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Abstract

Purpose Telehealth allows patients to maintain contact with healthcare providers without necessitating travel, and is becom-
ing increasingly utilized. The purpose of this study is to describe the components of telehealth palliative care interventions
for patients with advanced cancer before the COVID-19 pandemic; identify any intervention components associated with
improvements in outcomes; and evaluate reporting of interventions.

Methods This scoping review was registered on the Open Science Framework. We searched 5 medical databases from
inception to June 19, 2020. Inclusion criteria were: age > 18, advanced cancer, asynchronous or synchronous telehealth
intervention, and specialized palliative care interventions in any setting. We assessed the quality of intervention reporting
using the Template for Intervention Description and Replication (TIDieR) checklist.

Results Twenty-three studies met the inclusion criteria: 15 (65%) quantitative (7 randomized controlled trials, 5 feasibility
trials, 3 retrospective chart reviews); 4 (17%) mixed methods, and 4 (17%) qualitative. Most quantitative and mixed methods
studies were conducted in North America (12/19, 63%), reported on hybrid (in-person and telehealth) interventions (9/19,
47%), and were delivered by nurses (12/19, 63%) in the home setting (14/19, 74%). In most studies that reported improve-
ments in patient- or caregiver-reported outcomes, the content was psychoeducational and resulted in improvements for
psychological symptoms. No study provided complete reporting on all 12 TIDieR checklist items.

Conclusion Telehealth studies are needed that reflect palliative care’s mission to provide multidisciplinary team-based care
that improves quality of life in diverse settings, and that provide detailed reporting of interventions.
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Introduction

Integration of specialized palliative care into oncology
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closer to the end of life, facilitating more frequent contact
with the palliative care team as patients’ and caregivers’
needs increase [11, 12]. Overall, telehealth may provide a
convenient way for patients to maintain contact with health-
care providers without necessitating travel, and is increas-
ingly utilized in palliative care [13].

Telehealth is defined as the "delivery of health care
services, where patients and providers are separated by
distance.” [14] Palliative care is multidisciplinary care
provided by teams in outpatient, inpatient and home set-
tings, and is relevant throughout the course of illness [15].
In oncology palliative care, telehealth interventions have
been used for more than a decade to monitor symptoms
and improve access to care, especially in remote areas
[16, 17]. Although there have been systematic reviews of
telehealth for palliative care, these reviews were not able
to make conclusive recommendations due to marked het-
erogeneity in study designs, interventions, and outcomes
[18, 19]. None of these reviews were specific to oncol-
ogy and none described detailed components of telehealth
interventions.

A scoping review methodology is useful to map the key
concepts of a broad topic of study with a wide range of
study designs [20]. The primary aim of the current scoping
review was to describe the components of telehealth pal-
liative care interventions for patients with advanced cancer
available before the COVID-19 pandemic. Secondary aims
were to determine whether there were particular interven-
tion components associated with improvements in patient-
reported outcomes, and to evaluate whether the reporting
of interventions was of sufficient quality and detail to allow
replication. A separate review will describe the telehealth
palliative care interventions that were developed during
the COVID-19 pandemic as a consequence of the need to
maintain physical distancing.

Methods

This scoping review is registered with the Open Science
Framework (https://osf.io/) and reported in accordance
with the Preferred Reporting Items for Systematic reviews
and Meta-Analyses extension for Scoping Reviews
(PRISMA-ScR) Checklist [21]. For this review, we fol-
lowed the five stages of the scoping review framework, as
defined by Arksey and O’Malley [20] and outlined in the
Joanna Briggs Institute Reviewers’ Manual [22]. We also
conducted a critical appraisal of the quality of reporting
of telehealth palliative interventions to improve the rel-
evance and impact of our findings and to inform further
research in this area [23].

@ Springer

Identification of studies

A health sciences librarian developed and implemented
the search strategy. The following databases were searched
from inception to June 19, 2020: MEDLINE, Embase,
CINAHL, PsycINFO, and Cochrane Central Register of
Controlled Trials (CENTRAL). Search terms included
“neoplasms,” “cancer,” “telehealth,” “telemedicine,”
“internet,” “palliative care,” “pain,” “depression,” and
“quality of life.” The final search strategy for MEDLINE
is described in Appendix 1.

Study eligibility and screening

Studies of telehealth palliative care interventions for adult
(> 18 years) patients with advanced cancer (stage III or
IV, or any study that self-identified as including patients
with advanced cancer) [3, 7, 8, 24] were included. Pal-
liative care was defined as care delivered by multidisci-
plinary professionals with the aim of improving quality
of life for patients living with serious illness and their
families [15]. Telehealth could include telephone, vide-
oconference, and asynchronous web-based communica-
tion between patient and provider; hybrid interventions,
combining in-person and telehealth palliative care, were
also included. Studies with any empirical methodology
were included: retrospective or prospective, observa-
tional or experimental studies; descriptive studies; and
qualitative or mixed-method studies. Systematic reviews
were retained and their reference lists searched to iden-
tify other potential studies for inclusion. Non-English-
language articles, non-empirical studies, editorials,
abstracts without full papers, studies including patients
with early-stage cancer, studies of mobile apps and weara-
ble health devices, studies of online educational resources
for palliative care, and studies of technology-based symp-
tom monitoring without any palliative care intervention
were excluded. Two reviewers (JJM, RC) independently
screened all identified articles for inclusion. At the begin-
ning of each level of screening, a calibration exercise was
used to ensure sufficient interrater agreement. When there
were disagreements, a third reviewer (CZ) was consulted
to achieve consensus.

Data extraction

JIM and RC used a customized form to abstract infor-
mation on general study characteristics, details of the
telehealth palliative care intervention, and outcome data.
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Specifically, the general study characteristics that were
abstracted included author, year and journal of publi-
cation, country of origin, study design and objectives,
and inclusion and exclusion criteria. Details of the tel-
ehealth palliative care intervention were abstracted using
items derived from a previously described framework
for reporting on palliative care interventions and items
from the Template for Intervention Description and
Replication (TIDieR) checklist [25, 26]. These items
included: the definition of palliative care provided; pro-
fessionals involved; components of care delivery; mode
of care delivery (e.g. telephone, videoconference, inter-
net, email, or hybrid [one of the above plus in-person]);
setting of care delivery (defined according to where
the patient or caregiver receiving care was physically
located when receiving the intervention, e.g. inpa-
tient, outpatient clinic, patient’s home, palliative care
unit, hospice); target population (e.g. disease, disease
stage, patients/caregivers or both, age, gender, number
of participants); duration (number, frequency and dura-
tion of contacts and follow-up, availability of provider
after-hours); timing of intervention in the disease trajec-
tory; tailoring of the intervention (i.e. if it was personal-
ized, titrated or adapted, and if so, how, why and when);
modifications (if the intervention was modified during
the course of the study, and if so, how); and planned
and actual fidelity (if adherence was assessed, whether
there were strategies to maintain or improve adherence,
and extent to which the intervention was delivered as
planned). We also listed the domains of palliative care
addressed by the interventions in each study, as defined
by the National Consensus Project for Quality Palliative
Care [27]. The comparator, if any, was also described
(e.g. standard care, educational material, etc.). Outcomes
for quantitative studies included changes in patient- or
caregiver-reported outcome scores pertaining to any con-
struct (e.g., depression, pain, quality of life), descriptive
summaries of usage patterns of telehealth interventions
(e.g., frequency and duration of calls, reasons for calls),
as well as available data on feasibility and acceptability.
We also extracted data on cost analyses and healthcare
utilization (e.g., emergency room visits, hospital admis-
sions), when available. For qualitative studies, details
regarding methodology and themes were abstracted.

Critical appraisal

Critical appraisal of included studies was carried out to
improve the relevance and impact of our findings. Pal-
liative care is a complex intervention (i.e. it has several
interacting components) [28], that includes domains of

symptom control, coping, decision-making, and future
planning [29]. We used the TIDieR checklist to assess
the quality of reporting of each telehealth palliative care
intervention [26]. The TIDieR checklist consists of 12
items including aim of the intervention (items 1-2), core
content items (items 3-9), and implementation of the
intervention (items 10-12). Two reviewers (JJM, RC)
assessed the completeness of reporting of each check-
list item; reporting was considered complete if sufficient
detail was provided to allow replication [30].

Results

Of the initial 12,065 articles that were identified and
screened, 23 met the inclusion criteria (see Fig. 1 for
PRISMA flowchart). Of these, 15 (65%) were quantita-
tive studies (7 randomized controlled trials, [7, 31-36] 5
feasibility trials [17, 37—40], 3 retrospective chart reviews)
[41-43], 4 (17%) were mixed methods studies [44-47],
and 4 (17%) were qualitative studies (including two case
studies) [48-51].

Study characteristics and components of telehealth
interventions

Study characteristics and intervention components are
described in Table 1 (quantitative and mixed method stud-
ies) and Table 2 (qualitative studies). In all, the 23 studies
targeted 1559 patients with advanced cancer, 535 family
caregivers, and 961 patient-caregiver dyads. More than
half (13/23, 57%) were conducted in North America, 4/23
(17%) in Europe, and only 2/23 (8%) in low- and middle-
income countries [46, 50].

Of the 19 studies that used quantitative or mixed meth-
ods to report on interventions, 9 (47%) targeted patients
[17, 32, 33, 35, 37, 41-43, 46], 4 (21%) family caregiv-
ers [34, 36, 39, 40], and 6 (32%) patient-caregiver dyads
[7, 31, 38, 44, 45, 47]. Six studies (32%) reported on
interventions provided by a specialized palliative care
physician-led team [17, 33, 35, 38, 44, 46], 12 (63%)
reported on interventions provided by specialized pal-
liative care nurses [7, 31, 32, 34, 36, 37, 39-41, 43, 45,
47], and one (5%) reported on an intervention provided
by a counselor [42]. In terms of mode of care delivery,
five studies (26%) reported on telephone-based interven-
tions [32, 33, 39, 41, 43], 4 (21%) videoconference-based
interventions [17, 38, 40, 44], 1 (5%) an asynchronous
web-based intervention [45], and 9 (47%) hybrid (in-
person and telehealth) interventions [7, 31, 34-37, 42,

@ Springer
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Fig. 1 Flow diagram

Records identified through database searching
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12065 Non-Duplicate
Citations
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After Title/Abstract Screen

/
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505 Articles Excluded After Full Text Screen
Reasons for exclusion:
No full text available: 134
Not advanced cancer: 285
Not telehealth: 29
Not specialized palliative care: 57

Applied

4

23 Articles Included

46, 47]. In terms of setting of care, 14 studies (74%) were
conducted exclusively in the home setting [32, 33, 35-41,
43-47], 4 (21%) in the home and outpatient clinic setting
[7, 31, 34, 42], and 1 (5%) in the outpatient setting (the
patient attended a rural telehealth facility and was linked
to a virtual multidisciplinary palliative care clinic) [17].
For 4 studies (21%), providers were available 24/7 [38,
41, 44, 47], for 3 (16%) during office/clinic hours [17,
37, 43], and for 12 (63%) availability was not specified
[7,31-36, 39, 40, 42, 45, 46].

Of the 4 studies that used qualitative methods, 2
were case reports with qualitative description [50, 51],
1 used a grounded theory approach [48], and 1 used
thematic analysis [49]. Three studies explored perspec-
tives regarding telehealth palliative care of patients with
advanced cancer and their family caregivers [49-51],
and 1 explored the perspectives of specialist palliative
care clinicians [48]. The mode of delivery was vide-
oconference in 2 studies [48, 51], phone in 1 [49], and
asynchronous communication in 1 [50]. The setting was
home for all 4 studies; availability was only specified
in 1 study, which was 24/7 [50]; the timing of interven-
tion was only specified in one study, which was within
60 days of diagnosis of advanced cancer [49].

Appendix 2 lists the disciplines of publishing journals
and definitions of palliative care provided in each arti-
cle. The definition was provided in 1 [46] of 8 articles

@ Springer

in palliative or supportive care journals [17, 41, 43, 45,
46, 48-50], 3 of 3 papers in psychosocial oncology jour-
nals [36, 40, 42], 0 of 6 papers in oncology journals
[31-34, 37, 39], and 3 [36, 40, 42] of 6 papers in medi-
cal journals [7, 35, 38]. The World Health Organiza-
tion definition of palliative care was used most often
(4/7 definitions) [35, 36, 38, 42]. None of the 23 studies
reported on all 8 palliative care domains of the National
Consensus Project for Quality Palliative Care; the most
commonly included domains were structure (19/23,
82%) and psychological (18/23, 78%), while the least
commonly included domains were legal (4/23, 17%) and
cultural (0/23, 0%).

Outcomes and components associated with positive
outcomes

Eleven of 19 quantitative and mixed methods studies
reported on patient- (7/11) [7, 17, 31-33, 35, 38] or car-
egiver-reported outcomes (4/11) [34, 36, 39, 40]. The most
common patient- or caregiver-reported outcomes were
physical and psychological symptoms (11/19, 58%) [7, 17,
31-36, 38-40], quality of life (6/19, 32%) [7, 31, 33, 34, 38,
40], and acceptability or satisfaction (5/19, 26%) [17, 35, 38,
40, 45]. Other outcomes included survival (1/19, 5%) [31],
usage patterns (6/19, 32%) [41-43, 45-47], feasibility (5/19,
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- gé 52, 26%) [17, 37-40], healthcare utilization (4/19, 21%) [7, 31,
2 wg ‘g; *&a?g g 35, 38], and cost (2/19, 11%) [17, 44].
g é‘ g g “é EE % % g z Of 11 studies reporting on symptoms, 7 (64%) were ran-
Do f ?g = E ;°§ § -c% éE’n domized controlled trials [7, 31-36], of which 4 reported
% E %"g gg = g s ] statistically significant improvements [7, 33, 34, 36]. Targets
K ge--eveses = for these 4 studies were family caregivers [34, 36], patients
. P [33], and dyad.s [7];'m0de of delivery included telephone
g 3 E § ”5 gé . [33],' and hybrid delivery [7, 34, 36]. Three of the 4 inter-
% é} £ g & ; g g Yent10ns were based on psychoeducational content focus-
g é . g E‘ :;; % 2 g ing on problem-solving and/or bereavement care delivered
S _§ é Tg 25523 by nurses [7, 34, 36]. Three studies reported on improved
&&= & psychological symptoms (anxiety, mood/depression, or
psychological distress): 2/3 in caregivers [34, 36] and 1/3
in patients [7]. One randomized controlled trial reported
o improvements in patients’ physical symptoms [33]. Of
g note, this study was a 3-arm randomized controlled trial of
e telephone-based rehabilitation, with or without pain man-
LS) %ﬂ agement [33]; improvements in pain were noted in both
. intervention arms compared to usual care, but there was no
. :% 5 O3 . difference between intervention arms.
E g 3 3 i 2 %?ﬂ Of the 6 studies that reported on quality of life, 4 were
- % g“z g ;:: g ;:; :,:3 randomized con'trolled trials [7, 16, 33, 34], and of these, 1
% % 2 § 2 % %0 § S § (25%) reported improvement [7]; the intervention targeted
c| = 2ESElz38°%° dyads, was provided by specialized nurses through a hybrid
E e o mode of delivery, included psychoeducational content, and
zg z 2 % % T;: :;z g § g § § 2 was timed early in the disease trajectory of advanced cancer.
;8) E 8 5 S288 % § ;D e 2 -2 One randomized controlled trial by the same research team
e ; ; % 5 < ; 2 § g g f g é < measured one-year survival, and reported improvement [31];
?ﬁ E %’ oy § g § % 4‘5’ g % g E; % ;D’«?é the intervention targeted dyads, was provided by specialized
ala £7°C - nurses through a hybrid mode of delivery, included psych-
5 § oeducational content, and was timed early in the disease
2@ gl\ g . trajectory of advanced cancer. of the' 5 feasibilit){ studies,
z ;?i % 2 % 2 \5 4 (80%) concluded that the 1nterYent10n was feasible; one
% i: g Z § %D Egﬁ repor.ted that late referral to hospice was a barrier to study
E“ é“fn ; 585 g & recruitment [39].
5 5. . E" ’g E %é Cri.tical appraisal of completeness of reporting
£ z Eg 528 2 of interventions
5 ;§ % = Egn- <ZC Completeness in reporting for the 23 included studies
E%“gé» Qg,"g g8 EE S is summarized in Fig. 2. No study provided complete
=} reporting on all 12 TIDieR checklist items. All studies
= provided a clear description and rationale for the tel-
y E éé ehealth palliative care intervention, and reporting on
.,é E ?, the relevant' materials used (such as telephone or vide-
4 3 < oconferencing equipment) and procedures followed
E g E for the interventions (items 1-4). Similarly, all studies
) é provided details of the country and setting of the inter-
g 5 5 S vention (item 7). Most studies (20/23, 87%) reported on
§ iﬁ, g3 5 the details of how the palliative care intervention was
: % _ E £ : provided (item 6), including mode of delivery of tele-
2 g § 2 © §0 health and hybrid interventions. Similarly, most (18/23,
CE 8§ el 78%) specified who provided the intervention (such as a
@ Springer
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Table 2 (continued)

&

Main themes
Availability of provider,
setting, domains of pal-

Details of telehealth intervention

Provider, mode of

delivery

Participants (N, mean
age, % female)

vention target and timing

Study objectives; inter-
(if relevant)

First author, year, country Qualitative method

Springer

liative care addressed

Auvailability: not specified Telehealth is feasible and

Setting: home

Provider: Community

N:1

Exploring perspectives

Case report with qualita-

Morgan 2017, Australia

acceptable to patients

palliative care nurse

age: 57

of a single patient with
advanced cancer in a

tive interview

[51]

and family; videoconfer-
encing saves travel time
and costs and empow-
ers patients to inform
clinicians about their

symptoms

and general practitioner Domains: physical,

sex: male

trial of telehealth com- Mode of delivery: Vide- social, structure

munity palliative care
Timing: not specified

oconference using iPad;
Telehealth self-report-

ing of symptoms and

automatically triggered
videoconference based
on symptom alerts

specialized palliative care nurse or physician) with suf-
ficient details to allow replication (item 5). Only 6 of
23 studies (26%) reported when telehealth or in-person
visits were initiated, the duration of the visits, frequency
of follow-up, and whether providers were available after-
hours (item 8). Less than half of the studies reported on
items 9—12: tailoring or personalization of the interven-
tion, modification to the telehealth intervention during
the study, assessment of intervention fidelity, and report-
ing of fidelity. Of note, items 10-12 were assessed as
not applicable for 10 studies, either because they were
qualitative studies (n =4) or quantitative studies report-
ing only on usage patterns (n=06).

Discussion

This scoping review identified 23 studies that reported on
telehealth palliative care interventions for patients with
advanced cancer before the COVID-19 pandemic. More
than half of the studies were conducted in North America,
and most used quantitative methods, though only seven
were randomized controlled trials. Most interventions
were psycho-educational (included information giving,
problem-solving, coping skills training, or emotional
and social support) [52], were delivered by nurses, and
were assessed using psychological outcomes. Reporting
of the intervention was generally inadequate to allow
replication.

Our main aim in this scoping review was to provide a
comprehensive account of telehealth interventions that were
developed for cancer palliative care before the COVID-19
pandemic. These fell mainly into three categories — video,
telephone, and hybrid — with approximately half of the
studies using either video or telephone and the other half
using hybrid interventions. Most of these interventions were
delivered by nurses to patients who were in the home set-
ting, and were psychoeducational in nature; the timing of the
intervention in the disease course was often not provided.
In response to the COVID-19 pandemic, telehealth delivery
by multidisciplinary palliative care teams increased mark-
edly [53, 54], including in low- and middle-income countries
[55]. It will be important to report on changes in the nature
of telehealth interventions after the pandemic and poten-
tial implications for patient care. For example, while our
pre-pandemic review identified no telehealth palliative care
interventions for inpatients, there are reports of inpatient
telehealth palliative care during the pandemic. [56-58]

Due to the paucity of randomized controlled trials, it
was not possible to conclusively determine components
of telehealth palliative care interventions associated with
improvements in outcomes. In most studies that reported
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Fig.2 Number of studies with

each TIDieR checklist item RREFNAME(TEMT)
assessed as complete (n=23) WHY (ITEM 2)
WHAT-MATERIALS (ITEM 3)
WHAT-PROCEDURES (ITEM 4) 23
WHO PROVIDED (ITEM 5) | i3 ST
HOW (ITEM 6) 20 3
WHERE (ITEM 7)
WHEN AND HOW MUCH (ITEM 8) ' 6 17 ]
TAILORING (ITEM 9) 13 ]
MODIFICATIONS (ITEM 10) 11 10
HOW WELL-PLANNED (ITEM 11) 7N 60 10 ]
HOW WELL-ACTUAL (TEM 12) [l 12 i 10 ]

improvements in patient- or caregiver-reported outcomes
[7, 33, 34, 36], improvements were for psychological symp-
toms, but this is likely due to the nature of the interven-
tions, which were mostly psychoeducational, and focused
on problem-solving and/or bereavement care. Most improve-
ments were reported in hybrid interventions [7, 34, 36], with
only one study reporting on a telephone-based intervention
[33]; there were no randomized controlled trials reporting
on improved outcomes from a video-based intervention. Of
the seven trials reviewed, three (of which two were by the
same authors) assessed successful hybrid models of early
palliative care [7, 34, 36]. Additional studies are needed to
determine whether the improvements in quality of life dem-
onstrated with early in-person palliative care interventions
can also be achieved using telehealth interventions [1-3].
This is especially important given the increased delivery of
outpatient telehealth palliative care as a consequence of the
pandemic [59-61].

Usage of the TIDieR checklist allowed for a critical
appraisal of the completeness of description of each inter-
vention and its replicability for future studies to improve
the quality of future research in telehealth palliative care
and improve its translation into practice [62, 63]. Although
there was generally a description of how and by whom the
intervention was provided, information was usually missing
regarding the timing of interventions in the disease trajec-
tory, their duration, frequency of follow-up, and whether
providers were available after-hours. Details regarding tai-
loring or personalization of the intervention, modifications
to the intervention during the study, and intervention fidelity
were also infrequently reported. In addition, defining pal-
liative care should be the first step in describing a palliative
care intervention, since palliative care is an evolving field

that has been variably defined [64]; only 30% of included
studies provided a definition of palliative care.

Strengths and limitations

Strengths of this review were the thorough search strategy,
use of two independent reviewers to extract data, and use of
the TIDieR checklist to assess completeness of reporting for
telehealth palliative care interventions, which have become
highly topical during the COVID-19 pandemic and beyond.
Limitations include that our aim of describing components
of telehealth palliative care interventions was hampered by
lack of complete reporting; similarly, our aim of determining
which components were associated with positive outcomes
was limited by the small number of randomized controlled
trials. Finally, all the studies were completed prior to the
COVID-19 pandemic; however, this was explicitly the focus
of this study, which we believe provides a useful overview of
the pre-pandemic state of the science on telehealth palliative
care. We are planning a further review that will focus specifi-
cally on the rapid rise in telehealth palliative care interven-
tions during the COVID-19 pandemic.

Conclusion

Telehealth has long been an important means of increas-
ing access to palliative care. This scoping review reported
on telehealth palliative care interventions for patients with
advanced cancer before the COVID-19 pandemic. Most
interventions were hybrid models delivered by nurses in the
home setting, included mainly psychosocial content, and
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reported improvements in psychological outcomes. In addi-
tion, most were conducted in North America and studies in
low- and middle-income countries are needed. Future studies
should move beyond description to examine the feasibil-
ity and efficacy of telehealth palliative care interventions
delivered by palliative care teams in diverse settings and
should include assessment of physical as well as psychoso-
cial symptoms. These studies should provide detailed report-
ing of the telehealth palliative care interventions to improve
their reproducibility and implementation in routine practice.
The COVID-19 pandemic has provided an impetus for the
rapid expansion of telehealth palliative care interventions.
Further research is needed to describe these interventions,
compare them to the pre-pandemic literature, and deter-
mine their potential to improve outcomes for patients with
advanced cancer and their families.

Appendix 1: Search strategy for MEDLINE

Database: Ovid MEDLINE(R) and Epub Ahead of Print,
In-Process & Other Non-Indexed Citations, Daily and
Versions(R) < 1946 to June 19, 2020 >

Search Strategy:

exp Neoplasms/ (3331305)

(cancer* or neoplasm*).mp. (3339802)

or/1-2 (3882700)

exp Telemedicine/ (28295)

exp Cell Phone/ (10598)

exp Telephone/ (22323)

exp Electronic Mail/ (2675)

exp User-Computer Interface/ (37090)

exp Internet/ (78862)

exp Internet-Based Intervention/ (130)

((remote or telephone* or tele* or phone* or cell* or
cellphone* or tablet* or smartphone* or smart phone*
or mobile or wireless or technology or internet or web)
adjl (monitor* or intervention* or deliver* or support*

._
=IO R e

—_—

@ Springer

12.

13.
14.
15.
16.
17.
18.

19.
20.
21.
22.
23.
24.
25.
26.
217.
28.
29.
30.
31.
32.
33.
34.
35.
36.

37.
38.
39.

or based or app* or software* or program* or con-
sult*)).mp. (208331)

(telemedicine or telemedical* or telehealth or virtual
or telehospice or telemonitor* or e-health or ehealth
or mobile health or video conferenc* or videoconfer-
enc*).mp. (99589)

(email* or e-mail*).ti,ab. (16248)

or/4-13 (395343)

exp Palliative Care/ (53811)

exp Terminal Care/ (51074)

exp Hospice Care/ (6453)

((palliative or terminal or end-of-life or hospice) adjl
(care or intervention* or management or medicine or
therap*)).mp. (93403)

exp Pain/ (393774)

exp Pain Management/ (33691)

((pain or symptom*) adjl manage*).mp. (58651)

exp Mental Health/ (37919)

exp Mental Disorders/ (1233411)

mental.mp. (540980)

exp Depression/ (118157)

exp Depressive Disorder, Major/ (29885)
depress*.mp. (541522)

exp Anxiety/ (84505)

exp Anxiety Disorders/ (79038)

anxiety.mp. (234754)

exp Stress, Psychological/ (130427)

((psychological or mental) adjl stress).mp. (124635)
exp "Quality of Life"/ (193391)

quality of life.mp. (329896)

exp Cognitive Behavioral Therapy/ (28279)
(cognitive behavioral therap* or cognitive behavioural
therap*).mp. (30934)

or/15-36 (2636194)

3 and 14 and 37 (3297)

limit 38 to english language (3185)
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Appendix 2

Table 3 Journal disciplines and definitions of palliative care provided

Author, journal, year Journal discipline Definition of palliative care provided Source referenced

Aoki, Telemed J E Health 2006 [44] Medicine not specified N/A

Bakitas, JAMA 2009 [7] Medicine Multidimensional assessment to identify, National Consensus Project Clinical
prevent, and alleviate suffering, interdis- Practice Guidelines for Quality
ciplinary team evaluation and treatment ~ Palliative Care [27]
in selected cases, effective communica-
tion skills and assistance with medical
decision-making, skill in care of dying
and bereaved, continuity of care, equita-
ble access, and commitment to continued
improvement and excellence

Bakitas, J Clin Oncol 2015 [31] Oncology not specified N/A

Bruera, J Clin Oncol 2013 [32] Oncology not specified N/A

Cheville, JAMA Oncol 2019 [33] Oncology not specified N/A

Collier, Palliat Med 2016 [48] Palliative Care not specified N/A

Dhiliwal, Indian J Palliat Care 2015 [50] Palliative Care not specified N/A

Dionne-Odom, J Clin Oncol 2015 [34] Oncology not specified N/A

Dionne-Odom, J Pain Symptom Manage Palliative Care not specified N/A

2018 [49]

Elfrink, J Palliat Care 2002 [41] Palliative Care not specified N/A

Grant, J Palliat Med 2011 [45] Palliative Care not specified N/A

Guzman, Psychooncology 2020 [42] Psychosocial oncology Palliative care aims to improve the quality World Health Organization [15]

Hennemann-Krause, Palliat Support Care ~ Supportive care
2015 [46]

Hochstenbach, Eur J Oncol Nurs 2016 [37] Oncology

Hoek, BMC Med 2017 [35] Medicine
Hudson, Psychooncology 2014 [36] Psychosocial oncology
Morgan, Healthcare 2017 [51] Medicine
Nemecek, Cent Eur J] Med 2019 [38] Medicine

Pimentel, J Pain Symptom Manage 2015 [43]Palliative Care
Stern, J Telemed Telecare 2012 [47] Medicine

Walsh, Cancer Nurs 2003 [39] Oncology

Washington, Psychooncology 2018 [40] Psychosocial oncology palliative oncology, defined as the integra-

Watanabe, Support Care Cancer 2013 [17]  Supportive care

of life of patients and families who are

facing problems associated with terminal

illnesses by providing prevention and
relief of suffering

Palliative care aims to control symptoms
at any stage of the disease and follow
patients and their family members until
the end of the patients' lives, reducing
suffering and improving quality of life

not specified

Johnston 2012 [65]

N/A

Palliative care intends to improve the qual- World Health Organization [15]

ity of life of patients facing life-threaten-

ing illnesses and their families

Support for family caregivers is a core
aspect of palliative care provision

not specified

Palliative care is the active total care of
patients whose disease is not responsive
to curative treatment

not specified

not specified

not specified

tion into cancer care of therapies to
address the multiple issues that cause
suffering for patients and their families
and impact their quality of life

not specified

World Health Organization [15]

N/A

World Health Organization [15]

N/A
N/A

N/A
Ferris 2009 [66]

N/A

Legend: N/A Not applicable
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