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Abstract
Objectives. Computer-mediated and telephone communication connecting professionals and
patients (eHealth) iswell established. Yet there is little information about psychosocial interven-
tions delivered by trained practitioners for a palliative care population. The aim is to describe
digitally enabled psychosocial interventions offered to adults with life-shortening or terminal
illnesses and carers/families receiving palliative care, andhow these are delivered and evaluated.
Methods. Using JoannaBriggs Institute scoping reviewmethodology, 4 databases (MEDLINE,
CINAHL, PsycINFO, and Academic Search Ultimate) were searched (January 2011–April
2021). Inclusion criteria: (a) any design reporting and (b) psychosocial interventions delivered
digitally by palliative care health and social care practitioners to (c) adults with life-shortening
illnesses.
Results. Included papers (n=16) were from Europe ((n=8), Asia (n=2), and the USA (n=6).
Research designs encompassed pre- and post-studies, randomized control trials, feasibility,
and pilot studies. Tools evaluated psychological, somatic, functional, and psychosocial out-
comes. Underpinning approaches included cognitive behavioral therapy, Erikson’s life review,
coping skills training, psychoeducation, problem-solving therapy, counseling, emotional sup-
port and advice, and art therapy. Delivery tools used were telephones, text messages and
emails, websites, videos, workbooks, and compact discs. Practitioners included counselors,
psychotherapists, psychologists, art therapists, social workers, registered nurses, and trainees.
Patients had Alzheimer’s disease and related dementias, advanced cancers, chronic obstructive
pulmonary disease, and heart failure.
Significance of results. COVID-19 has accelerated the usages of digitally enabled psychoso-
cial interventions. Evidence indicates a growing interest in hybrid, novel, synchronous, and
asynchronous digital psychosocial interventions for adults with life-shortening illnesses and
their caregivers receiving palliative care.

Introduction

The uses of information and communication technology, digital devices, and the internet
are now established ways of delivering health care. The term eHealth is used to describe
these and encompasses “mHealth” (using mobile phones) and “telehealth” (using telephone
or video software) offering digital health interventions that connect patients and health-care
providers located in different physical locations (“connected health technology”) (World Health
Organization (WHO)2018).Thepotential for technology to dispense services to individuals and
groups located in diverse locations has seen increased investment in eHealth by governments,
bringing innovation and change to health-care systems (WHO 2019). The recent global pan-
demic of coronavirus (COVID-19) has accelerated advances in eHealth, as drastic measures to
restrict viral transmission havemeant computer technology becomingmore important for com-
munication to reduce in-person contact (Anthony Jnr 2020). Virtual care will be a key feature
of health care going forward in a post-COVID world (Dolan et al. 2021).

The uses of eHealth to change, monitor, and maintain patients’ behaviors and to edu-
cate and inform health-care providers, families, and communities have been a focus of
research. For people living with life-shortening illnesses, eHealth can allow easier access
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to health-care professionals, reducing costs of travel and time and
supporting patients and carers to cope with difficult and bur-
densome health conditions (Allsop et al. 2018; Bonsignore et al.
2018). Increasingly, digital health interventions are being used to
support the psychological, social, and spiritual well-being of this
population, for example, web-based psychosocial interventions for
caregivers (DuBenske et al. 2014) and eHealth mindfulness-based
programs (Matis et al. 2020).

Favorable or similar quality-of-life outcomes for a palliative
care population have been found in studies comparing virtual
with in-person care (Dolan et al. 2021). Nevertheless, there is lim-
ited knowledge of the effectiveness of eHealth for palliative care
(Capurro et al. 2014) and eHealth depends on user engagement,
requiring additional strategies such as prompts to support this
(Alkhaldi et al. 2016). Importantly, there are concerns that enthu-
siasm for eHealth is overshadowing the need for evidence of its
feasibility and effectiveness (Hancock et al. 2019).

While recent systematic reviews describe the range of eHealth in
palliative care, little is known about its application for psychosocial
interventions. The breadth of applications of technology (educa-
tion, decision aid, promotion of advance care planning, physical
symptom relief, improving quality of life, and improving commu-
nication skills), the settings in which these are used (clinic and
home), and the modes of interaction involved have been reviewed
(Ostherr et al. 2016). Another review highlights as beneficial the
time-saving features of video consultations, the inclusion of rela-
tives in patients’ treatment, and the uptake of video consultations
by a wide age range of service users (Jess et al. 2019). In their
review, the provision of clinical assessments and communication
with health-care professionals about symptom management by
video is considered a strength (Jess et al. 2019). Yet, another review
by Finucane recognizes a lack of evaluation in research studies of
digital health interventions. They highlight the positive impacts of
eHealth such as communication, exchanges of information, and
decision-making and education (Finucane et al. 2021). Mentioned
within these and other recent reviews are the users’ experiences of
eHealth, and there is some evidence across the world of eHealth’s
acceptability by patients with a range of physical and mental health
needs (Eze et al. 2020).

It is widely acknowledged that psychosocial interventions are
integral to good palliative care (Warth et al. 2019;Wood et al. 2019).
These are provided by the multi-professional team (social workers,
allied health professionals, psychologists, chaplains, and volun-
teers) working alongside doctors and nurses to support patients
and their families at the end of life. However, there is a lack of infor-
mation in current reviews of eHealth about psychosocial interven-
tions for a palliative population delivered by trained practitioners.
The recent COVID-19 pandemic has accelerated the development
and use of these interventions with computer-mediated commu-
nication supplementing and enabling standard interventions. The
aim of this scoping review is to bring clarity and fill this knowledge
gap by describing digital means of delivering psychosocial inter-
ventions (specifically where these involve a patient–practitioner
relationship), their methods and therapeutic purposes, the person-
nel involved in delivering interventions, their outcomes, and ways
these are evaluated for a palliative care population.

Review question

What are the digitally enabled psychosocial interventions deliv-
ered by trained practitioners being undertaken with adults with
life-shortening or terminal illnesses and their carers/families

receiving palliative care, and how are they being delivered and
evaluated?

Methods

This scoping review was conducted in accordance with the Joanna
Briggs Institute methodology for scoping reviews (Peters et al.
2020). Scoping reviews are usually deliberately designed tomap the
breadth of knowledge in a topic when its literature is heterogenous
or its key concepts are unclear. In this way, the distinctive features
of the area of interest are described and made available for fur-
ther exploration. Unlike other types of systematically conducted
reviews, there is no intention to aggregate, analyze, or synthesize
the literature.The checklist set out in the Preferred Reporting Items
for Systematic reviews and Meta-Aanalyses extension for Scoping
Reviews (Tricco et al. 2018) supported the reporting of this review.

Concepts determining the review’s inclusion and exclusion
criteria

1. Psychosocial intervention: This refers any non-pharmacological
intervention involving an interpersonal relationship between
a service user (patient or family caregiver) and one or more
trained health-care practitioners. This definition is based on
Treanor et al.’s (2019) review, which encompassed interven-
tions that were “psychological, psycho-therapeutic, psycho-
educational, or psychosocial,” or included a psychological or
social component. The present review includes arts therapies
(Collette et al. 2020; Kievisiene et al. 2020; McConnell and
Porter 2017) and social prescription interventions (Fancourt
and Finn 2019).

2. People living with life-shortening, life-limiting, and palliative care
needs: These are patients with non-curative, progressive, and
advanced physical conditions that require the input from pallia-
tive care services, either in community settings or in specialist
settings. It also includes their relatives and informal caregivers.

3. eHealth: This term encompasses “mHealth” (using mobile
phones) and “telehealth” (using telephone or video software)
offering digital health interventions connecting those located in
different physical locations (“connected health technology”).

See Table 1 for inclusion and exclusion criteria.

Search strategy

Four databases were searched: MEDLINE, CINAHL, PsycINFO,
and Academic Search Ultimate (see the Supplementary Appendix
for an example of one search full strategy). Search terms were built
around the concepts of “Psychosocial intervention,” “People liv-
ing with life-shortening, life-limiting, and palliative care needs,”
and “eHealth,” drawing frompublished search strings from relevant
Cochrane reviews (Parahoo et al. 2013; Poort et al. 2017; Semple
et al. 2013; Treanor et al. 2019) and sensitive and specific pallia-
tive care search filters (Rietjens et al. 2019; Zwakman et al. 2018).
A sensitive search strategy was developed with the support of a
specialist librarian by using database-indexed terms and adjacent
words, (within keywords, titles, and abstracts of papers) as free text
and searchwords for “palliative care”, “eHealth”, and “psychosocial.”
The strategy was adjusted for each database and tested on 5 papers
to ensure it was effective. Date restriction for retrievals was between
January 2011 and April 2021, with no language restrictions (and
an updated search was undertaken in November 2022). To capture
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Table 1. Review inclusion and exclusion criteria

Inclusion criteria Exclusion

• Adult (18+ years) patients with
life-shortening conditions or
family caregivers receiving
palliative care services

• Health-care practitioners deliv-
ering adult palliative care
services

• Experience of digitally enabled
psychosocial intervention for
the palliative care population

• Reports of primary research
studies of any design reporting
interventions mediated or pro-
vided by health- and social care
practitioners (voluntary/paid)
and where a majority of partic-
ipants have advanced illnesses
or are caregivers for patients
with advanced life-shortening
illnesses

• Primary research studies pub-
lished in peer-reviewed journals
published between January
2011 and April 2021

• Patients with no diagnosed
life-shortening conditions or
terminal illnesses

• Patients not receiving palliative
care services

• Experience of digitally enabled
psychosocial interventions is
not connected to a palliative
diagnosis

• Unpublished studies and gray
literature

• Studies reporting peer-led
or self-help interventions
(such as self-administered
psychoeducational games)

• No evidence of an interper-
sonal relationship between
service user and health-care
practitioner, for example, self-
administered games or apps
that did not include or facilitate
such a relationship

the contemporary nature of the phenomenon, a 10-year time frame
was considered appropriate for studies reporting research into tele-
health. Quality assessment of the studies was not undertaken since
it is not recommended for a scoping review, where the aim is to
map evidence and not provide specific answers to defined clinical
issues (Peters et al. 2020).

Data extraction and management

Retrieved citations and papers were imported into Covidence, a
web-based systematic review platform accessible to the review
team. The reviewers M.W. and A.M. screened titles and abstracts
independently and discrepancies were resolved through discussion
with C.W. Discerning digital health interventions that met our cri-
teria required careful reading given our inclusion criteria and the
breadth of eHealth categories. Full texts were read by M.W. to con-
firm eligibility, and a sample was checked by C.W. Nonrelevant
papers were removed at each stage. Data extraction of the included
studies was undertaken by M.W. and C.W. using the template
shown in Box 1. Following data extraction, data were summarized
across studies, and a content analysis approach was used to identify
and code broad thematic areas across the included studies.

Box 1. Data extraction tool

1. Citation details; peer reviewed Y/N?
2. Study methodology and description
3. Digital intervention description, characteristics, delivery, and context
4. Participant characteristics
5. Study evaluations and outcomes
6. Reviewer’s further thoughts/comments

Results

The number of citations retrieved, screened, and included is out-
lined in Figure 1.

Retrieved studies came from Europe, including the UK (n = 8),
Asia (n = 2), and the USA (n = 6), reporting small-scale pilot
projects to studies embedded in randomized control trials. These
heterogenous findings are summarized in Table 2.

Interventions

A range of digitally enabled interventions delivered in real time
(synchronously) by telephone and video calls to palliative patients
including those with advanced cancers, heart failure, and chronic
obstructive pulmonary disease (COPD) were reported. Three
interventions used workbooks or information on websites to
supplement face-to-face and telephone support asynchronously
(Gellis et al. 2012; Leow and Chan 2016; Zhang et al. 2019).
Personnel delivering the digitally enabled psychosocial interven-
tions included medics, nurses, social workers, psychologists, an
art psychotherapist, a coach, and counselors in training. The most
frequent psychosocial approach taken by interventions was cogni-
tive behavior therapy in a manualized format (Blumenthal et al.
2014; Demiris et al. 2012; K ̈ohle et al. 2017; Pot et al. 2015; Watson
et al. 2017;Wilz and Soellner 2016), and other approaches included
Erikson’s psychosocial developmental theory (Zhang et al. 2019)
and art therapy (Keenan et al. 2021; Rahman et al. 2020). Six
interventions had a psychoeducational purpose offering strategies
for managing distress, problem-solving, or gaining coping skills
(Blumenthal et al. 2014; Demiris et al. 2011; Gellis et al. 2012;
Leow and Chan 2016; Paun and Cothran 2019; Pot et al. 2015).
Psychological and emotional support, reduction of physical and
mental difficulties, and an increase in the quality of life were
the therapeutic aims of other interventions. Personnel delivering
these were not limited to one professional group – social work-
ers, nurses, counselors, psychologists, and an art therapist were
identified in our review’s studies. Who delivered the intervention
depended on the context; medical and nursing staff offered psy-
chosocial support within their general palliative care provision,
referring to specialists when appropriate. Innovative bespoke/stan-
dalone psychosocial interventions were delivered by experienced
trained staff or those undertaking training. Digitally enabled psy-
chosocial interventions were provided at several points in the
patient’s illness trajectory, from acute care of advanced cancer in
hospital settings to patients living in their own homes or stay-
ing in hospice or residential facilities. Table 3 summarizes the
interventions.

Participants

Studies included patients, informal caregivers or family members,
and health-care professionals.

The accessibility of psychosocial digital interventions was only
occasionally discussed by authors. One study excluded partici-
pants with hearing loss (Funderskov et al. 2019), in another at
least 33% of participants were hearing impaired (Gellis et al.
2012), and faced with technical difficulties one participant had to
exchange their hearing aid for the headset at each session (Paun
and Cothran 2019). Homogeneity of the ethnicity of participants
was acknowledged as a limitation in several studies.Most recipients
of interventions required a telephone as a minimum; most would
have needed access to the internet and a computer. Membership
of the social media platform Facebook was a requirement in
Benson’s et al. (2020) study. Only a few service provider agencies
gave patients the digital tools to access services.
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Fig. 1. The Preferred Reporting Items for Systematic
reviews and Meta-Aanalyses extension for Scoping
Reviews flow diagram.

Evaluations and outcomes

Studies evaluated different types of outcomes, encompassing psy-
chological phenomena, social functioning, general health, and
users’ technical competence and preferences. Five quantitative
studies reported statistically significant results for their digital
interventions with improved changes in mood, meaning in life and
hope (Zhang et al. 2019), improved well-being (Wilz and Soellner
2016), quality of life (Blumenthal et al. 2014), increased caregivers’
problem-solving ability (Demiris et al. 2012), and fewer visiting
to the emergency department (Gellis et al. 2012), although effect
sizes were modest or small. Two studies found no effect of the
digital intervention. Watson et al. found no difference between
their intervention delivered remotely and in-person for anxiety and
depression (both groups improved) (Watson et al. 2017). The sup-
port of a coach in Pot et al.’s study of a self-help web resource made
no difference to outcomes (Pot et al. 2015). Perspectives, expec-
tations, and experiences reported by patients, health professionals,
and caregivers all differed, as did participants’ preferences for visual
and audio connection (video) and audio only (telephone). There
was a preference for telephone from patients (Guzman et al. 2020);
caregivers in another study found videomore useful than telephone
(Leow and Chan 2016); and health-care professionals valued being
able to see changes in patients’ health during video consultations
(Funderskov et al. 2019).

Discussion

In this scoping review, primary research is mapped to describe
digitally enabled psychosocial interventions delivered by trained

practitioners to adults living with life-shortening and terminal ill-
nesses and their family caregivers. The 16 eligible studies reviewed
were qualitative and quantitative and undertaken by researchers in
the USA, the UK, Europe, China, and Singapore. Research designs
were pre- and post- studies, randomized control trials, feasibility,
and pilot studies. Digital interventions encompassed asynchronous
multicomponent web-based psychoeducational resources and syn-
chronous contacts with practitioners by telephone and/or video
call. While 2 studies mention mobile phones specifically (Wilz and
Soellner 2016; Zhang et al. 2019), and another describes telephone
lines in patients’ homes that connected them to the study’s mon-
itoring unit (Gellis et al. 2012), further details about what type of
telephones were used in other studies were absent. Understanding
the impact of additional features of mobile phones – their portabil-
ity, functionality in accessing the internet, and transmission of SMS
texts – is likely to benefit the development of eHealth. Specialist
practitioners, trainees, and nursing staff delivered interventions
that were predominantly based on cognitive behavioral therapy
and psychoeducation principles, although counseling, emotional
support and advice, and art therapy were also featured. The tar-
get recipients of these interventions were patients with Alzheimer’s
disease and related dementias, advanced cancers, COPD, and heart
failure, and family caregivers.

The reported effectiveness of digital tools to deliver, extend, or
replace usual emotional support interventions varied between the
studies. Better or equivalent outcomes to treatment as usual were
noted in 4 out of 7 quantitative studies, supporting the positive
findings documented in the qualitative studies. Our review high-
lights practitioners’ adaptations of usual practices for an online

https://doi.org/10.1017/S1478951523000172 Published online by Cambridge University Press

https://doi.org/10.1017/S1478951523000172


Palliative and Supportive Care 731

Ta
bl
e
2.

Su
m
m
ar
y
of

in
cl
ud

ed
st
ud

ie
s

Au
th
or

(y
ea

r)
,

co
un

tr
y

Re
se
ar
ch

qu
es
tio

n/
ob

je
ct
iv
e

In
te
rv
en

tio
n

St
ud

y
de

si
gn

Se
tt
in
g

Po
pu

la
tio

n
Da

ta
co
lle

ct
io
n

Fi
nd

in
gs

Ke
en

an
et

al
.

(2
02

1)
,t
he

U
K

W
ha

ta
re

th
e
co
nv

er
ge
nt

an
d
di
ve
rg
en

tv
ie
w
s
he

ld
by

pr
of
es
si
on

al
s
an

d
pa

tie
nt
s

to
w
ar
d
th
e
im

pl
em

en
ta
tio

n
of

te
le
he

al
th

in
pa

lli
at
iv
e

ca
re

in
re
la
tio

n
to

th
e
pr
in
-

ci
pl
es

of
se
lf-
de

te
rm

in
at
io
n

th
eo

ry
?

Ps
yc
ho

so
ci
al

su
pp

or
t

on
oc
ca
si
on

s
ut
ili
ze
d

te
ch

ni
qu

es
su
ch

as
ar
t

th
er
ap

y

Q
ua

lit
at
iv
e

Pa
tie

nt
s
liv
in
g
in

th
ei
ru

su
al

pl
ac
e

of
re
si
de

nc
e
in

th
e

U
K

Ad
ul
tp

al
lia

tiv
e
ca
re

se
rv
ic
es

(N
=

8:
pr
o-

fe
ss
io
na

ls
,n

=
5;

pa
tie

nt
s,
n

=
3)

In
te
rv
ie
w
s

+
U
se

of
te
le
he

al
th

co
ul
d
sa
tis

fy
th
e
ne

ed
fo
ra

ut
on

om
y
bu

tm
ay

m
an

ife
st

in
di
ffe

re
nt

w
ay
s
fo
r

pa
tie

nt
s
an

d
pr
of
es
si
on

al
s.

−
Gr
ea

te
rd

iv
er
ge
nc
e
be

tw
ee
n

pa
tie

nt
an

d
pr
of
es
si
on

al
pe

rc
ep

-
tio

ns
of

ho
w

te
le
he

al
th

sa
tis

fie
s

th
e
ne

ed
fo
rr
el
at
ed

ne
ss

an
d

co
m
pe

te
nc
e
ne

ed
s.

Ra
hm

an
et

al
.

(2
02

0)
,t
he

U
K

H
ow

do
pa

lli
at
iv
e
ca
re

pa
tie

nt
s
m
ak
e
se
ns
e

of
th
ei
re

xp
er
ie
nc
e
of

us
in
g
te
le
he

al
th

to
ac
ce
ss

ps
yc
ho

lo
gi
ca
ls
up

po
rt
?

Te
le
he

al
th
-b
as
ed

ar
t

th
er
ap

y
Lo

ng
itu

di
na

l,
qu

al
ita

tiv
e,

in
te
rp
re
ta
tiv

e
ph

en
om

en
ol
og

y

Pa
tie

nt
s
liv
in
g

in
a
ru
ra
ll
oc
a-

tio
n
>

45
m
in
’

dr
iv
e
fro

m
lo
ca
l

pa
lli
at
iv
e
ca
re

un
it

Pa
tie

nt
s
re
ce
iv
in
g

sp
ec
ia
lis
tp

al
lia

tiv
e

ca
re

(N
=

4)

Se
m
i-s
tr
uc

tu
re
d

in
te
rv
ie
w
s

Fo
ur

th
em

es
:d

ee
pe

ni
ng

un
de

r-
st
an

di
ng

th
ro
ug

h
un

bu
rd
en

ed
an

d
co
nt
in
uo

us
co
nn

ec
tio

ns
;

th
e
ev
er
-p
re
se
nt

pa
ra
do

x
of

vi
si
bl
e
an

d
in
vi
si
bl
e
te
le
he

al
th
,

in
si
gh

ti
nt
o
th
e
ho

lis
tic

se
lf
fro

m
ba

rr
ie
rt
o
fa
ci
lit
at
or
,a

nd
th
e

im
m
ed

ia
te

ch
an

ge
fro

m
un

ne
c-

es
sa
ry

di
st
ra
ct
io
n
to

m
in
df
ul

en
ga

ge
m
en

t.

Be
ns
on

et
al
.

(2
02

0)
,t
he

US
A

(1
)W

ha
tt
yp

es
of

so
ci
al

su
pp

or
td

o
in
fo
rm

al
ca
re
-

gi
ve
rs

off
er

on
e
an

ot
he

ri
n

an
on

lin
e
su
pp

or
tg

ro
up

?
(2
)H

ow
do

in
fo
rm

al
ca
re
-

gi
ve
rs

el
ic
it
so
ci
al

su
pp

or
t

in
an

on
lin

e
su
pp

or
tg

ro
up

?
(3
)W

ha
ta

re
th
e
so
ci
al

su
pp

or
tp

re
fe
re
nc
es

of
in
fo
rm

al
ca
re
gi
ve
rs

w
ho

pa
rt
ic
ip
at
ed

in
an

on
lin

e
su
pp

or
tg

ro
up

?

O
nl
in
e
su
pp

or
tS

ec
re
t

Fa
ce
bo

ok
Gr
ou

p
M
ix
ed

m
et
ho

ds
st
ud

y
w
ith

a
co
n-

cu
rr
en

tn
es
te
d

de
si
gn

O
nl
in
e
so
ci
al

su
pp

or
tg

ro
up

In
fo
rm

al
an

d
fa
m
ily

ca
re
gi
ve
rs

of
ho

s-
pi
ce

ca
nc
er

pa
tie

nt
s

(N
=

90
)

Po
st
s
an

d
co
m
-

m
en

ts
m
ad

e
in

th
e
Fa
ce
bo

ok
gr
ou

p
Ex
it
in
te
rv
ie
w
s

Fo
ur

ty
pe

s
of

su
pp

or
te

xc
ha

ng
ed

be
tw

ee
n
m
em

be
rs
:e

m
ot
io
na

l,
ap

pr
ai
sa
l,
co
m
pa

ni
on

sh
ip
,a

nd
in
fo
rm

at
io
na

l.
N
o
ev
id
en

ce
of

in
st
ru
m
en

ta
l

(i.
e.
,t
an

gi
bl
e)

su
pp

or
tp

ro
vi
si
on

am
on

g
m
em

be
rs
.

Gu
zm

an
et

al
.

(2
02

0)
,t
he

US
A

Co
m
pa

ris
on

of
pa

tie
nt
s

us
in
g
vi
de

oc
on

fe
re
nc
e

co
un

se
lin

g
pr
og

ra
m

an
d

fa
ce
-t
o-
fa
ce

co
un

se
lin

g.

O
ut
pa

tie
nt

co
un

se
lin

g
by

vi
de

o
or

te
le
ph

on
e

Ch
ar
tr
ev
ie
w

Su
pp

or
tiv

e
Ca

re
Ce

nt
er

at
Th

e
U
ni
ve
rs
ity

of
Te
xa
s

O
ut
pa

tie
nt
s
at
te
nd

-
in
g
th
e
Su

pp
or
tiv

e
Ca

re
Ce

nt
er

Pa
tie

nt
s

(N
=

20
72

:i
n-
pe

rs
on

co
un

se
lin

g
on

ly
gr
ou

p,
n

=
16

20
;o

ut
re
ac
h

gr
ou

p
in
-p
er
so
n
an

d
re
m
ot
e
co
un

se
lin

g,
n

=
45

2)

Re
tr
os
pe

ct
iv
e

ch
ar
tr
ev
ie
w

Th
e
ou

tr
ea

ch
gr
ou

p
ha

d
si
gn

ifi
-

ca
nt
ly

hi
gh

er
m
ed

ia
n
sc
or
es

on
de

pr
es
si
on

an
d
an

xi
et
y
co
m
-

pa
re
d
w
ith

th
e
ou

tp
at
ie
nt
-o
nl
y

co
un

se
lin

g
gr
ou

p.
O
ut
pa

tie
nt

se
ss
io
ns

w
er
e
si
g-

ni
fic
an

tly
lo
ng

er
th
an

ou
tr
ea

ch
se
ss
io
ns
.

Pa
tie

nt
pr
ef
er
en

ce
fo
rt
el
e-

ph
on

e
(N

=
89

8,
94

%
);

Fa
ce
Ti
m
e
(N

=
41

,5
%
);
an

d
vi
de

oc
on

fe
re
nc

in
g
(N

=
18

,2
%
)

(C
on

tin
ue

d)

https://doi.org/10.1017/S1478951523000172 Published online by Cambridge University Press

https://doi.org/10.1017/S1478951523000172


732 Michèle Wood et al.

Ta
bl
e
2.

(C
on

tin
ue

d.
)

Au
th
or

(y
ea

r)
,

co
un

tr
y

Re
se
ar
ch

qu
es
tio

n/
ob

je
ct
iv
e

In
te
rv
en

tio
n

St
ud

y
de

si
gn

Se
tt
in
g

Po
pu

la
tio

n
Da

ta
co
lle

ct
io
n

Fi
nd

in
gs

Zh
an

g
et

al
.

(2
01

9)
,C

hi
na

To
ev
al
ua

te
th
e
fe
as
ib
ili
ty

an
d
eff

ec
ts

of
th
e
in
te
rv
en

-
tio

n
on

an
xi
et
y,
de

pr
es
si
on

,
se
lf-
tr
an

sc
en

de
nc
e,

m
ea

n-
in
g
in

lif
e
an

d
ho

pe
am

on
g

ca
nc
er

pa
tie

nt
s
un

de
rg
oi
ng

ch
em

ot
he

ra
py
.

W
eC

ha
t-b

as
ed

lif
e

re
vi
ew

pr
og

ra
m

N
on

-c
on

cu
rr
en

t
co
nt
ro
lle

d
qu

as
i-

ex
pe

rim
en

ta
l

de
si
gn

Tw
o
ho

sp
i-

ta
lo

nc
ol
og

y
de

pa
rt
m
en

ts
in

Ch
in
a

Pa
rt
ic
ip
an

ts
di
ag

no
se
d

w
ith

St
ag

e
III

or
IV

ca
nc
er

an
d
un

de
rg
oi
ng

ch
em

ot
he

ra
py

Pa
tie

nt
s
(N

=
86

:
ex
pe

rim
en

ta
lg

ro
up

,
n

=
44

;c
on

tr
ol

tr
ea

tm
en

ta
s
us
ua

l,
n

=
42

)

In
te
rv
ie
w
s

St
an

da
rd
iz
ed

m
ea

su
re
m
en

ts
of

an
xi
et
y,

de
pr
es
si
on

,s
el
f-

tr
an

sc
en

de
nc
e,

an
d
m
ea

ni
ng

in
lif
e
an

d
ho

pe

Al
le

xp
er
im

en
ta
lp

ar
tic

ip
an

ts
w
ho

co
m
pl
et
ed

th
e
pr
og

ra
m

us
ed

th
e

W
eC

ha
tp

la
tfo

rm
.

+
39

ha
d
no

di
ffi
cu

lti
es

in
op

er
at
in
g
th
e
pl
at
fo
rm

.
+

40
w
er
e
sa
tis

fie
d
w
ith

th
e

pr
og

ra
m
.

+
St
at
is
tic

al
ly

si
gn

ifi
ca
nt

im
pr
ov

em
en

te
ffe

ct
s
id
en

ti-
fie

d
on

an
xi
et
y,
de

pr
es
si
on

,a
nd

se
lf-
tr
an

sc
en

de
nc
e.

+
In
cr
ea

se
in

th
e
le
ve
ls
of

m
ea

n-
in
g
in

lif
e
an

d
ho

pe
ob

se
rv
ed

in
th
e
ex
pe

rim
en

ta
lg

ro
up

aft
er

th
e

pr
og

ra
m
.

Pa
un

an
d

Co
th
ra
n
(2
01

9)
,

th
e
US

A

To
de

te
rm

in
e
th
e
fe
as
i-

bi
lit
y
of

de
liv
er
in
g
th
e

in
te
rv
en

tio
n
on

lin
e
an

d
to

ex
pl
or
e
ca
re
gi
ve
rs
’g

ro
up

ex
pe

rie
nc
e
of

us
in
g
th
e

vi
de

o-
ba

se
d
te
ch

no
lo
gy
.

Li
ve
-s
tr
ea

m
in
g
gr
ou

p-
ba

se
d
vi
de

o
se
ss
io
ns

Fe
as
ib
ili
ty

st
ud

y
US

lo
ng

-t
er
m

ca
re

fa
ci
lit
y

Fa
m
ily

an
d
in
fo
rm

al
ca
re
gi
ve
rs

of
pe

o-
pl
e
w
ith

Al
zh
ei
m
er
’s

di
se
as
e
an

d
re
la
te
d

de
m
en

tia
s

In
fo
rm

al
ca
re
-

gi
ve
r/
fa
m
ily

(N
=

5)

Su
rv
ey

an
d
fo
cu

s
gr
ou

p
Ra

tin
gs

on
th
e
po

st
-in

te
rv
en

tio
n

su
rv
ey

(0
−4

)r
an

ge
d
fro

m
3.
2
fo
r

le
ar
ni
ng

ne
w

in
fo
rm

at
io
n
to

3.
6

fo
rh

el
p
m
an

ag
in
g
lo
ss

an
d
gr
ie
f

hi
gh

er
sc
or
es

in
di
ca
te
d
hi
gh

er
ag

re
em

en
t.

+
Te
ch

no
lo
gy

w
as

na
vi
ga

bl
e

ai
de

d
by

in
tr
od

uc
to
ry

pr
ac
tic

e
se
ss
io
n.

−
Te
ch

no
lo
gi
ca
lc

ha
lle

ng
es

id
en

tif
ie
d.

+
M
ee
tin

g
fa
ci
lit
at
or

in
-p
er
so
n

be
fo
re
ha

nd
.

+
Id
ea

lg
ro
up

si
ze

of
5.

+
Em

ot
io
na

lc
on

ne
ct
io
n
po

ss
ib
le

on
lin

e.
+

Re
du

ce
d
pa

rt
ic
ip
an

ts
’f
ee
lin

gs
of

is
ol
at
io
n.

Fu
nd

er
sk
ov

et
al
.

(2
01

9)
,D

en
m
ar
k

W
hi
ch

fa
ci
lit
at
or
s
an

d
ba

rr
ie
rs

ar
e
im

po
rt
an

t
w
he

n
in
tr
od

uc
in
g
vi
de

o
co
ns
ul
ta
tio

ns
?

H
ow

do
he

al
th
-c
ar
e
pr
o-

fe
ss
io
na

ls
ex
pe

rie
nc
e

vi
de

o
co
ns
ul
ta
tio

ns
?

Vi
de

o
co
ns
ul
ta
tio

n
fo
r

pa
lli
at
iv
e
ca
re

H
er
m
en

eu
tic

po
st
-

ph
en

om
en

ol
og

ic
al

ap
pr
oa

ch

Pa
tie

nt
s’
ho

m
es

an
d
at

th
e

De
pa

rt
m
en

t
of

O
nc
ol
og

y,
O
de

ns
e
U
ni
ve
rs
ity

H
os
pi
ta
l,
De

nm
ar
k

Sp
ec
ia
lis
tp

al
lia

tiv
e

he
al
th
-c
ar
e
pr
of
es
si
on

-
al
s
an

d
th
ei
rp

at
ie
nt
s

(N
=

8)

Au
to
bi
og

ra
ph

ic
al

di
ar
ie
s

Pa
rt
ic
ip
an

t
ob

se
rv
at
io
ns

Fi
el
d
no

te
s

Se
m
i-s
tr
uc

tu
re
d

in
te
rv
ie
w
s

Vi
de

o
co
ns
ul
ta
tio

ns
m
ed

ia
te
:

+
H
ea

lth
-c
ar
e
pr
of
es
si
on

al
s’
co
-

op
er
at
io
n.

+
Ac
ce
ss

to
ca
re
.

+
Ac

tiv
e
pa

tie
nt

an
d
re
la
tiv

e
in
vo

lv
em

en
t.

+
En

ab
le
d
m
en

ta
l/p

hy
si
ca
l

ch
an

ge
s
to

be
se
en

ov
er

tim
e.

+
U
ns
ta
bl
e
in
te
rn
et

co
nn

ec
-

tiv
ity

di
d
no

tu
nd

er
m
in
e
vi
de

o
co
ns
ul
ta
tio

ns
.

(C
on

tin
ue

d)

https://doi.org/10.1017/S1478951523000172 Published online by Cambridge University Press

https://doi.org/10.1017/S1478951523000172


Palliative and Supportive Care 733

Ta
bl
e
2.

(C
on

tin
ue

d.
)

Au
th
or

(y
ea

r)
,

co
un

tr
y

Re
se
ar
ch

qu
es
tio

n/
ob

je
ct
iv
e

In
te
rv
en

tio
n

St
ud

y
de

si
gn

Se
tt
in
g

Po
pu

la
tio

n
Da

ta
co
lle

ct
io
n

Fi
nd

in
gs

W
at
so
n
et

al
.

(2
01

7)
,t
he

U
K

To
te
st

if
in
te
rv
en

tio
n

ha
s
eq

ui
va
le
nt

eff
ic
ac
y

to
tr
ea

tm
en

ta
s
us
ua

l.

Te
le
ph

on
e-
de

liv
er
ed

co
gn

iti
ve

be
ha

vi
or
al

th
er
ap

y
(T
-C
BT

)

Pr
os
pe

ct
iv
e

ra
nd

om
iz
ed

eq
ui
va
le
nc
e
tr
ia
l

U
K
ca
nc
er

ho
sp
ita

l
Pa

tie
nt
s
re
fe
rr
ed

to
ho

sp
ita

l’s
Ps
yc
ho

lo
gi
ca
lC

ar
e

Se
rv
ic
e
(N

=
11

8:
T-

CB
T,
n

=
60

;t
re
at
m
en

t
as

us
ua

lC
BT

,n
=

58
)

Pa
tie

nt
-r
ep

or
te
d

ou
tc
om

es
w
er
e

se
lf-
as
se
ss
ed

by
th
e
po

st
al

qu
es
tio

nn
ai
re

Pa
rt
ic
ip
an

ts
im

pr
ov

ed
re
ga

rd
le
ss

of
th
e
de

liv
er
y
m
et
ho

d
fo
rC

BT
.

Kö
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environment, indicating that it is possible to use technology to
deliver this. The convenience of video consultations for medical
and nursing purposes noted in other reviews is also important for
patients needing psychosocial interventions (Mateo-Ortega et al.
2018).

The relationship between health-care practitioners and ser-
vice users was central to our review’s definition of “psychosocial
intervention.” Different relational aspects of digitally enabled inter-
ventions were reported in the included studies, suggesting this as
an enabling factor for getting started (Paun and Cothran 2019)
or following up on any distress (Zhang et al. 2019). In (Watson
et al. 2017) cognitive behavioral therapy study, the psycholo-
gist delivering interventions was expected to build collaborative
therapeutic relationships; their patients’ mental health improved
irrespective of the method of delivery (telephone or in-person),
suggesting the relational value of the intervention. Nevertheless,
the inclusion of self-guided psychoeducational activities for par-
ticipants reported in some of our review’s studies favors the self-
management approach that is in ascendence more generally in
health care (Budhwani et al. 2019; Escriva Boulley et al. 2018).

Other reviews have explored eHealth for caregivers. Wasilewski
and colleagues concluded that web-based interventions are best
targeted to caregivers’ needs at specific stages (Wasilewski et al.
2017), while Slev et al. (2017) were unable to find any effects
of eHealth for informal caregivers. These studies in our review
indicate that the development and effectiveness of eHealth for
caregivers is an area for further research.

Interventions in our review which integrated in-person and
remote synchronous and asynchronousmethods (Gellis et al. 2012;
Leow and Chan 2016; Zhang et al. 2019) offer a model for health-
care delivery post-COVID which is likely to be a hybrid of in-
person, telephone, and online. However, patients’ preference and
convenience may be the guide for how psychological interventions
are delivered (Watson et al. 2017).

For people unable to travel to health appointments, telephone
and video consultations are helpful, as studies reported in this
review show. Widberg et al.’s systematic review of patients’ expe-
riences of eHealth also makes this point; when patients and their
families are involved virtually, they feel more included in care and
symptommanagement (Widberg et al. 2020). For frail older people
with limited or no social and financial resources to transport them
to health-care appointments, the provision of telehealth resources
can be a lifeline, as seen in other populations (Suntai 2021).

Our review included research reporting the benefits of dig-
ital group interventions, reiterating findings from a systematic
review of home-based support groups by videoconferencing, that
these interventions were feasible even for those with limited digital
literacy (Banbury et al. 2018).

Strengths and limitations of this review

Identification of relevant studies was done against clear criteria and
in a robust manner, but nevertheless determining inclusion and
exclusion was challenging due to the range of terms and definitions
used within the literature. We acknowledge the ambiguity created
by studies that aggregated results from participants with advanced
and earlier stage illnesses. Papers where the majority of partic-
ipants had advanced illnesses but where palliative care was not
mentioned did meet our inclusion criteria (Blumenthal et al. 2014;
Watson et al. 2017).This reflects known fuzziness in practice where
patients transitioning from curative to palliative care services over-
lap (Petrova et al. 2021). Our search terms focused on the inter-
personal aspects of telehealth for a palliative care population (see
the search strategy available in the Supplementary material); given

the complexity of these phenomena, we cannot be sure to have
identified or included all relevant studies.

Recommendations for research

Equity of access to appropriate psychosocial support is an ethi-
cal imperative for patients and this review has highlighted areas
where further research could benefit palliative care services and the
development of digitally enabled psychosocial provision for this
sector. eHealth has the potential to reach more people by deliv-
ering targeted and cost-effective care. To do this, research studies
must include those communities where communication and cul-
tural barriers to psychosocial support in palliative care currently
exist. These are people who are deaf and hard of hearing, have cog-
nitive impairments or dementia, are people of color, or are from
marginalized groups; individuals from these communities were
under-represented in our review’s studies. The provision of digi-
tal resources by services to enable patients and family members to
access interventionswas evident in aminority of studies.This raises
the issue of how those disadvantaged by low socioeconomic status
(Demakakos et al. 2008) are at risk of digital exclusion from getting
the care they need. Some steps are already being taken to research
this area; more is needed (Watts et al. 2020).

Manualized interventions based on cognitive behavioral ther-
apy were most evident in the research studies; however, research
into affective, spiritual, and cultural approaches to psychosocial
support would benefit the field. Examples of these were seen in our
review (Zhang et al. 2019) with its focus on psychospiritual well-
being, the provision of art therapy packs (Rahman et al. 2020), and
participants’ sharing gifs, emojis, and photos (Benson et al. 2020).

Our review identified personnel involved in digital interven-
tions ranging from trained psychotherapy specialists and coaches
to nurses offering psychosocial support and advice within their
general remit. Identifying what type of practitioner is effective
for the delivery of psychosocial interventions will be important
for organizations establishing their staffing skill mix. Finally, fur-
ther studies on when digital interventions are best offered on
the care pathway to meet individuals’ palliative care support
needs could help build effective hybrid multicomponent models
of care.

Conclusion

All papers included in this review report digital health interven-
tions prior to the COVID-19 pandemic, highlighting activities
of early adopters of technology. Since then the pandemic has
expanded this field of development in end-of-life and palliative care
(Cherniwchan 2022).

The findings of this review offer evidence that synchronous
and asynchronous technologies, in conjunction with an interper-
sonal relationship between practitioner and patient/carer can be
used to provide standard and novel psychosocial interventions to
adults and families living with life-shortening illnesses. Emotional
and psychological support at key points of the palliative patient’s
illness trajectory can be delivered in-person, or remotely by tele-
phone or video call. Websites can be used to disseminate informa-
tion and educational activities that support psychosocial care, and
social media platforms can enhance peer support for caregivers.
The disruption to in-person palliative care services caused by the
COVID-19 pandemic has prompted all health-care providers to
consider telehealth. Lessons learned from studies cited in this
review include issues of accessibility, digital exclusion, and how to
build hybridmodels of digitally enabled psychosocial interventions
in palliative care.

https://doi.org/10.1017/S1478951523000172 Published online by Cambridge University Press

https://doi.org/10.1017/S1478951523000172


Palliative and Supportive Care 739

Supplementary material. The supplementary material for this article can
be found at https://doi.org/10.1017/S1478951523000172.
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