons Intragroup, between-group, compared to control Qualitative
group, or without a control group

Outcome Research that assesses how application content affects a There is no applicable app for cancer
person’s quality of life patients

Study type RCT and experiments Studies that do not provide empirical data

Type publication Peer-reviewed original studies Non-peer-reviewed studies

Years 2019-2024 Pre 2019

Language English Languages besides English

941 articles from 11 JSTOR, 54 Science Direct, 609 ProQuest, and 267 Springer Link were found
in the results of this search. Four of the twenty-five articles that were surveyed did not fit the requirements, as
they had nothing to do with the study's objectives. Consequently, twenty-one papers that satisfy the inclusion
criteria and correspond with the research objectives have been selected for inclusion in this study. The title
and abstract manuscripts are evaluated for topic relevance based on the following inclusion criteria: i) RCT
and experiments published in English in peer-reviewed journals between 2019 and 2024, ii) study
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participants with a clinical diagnosis of cancer, and iii) application of interventions to enhance the quality of
life of cancer patients. The whole article is reviewed to determine if it should be included if the first review's
findings do not clearly reveal its relevance. To guarantee the ultimate inclusion in the review, the whole text
of the original article is read once it has been gathered. In this instance, the inclusion requirements are met by
21 articles.

2.2. Study selection, data extraction, and management

Identifying the essential components of every study, including RCT study designs, is crucial.
Cancer patients make up the sample population, together with the analytic techniques, main findings, and
intervention-related discoveries that may be applied to help cancer patients become more resilient. Make a
table to hold the data that was taken from each study, along with any pertinent details and conclusions about
the subject of the investigation. Make sure that all pertinent data is appropriately captured by meticulously
extracting data from each chosen research project.

After the data has been retrieved, arrange it methodically into tables that are both manageable and
accessible. To make sure the information is accurate and comprehensive, double-check the retrieved data.
precisely detect any ambiguities or contradictions in the extracted data. The data are evaluated and interpreted
to draw important conclusions and findings from the examined research. The Cochrane collaboration technique,
which was derived from Sterne et al. [16], was used to assess the risk of bias in each study.

3. RESULTS AND DISCUSSION
3.1. Study characteristics

Twenty-one papers satisfied the review's inclusion requirements. RCT studies on cancer patients
were used to get the articles. Figure 1 shows the flow diagram for the literature search and selection process.
by being aware of how to use therapies to enhance cancer patients' quality of life, as shown in Figure 1.

3.2. Features of the respondent

The participants in the study were all cancer patients, with diagnoses including breast, lung,
cervical, colorectal, gastrointestinal, or hepato-pancreato-biliary cancers, gastritis, and nasopharyngeal
cancer. They received interventions to enhance their quality of life via websites, virtual reality, and mobile
applications through devices such as laptops, iPads, computers, tablets, and smartphones. The respondents in
this sort of RCT research ranged in age from 16 to 80 years old. China, Turkey, Ireland, Taiwan, Australia,
South Korea, Sweden, Japan, the United Kingdom, Saudi Arabia, Switzerland, and Germany were some of
the nations from which study findings were gathered. Table 2 displays the characteristics of respondents who
talked about interventions utilizing applications to enhance the quality of life for patients with breast cancer.
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Figure 1. Flow diagram of the literature selection using PRISMA
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Table 2. Features of the respondents

No Library resource Country Cancer Age (years) Research type Application media

1 [17] China Lung cancer <44 RCT Phone

2 [18] Turkey Breast Cancer >18 RCT Mobile application

3 [19] Turkey Breast Cancer >18 RCT Phone

4 [20] China Breast Cancer >18 RCT Phone

5 [21] Turkey Breast cancer 18-65 RCT Phone

6 [22] Ireland Breast cancer >18 RCT Ipad

7 [23] Turkey Cancer 18-65 RCT Phone

8 [24] Italy Cancer >18 RCT Virtual reality

9 [25] Taiwan Cancer >18 RCT Tablet, or cellphone

10 [26] Cina Cervical cancer 18-50 RCT Phone

11 [27] China Breast Cancer 18-70 RCT Phone

12 [28] Switzerland Lung Cancer >18 RCT Smartphone, tablet, laptop

13 [29] Sweden Breast cancer >18 mixed-methods Smartphone, tablet, laptop

14 [30] Saudi Arabia Colorectal 18-80 RCT Smartphone, tablet, laptop

15 [31] Australia Gastrointestinal or >18 RCT Smartphone, tablet, laptop
hepato-pancreato-biliary

16 [32] Taiwan nasopharyngeal 18-60 RCT Smartphones

17 [33] South Korea Cancer >20 RCT Smartphones

18 [34] Japan Cancer >20 RCT Smartphones

19 [35] China Gastric >18 RCT Phone

20 [36] United Kingdom Cancer >16 RCT Smartphones

21 [37] Germany Breast cancer 30-70 RCT Smartphones

3.3. Both the kind of intervention and its application’s content enhance cancer patients' quality of life

Through the use of programs like these, this kind of intervention enhances the quality of life for cancer
patients; i) digital story telling, ii) education with mobile applications, iii) a nurse-led supportive care program
was applied, iv) the phone-based support program, v) mobile app-based patient education, vi) application
adhered to eMedical guidelines, vii) the teletriage protocol was applied, viii) immersive virtual reality, ix) a
nurse-led exercise and health education informatics program, x) a nurse-led positive psychology intervention,
xi) VR-CALM, xii) a digital lifestyle intervention on health-related quality of life, xiii) digital information, xiv)
digital health, vx) iCare: a self-directed, xvi) mHealth-based continuous nursing intervention, xvii) a mobile-
based symptom monitoring system, xviii) the smartphone intervention to less depression and anxiety, xix)
individualized mHealth nutrition, xx) efficacy trial of a web-based psychological program, and xxi) a novel
internet intervention. Through six primary themes—health education, symptom management, psychosocial
support, multidisciplinary interventions, physical exercise and relaxation, and interactive digital platforms—this
content offers complete care for cancer patients as shown in Table 3 (see Appendix).

3.3.1. Health education

The study's main conclusions emphasize the value of health education as the cornerstone of cancer
patient assistance, particularly when it comes to digital strategies like instructional videos and web-based
applications. According to this study, patients' comprehension of the significance of preserving both mental
and physical health is much improved by knowledge on good psychological quality, healthy lifestyle choices,
social support, and scientific activities [22]. By increasing their knowledge, patients and their families may
actively engage in their care and make better treatment decisions, thereby improving the overall quality of
life for cancer patients [38].

The study's findings are consistent with other research showing that individuals with a range of
chronic diseases can benefit from digital therapies and health applications that enhance physical activity and
everyday functioning. For instance, studies have demonstrated the advantages of digital apps in lowering
blood pressure, enhancing physical function, and decreasing extended periods of sitting in older adults [39].
This study's shortcomings, however, include its incomplete investigation of the long-term impacts of digital
therapies on younger cancer patients. Unexpected research indicates that while individuals with physical
restrictions might need a more individualized approach, those in better physical health seem to respond more
favorably to health apps [40].

The benefits of digital health education for cancer patients, with a focus on enhancing their quality
of life and capacity for making decisions. In the contemporary digital age, where health and technology-
based educational apps can be effective supporting aids in cancer care, this finding is significant. This study
creates prospects for the development of more effective digital intervention techniques for a number of
different chronic illnesses through a thorough educational approach.
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3.3.2. Symptom management

Cancer patients' everyday lives can be greatly impacted by symptoms like nausea, despair, and
exhaustion that are frequently encountered during treatment; thus, managing these symptoms is essential to
attempts to enhance their quality of life. A handbook that offers useful techniques for 15 frequent symptoms
has been shown to assist patients in lessening everyday discomfort and enhancing their mental well-being,
according to important results [41]. Supporting data demonstrates that this strategy improves patients' mental
health by providing individualized medical care in addition to effectively reducing physical symptoms. In
order to meet the various issues faced by cancer patients, it is imperative that patients get attention that is
particular to their requirements, which is made possible by individual health evaluations and suggestions for
individualized treatment [42].

By placing patients at the heart of their symptom treatment, this research gives a fresh viewpoint
when contrasted to other studies, such as the standard strategy, which emphasizes symptom management by
healthcare professionals without direct patient engagement. The benefit of mCOPE, a mHealth program that
integrates technology-based coping training using videoconferencing and mobile applications, is that it gives
patients ongoing assistance that they may access whenever they need it. Nevertheless, this study's
generalizability is limited, particularly due to its emphasis on younger patients with colorectal cancer, which
means it is not yet able to accurately reflect the experiences of all cancer patients [43]. The study's surprising
finding is that CBT-based coping training helps younger age groups have fewer symptoms, which may lead
to a novel method of symptom treatment in the future.

These results highlight how crucial it is to offer programs that help patients autonomously manage
their symptoms while taking into consideration their unique requirements and features. In addition to
potentially improving the efficacy of interventions, the findings of this study offer important insights into
how mHealth technology can be used to increase access and customize care for cancer patients, thereby
improving their quality of life throughout the course of treatment and recuperation.

3.3.3. Psychosocial support

In order to assist cancer patients in managing the emotional and social strains that frequently result
from their diagnosis and treatment, psychosocial support is crucial. The success of the nurse support
program, which consists of four interactive sessions—learning, discussion, expert Q&A, and personal
stories—as well as psychological modules intended to offer patients comprehensive assistance, is highlighted
in this study [4]. According to supporting data, the program enhances patients' mental and emotional well-
being, which is in line with earlier research showing that social support can lessen the detrimental effects of
cancer on patients' quality of life [44]. In particular, this study highlights the underlying social and cultural
obstacles that Chinese Australian women with breast cancer must surmount, including disparities in social
support and the need to sacrifice themselves in order to protect others, which may be a reflection of their
cultural norms. This emphasizes how crucial it is to comprehend cultural aspects when creating successful
support plans for certain patient populations.

In contrast to earlier research, the results of this study are in line with data from over 30 years ago
that show psychological assistance can enhance cancer patients' quality of life [45]. But this study also
presents a new strength: the use of a comprehensive strategy that incorporates problem-solving therapy,
education, and emotional support. The results may not be entirely generalizable to a larger population of
cancer patients due to the study's limitations, which include its major focus being restricted to a group of
Chinese-Australian women. This study also revealed a number of surprising findings, including the cultural
influence on Chinese immigrant women's cancer coping mechanisms, which include the urge to sacrifice
oneself in order to protect others. This highlights how crucial it is to modify support plans according to the
patient's culture, something that has been disregarded in earlier research.

Investigating the efficacy of providing cancer patients with all-encompassing psychosocial assistance,
especially to improve their social and emotional health while undergoing treatment. This study highlights the
value of providing cancer patients with a comprehensive strategy that encompasses not just emotional care but
also spiritual and educational elements. This study is significant because it demonstrates how culturally
appropriate psychological support may enhance cancer patients' quality of life and offer insightful information
for creating more successful therapies, particularly for patient populations with varied cultural origins [46], [47].

3.3.4. Multidisciplinary interventions

In order to provide a holistic approach to patient treatment, multidisciplinary interventions
comprising nurses, gynecologists, psychiatric counselors, and physiotherapists have proven successful,
especially when it comes to managing persistent pelvic pain. This method guarantees that different physical,
behavioral, and psychological facets of the patient may be addressed concurrently, leading to a more
comprehensive care plan customized to meet the patient's specific requirements. This is supported by certain
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research, such as the focus on the value of healthcare professionals working together to provide more
comprehensive and coordinated treatment. Patients are given useful tools to speed up their recovery and
enhance their general well-being, such as the ERAS (Enhanced Recovery After Surgery) components used both
before and after surgery, as well as the use of e-books with dietary and rehabilitation exercise guidelines [48].
The results of earlier studies that emphasize the value of a multidisciplinary approach in treating
patients with chronic illnesses, especially persistent pelvic pain, are consistent with the findings of this study.
There are, however, variations in this study's use of ERAS components and technology utilization, including
e-books, which have not been thoroughly covered in earlier research. This study's primary strength is the
integration of a complete strategy including several experts that tackles behavioral and psychological issues
that impact patients' quality of life in addition to physical treatment. The lack of a long-term assessment of
the intervention's efficacy in guaranteeing the sustainability of patient recovery, however, is the study's main
weakness. Significant psychological advantages for patients are among the surprising findings, suggesting
that mental support may be more important than previously thought in their physical healing process.
Investigating how multidisciplinary therapies, especially those that take a holistic approach that
incorporates behavioral, psychological, and somatic elements, might aid patients with persistent pelvic pain
in their rehabilitation. This study is significant because it shows that therapies that address many aspects of
patients' lives can enhance their quality of life and provide more proof of the advantages of multidisciplinary
teamwork in patient care. This study's importance therefore rests in its capacity to offer fresh perspectives on the
treatment of chronic pain through the use of technology and a more all-encompassing approach to patient care.

3.3.5. Physical exercise and relaxation

A good diet, exercise, and relaxation are all crucial for the emotional and physical well-being of
cancer patients. The study's main conclusions show that a moderately intense walking program at home,
together with smart bracelet monitoring, not only keeps patients moving but also improves their general
health. Furthermore, immersive experiences with soothing music and films offer a useful method of
relaxation, which can lower stress and enhance patients' mental health [49]. This demonstrates how an
integrated strategy that incorporates exercise, relaxation, and a nutritious diet may assist cancer patients in
managing mental health issues like anxiety and despair while also enhancing their quality of life [50].

This result is consistent with other research that demonstrates the beneficial effects of relaxation and
physical exercise on cancer patients' mental and physical health [51]. Nevertheless, in contrast to other
research, this study also highlights the significance of monitoring with cutting-edge devices like smart
wristbands, which offer real-time data to track physical activity. This study's primary strength is its
comprehensive methodology, which combines these three crucial components. Its drawbacks, however,
include the limited sample size and the brief research period, which may prevent the conclusions from being
broadly applicable. Furthermore, despite the absence of direct psychologically oriented therapies, a surprising
outcome was the favorable influence shown in patients with relation to the enhancement of mental health.

Investigating the effects of calm, exercise, and a balanced diet on cancer patients' overall health.
This study demonstrates that a comprehensive strategy that incorporates all three elements can enhance
quality of life and lessen the psychological symptoms that cancer patients frequently experience. The
significance of this work resides in the discovery that wearable technology can provide more efficient
physical activity tracking, and the incorporation of relaxing music and films provides more readily available
stress-reduction strategies. Opportunities for a more all-encompassing approach to treatment are created by
this research, which offers fresh perspectives on holistic care that takes into account cancer patients'
emotional and physical well-being.

3.3.6. Digital interactive platform

Flexible educational solutions that may be customized to patients' requirements are provided via
interactive digital platforms such as iCare and iNutrition. With access to a range of materials, such as textual
courses, podcasts, and videos, in addition to counseling and nutrition consultations, this platform provides
cancer patients with all-encompassing care throughout their treatment process. Furthermore, patients may
remain motivated and focused on their mental health objectives thanks to the platform's capacity to monitor
patient progress and offer tailored feedback. Evidence demonstrates that these digital platforms can enhance
treatment compliance and increase patient comfort in long-term care [52], [53].

The findings of this study show that iCare and iNutrition not only offer instructional materials but
also improve patient involvement in health management, in contrast to other research that assessed the use of
digital platforms in cancer treatment [31]. Although the restricted examination of individuals from different
socioeconomic backgrounds may impact access and the platform's efficacy, this study affirms the
significance of offering modules that may be customized for each individual. However, the surprising
findings suggest that remote counseling and instructional materials might hasten patients' mental healing,
which was not addressed in earlier studies that concentrated more on the medical side of treatment.
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Investigating the ways in which personalized educational and psychological assistance via
interactive digital platforms might improve cancer patients' involvement in their treatment process. This
study highlights the value of adaptability and accessibility in healthcare by incorporating technology to
provide a more patient-centered approach. This can result in improved outcomes, particularly when it comes
to patients' mental health. The results of this study offer valuable information for the creation of
technologically based health solutions that can improve patients' general health.

4. CONCLUSION

This systematic review identified several application-based interventions that can help cancer
patients live better lives. The findings of the study demonstrate that applications created for cancer patients
offer all-encompassing assistance by addressing six key areas: interactive digital platforms, health education,
symptom management, psychological support, multidisciplinary treatments, physical exercise and relaxation,
and health education. A number of application kinds, such as those based on digital storytelling, mobile
education, nurse-led care support programs, virtual reality-based therapies, and symptom monitoring apps,
have demonstrated efficacy in enhancing quality of life. The findings of this study have significant
ramifications for the advancement of medical technology, especially in terms of enhancing the lives of cancer
patients. Developing mobile apps with integrated health features may be a practical solution for patients and
effective option, especially when it comes to improving education, managing symptoms, and offering the
required psychological support. Furthermore, the use of cutting-edge technology like virtual reality and
telemedicine-based applications can enhance interdisciplinary approaches and enhance long-term health
results. As part of a more comprehensive and technologically advanced cancer care system, this study
promotes the further development of these applications.
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APPENDIX
Table 3. Shows how the type of intervention and its application's content enhance cancer patients'
quality of life
No Library Intervention Application content Theme
source
1 [17] Digital storytelling Participants' knowledge and awareness of critical elements for both mental ~ Health education
and physical health are enhanced by four movies on positive psychological
quality, healthy lifestyle choices, positive social support, and productive
scientific activities.
2 [18]  Education with a Diseases, diagnosis and treatment, physical symptoms, post-treatment Health education
mobile application monitoring, side effect management, everyday activities, sexual health,
prepared for the psychosocial changes, and care assistance are only a few of the subjects
supportive covered by the educational material in the mobile application.
care needs
3 [19]  Nurse-led supportive  For the intervention group, the nurse-led supportive care program addresses Psychosocial
care program applied  physical and psychological issues that lower women's quality of life during support
and after breast surgery and chemotherapy.
4 [20]  The phone-based The PBSP consists of four three-week sessions that include learning, Multidisciplinary
support program discussions, expert questions, and a personal story group. interventions
(PBSP)
5 [21]  the mobile app-based This study creates a web application for management and a mobile Health education
patient education application for patient education that offers symptom diaries, basic
information on breast cancer, and suggestions for leading a healthy lifestyle.
6 [22]  Application adhered  Information about the basic biology of breast cancer, the various treatments Health education
to eMedical used, and surgical techniques.
guidelines
7 [23]  The TeleTRIAGE Anxiety, appetite loss, bleeding, shortness of breath, constipation, Symptom
protocol applied depression, diarrhea, tiredness, febrile neutropenia, stomatitis, nausea and management

vomiting, peripheral neuropathy, skin responses, pain, and sleep issues are
the 15 primary symptoms that patients encounter, and they are covered in
this book.
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Table 3. Shows how the type of intervention and its application's content enhance cancer patients'

quality of life (continued)

No Library Intervention Application content Theme

source

8 [24]  Immersive virtual Nine categories—Africa, hills, river-waterfalls, islands, deserts, beaches, Physical exercise
reality mountains, oceans, and submarines—comprise Scenarios-ios' collection of and relaxation

310 movies. Natural noises and calming music of the highest caliber may be
heard in the audio scenario for a more immersive audiovisual experience.

9 [25] A nurse-led exercise  The moderate-intensity walk after meals, three to five days a week, for thirty Health education
and health education  minutes each, is part of the home running exercise program. A smart
informatics program  wristband is used to track activity data, blood pressure, and heart rate. E-

books for food advice, physical therapy exercises, symptom management,
and psychological adjustment are all included in health education.

10 [26] A nurse-led positive  The intervention team consists of 7 people, led by nurses, and involves the Multidisciplinary
psychology collaboration of multidisciplinary experts: nurse specialists, gynecologists, interventions

psychological counselors, and rehabilitation physiotherapists. The
intervention lasts four phases (4 weeks), with each phase lasting one week
and the intervention twice a week, 45-60 minutes per session. Each group of
multidisciplinary teams makes plans for each stage, which are followed by
the patient. All instructions are provided through WeChat, with referral
services for face-to-face consultation or treatment if necessary.

11 [27] VR-CALM Patients wearing the equipment will experience it in depth in beautiful places Interactive digital

like the beaches and the Butterfly Valley, where they can walk. They'll hear platforms
the wind and the guide once in a while, while touching the butterflies with

the controller in their hands. This audio-visual experience is a
comprehensive intervention model in which each patient will experience this

scene at least twice and choose their favorite scene for the next intervention,

ensuring consistency in the intervention for each patient.

12 [28] Anintervention based Topics include physical activity, nutrition, breathing, and relaxation. Health education
on a digital lifestyle
for health-related
quality of life

13 [29] Adigital information The digital information tool utilized in the project is split into two distinct Interactive digital

but connected applications for mobile devices: one is a virtual reality (VR) platforms
application that offers a voice-guided tour of the RT department using 360-
degree images to give the impression that the user has visited the department
prior to beginning RT, and the other is an information application that
contains data from the pre-care stage.
14  [30] Adigital health Pre-recovery (such as stopping smoking) and post-operation (such as early Health education
movement, decrease of opioids, early resumption of oral and fluid meals, and
breathing exercises) are examples of the patient-led components of the
ERAS guidelines.

19  [35] Individualized A communication center, nutrition consultations over the phone, nutrition Health education
mHealth nutrition management, nutrition education, and gastrointestinal symptom management

are the four components that make up the iNutrition application.

20 [36]  Trial of an online Topics include care and communication with the care team, dealing with Multidisciplinary
psychological physical symptoms and side effects, managing suffering, identity-related interventions
program's efficacy challenges, body image, and sexuality, social support and family issues, as

well as problems arising after treatment.

21 [37] A novel internet Psychological health, nutrition and exercise planning, physical activity and Health education
intervention exercise, and sleep hygiene are among the topics covered.
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