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Waar ga ik het over hebben?

Tussen aankondiging en presentatie

Kennis
Infrastructuur
Momentum — technologie
Aantal belangrijke mijlpalen & eHealth







Onderzoek

Enorme toename aan kennis
Gebruik naar de toekomst toe

Korte (toepassing) en lange
termijn (fundamenteel)




Kwaliteit van leven in de oncologie

Proefschrift Hanneke de Haes

Ondersteuning door KWF van Psychosociaal onderzoek



Verbreding psychosociaal onderzoek

Kwaliteit van leven
Sociale Steun
Coping




Vervolg onderzoek |

Caregiver burden
Rol van controle
Sociale vergelijking
Gender verschillen

Interventies (IKN): individueel (KIK) en
revalidatie (Herstel & Balans)




Vervolg onderzoek I

Genetica
Zingeving
Communicatie
Kinderoncologie
Beslissingsondersteuning
Bestudering van klachten (neuro)




Reflectie op die ontwikkelingen

Snelle ontwikkeling
Niet meer aan de zijkant
Verdieping op onderdelen
Groot veld aan onderzoekers
Maar:

Meer samenwerking nodig






Organisatie van vakgebied en doorgeven kennis

NVPO
POP boek
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Oprichting NVPO 1993

Verbinding zorg en
onderzoek over

disciplines heen




P hiattddistaltzihdadiat s

wit S e O —
gt 3Tt ese 2
: : o

- ,




Mijlpaal — Muntendam prijs en Het Handboek

Besteding aan opzet Handboek
Psychologische Patiéntenzorg in
de oncologie










atinte il —— - PATIENTENZORG
n de Oncologle | Ps.y..ChOIOQiSCI:‘e in de UNCULOGIE
paﬂentenzorg in Handboek voor professionals

Handboek

L de oncologie

professional

Handboek voor de professional
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Gebruik van eHealth & wat we er van moeten leren

Twee voorbeelden: een studie en een te starten
studie

Korte reflectie — betrokkenheid belanghebbenden
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Eﬂﬁ?ﬁ;ﬂﬁ"f Beating Cancer-Related Fatigue S. Spahrkas

CRF

= Side effect of cancer & cancer treatment

= 18 million cancer patients in Europe yearly
= Severe fatigue may last up to 10 years

= Affecting patients daily functioning & QoL
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Treatment

CRS
Trreeeeeen

Effective treatment options are limited,

and reach only a small number of
patients in need!
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The Untire App Study

= The Untire app is a self-management app
= Developed to§ CRF

= For patients and survivors of cancer
= |nternational waitlist RCT to assess the
effectiveness in 4 countries
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TO Assessment started

Randomization 2:1

INTERVENTION CONTROL

=

Baseline

TO0 =

Activated app
v

Activated app

T12 = 12 Weeks




TO Assessment started
N = 843

Dropout: Dropout:
26/545 Randomization 2:1 18/298

(5%) (6%)

INTERVENTION CONTROL

Baseline

TO0 =

Activated app
344/(69%) Dropout:

103/276
(36%)

Dropout:
339/498
(68%)

T12 = 12 Weeks

Activated app
137 (79%)




TO Assessment siasts
N = 843 a o
Dropout Key insights
26/545 Randomizatio
(5%)

799 participants completed the
baseline fatigue assessment

INTERVENTION

Baseline

TO0 =

I 335 participants completed the
12-week fatigue assessment.

Activated aj .
Dropout S (B % of participants downloaded
339/498

(68%) the app.

\ 4

Drop-out for follow-up

I measures were higher in the
Intervention group (68%) vs.
the control group (36%).

T12 =12 Weeks

Activated a
137 (79%
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groningen

Demographic & Health Characteristics

Q r COUNTRIES

92% 8%

Female Male

AGE (Years)
5594 M +SD 62+11

23 -87 Min. - Max. 34-102 Australia m Canada m UK m USA
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Demographic & Health Characteristics

CANCER TYPE CANCER SURVIVORS PROFESSIONAL HELP
61% 60% 9.4%
Breast Cancer received professional

help for fatigue
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groningen

Fffectiveness
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groningen

Fffectiveness
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groningen

Fffectiveness

-o-  Control
- Intervention

-1

G-

Fatigue severity
(15}
o
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TO T4 T8 TI12

Time in weeks

TO-T12 vs. the control group, F(1,337) = 4.55, p <.03,d=0.38
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Fffectiveness

Fatigue severity
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Fatigue severity

-o-  Control
- Intervention

| | | 1

Fatigue interference

TO T4 T8 T12
Time in weeks

TO-T12 vs. the control group, F(1,337) = 4.55, p <.03,d=0.38
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Fatigue interference

-a- Control
- [ntervention

| 1 1 1

TO T4 T8 TI2

Time in weeks

TO-T12 vs. the control group, F(1,337) = 6.64,p <.01,d=0.40
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Dose-Response

7k «  High
-= Medium

:{ = Low

-=- Inactive

'E ................. s VO Control
6 ’_ }

Fatigue severity

TO T4 TR TI12
Time in weeks

Number of days that a user performed at least one activity

High = 9-56; Medium = 3-8; Low = 1-2;
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Dose-Response
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-=- Medium
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Fatigue severity

TO T4 TR TI12
Time in weeks

Number of days that a user performed at least one activity

High = 9-56; Medium = 3-8; Low = 1-2;
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Dose-Response

| «  High
-=- Medium
=  Low
-=- [nactive
e o el -o- Control
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Fatigue severity

TO T4 TR TI12
Time in weeks

Number of days that a user performed at least one activity

High = 9-56; Medium = 3-8; Low = 1-2;
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Dose-Response
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Fatigue severity
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Dose-Response
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Fatigue severity
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The Untire app iIs an
mhealth solution
for patients with CRF

Artikel in press
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Quick scan history

Beating Cancer-Related Fatigue

Results of an International
mHealth RCT

Simon Spahrkas, M.Sc.

Dr. A. Looijmans, Prof. Dr. R. Sanderman, Prof. Dr. M. Hagedoorn e
University of Groningen / University Medical Center Groningen
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Self-compassie app voor patiénten met kanker

* Self-compassion: a way of self-to-self relating e, e,
that enables responding to difficulties with Compac:y Compas-Y
kindness and wise, caring action o

(Strauss/Gilbert/Neff) ""?z\ f \
@

[ 3
Het onthOelen van een self-compassie app waarbij wen

noden van gebruikers optimaal in worden meegenomen s [ sen > )
¢ =




DOELEN VAN DE APP

gebrwker leert compassievaardigheden die helpen om om te gaan
net de (emotionele) gevolgen van de diagnose kanker

Subdoelen
t"' ;hformeren en educatie (over zelfcompassie, emoties)
/'« normaliseren emoties en ervaringen (e.g. door herkenning te bieden)

/ * ondersteuning tijdens moeilijke periode

/10/20




METHODOLOGY

e 7 rondes van co-design workshops met patiénten en
verpleegkundigen & later met App- bouwers




CO-CREATIEVE WORKSHOPS

Workshop 1: Introductie and probleem verkenning

Workshop 2: Inhoud van de app

Workshop 3: Functionaliteiten van de app




Co-design workshops




Beantwoord de volgende vragen:

Hoe rustig voel je | va

Neutraal

Hoe energiek voel j& je vandaag loe energiek voel je je vandaag?

| |
Neutraal Neutraal

Hoi!

Hoe voel je je

vandaaq? Hoe ) ? o€ onzeker voel e je vandaag?
| PhD- Judith Austin

Neutroal

j.austin@utwente.nl

Ernst Bohlmeijer

: Vul alleen emoties in Stans Drossaert
5.0 Mood | | Maya Schroevers
Robbert Sanderman

In this section users can fill in their mood. User can see 5.1 Mood - Fill in 5.1.1 Mood - Filled
their mood reporis per week. It is possible fo scroll

through the report cards to see reports from previous The user can evaluaie their mood. All sliders can be The user has adjusted the sliders.

weeks. adjusted by the user.







Reflectie en afsluiting

* Heel veel beschikbare kennis
* (wetenschappelijk & voor gebruik in praktijk)

* Beroepsvereniging (NVPO) & veel
professionals & netwerken in de zorg

* Momentum (Covid-19) -> technologie

*Blended care & gebruikers betrekken



