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Abstract
Background  Cancer survivorship care has become increasingly complex, with a growing population of people living with 
and beyond the disease requiring holistic support and follow-up. Connected health (CH) offer a promising solution to enhance 
care delivery.
Aim  This study evaluated the usability and effectiveness of CH, and motivations of participants in the Cancer Thriving and 
Surviving (CTS) programme in Ireland.
Methods  A cross-sectional survey of persons living with and beyond cancer (PLWBC) who completed the CH-delivered 
CTS was conducted between December 2022 and April 2023. Closed and open-ended questions captured participants expe-
riences and motivations. Telehealth Usability Questionnaire (TUQ) assessed the CH usability. Qualitative content analysis 
examined recurring themes in participant responses.
Results  Forty-four participants who engaged in CTS completed the survey. Participants were predominantly female (88%), 
diagnosed with breast cancer (76%), and had third-level education or higher (86%). Slightly over one third (36%) were in full 
time employment. Motivations for engaging in CTS included seeking peer support, psychosocial assistance, and practical 
self-management tools. Most respondents agreed that the programme improved their psychological wellbeing (90%), quality 
of life (76%) and helped them take more control of their health (83%). TUQ scores indicated high usability of the CH systems.
Conclusion  Findings suggest that the CH-delivered CTS programme effectively benefits PLWBC, improving psychological 
well-being and quality of life. The high CH system usability and positive user experiences highlight its potential to comple-
ment in-person care, supporting the continued development and evaluation of CH systems to enhance cancer survivorship, 
particularly within Irish digital health initiatives. 

Keywords  Cancer survivorship · Cancer thriving and surviving programme · Connected health · Ireland · Telehealth · 
Usability

Introduction

As both incidence and survival rates of cancer grow [1], there 
is a corresponding increase in demand for healthcare services 
designed to assist those living with and beyond the disease [2, 

3]. Healthcare systems are increasingly turning to technology, 
driven by the need to reduce costs while expanding access 
to services [4, 5]. One area of recent technological advance-
ment is Connected Health (CH), a sociotechnical approach to 
healthcare that links people, processes, and technology [6, 7]. 
CH is an overarching term encompassing e-health, wearables, 
sensor technology, and mhealth, among other elements [8, 9]. 
CH holds great potential for supporting people impacted by 
long-term diseases through increased access to services, per-
sonalized care, and self-management [7, 10]. In the recent past, 
and particularly in the aftermath of the COVID-19 pandemic, 
there has been a rapid proliferation of CH technologies [11, 
12]. While evidence for the benefits of these technologies con-
tinues to accumulate, their full potential is yet to be examined 
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and exploited [13]. In cancer survivorship care, for instance, 
CH uptake remains unequal across different demographic and 
socioeconomic groups[14], while the need for evaluation of 
CH use, efficacy, efficiency and sustainability remains.

In order to reap potential benefits of CH technologies, the 
delivery system has to be usable for both patients and clini-
cians [15]. Usability is the extent to which a product can be 
used to achieve specified goals with effectiveness, efficiency, 
and satisfaction in a specified context of use [16, 17]. Key 
components of usability are usefulness, ease of use, learnabil-
ity, interface quality, interaction quality, reliability, and user 
satisfaction [18]. While early work in CH usability evalua-
tion was primarily focused on user satisfaction [19, 20], recent 
work incorporated usefulness, ease of use, and interaction 
quality [21, 22], reflecting the rapidly changing technological 
landscape, and pointing to a need for continuous evaluation.

While the benefits of CH are evident, understanding 
patients’ motivations to engage in CH delivered interven-
tions is crucial [23]. A significant body of literature under-
scores how key motivators include the convenience offered 
by CH [24], need for social and peer connection [25] and 
improved access to care and support [26], particularly for 
those with mobility challenges. Additionally, CH can pro-
vide personalized content, self-management tools, and edu-
cational materials that empower PLWBC to actively par-
ticipate in their care [14, 27]. Patient characteristics play 
a significant role in shaping individual preferences and 
influencing engagement patterns [14, 28]. For example age 
and comfort with technology are important considerations 
[29]. Socioeconomic factors, including income, education, 
and health literacy, can also impact access to technology 
and digital literacy skills, highlighting the need for targeted 
interventions to ensure equitable access [14].

In recent years, Ireland has made strides in developing 
its eHealth infrastructure. For instance, the eHealth Ire-
land strategy and the digital framework 2024–2030 [39] 
outlines a vision for a CH-enabled health service, with a 
focus on improving access to care, empowering patients, 
and enhancing efficiency [30]. In this light, several survivor-
ship programmes have since been established, delivered by 
the government [31] or charitable organisations such as the 
Irish Cancer Society [32]. One such programme is the Can-
cer Thriving and Surviving (CTS) programme. To enhance 
reach, the majority of these programmes are delivered both 
in person and virtually via CH systems.

The cancer thriving and surviving 
programme

The CTS programme is the first nationwide survivorship 
initiative implemented by the National Cancer Control Pro-
gramme (NCCP) in response to the National Cancer Strategy 

2017–2026 [33] recommendation for the NCCP to work 
with organisations to develop and implement survivorship 
programmes. CTS is an evidence-based, self-management 
programme designed to empower cancer patients transition-
ing from active treatment to survivorship. Adapted from the 
Stanford Chronic Disease Self-Management Programme [34, 
35], the CTS focuses on rebuilding self-confidence, adjust-
ing to changed self-image, developing self-management 
skills, and promoting overall well-being. The programme 
was originally developed by Macmillan Cancer Support in 
the UK [36], and the Stanford Patient Education Research 
Centre [37] and has since been positively evaluated for fea-
sibility and acceptability in the UK [36], Ireland [38] and 
the USA [39].

Initially delivered in-person, the CTS programme tran-
sitioned to an online format in response to the COVID-19 
pandemic and the closure of in-person centres. A pilot and 
subsequent successful roll out demonstrated preliminary 
efficacy. Since then, the programme is now offered via both 
CH and in person, in over 20 acute hospital and community 
centres nationwide. As of 2023, more than 600 PLWBC 
had participated in the programme [31]. The programme 
involves six sessions each conducted over 2.5 hrs per week, 
for six weeks. Sessions are facilitated by two trained leaders, 
at least one of whom is a PLWBC. The programme accom-
modates 12–16 participants and covers topics such as self-
management, well-being, cancer prevention, long-term treat-
ment effects, and psychosocial support. For CH delivery, 
participants require stable internet access and compatible 
devices like smartphones, tablets, or computers to access 
the programme via Zoom, a videoconferencing platform 
[40]. While more people impacted by cancer continue to 
benefit from the programme across the delivery modalities, 
the utility and usability of the CH-delivered CTS has not 
been evaluated. The study sought to understand the usability 
of CH systems in delivery of CTS, its utility in supporting 
wellbeing and quality of life (QoL) of PLWBC, and motiva-
tions to complete the programme via this modality.

Methods

Study design

A cross-sectional survey design was adopted, targeting 
patients who had completed the CH-delivered CTS pro-
gramme. The questionnaire combined a mixture of closed 
and open-ended questions to capture a comprehensive 
view of participant experiences. Specifically, questions 
asked about participant motivations for engaging in the 
CTS programme, the supports received, and the perceived 
usability in supporting psychological wellbeing and QoL. 
Ethical approval for this study was granted by Maynooth 
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University Social Research Ethics subcommittee (Number 
SRESC-2022–2475301).

Participants

Patients who had completed primary cancer treatment 
were invited to participate in the study. Eligibility criteria 
included: (i) having participated in the CH-delivered CTS 
programme, and (ii) being aged 18 years or older. It did not 
matter if they were in remission, stable disease or progres-
sive disease.

Recruitment strategy

Participants were recruited between December 2022 and 
April 2023. Recruitment was conducted by circulating an 
invitation to participate through the NCCP’s newsletters and 
cancer support centre networks, and by sharing the study 
details on social media platforms. Eligible participants 
provided consent and completed the survey questionnaire 
hosted on the Qualtrics platform [41].

Instruments

Sociodemographic and Health details  Demographic char-
acteristics (age, gender, education level, employment status, 
and urban or rural residence), type of cancer, time since 
diagnosis and completion of primary treatment, and treat-
ments received were recorded.

Telehealth Usability Questionnaire   The Telehealth Usability 
Questionnaire (TUQ) [18] was used to assess the usability of 
CH systems; respondents rated each question on a 7-point 
Likert scale (1: strongly disagree to 7: strongly agree). The 
TUQ is a measurement tool with good psychometric proper-
ties [42]. TUQ has been widely used to measure telehealth 
usability among various patient groups, including within an 
Irish population [43]. The higher the overall average score, 
the higher the usability of the telehealth system.

Motivations, supports and satisfaction   To gather in-depth 
responses on participants' motivations, supports received, 
and the most useful elements of the programme, open-ended 
questions were posed. Specifically, the following questions 
were included:

1.	 What was your main motivation for participating in the 
online programme?

2.	 What support did you receive to enable you to complete 
the online programme?

3.	 What components of the online programme did you find 
most useful as pertaining to your psychological well-
being?

Additionally, participants were asked to rate their agreement 
with statements using a 5-point Likert scale regarding the 
impact of the programme on their psychological well-being, 
QoL and empowerment. One such statement was ‘participa-
tion in the CH delivered CTS programme helped improve my 
psychological wellbeing.’

Data analysis

Descriptive statistics, including mean scores and standard 
deviations (SD), were calculated for continuous measures, 
while frequencies and percentages were calculated for cat-
egorical measures. To examine differences in TUQ scores 
across sociodemographic and disease categories, independ-
ent t-tests and ANOVA were used for normally distributed 
data. For non-normally distributed data, non-parametric 
tests, including the Mann–Whitney U and Kruskal–Wallis 
tests, were employed [44]. Statistical significance was set at 
p < 0.05. Open text responses were analysed through qualita-
tive content analysis [45]. This method involves identifying, 
analysing, and reporting patterns (themes) within the data. 
As responses were often brief, the focus was on identifying 
and categorizing recurring themes and subthemes in the data 
[46]. After the primary researcher completed the initial cod-
ing and categorization of the data, the codes and the overall 
analysis were discussed with the rest of the research team to 
ensure that they accurately reflected participants' responses. 
Considering the brevity of the responses, qualitative content 
analysis allowed for a structured approach to interpret the 
data, both qualitatively in terms of the categories but also 
quantifying those responses by reporting the frequency of 
the code mentions. QDA Miner Lite [47], a free qualitative 
analysis software, was used.

Results

Sociodemographic characteristics and cancer 
history

Participants were predominantly female (88%, n = 38). 
Nearly three quarters (77%, n = 34) had breast cancer. 
Other diagnoses included Hodgkin's Lymphoma (n = 2), 
ovarian (n = 2), cervical (n = 2), prostate (n = 1), skin 
(n = 1), Ewing’s sarcoma (n = 1), and thyroid cancer 
(n = 1). A majority (86%, n = 38) had third level educa-
tion and above. One third (36%, n = 16) were in full time 
work, with others either retired, on sick leave, or had not 
returned to work after cancer. Concerning cancer history, 
approximately three quarters (78%, n = 31) were diag-
nosed with cancer 2–5 years prior and slightly more than 
half (57% n = 20) had completed primary treatment within 
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the last two years. Table 1 summarises the demographic 
and disease history characteristics of the sample.

CTS sessions

Nearly all participants had completed the required CTS 
sessions, with 43 out of 44 (98%) completing the pre-
scribed six, 2.5-hr workshops between 2021 and 2022. 
One participant had completed five of the six sessions. 
Participants were asked to select the programme com-
ponents that they found most useful in the programme, 
with the option to select all that applied. Most respond-
ents endorsed self-management as the most useful aspect 
while family, finance, and work-life were least endorsed 
as shown in Fig. 1.

Overall impact of participation

Overall, the majority of participants agreed that engag-
ing in the programme helped improve their psychologi-
cal well-being (90%) and QoL (76%), and also that this 
allowed them to take more control of their health (83%) 
as shown in Fig. 2.

Telehealth usability

Participants found the technology they used to access 
the programme useful (M = 4.58, SD = 1.78) and easy to 
use (M = 5.74, SD = 1.35). It was perceived as effective 
(M = 5.43, SD = 1.31) and reliable (M = 4.40, SD = 1.33). 
Overall satisfaction with technology used was high 
(M = 5.26, SD = 1.48). The total average score for CH usa-
bility was 5.18 (SD = 1.25), indicating a generally positive 
experience among the users. Table 2 shows the scores for 
each item, domains and the total average score.

Sociodemographic characteristics and CH usability

There were no statistically significant differences in CH 
usability across age, sex, education level, employment sta-
tus, residence, time since diagnosis, and length of treatment, 
with all p-values > 0.05 as shown in Table 3.

Motivations to participate in the online programme, 
support received and useful aspects

Analysis of participant responses revealed several key themes 
regarding their motivations to enroll in the programme, per-
ceived programme benefits, and supports received. Primarily, 

Table 1   Sociodemographic 
characteristics and cancer 
history

Variable Category Frequency
(N = 44)

Valid Percentage
(%)

Age in years 29–44 Years 11 44
45 + Years 14 56
Non-Response 19

Sex Male 5 12
Female 38 88
Non-Response 1

Education level Post Secondary training and below 6 14
Third Level and Above 38 86

Employment status Working full time 16 36
Others 28 64

Residence Urban 23 54
Rural 20 46
Non-Response 1

Time since diagnosis Less than 2 Years 4 10
2–5 years 31 78
6 and above Years 5 12
Non-Response 4

Time since completing primary 
treatment

Less than 2 Years 20 57

2–5 years 11 31
6 and above Years 4 12
Non-Response 9
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participants were motivated by a desire for peer connection 
and psychosocial support, valuing the opportunity to interact 
with others who shared similar experiences, share their own 
stories, and learn from one another. The programme's creation 
of a safe space for open communication and sharing fostered 
a sense of community among participants, which they greatly 

appreciated. Access to practical support tools, including tech-
nical assistance, end-of-programme resources, and family 
and caregiver support, was also highly valued. Additionally, 
the programme's accessibility, particularly its low or no-cost 
nature, was noted as an important factor. These themes and 
their illustrative quotes are summarized in Table 4.

Fig. 1   Usefulness of CTS sessions. *Others: Peer support, social aspect, meeting others

Fig. 2   Overall impact of partici-
pation in CTS programme
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Table 2   Telehealth Usability

Likert scale used: 1: strongly disagree; 2: disagree; 3: somewhat disagree; 4: neutral; 5: somewhat agree; 6: agree; 7: strongly agree

Items (Numbers and Answers) N Mean ± SD Range [1–7]

1. Telehealth improved my access to healthcare services 35 4.66 ± 1.91 [1–7]
2. Telehealth saved me time traveling to a hospital or specialist clinic 35 4.66 ± 2.17 [1–7]
3. Telehealth provided for my healthcare need 31 4.48 ± 1.96 [1–7]
Usefulness scale summary (Items 1–3) 35 4.58 ± 1.78 [1–7]
4. It was simple to use this system 31 6.00 ± 1.24 [1–7]
5. It was easy to learn to use the system 29 6.03 ± 1.12 [1–7]
6. I believe I could become productive quickly using this system 29 5.48 ± 1.64 [1–7]
7. The way I interacted with this system is pleasant 31 5.58 ± 1.36 [1–7]
8. I liked using the system 29 5.34 ± 1.65 [1–7]
9. The system is simple and easy to understand 30 6.03 ± 1.10 [1–7]
10. This system is able to do everything I would want it to be able to do 29 5.07 ± 1.77 [1–7]
Ease of use scale summary (Items 4–9) 35 5.74 ± 1.357 [1–7]
11. I can easily talk to the facilitator using the telehealth system 31 5.74 ± 1.34 [1–7]
12. I can hear the clinician clearly using the telehealth system 29 6.00 ± 1.16 [1–7]
13. I felt I was able to express myself effectively 32 5.53 ± 1.54 [1–7]
14. Using the telehealth system, I can see the facilitator as well as if we met in person 30 4.73 ± 1.95 [1–7]
15. I think the visits provided over the telehealth system are the same as in-person visits 33 3.79 ± 1.96 [1–7]
Effectiveness scale summary (Items 10–14) 35 5.43 ± 1.31 [1–7]
16. Whenever I made a mistake using the system, I could recover easily and quickly 32 5.44 ± 1.37 [1–7]
17. The system gave error messages that clearly told me how to fix problems 34 4.09 ± 1.58 [1–7]
18. I feel comfortable communicating with the facilitator using the telehealth system 31 5.68 ± 1.49 [1–7]
Reliability scale summary (Items 15–17) 35 4.40 ± 1.33 [1–6.7]
19. Telehealth is an acceptable way to receive healthcare services 34 4.53 ± 1.83 [1–7]
20. I would use telehealth services again 32 5.72 ± 1.44 [1–7]
21. Overall, I am satisfied with this telehealth system 35 5.46 ± 1.63 [1–7]
Satisfaction scale summary (Items 18–21) 35 5.26 ± 1.48 [1–7]
Total average score 35 5.18 ± 1.25 [1–6.9]

Table 3   Associations between 
sociodemographic and 
cancer characteristics and 
telehealth usability

Variable Category Telehealth usability questionnaire

N Mean ± SD p-value

Age in years 29–44 Years 8 5.52 ± 1.06 0.220
45 + Years 11 4.94 ± 0.94

Sex Male 5 5.96 ± 0.78 0.140
Female 29 5.05 ± 1.30

Education level Post Secondary training and below 4 5.19 ± 0.87 0.989
Third Level and Above 31 5.18 ± 1.30

Employment status Working full time 12 5.24 ± 1.52 0.835
Others 23 5.15 ± 1.12

Residence Urban 18 4.94 ± 1.37 0.174
Rural 16 5.53 ± 1.06

Time since diagnosis Less than 2 Years 4 5.75 ± 0.76 0.570
2–5 years 23 5.05 ± 1.39
6 and above Years 4 5.38 ± 0.32

Time since completing 
primary treatment

Less than 2 Years 17 5.21 ± 1.04 0.639

2–5 years 6 4.63 ± 2.11
6 and above Years 3 5.23 ± 0.17



833Irish Journal of Medical Science (1971 -) (2025) 194:827–838	

Ta
bl

e 
4  

P
ar

tic
ip

an
t m

ot
iv

at
io

ns
, s

up
po

rt 
re

ce
iv

ed
 a

nd
 u

se
fu

ln
es

s o
f p

ro
gr

am
m

e 
as

pe
ct

s

A
re

a
C

at
eg

or
y/

th
em

e
D

es
cr

ip
tio

n
N

Ill
us

tra
tiv

e 
qu

ot
es

M
ot

iv
at

io
ns

Pe
er

 c
on

ne
ct

io
n 

an
d 

in
te

ra
ct

io
n

O
pp

or
tu

ni
ty

 to
 in

te
ra

ct
 w

ith
 o

th
er

s w
ho

 h
av

e 
ha

d 
si

m
ila

r 
ex

pe
rie

nc
es

 to
 th

em
. P

ar
tic

ip
an

ts
 v

al
ue

d 
th

e 
ch

an
ce

 to
 c

om
-

m
un

ic
at

e,
 c

on
ne

ct
, a

nd
 sp

ea
k 

w
ith

 o
th

er
 p

er
so

ns
 im

pa
ct

ed
 

by
 c

an
ce

r, 
as

 w
el

l a
s t

he
 se

ns
e 

of
 u

nd
er

st
an

di
ng

 a
nd

 sh
ar

ed
 

ex
pe

rie
nc

e 
th

at
 c

om
es

 fr
om

 th
is

 in
te

ra
ct

io
n

19
"T

o 
co

nn
ec

t w
ith

 o
th

er
s w

ho
 w

ou
ld

 u
nd

er
st

an
d 

m
y 

th
ou

gh
t, 

wo
rr

ie
s a

nd
 fe

el
in

gs
 su

rr
ou

nd
in

g 
ca

nc
er

."
"T

o 
co

m
m

un
ic

at
e 

w
ith

 o
th

er
 p

eo
pl

e 
w

ho
 h

av
e 

go
ne

 th
ro

ug
h 

a 
si

m
ila

r e
xp

er
ie

nc
e”

Se
ek

in
g 

ps
yc

ho
so

ci
al

 su
pp

or
t

Se
ek

in
g 

su
pp

or
t t

o 
ad

dr
es

s p
sy

ch
os

oc
ia

l a
sp

ec
ts

 o
f c

an
ce

r 
di

ag
no

si
s s

uc
h 

as
 fe

ar
 o

f p
ro

gr
es

si
on

 a
nd

 re
cu

rr
en

ce
 a

nd
 

ge
ne

ra
l p

sy
ch

ol
og

ic
al

 su
pp

or
t s

uc
h 

as
 a

nx
ie

ty

21
“N

ee
de

d 
su

pp
or

t s
tr

ug
gl

in
g 

w
ith

 a
nx

ie
ty

”
“T

o 
ge

t t
he

 to
ol

s t
o 

he
lp

 m
ys

el
f h

ea
l a

nd
 to

 m
ee

t o
th

er
 p

eo
pl

e 
in

 m
y 

si
tu

at
io

n.
"

‘E
xp

er
t P

sy
ch

os
oc

ia
l s

up
po

rt
 a

nd
 d

is
cu

ss
io

n 
w

ith
 o

th
er

 c
an

ce
r 

su
rv

iv
or

s’
M

ov
in

g 
on

Th
is

 c
ou

ld
 in

vo
lv

e,
 re

ga
in

in
g 

co
nfi

de
nc

e,
 o

r t
ra

ns
iti

on
in

g 
fro

m
 a

 p
at

ie
nt

 to
 a

 's
ur

vi
vo

r' 
m

en
ta

lit
y 

an
d 

re
tu

rn
in

g 
to

 
w

or
k

12
"T

o 
tr

y 
to

 m
ov

e 
on

 p
sy

ch
ol

og
ic

al
ly

."
“T

o 
m

ov
e 

on
 a

nd
 g

ai
n 

co
nfi

de
nc

e"
“T

o 
pr

oc
es

s t
he

 d
ia

gn
os

is
 b

ef
or

e 
re

tu
rn

in
g 

to
 w

or
k’

C
om

pa
ris

on
 a

nd
 v

al
id

at
io

n
Th

e 
op

po
rtu

ni
ty

 to
 c

om
pa

re
 th

ei
r p

ro
gr

es
s a

nd
 e

xp
er

ie
nc

es
 

w
ith

 th
os

e 
of

 o
th

er
s

2
“T

o 
co

m
m

un
ic

at
e 

w
ith

 p
eo

pl
e 

w
ho

 w
en

t t
hr

ou
gh

 a
 si

m
ila

r 
ex

pe
ri

en
ce

 to
 m

e 
an

d 
to

 g
au

ge
 w

he
re

 I 
wa

s i
n 

m
y 

re
co

ve
ry

 in
 

co
m

pa
ri

so
n 

to
 o

th
er

s."
“I

 w
an

te
d 

to
 g

au
ge

 w
he

re
 I 

wa
s i

n 
m

y 
re

co
ve

ry
 in

 c
om

pa
ri

so
n 

to
 o

th
er

s w
ho

 h
av

e 
ex

pe
ri

en
ce

d 
a 

si
m

ila
r i

lln
es

s."
C

ov
id

- 1
9 

Pa
nd

em
ic

C
ov

id
-1

9 
Re

str
ic

tio
ns

 re
du

ce
d 

in
 p

er
so

n 
en

ga
ge

m
en

ts
, s

o 
th

is
 

w
as

 o
nl

y 
op

tio
n 

av
ai

la
bl

e
3

“D
ue

 to
 C

ov
id

, t
hi

s w
as

 th
e 

on
ly

 o
nl

in
e 

su
pp

or
t s

er
vi

ce
 a

va
il-

ab
le

."
“I

 d
id

n'
t g

et
 a

 c
ha

nc
e 

to
 in

te
ra

ct
 m

uc
h 

w
ith

 o
th

er
 in

di
vi

du
al

 
pa

tie
nt

s d
ur

in
g 

m
y 

tre
at

m
en

t p
er

io
d 

du
e 

to
 C

ov
id

 re
st

ri
c-

tio
ns

”
Pr

og
ra

m
m

e 
as

pe
ct

s
Pe

er
 sh

ar
in

g 
an

d 
le

ar
ni

ng
In

te
ra

ct
in

g 
w

ith
 o

th
er

s w
ho

 h
ad

 si
m

ila
r e

xp
er

ie
nc

es
. I

n 
ad

di
-

tio
n,

 th
ey

 v
al

ue
d 

th
e 

ch
an

ce
 to

 sh
ar

e 
th

ei
r e

xp
er

ie
nc

es
 a

nd
 

le
ar

n 
fro

m
 o

th
er

s. 
Th

ey
 fo

un
d 

it 
he

lp
fu

l t
o 

re
ce

iv
e 

ad
vi

ce
 

fro
m

 p
eo

pl
e 

w
ho

 h
ad

 e
xp

er
ie

nc
ed

 a
 si

m
ila

r i
lln

es
s a

nd
 to

 
pa

ss
 o

n 
th

e 
le

ar
ni

ng
s t

he
y 

ha
d 

ga
in

ed
 a

lo
ng

 th
ei

r t
re

at
m

en
t 

or
 il

ln
es

s j
ou

rn
ey

20
“B

ei
ng

 a
bl

e 
to

 in
te

ra
ct

 w
ith

 o
th

er
 in

di
vi

du
al

s w
ho

 h
av

e 
be

en
 

th
ro

ug
h 

a 
si

m
ila

r e
xp

er
ie

nc
e”

“T
o 

be
 a

bl
e 

to
 sh

ar
e 

so
m

e 
le

ar
ni

ng
s I

 h
ad

 g
ai

ne
d 

al
on

g 
m

y 
tre

at
m

en
t/ 

ill
ne

ss
 jo

ur
ne

y.
"

“T
o 

re
ce

iv
e 

ad
vi

ce
 fr

om
 p

eo
pl

e 
w

ho
 h

av
e 

ex
pe

ri
en

ce
d 

a 
si

m
i-

la
r i

lln
es

s”
Sa

fe
 sp

ac
es

 a
nd

 fa
ci

lit
at

io
n

A
 sa

fe
 sp

ac
e 

to
 e

xp
re

ss
 th

em
se

lv
es

 fr
ee

ly
. A

dd
iti

on
al

ly
, t

he
y 

fe
lt 

th
at

 e
xc

el
le

nt
 fa

ci
lit

at
io

n 
sk

ill
s a

id
ed

 in
 p

ro
m

ot
in

g 
th

e 
sa

fe
 sp

ac
es

11
“B

ei
ng

 a
bl

e 
to

 c
om

m
un

ic
at

e 
fre

el
y 

in
 a

 sa
fe

 sp
ac

e”
“O

pe
nn

es
s a

bl
e 

to
 d

is
cu

ss
 d

ia
gn

os
is

 a
nd

 tr
ea

tm
en

t. 
Fo

ru
m

 to
 

sh
ar

e 
ex

pe
ri

en
ce

s”
Sm

al
le

r G
ro

up
 In

te
ra

ct
io

ns
 o

r D
is

cu
s-

si
on

s (
B

re
ak

 o
ut

 ro
om

s)
Sm

al
le

r g
ro

up
 in

te
ra

ct
io

ns
 o

r d
is

cu
ss

io
ns

, s
uc

h 
as

 ‘b
re

ak
 o

ut
 

ro
om

s'
6

“B
re

ak
ou

t g
ro

up
s w

he
re

 w
e 

go
t t

o 
ch

at
."

"I
nt

er
ac

tin
g 

w
ith

 th
e 

ot
he

r p
ar

tic
ip

an
ts

 in
 b

re
ak

 o
ut

 ro
om

s."
‘M

ak
in

g 
a 

gr
ou

p 
ag

re
em

en
t t

o 
co

m
m

it 
to

 in
di

vi
du

al
 g

oa
ls

 se
t 

ev
er

y 
we

ek
’

Se
ns

e 
of

 c
om

m
un

ity
Fe

el
in

g 
pa

rt 
of

 a
 g

ro
up

 o
f i

nd
iv

id
ua

ls
 w

ho
 h

ad
 si

m
ila

r e
xp

er
i-

en
ce

s
3

“S
en

se
 o

f c
om

m
un

ity
 w

ith
 fe

llo
w

 su
rv

iv
or

s
"T

he
 c

ou
rs

e 
le

ad
er

 w
as

 fa
nt

as
tic

, t
he

re
 w

as
 a

 se
ns

e 
of

 c
om

-
m

un
ity

 w
e 

st
ill

 ta
lk

 in
 o

ur
 g

ro
up

."



834	 Irish Journal of Medical Science (1971 -) (2025) 194:827–838

Discussion

This study provides preliminary evidence on the usabil-
ity, effectiveness, and participant experiences of the CH-
delivered CTS programme in supporting psychosocial 
wellbeing and QoL of people living with and beyond 
cancer in Ireland. Findings suggest high CH usability and 
satisfaction, with participants finding the technology to 
access the programme easy to use, effective, and satisfac-
tory. The usability scores, as measured by the TUQ [18] 
were high across all the categories, and this did not differ 
significantly across sociodemographic characteristics or 
cancer history. This finding is consistent with other studies 
that have reported high usability scores for CH systems in 
cancer care [48, 49]. Notably, these studies also reported 
a correlation between high usability and higher education 
and socioeconomic status, suggesting that PLWBC with 
greater educational attainment and financial resources, 
which perhaps enables them to afford devices and tech-
nologies to engage in CH, may benefit more from such 
CH-delivered programmes. Further, higher education 
and income are linked to greater digital health literacy 
[48] and higher CH uptake. This trend was evident in our 
study, where the sample was relatively highly educated. 
This suggests that the uptake of the CH technologies con-
tinue to affected by literacy skills, reflecting a persistent 
digital divide among cancer populations [50] [14]. If not 
addressed, this divide risks exacerbating health inequities, 
as healthcare digitisation continues to grow in Ireland and 
globally [14].

Notwithstanding potential concerns surrounding the 
digital divide, the ease of use and effectiveness in commu-
nication experienced in this study were particularly nota-
ble, reinforcing the importance of user-friendly interfaces 
in enhancing CH experiences [16, 49]. Conversely, the 
TUQ reliability scale received the lowest average score, 
suggesting that there may be concerns or perhaps areas 
of improvement related to the CH’s reliability and error 
handling in this context. CTS is delivered via video confer-
encing technologies, particularly Zoom, and participants 
can engage using various devices such as tablets, comput-
ers or smartphones, and this may explain the variability 
noted in error handling. While our study did not examine 
the devices used or the network suitability, overall, the 
telehealth delivery received a positive reception, suggest-
ing a favourable rating of CH systems by the majoritys. It 
was also notable that technical support was provided by 
the centres to support those who may have encountered 
difficulties with the telehealth systems.

In in the present study, participants' motivations for 
engaging with the CTS programme included seeking peer 
support, psychosocial assistance, and practical tools for 
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managing their health. Participants endorsed self-manage-
ment and mental health and wellbeing as among the most 
useful components, with family and peer support experi-
enced as the least satisfactory element, despite it being the 
most important themes. This is not surprising considering 
that, while participants appreciated the practical tools like 
self-management, upon which CTS programme is struc-
tured [34, 35], they also formed peer connection and shar-
ing in the process. These motivations align with existing 
literature identifying social support and self-management 
as key drivers for CH interventions [51, 52], but also as 
among the top unmet supportive care needs for PLWBC 
overall [53]. The impact of COVID-19 as a motivator 
underscores the pandemic's role in accelerating CH adop-
tion, a trend observed globally [11]. However, the variable 
perception of CH equivalence to in-person visits noted 
in this study highlights an area for improvement. While 
CH offers numerous benefits, there are still challenges in 
emulating the nuanced interactions of face-to-face interac-
tions. This finding echoes other research suggesting that 
while CH may provide a feasible alternative for many 
aspects of care, certain elements of in-person visits remain 
unmatched [13, 51, 54]. This has been commonly termed 
as the lack of ‘personal touch’ in telehealth delivery.

Further, convenience offered by CH was also noted as 
a motivator. CH eliminates the need for travel and allows 
patients to engage with services and supports from their 
homes. This may be particularly important for PLWBC 
who may have caring responsibilities or who live relatively 
far from healthcare facilities that may be poorly served by 
public transport services [55], such as those in rural areas 
as reflected in this sample where almost half of respond-
ents resided. In addition to motivations for participation 
in the programme, the supports participants received, 
such as technical assistance from the centres, were crucial 
for participant engagement and success. In CH-delivered 
programmes, technical supports could be amplified, spe-
cifically with respect to error handling which participants 
identified as a concern. Family and caregiver support and 
help in responsibilities such as in childminding also played 
a role, suggesting the need for comprehensive approaches 
that consider the broader social context of cancer survi-
vorship [56]. Moreover, Darly et al.’s review reported that 
CH has a beneficial impact on PLWBC and their family 
and caregivers, extending beyond the intended health-
related outcomes. One such benefit is the extended family 
bonding time [57]. The support is also useful in circum-
stances where the patient has limited technological skills, 
necessitating assistance from family members or caregiv-
ers. Thus, future CH delivered cancer survivorship pro-
grammes need to go beyond the patients, to families and 
caregivers.

Nearly all the participants completed the prescribed CTS 
sessions, highlighting its high acceptability and engagement. 
This was further evidenced by the high perceived usefulness 
score, an important predictor of engagement in CH [18, 58]. 
A web based CTS feasibility study conducted in the US also 
reported high acceptability, with over 95% of participants 
expressing satisfaction with the programme content [39]. 
Similar feedback was received from initial programme benefi-
ciaries in Ireland [38] and the US [39]. This suggests that irre-
spective of the mode of delivery, the programme remains very 
attractive to those affected by cancer. The sustained engage-
ment during the pandemic when this study was conducted 
and afterwards underscores CH’s potential to not only offer 
continuity of care, but also compliment in-person care [11].

Implications for practice and policy

The high satisfaction and usability ratings for the online CTS 
programme suggest that CH technologies can effectively 
complement in-person support in survivorship care. These 
findings are important for policymakers and particularly the 
NCCP as it aims to enhance cancer survivorship services, 
amidst the rising number of PLWBC. The integration of 
CH technologies into routine care can increase accessibility, 
particularly for those in rural and underserved areas or for 
those with mobility issues, aligning with Ireland's digital 
health initiatives [30], but also with the global strategy on 
digital health [59]. To maximize the benefits of CH, con-
tinuous improvements in technology and support systems 
are essential. Enhancing the equivalence of CH to in-person 
visits through better video quality; error handling and more 
interactive features could further improve user satisfaction.

Moreover, while our findings align with studies such as 
Layfield et al. [60] and Kvedar et al. [42] which demonstrated 
CH’s efficacy in improving health outcomes, the focus on the 
Irish context provides unique insights into the local applica-
bility of CH-delivered interventions. Notably, this is the first 
study to evaluate the usability and utility of CH-delivered CTS 
programme for PLWBC in Ireland. Future research should 
examine strategies to overcome noted challenges and barriers, 
ensuring that CH delivered interventions can be effectively 
integrated into routine cancer survivorship programmes.

Study limitations

The small sample size may limit the generalizability of the 
findings. Furthermore, participation and engagement in the 
CH-delivered programmes were potentially influenced by 
the COVID-19 pandemic, underscoring the importance of 
ongoing programme evaluation. The brevity of the open-text 



836	 Irish Journal of Medical Science (1971 -) (2025) 194:827–838

responses suggests the need for more comprehensive quali-
tative approaches to gain a deeper understanding of the 
full scope of patient experiences. Additionally, the study 
focused on PLWBC who completed the CH-delivered pro-
gramme only, highlighting the need for future comparative 
studies to compare outcomes with in-person delivery.

Conclusions

The findings of this study demonstrate that the CTS pro-
gramme, delivered through CH, is feasible, acceptable and 
helpful in supporting PLWBC in Ireland. The high usability 
and positive rating on supporting psychological well-being, 
QoL and self-management reflect the programme's potential 
in leveraging CH technologies to enhance survivorship care.

This work was presented as an oral presentation at the 
IACR 60th Anniversary Satellite Meeting, February 2024 
(Dublin, Ireland).
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