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Abstract

:

This study aims to identify the needs and wishes of childhood cancer long-term survivors for digitally mediated emotional peer support. Survivors of childhood cancer (six men, seven women) aged 19–33, participated in semi-structured interviews (November–December 2020). Age of diagnosis ranged from 1 to 13 years. The interviews lasted between 45 and 85 min. A thematic analysis was used to identify three themes for needs: processing long-term complications of cancer treatment, processing psychosocial health and meeting others who share similar experiences; and another three themes reflecting wishes: digital tools for connecting with people who had had similar experiences, different modes of communication and a safe place with varying degrees of anonymity. The findings emphasized the needs and wishes of childhood cancer survivors to meet others who had had similar experiences using a digital tool that offered a secure place, with options for a variety of communication methods and levels of anonymity. Peer support can serve as an important complement to professional psychosocial support.
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1. Introduction


Childhood cancer involves an intense treatment. In recent decades, improved treatment has contributed to increasing the survivor rate to over 80% in this population in the Nordic countries [1]. As a consequence, the number of individuals in society treated for childhood cancer has increased. However, intense cancer treatment causes several late complications, and about 60–80 percent of the individuals who have had childhood cancer experience them. Often, these complications do not appear until much later in life [2,3]. As an example, long-term survivors of childhood cancer can suffer from a number of mental health issues [4].



There is a need to understand how the risk of late complications and morbidity burden in this population can be decreased and how to optimize the well-being of childhood cancer survivors [3]. For example, previous research has found that adolescents and young adults (AYA) who survived their childhood cancer suffer from several physical symptoms, e.g., fatigue and pain, which might negatively affect their quality of life [5]. Fatigue has been shown to increase the risk of poor psychological functioning in survivors of childhood cancer [6]. In another study, AYA cancer survivors reported low satisfaction regarding their sexual function compared to controls [7]. In comparison to their peers, this population also focuses more on illness when they discuss their plans for the future [8]. Their position in society is negatively influenced, for example, with reduced socioeconomic attainment and fewer childhood cancer survivors graduating at college level and gaining full-time employment [9]. To follow up on these issues, routine psychological screening for all survivors of childhood cancer has been recommended, along with the establishment of follow-up clinics to meet these needs [10].



These results emphasize the importance of different types of support to optimize rehabilitation and well-being for AYA who have survived childhood cancer. A foundation of professional support is needed, with different forms of peer support as a valuable complement [11]. Peer support is likely to help childhood cancer survivors manage long-term complications in their daily life to a higher degree [12]. Peer support can be offered in a variety of forms, e.g., in patient organizations and meet-ups [13]. However, there is a lack of knowledge about how childhood cancer survivors’ needs and wishes are described when it comes to digitally mediated peer support.



The results of previous research show that interventions based on face-to-face meetings have more positive effects compared to interventions conducted via the internet. Loneliness was identified as a possible explanation for this result, and personal contact could reduce the feeling of being alone [14]. In contrast, the results of another literature review showed no significant difference between personal contacts and internet-based interventions. The results could not show any benefits of one method over the other, and the interventions only gave moderate treatment effects. However, the authors still described these two types of interventions as being valuable for AYA long-term survivors of childhood cancer [15].



An alternative explanation for missing advantages of internet-based interventions might be the lack of studies about digital support. A systematic review of digital interventions for AYAs with cancer only found five studies that used mobile phone or tablet apps [16]. In developing digital tools for peer support, it is important to consider the goal of the intervention and the purpose of the technology. In addition, the suitability of the technology needs to be evaluated [17].



In Sweden, some digital media support exists for survivors of childhood cancer, for example, the app “War on cancer”. However, no studies have been found that describe users’ experience of these digital tools and whether or not they fulfill their needs and wishes.



This study aims to explore the needs and wishes of AYA childhood cancer long-term survivors for digitally mediated emotional peer support.




2. Materials and Methods


2.1. Design/Research Approach


This work was conducted as part of an innovation project (MyCode) developing interventions specific to the AYA cancer population. We used a qualitative study design to explore the needs and wishes of childhood cancer long-term survivors for digitally mediated emotional peer support. The consolidated criteria for reporting qualitative research (COREQ) 32-item checklist was used to report the research [18].




2.2. Participants


Survivors of childhood cancer in Sweden aged 16–35 were invited to participate in interviews inquiring into their wishes and needs for digitally mediated emotional peer support. Inclusion criteria for childhood cancer survivors were people who were diagnosed and had completed their treatment before the age of 18. Participants were recruited using purposive sampling through the follow-up clinics at two university hospitals and two national patient organizations during the summer and autumn of 2020. In order to include participants with a wide range of preferences, we invited both members of patient organizations and those without membership, as well as users and non-users of digital media. Invitations were distributed by postal letter and through the patient organizations’ webpages and digital newsletters. Exclusion criteria were inability to speak Swedish and severe cognitive disabilities, which make participating in dyadic interviews impossible.



Thirteen survivors of childhood cancer (six men, seven women) aged 19–33 participated in the study. The participants had been diagnosed with a variety of cancer forms between the ages of 1–13: seven with leukemia, four with solid tumors and two with brain tumors. All the participants lived in Sweden, and our sample reflected the experience of AYAs in different geographical areas (Table 1).




2.3. Data Collection


We conducted semi-structured interviews between November and December 2020. All the participants received written information about the study and gave their oral and written consent for participation. Six interviews were dyadic [19], i.e., involving two participants. One interview was an individual interview. Additionally, each interview was led by a researcher (two females and a male, i.e., S.N., Y.H.a.S., M.O.) with a PhD in nursing, general linguistics or medicine. Two of the authors (S.N., M.O.) in the research group had extensive experience of pediatric oncology care. All interviews were observed by an AYA with cancer experience who was also trained in the research method. Patient involvement in the research process is necessary to interpret data successfully [20]. The interview guide contained some overarching categories., i.e., “access to social media”, “use of social media”, “topics covered in social media”, “desires for social media”. At the end of each interview, the observer summarized the interview, providing the interviewees with an opportunity to comment, clarify and correct, in what is known as a member check [21]. The interviews lasted between 45 and 85 min and were conducted online and recorded via the videoconferencing tool Zoom, which has been used extensively for research purposes [22]. The platform was chosen for being compliant with the Health Insurance Portability and Accountability Act (HIPPA) and for supporting video recording with local storage. The participants received a gift card as a token of thanks for their study participation.




2.4. Data Analysis


All the interviews were conducted in Swedish and were transcribed verbatim. The research group (i.e., the authors) read through the transcriptions separately several times. It was important that each researcher could independently interpret the data in the first step in order to fulfill credibility [21]. The data were coded with an increasing level of abstraction and interpretation to reach an understanding of the needs and wishes for digitally mediated peer support. Selective coding was performed. An inductive approach was adopted to develop the analysis collaboratively in order to identify patterns of themes in the data. In the final step, discussions about the themes were conducted until consensus was reached. The discussion focused on the purpose of the study and to strive for credibility in the analysis [21]. A thematic analysis was used to identify themes [23].





3. Results


All quotes were translated by a professional translator. The AYA childhood cancer survivors in our study identified a lack of existing resources for emotional support. For example, they did not have access to support that was appropriate for their individual needs. Long-term complications and psychosocial issues were frequently reported, along with the sense that few people in their existing social network fully understood their life situation. We identified three main themes in the interview data that expressed the AYA childhood cancer survivors’ needs and wishes for digitally mediated emotional support.



3.1. Needs


3.1.1. Processing Long-Term Complications of Cancer Treatment


The participants expressed a need to process their thoughts on long-term complications. They described visible and invisible, as well as physical and psychological long-term complications and reported that they found these difficult to process with people who did not have similar experiences. Long-term complications were an urgent issue for the participants to discuss, but people around them did not always acknowledge and understand this need. There was sometimes a feeling that the AYAs who had survived childhood cancer should manage this themselves once they had finished treatment. In addition, our participants experienced that their long-term complications were not taken seriously and that others did not always recognize that a now healthy cancer survivor may still have problems post cancer. One participant summarized this experience by describing a reaction she had often met with, which had also been the experience of several other interviewees: “Well, you’re healthy now. Bye!” (Woman, 28 years).



A persistent narrative in our interview material was the need to emphasize long-term complications, not least because these complications may last a lifetime, even though they might not be visible to others. There was a need to reflect on this together with other cancer survivors who can support each other. The participants felt it could be difficult to talk with friends who had no cancer experience. “I’ve basically chosen not to tell too many of my friends that I’ve had it, for different reasons. For example, I’ve felt people have almost gotten a little scared [laughs] and just… and that’s when I’ve also felt I can’t talk about it because people find it incredibly hard.” (Woman, 22 years).



The participants expressed a need to exchange experiences with peers regarding late physical complications, so they could find strategies to handle their life situation. Long-term complications were sometimes found to contribute to difficulties in adapting to society. One dilemma that was mentioned as particularly challenging was the loss of fertility. “But then I have had side effects in terms of us not being able to have our own kids. I’ve had to go through that process at quite a late age.” (Man, 27 years).




3.1.2. Processing Psychosocial Health


The participants emphasized psychosocial issues, such as anxiety and social phobia, as well as a lack of appropriate forums to address these issues. Social phobia was experienced as an obstacle, and some of the participants expressed a feeling of loneliness as a result. Social phobia in general was found to be very difficult to talk about, as it was experienced as a societal taboo. “It’s very hard to talk about social phobia in general and it’s very much a taboo. And particularly with people who don’t understand it, even though they have been on a similar journey, but it’s kind of not the main issue, so I’ve found it difficult to talk about.” (Woman, 28 years).



The participants described feeling particularly exposed to psychosocial problems during their teenage years. Nevertheless, even though they recognized this was a difficult time in life, the issues did not disappear with time, i.e., their needs remained. Some participants did not believe that professionals could help them, while others felt that professional support was appropriate. “I mean, like a psychologist—they are still trained to be able to care for people in a completely different way than I am. Say I might think... let’s say you get a negative comment, then I say: ‘Well, ignore them, they’re just idiots’, whereas a psychologist would have handled it in a completely different way, I think.” (Man, 28 years).




3.1.3. Meeting Others Who Share Similar Experiences


The participants conveyed a need to meet others who shared similar experiences and who would be able to provide genuine understanding and support through their lived experiences. The participants described receiving lots of help from other cancer survivors who had gone through similar difficulties. Hearing how other cancer survivors had managed their situations inspired them to feel capable in relation to their own life situation. The participants said it was a relief to meet others with similar experiences and that it was sometimes easier to process issues together with them. “And most often you always find someone to... someone who has roughly the same diagnosis who you’ve been able to talk to and bond with and... I mean, it’s so important with this particular thing that... yes, having someone to talk to.” (Man, 25 years).





3.2. Wishes


The participants in the study expressed a wish for digitally mediated emotional support that would be available and accessible whenever they felt the need to talk about the effects of long-term complications or psychosocial issues. The digital format was seen as desirable, offering a variety of modes for communication to meet the needs of different individuals. One aspect that was highlighted as important was the need to feel secure in knowing that the communication platform could only be accessed by other cancer survivors.



3.2.1. Digital Tools for Connecting with People Who Had Had Similar Experiences


The participants said it could be difficult to find others with similar experiences in their vicinity and that they often experienced loneliness after having cancer. Some mentioned that even their closest friends sometimes got tired of listening to all their stories, which was a reason for ceasing to talk to others about how they really felt. “My closest friends are a little bit tired of it but it’s kind of like you... it’s quite a big illness to just come out with, and if you come out with it to someone new, they often feel sorry for you and that’s not really what you want to get at.” (Man, 33 years).



A desire to find people with similar experiences was thus identified. However, our participants stated that it was not always easy to find similar others on the social media platforms that they were currently using. Some were not willing to expose themselves in the way required to find such contacts via social media, which is why they wanted a specific digital tool for cancer survivors that would facilitate finding individuals and groups that matched their needs in a secure environment. It was also suggested it would be valuable for the tool to be able to define age, diagnosis and interests in facilitating a search for similar others. “Yes, but like on Facebook it can be that you’re known by your name and surname, then you feel less secure [...] yes [it] can be linked to you in case you’re talking about sensitive things.” (Woman, 28 years) “So you also would have liked to be in touch with someone of the same age but there aren’t many teenagers affected. Most often they are younger.” (Woman, 28 years).




3.2.2. Different Modes of Communication


Due to personal preferences or impairments, there was a wish for a variety of modes for communication, for example, communicating via text or video calls. Some participants preferred a computer screen rather than a mobile for video call due to visual impairment. People have different needs and preferences, and some find it easier to talk than to write, while for others it is the opposite. A common wish was to have a text-based, private chat function between two people. Another wish was the possibility to choose between one-to-one contacts or groups of different constellations. The topic of discussion steered the preferred mode of communication, i.e., it influenced whether the participants preferred to use text and chat with one person versus a group or use video. It was an individual choice whether to invite to a video chat or a text chat. “Yes, but you can have a few of you, but I imagine it’s one of those forums where you sit and talk on video like, then it can get a bit messy if there are too many of you. But a few are good.” (Woman, 19 years).




3.2.3. A Safe Place with Varying Degrees of Anonymity


Feeling secure was identified as important for the participants. In developing a digitally mediated tool for emotional peer support, it is important to prevent random people from entering the forum. The participants wanted the forum to be only accessible to cancer survivors. They wanted some kind of secure login to access the platform and a moderator who could check the open forums and regulate things such as offensive language or notice if any of the participants seemed to need support. Being able to trust one another was expressed as a prerequisite for communication in a digital forum, including the possibility of sometimes remaining anonymous. Another option might be to start by using a nickname so that what you say is not directly identifiable to you as a person. This option was mentioned as something that would allow people to talk about sensitive things. However, others were hesitant about anonymity, as they thought it might decrease trust. “I think that to be able to build this platform, I think...because it’s quite sensitive and I know that if I joined it I might have wanted to be anonymous at first because even today I don’t talk openly about having had testicular cancer when lots of people are talking about it and asking.” (Man, 28 years) “When you’re anonymous the risk is, I think, it’s that maybe you...you don’t open up as much, you can’t give of yourself as much and so that might affect the rest of the conversation perhaps, that it can become more awkward.” (Man, 27 years).






4. Discussion


The main findings of this study stressed that long-term complications, both physical and psychological, influenced the AYA long-term survivors of childhood cancer. They felt a sense of loneliness in their immediate vicinity. Our findings are confirmed in another study showing that, although AYA survivors of childhood cancer were most focused on normality, they spent a lot of time dealing with their situation of being a survivor [24].



The participants expressed a need to get in touch with peers who share similar experiences of cancer effects. Contact with similar others can preferably take place on a digital platform that offers various modes of communication, such as text chat and video conferencing, and one-to-one or in groups. Our results contribute to the growing evidence that digital platforms play an important role in the support of mental and physical health outcomes among AYA long-term survivors of childhood cancer [25].



The participants in our study described physical long-term complications as important topics to discuss in peer support forums. For example, one relevant topic mentioned was fertility, and previous research has highlighted this as one of several important long-term physical complications. Other common long-term physical complications are endocrine dysfunction, neurological problems and heart failure [26,27].



Multiple physical long-term complications have contributed to presenteeism for AYA long-term survivors of childhood cancer. Their health problems mean they experience a deterioration in work performance and consequently spend more time working to compensate for this [28].



The participants in our study also identified long-term psychosocial complications as important, highlighting meeting others and sexuality as particular issues. In line with this, previous research has stressed sexuality as an urgent and necessary topic to discuss in this population [29,30,31]. AYA long-term survivors of childhood cancer are at risk of poor social outcomes and poor quality of life compared to healthy peers [32]. Consequently, there is a need for psychosocial screening in order to provide strategies for this group to cope with their burden [33,34,35]. The next step after screening could be to offer psychosocial support.



Psychosocial support is often divided into two different types: professional support and peer support. Our findings demonstrate that both types of support are important for AYA long-term survivors of childhood cancer. The participants emphasized a need for professional psychological support supplemented by contact with/support from other cancer survivors. Moreover, digitally mediated peer support was highlighted as a way to reach others. This is in line with previous research that supports the use of online groups, which can create a sense of community and belonging [36].



This study emphasized the need for both personal and online peer contact for AYA long-term survivors of childhood cancer. However, there is no consensus on whether personal contacts or internet-based interventions are the most beneficial solutions for offering psychosocial support [15]. There also seems to be a need for innovative solutions that facilitate different forms of peer support. Supportive interventions through peer support that involve peer relationships, self-esteem and cancer-related anxiety can probably promote positive psychosocial well-being [37].



In line with previous research [38], our findings emphasized that topics such as body image, sexuality and infertility are important to discuss in peer support forums. The participants in our study suggested that it would be valuable to be able to choose the level of anonymity and security when talking about sensitive topics, such as fertility. The digital format provides an opportunity to be anonymous in contrast to live physical contact, i.e., it provides a new and innovative way for AYA long-term survivors of childhood cancer to make contact with others. The importance of being able to vary the level of anonymity has also been highlighted by participants in a previous study [36]. In addition, previous research has emphasized the importance of being able to maintain a safe place in peer-to-peer web resources [39].



The participants were of the opinion that safety could be achieved by using a moderator of the peer support forum in order to control things such as abusive language or uncomfortable situations or to notice if any of the participants seem to be in need of support. The use of a moderator has been proved valuable in situations where participants need support and help [40].



Today, social media is probably the most common way for AYAs in general to communicate their feelings and well-being with peers and others [41]. In light of the current COVID-19 situation, socializing on the internet has increased, even among AYA long-term survivors of childhood cancer [32]. Most of these digital platforms are accessible and acceptable for most AYAs. However, more work is needed to evaluate what features of digitally mediated support are needed to be suitable in the context of peer support [17].



The present study has some limitations, such as the risk of selection bias. Our ambition was to recruit participants with a variety of experiences. Even so, we may have missed AYA long-term survivors of childhood cancer who do not like to be members of patient organizations. For the present study, we were also limited in only recruiting participants who were able to speak Swedish and thus missed the opportunity to get a multicultural view of this group’s needs and wishes for digitally mediated emotional support. The small sample size is also a limitation of this study, and it therefore needs to be repeated with a larger sample.




5. Conclusions


This study emphasized the needs and wishes of AYA long-term survivors of childhood cancer, and the participants emphasized the need to get in contact with others with similar experiences. Our findings further suggest that digital solutions should offer different forms of communication, such as text messaging, discussion forums and video conferencing. The digital format for peer support must also be perceived as safe for AYA long-term survivors of childhood cancer. A sense of security can be increased by using a login, different levels of anonymity and having a moderator to oversee/monitor the discussions. The next step will be to develop a tool for digitally mediated emotional peer support that fulfills the requirements of easy accessibility and high security.







Author Contributions


Conceptualization, S.N., Y.H.a.S. and M.O.; methodology, S.N., Y.H.a.S. and M.O.; formal analysis, S.N., Y.H.a.S. and M.O.; investigation, S.N., Y.H.a.S. and M.O.; writing—drafting, review and editing, S.N., Y.H.a.S. and M.O.; project administration, S.N., Y.H.a.S. and M.O.; funding acquisition, S.N., Y.H.a.S. and M.O. All authors have read and agreed to the published version of the manuscript.




Funding


This work was supported by Vinnova under Grant [2019-04753] and Barncancerfonden under Grant [TJ2017-0028].




Institutional Review Board Statement


Ethical approval was obtained from the Swedish Ethical Review Authority (ref 2020-03397).




Informed Consent Statement


Informed consent was obtained from all subjects involved in the study.




Data Availability Statement


The data used and/or analyzed during the current study are available from the corresponding author on reasonable request.




Acknowledgments


We would like to thank all the AYAs who participated in this study. We would also like to thank Siri Kautsky and Isak Eliasson who contributed to the data collection.




Conflicts of Interest


The authors declare no conflict of interest.




References


	



Gustafsson, G.; Heyman, M.; Kogner, P. Childhood Cancer Incidence and Survival in Sweden. 1985–2010; The Swedish Childhood Cancer Registry: Stockholm, Sweden, 2013. [Google Scholar]

	



Fidler-Benaoudia, M.M.; Oeffinger, K.C.; Yasui, Y.; Robison, L.L.; Winter, D.L.; Reulen, R.C.; Leisenring, W.M.; Chen, Y.; Armstrong, G.T.; Hawkins, M.M. A comparison of late mortality among survivors of childhood cancer in the United States and United Kingdom. J. Natl. Cancer Inst. 2021, 113, 562–571. [Google Scholar] [CrossRef] [PubMed]

	



Phillips, S.M.; Padgett, L.S.; Leisenring, W.M.; Stratton, K.K.; Bishop, K.; Krull, K.R.; Alfano, C.M.; Gibson, T.M.; de Moor, J.S.; Hartigan, D.B.; et al. Survivors of childhood cancer in the United States: Prevalence and burden of morbidity. Cancer Epidemiol. Biomark. Prev. 2015, 24, 653–663. [Google Scholar] [CrossRef] [PubMed]

	



Friend, A.J.; Feltbower, R.G.; Hughes, E.J.; Dye, K.P.; Glaser, A.W. Mental health of long-term survivors of childhood and young adult cancer: A systematic review. Int. J. Cancer 2018, 143, 1279–1286. [Google Scholar] [CrossRef] [PubMed]

	



Tonsing, K.N.; Ow, R. Quality of Life, Self-Esteem, and Future Expectations of Adolescent and Young Adult Cancer Survivors. Health Soc. Work 2018, 43, 15–21. [Google Scholar] [CrossRef]

	



Daniel, L.; Kazak, A.E.; Li, Y.; Hobbie, W.; Ginsberg, J.; Butler, E.; Schwartz, L. Relationship between sleep problems and psychological outcomes in adolescent and young adult cancer survivors and controls. Support. Care Cancer 2016, 24, 539–546. [Google Scholar] [CrossRef]

	



Olsson, M.; Steineck, G.; Enskar, K.; Wilderang, U.; Jarfelt, M. Sexual function in adolescent and young adult cancer survivors-a population-based study. J. Cancer Surviv. 2018, 12, 450–459. [Google Scholar] [CrossRef]

	



Sansom-Daly, U.M.; Wakefield, C.E.; Robertson, E.G.; McGill, B.C.; Wilson, H.L.; Bryant, R.A. Adolescent and young adult cancer survivors’ memory and future thinking processes place them at risk for poor mental health. Psychooncology 2018, 27, 2709–2716. [Google Scholar] [CrossRef]

	



Brinkman, T.M.; Recklitis, C.J.; Michel, G.; Grootenhuis, M.A.; Klosky, J.L. Psychological Symptoms, Social Outcomes, Socioeconomic Attainment, and Health Behaviors Among Survivors of Childhood Cancer: Current State of the Literature. J. Clin. Oncol. 2018, 36, 2190–2197. [Google Scholar] [CrossRef]

	



Taylor, N.; Absolom, K.; Snowden, J.; Eiser, C.; Late Effects Group, S. Need for psychological follow-up among young adult survivors of childhood cancer. Eur. J. Cancer Care 2012, 21, 52–58. [Google Scholar] [CrossRef]

	



Abrol, E.; Groszmann, M.; Pitman, A.; Hough, R.; Taylor, R.M.; Aref-Adib, G. Exploring the digital technology preferences of teenagers and young adults (TYA) with cancer and survivors: A cross-sectional service evaluation questionnaire. J. Cancer Surviv. 2017, 11, 670–682. [Google Scholar] [CrossRef]

	



McDonnell, G.A.; Shuk, E.; Ford, J.S. A qualitative study of adolescent and young adult cancer survivors’ perceptions of family and peer support. J. Health Psychol. 2020, 25, 713–726. [Google Scholar] [CrossRef] [PubMed]

	



Zebrack, B.J.; Oeffinger, K.C.; Hou, P.; Kaplan, S. Advocacy skills training for young adult cancer survivors: The Young Adult Survivors Conference at Camp Mak-a-Dream. Support. Care Cancer 2006, 14, 779–782. [Google Scholar] [CrossRef] [PubMed]

	



Salsman, J.M.; Pustejovsky, J.E.; Schueller, S.M.; Hernandez, R.; Berendsen, M.; McLouth, L.E.S.; Moskowitz, J.T. Psychosocial interventions for cancer survivors: A meta-analysis of effects on positive affect. J. Cancer Surviv. 2019, 13, 943–955. [Google Scholar] [CrossRef] [PubMed]

	



Zhang, A.; Wang, K.; Zebrack, B.; Tan, C.Y.; Walling, E.; Chugh, R. Psychosocial, behavioral, and supportive interventions for pediatric, adolescent, and young adult cancer survivors: A systematic review and meta-analysis. Crit. Rev. Oncol. Hematol. 2021, 160, 103291. [Google Scholar] [CrossRef] [PubMed]

	



McCann, L.; McMillan, K.A.; Pugh, G. Digital Interventions to Support Adolescents and Young Adults With Cancer: Systematic Review. JMIR Cancer 2019, 5, e12071. [Google Scholar] [CrossRef] [PubMed]

	



Devine, K.A.; Viola, A.S.; Coups, E.J.; Wu, Y.P. Digital Health Interventions for Adolescent and Young Adult Cancer Survivors. JCO Clin. Cancer Inform. 2018, 2, 1–15. [Google Scholar] [CrossRef] [PubMed]

	



Tong, A.; Sainsbury, P.; Craig, J. Consolidated criteria for reporting qualitative research (COREQ): A 32-item checklist for interviews and focus groups. Int. J. Qual. Health Care 2007, 19, 349–357. [Google Scholar] [CrossRef]

	



Morgan, D.L.; Ataie, J.; Carder, P.; Hoffman, K. Introducing dyadic interviews as a method for collecting qualitative data. Qual. Health Res. 2013, 23, 1276–1284. [Google Scholar] [CrossRef] [PubMed]

	



Skivington, K.; Matthews, L.; Simpson, S.A.; Craig, P.; Baird, J.; Blazeby, J.M.; Boyd, K.A.; Craig, N.; French, D.P.; McIntosh, E.; et al. A new framework for developing and evaluating complex interventions: Update of Medical Research Council guidance. BMJ 2021, 374, n2061. [Google Scholar] [CrossRef]

	



Morse, J.M. Critical Analysis of Strategies for Determining Rigor in Qualitative Inquiry. Qual. Health Res. 2015, 25, 1212–1222. [Google Scholar] [CrossRef]

	



Lobe, B.; Morgan, D.; Hoffman, K.A. Qualitative Data Collection in an Era of Social Distancing. Int. J. Qual. Methods 2020, 19, 1609406920937875. [Google Scholar] [CrossRef]

	



Braun, V.; Clarke, V. Reflecting on reflexive thematic analysis. Qual. Res. Sport Exerc. Health 2019, 11, 589–597. [Google Scholar] [CrossRef]

	



Belpame, N.; Kars, M.C.; Deslypere, E.; Rober, P.; Van Hecke, A.; Verhaeghe, S. Coping Strategies of Adolescent and Young Adult Survivors of Childhood Cancer: A Qualitative Study. Cancer Nurs. 2021, 44, E395–E403. [Google Scholar] [CrossRef] [PubMed]

	



Ramsey, W.A.; Heidelberg, R.E.; Gilbert, A.M.; Heneghan, M.B.; Badawy, S.M.; Alberts, N.M. eHealth and mHealth interventions in pediatric cancer: A systematic review of interventions across the cancer continuum. Psychooncology 2020, 29, 17–37. [Google Scholar] [CrossRef]

	



Oeffinger, K.C.; Mertens, A.C.; Sklar, C.A.; Kawashima, T.; Hudson, M.M.; Meadows, A.T.; Friedman, D.L.; Marina, N.; Hobbie, W.; Kadan-Lottick, N.S.; et al. Chronic health conditions in adult survivors of childhood cancer. N. Engl. J. Med. 2006, 355, 1572–1582. [Google Scholar] [CrossRef] [PubMed]

	



Miyoshi, Y.; Yorifuji, T.; Shimizu, C.; Nagasaki, K.; Kawai, M.; Ishiguro, H.; Okada, S.; Kanno, J.; Takubo, N.; Muroya, K.; et al. A nationwide questionnaire survey targeting Japanese pediatric endocrinologists regarding transitional care in childhood, adolescent, and young adult cancer survivors. Clin. Pediatr. Endocrinol. 2020, 29, 55–62. [Google Scholar] [CrossRef] [PubMed]

	



Soejima, T.; Sato, I.; Takita, J.; Koh, K.; Kaneko, T.; Inada, H.; Ozono, S.; Kamibeppu, K. Impacts of physical late effects on presenteeism in childhood cancer survivors. Pediatr. Int. 2020, 62, 1241–1249. [Google Scholar] [CrossRef] [PubMed]

	



Jervaeus, A.; Nilsson, J.; Eriksson, L.E.; Lampic, C.; Widmark, C.; Wettergren, L. Exploring childhood cancer survivors’ views about sex and sexual experiences -findings from online focus group discussions. Eur. J. Oncol. Nurs. 2016, 20, 165–172. [Google Scholar] [CrossRef]

	



Ford, J.S.; Kawashima, T.; Whitton, J.; Leisenring, W.; Laverdiere, C.; Stovall, M.; Zeltzer, L.; Robison, L.L.; Sklar, C.A. Psychosexual functioning among adult female survivors of childhood cancer: A report from the childhood cancer survivor study. J. Clin. Oncol. 2014, 32, 3126–3136. [Google Scholar] [CrossRef]

	



Nahata, L.; Quinn, G.P.; Tishelman, A.C.; Section On, E. Counseling in Pediatric Populations at Risk for Infertility and/or Sexual Function Concerns. Pediatrics 2018, 142, e20181435. [Google Scholar] [CrossRef]

	



Pahl, D.A.; Wieder, M.S.; Steinberg, D.M. Social isolation and connection in adolescents with cancer and survivors of childhood cancer: A systematic review. J. Adolesc. 2021, 87, 15–27. [Google Scholar] [CrossRef] [PubMed]

	



Landier, W.; Skinner, R.; Wallace, W.H.; Hjorth, L.; Mulder, R.L.; Wong, F.L.; Yasui, Y.; Bhakta, N.; Constine, L.S.; Bhatia, S.; et al. Surveillance for Late Effects in Childhood Cancer Survivors. J. Clin. Oncol. 2018, 36, 2216–2222. [Google Scholar] [CrossRef] [PubMed]

	



Vuotto, S.C.; Krull, K.R.; Li, C.; Oeffinger, K.C.; Green, D.M.; Patel, S.K.; Srivastava, D.; Stovall, M.; Ness, K.K.; Armstrong, G.T.; et al. Impact of chronic disease on emotional distress in adult survivors of childhood cancer: A report from the Childhood Cancer Survivor Study. Cancer 2017, 123, 521–528. [Google Scholar] [CrossRef] [PubMed]

	



Zebrack, B.J.; Chesler, M. Health-related worries, self-image, and life outlooks of long-term survivors of childhood cancer. Health Soc. Work 2001, 26, 245–256. [Google Scholar] [CrossRef] [PubMed]

	



Harkin, L.J.; Beaver, K.; Dey, P.; Choong, K.A. Secret groups and open forums: Defining online support communities from the perspective of people affected by cancer. Digit. Health 2020, 6, 2055207619898993. [Google Scholar] [CrossRef]

	



McDonnell, G.A.; Pope, A.W.; Ford, J.S. Associations Among Perceived Parent and Peer Support, Self-Esteem, and Cancer-Related Worry in Adolescent and Young Adult Cancer Survivors. J. Adolesc. Young Adult Oncol. 2021, 10, 209–216. [Google Scholar] [CrossRef]

	



Lazard, A.J.; Saffer, A.J.; Horrell, L.; Benedict, C.; Love, B. Peer-to-peer connections: Perceptions of a social support app designed for young adults with cancer. Psychooncology 2020, 29, 173–181. [Google Scholar] [CrossRef]

	



Hård af Segerstad, Y.; Yeshua-Katz, D. Digital safe-havens: Boundary work in stigmatized communities online. In Proceedings of the 7th European Communication Conference (ECREA), Lugano, Switzerland, 31 October–3 November 2018. [Google Scholar]

	



Allicock, M.; Haynes-Maslow, L.; Johnson, L.S.; Carpenter, W.R.; Vines, A.I.; Belle, D.G.; Phillips, R.; Cherry, M.W. Peer Connect for African American breast cancer survivors and caregivers: A train-the-trainer approach for peer support. Transl. Behav. Med. 2017, 7, 495–505. [Google Scholar] [CrossRef]

	



Villanti, A.C.; Johnson, A.L.; Ilakkuvan, V.; Jacobs, M.A.; Graham, A.L.; Rath, J.M. Social Media Use and Access to Digital Technology in US Young Adults in 2016. J. Med. Internet Res. 2017, 19, e196. [Google Scholar] [CrossRef]








[image: Table] 





Table 1. Demographic data.






Table 1. Demographic data.





	No.
	Age
	Gender
	Work
	Diagnosis
	Years Since End of Treatment





	1
	19
	Female
	Student
	Leukemia
	17



	2
	22
	Female
	Student
	Solid tumor
	18



	3
	25
	Male
	Sick leave
	Brain tumor
	9



	4
	26
	Male
	Working
	Brain tumor
	8



	5
	24
	Male
	Working
	Solid tumor
	19



	6
	25
	Female
	Working
	Leukemia
	18



	7
	33
	Male
	Working
	Leukemia
	24



	8
	29
	Female
	Working
	Leukemia
	24



	9
	28
	Female
	Working
	Leukemia
	21



	10
	26
	Female
	Working
	Leukemia
	11



	11
	26
	Female
	Working
	Solid tumor
	11



	12
	28
	Male
	Working
	Solid tumor
	26



	13
	27
	Male
	Working
	Leukemia
	16
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