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Outline of the project 

The summer vacation student will work with an experienced health services clinical academics to 
undertake a systematic review in cancer.  The aim of this project is to support the student to 
develop their skills in evidence synthesis, and experience of dissemination through publication and 
presentation at national meetings.  It is intended that this project will make a worthy contribution 
to the existing literature and help inform next steps for research and models of supportive care 
delivery.  
 
Background 
 
People affected by cancer commonly experience disease- and treatment-related toxicities which 
result in reduced health related quality of life (HRQoL) [1]. Currently, the assessment of patients’ 
qualitative experiences and self-reported measures of HRQoL are largely limited by retrospective 
memory recall bias, and questions the real-world clinical validity of such reports within the existing 
evidence [2]. Within the cluster of self-report methodologies, ecological momentary assessment 
(EMA) refers to a collection of methods used in health services research that encompasses “real-
time” real world self-report assessment methods to capture lived experiences in the individual’s 
naturalistic environment. This methodology involves the participant to repeatedly reporting on 
affect, behaviours, symptoms, and cognitions as they occur in real time in the participants’ natural 
environment, such as self-report measures can be captured via the Digital Health Record [3]. Over 
the past decade, EMA has been recognised as an important real-time self-reported assessment tool 
in oncology research [4, 5, 6, 7]. To-date, no systematic review has been conducted to critically 



appraise the current literature and to inform researchers and clinicians in cancer care about the 
complexities, challenges and opportunities of using EMA for oncology patients, particularly in the 
context of the implementation of the Digital Health Record. Therefore, the aim of this systematic 
review will address the following research question: 
 
How is EMA (real time electronic PROMS) utilised in capturing real world, real-time self-report 
measures among people affected by cancer?  

 

Proposed research methods 

Design: An Integrative Systematic Review (reported according to PRISMA Guidelines). 
 
Eligibility Criteria  

✓ Types of studies  
Qualitative, quantitative and mixed methods irrespective of research design. 
Commentaries, editorials, non-peer review literature. 

✓ Types of participants  
Participants (≥18 years of age) with cancer before, during and/or after primary 
cancer treatment. 
Studies which examine cancer and treatment-related experiences by “active” EMA 
techniques in which participants consciously report in real-time ePROMs. 
Studies which include more than one assessment per day that last longer than 24-
hours. 
 

✓ Types of Outcomes measures 
Inclusion 
Primary outcomes: sampling characteristics (sample size, age, gender, cancer tumour, stage 
of the disease, comparison groups and country of investigation) and their outcome 
measures/main findings. 
Secondary outcomes: EMA data collection methods (type of device, application name and 
operating system), EMA schedule characteristic (monitoring periods), monitoring duration 
number of days that a monitoring period lasted), and data sampling contingent method. 
Other outcomes: participation rate, latency (time between a prompt and response), 
attrition rate, missing data and incentives. 
Exclusion 
Studies were excluded if they reported on ecological momentary interventions 
Studies reported on “passive” EMA techniques only (i.e. without active involvement of the 
participants). 

 
Literature Search 
The CINAHL, MEDLINE, PsychINFO, (date cut off inception to present, limited to English language).  
Key words will be mapped to each electronic database using the appropriate MeSH term, or used 
free search terms.  The search architecture will use a wide range of keywords and free text items to 
increase the sensitivity and specificity of the searches.  Additional searches were performed in 
Google Scholar, and Google for grey literature. The references of relevant systematic reviews and 
original articles included in this current review will be screened for studies potentially meeting our 
inclusion criteria.   
 
Selection of studies 
Following de-duplication, the summer vacation student and CP/SC will screen the titles and 



abstracts of the identified records for eligibility. The full text of all potentially eligible records will be 
retrieved and screened linking together multiple records of the same study in the process. Any 
disagreements were resolved by discussion.  
Data extraction and management  
The summer vacation student will extract the outcome data and compare for accuracy with CP/SC.  
Any disagreements will be resolved by discussion. The extracted data will include 'characteristics of 
included studies' (study design; countries and institutions where the data were collected; 
participant demographic and clinical characteristics, unmet supportive care needs; the numbers of 
participants who were included in the study; losses and exclusions of participants, with reasons). 
 
Assessment of risk of bias in included studies   
Quality assessment of individual research studies will be conducted in parallel with the data 
extraction using the Mixed Methods Assessment Tool. 
 
Data synthesis 
A narrative synthesis approach to summarise the evidence. This will involve tabulation of primary 
research studies, identifying similarities and differences within and between studies, and seeking 
explanations for these differences. Specifically, this will involve the following steps: data reduction 
and sub-group classification based on levels of evidence and the review question, narrative data 
comparison (iterative process of making comparisons and identifying relationships) and finally, 
drawing conclusions. 

 

Preferred study discipline being undertaken by the student 

Given the clinical multidisciplinary importance of this project it will be open to any health care 
professional student group, irrespective of discipline. 
 

 

Potential benefits to the student and to the department 

This project will benefit the student to develop and gain experience of evidence synthesis with an 
experienced clinical academic in cancer.  This review will provide an original contribution to the 
literature to support the student to gain experience of dissemination through publication to help 
build their professional development and curriculum vitae.  Where possible, the student will be 
supported and encouraged to present the results of this project at conference (CHARM), Synergy 
Grand Rounds and other relevant national meetings.  This review will help inform clinical practice 
guidelines, models of supportive care and future research directions for people affected by bladder 
cancer.   
 

 

Department within ACT Health Directorate / Canberra Health Services where the student will be 
based 

This student will have the opportunity to work within the Synergy Nursing and Midwifery Research 
Centre.  They will be provided with a desk, computer and access to printing facilities with expert 
librarian input.  They will work closely with their academic mentor in Synergy (where possible) face-
to-face to ensure optimal support and timely access to their academic mentor to promote a positive 
research experience and timely completion of their summer project.    
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