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Conclusions: It was found that the frequency of nausea-vomiting, the amount of
vomiting and disturbance reported by mothers and children in experimental group
was less, so 5inD was effective in reducing chemotherapy induced nausea and
vomiting in children. Therefore, 5inD should be used in pediatric oncology clinics in
the management of nausea and vomiting.
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Background: This aimed to evaluate the efficacy of the technology-based psychosocial
education and counseling program on survivors’ quality of life, self-efficacy, and
coping skills within the scope of health promotion model.

Methods: This study is a single-blind randomized controlled trial. The study was
conducted with adolescent leukemia survivors who were between the age of 12-18
and have completed treatment at least two years ago. Survivors were randomized to
intervention (n ¼ 24) or control group (n ¼ 31). The intervention group was included
in the technology-based intervention (10-week, 5 module program: “Self-knowledge
and Goal Development”, “Communication Skills”, “Coping Skills”) and the routine
follow-up of the control group was continued. Measurements were made at four
time-points (at baseline, post-intervention, 1-month post-intervention, and 3-month
post-intervention).

Results: It was determined that the 3-month total and psychosocial subscale scores of
the quality of life of the intervention group were significantly higher than the control
group (p<0,05). The 3-month emotional self-efficacy subscale scores of the inter-
vention group were significantly higher than the control group (p<0,05). General self-
efficacy was not significantly different in the two groups. In the intervention group,
active coping scores of adolescents were significantly higher and negative coping
scores were lower than the control group (p <0.05).

Conclusions: Technology-based psychosocial counseling and education positively af-
fects the quality of life, emotional self-efficacy, and coping skills. Adolescent leukemia
survivors have satisfied with the program. This program could be integrated into
follow-up and used as one of the support methods in providing and maintaining long-
term follow-up care by pediatric oncology nurses.
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 Wearable technology is it the future?
L. Cave

Digital Services, The Christie NHS Foundation Trust, Manchester, UK

Background: The aim of this research project is to review the current literature on
wearable devices to monitor patient vital signs and understand the feasibility of
introducing a similar device to a fast paced inpatient haematology ward. Neutropenic
sepsis (NS) is recognised as one of the most fatal conditions that can be experienced
by a patient undergoing an allogeneic stem cell transplant. NS is time critical with the
ideal time to needle being under an hour. The inability to continuously monitor pa-
tients when they become septic led to nurses anecdotally reporting higher anxiety for
their patients. The definition in acute care is that wearable vital sign monitoring
devices may be defined as body- worn technologies that facilitate continuous, real-
time vital sign monitoring without the need for nurse-to-patient contact or restrictive
leads connecting the patient to wall-mounted or free-standing equipment.
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Methods:
Results: Four themes were identified from the literature: device clinically validated
(33%),device not clinically validated (29%), devices ability to enable an early response
to the deteriorating patient (24%) and devices ability to help reduce the length of
hospital stay (5%).

Conclusions: From examining the literature the technology is still newly emerging and
whilst increasingly more devices have been FDA approved and CE marked they
haven’t necessarily been clinically validated. It is evident that at this stage there is not
a device that can replace all intermittent observations for all patients within the
inpatient setting.There are some clear gaps in the literature around the acceptability
to patients and the potential mental health effects of reducing the regular contact
point with nursing staff. Within Haematology and Oncology the future use of wear-
able devices in the ambulatory care setting is likely to be introduced.
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 The effect of the use of a mobile symptom management app
during the chemotherapy of breast cancer
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Background: Patients use applications to get lifestyle advice, dietary information or
practice somekinf of sports. Mobile health applications for patients with cancer might
track deterioration and support education and recovery and have been suggested as a
topic for research. The study aimed to evaluate the effect of the use of a mobile
application developed using the evidence-based non-pharmacologic intervention on
the quality of life of breast cancer patients during chemotherapy.

Methods: It was a single-blinded, randomized controlled trial. Women were ran-
domized to the intervention group (n¼20) using the mobile app developed for the
breast cancer patients or the control group (n¼20) receiving usual care in December
2019- February 2021. Symptom management guidelines were used for the devel-
opment of the mobile app. Participants identification form, including sociodemo-
graphics, and disease and treatment-related characteristics, EORTC Quality of Life
(QOL) questionnaire were used to collect data. The research assistants collecting data
were blinded to the women’s group allocation. Data collected before randomization
at the first cycle of chemotherapy (T0), at the middle of the chemotherapy cycles (T1,
6th week), and the last chemotherapy cycle (T2, 12th week).

Results: Women had stage 2 or 3 breast cancer. Mean age was 52.1 for intervention,
55.7 years for the control group. The main effect of the intervention group on the
average of the functional and symptoms scale score across time is statistically
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