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BACKGROUND Proposed Ideas:

Health Professionals: Description of Themes:

1. Age group Teen Zone “hang out”

» Cancer diagnosis Is six times higher in the adolescent

. . Theme 1: Infection control - Patients on isolation or receiving platelets or chemo are not allowed to * One study did something similar however inpatient
?F?gﬂ:iitgﬂuﬂgagoilg?unger children who are 0-14 years old participate in groups and outpatient adolescents were involved in dinner
J0 « BMT Unit isolation and an activity (Cassano, Nagel, & O'Mara, 2008)
 Survival rate exceeds 80% survival rate at 5-years (Barr, o i L .
° years (Barr Toy bleaching between each persons use » Those in this group felt more like a normal teen,

Ferrari, Ries, Whelan & Bleyer, 2016). . i : i ) _ _
Theme 2: Energy level and ability < Different skills levels depending how treatment has aftected them sharing experiences with others who knew and

to participate * Adolescents already hard to entice to get out of room and with fatigue, receiving valuable inspiration from group members
makes It even harder

» Adolescents defined as 10-21 years old (world Health

Organization, 2003).

. . 2. Adolescent patients and their sibling’s group
* Adolescents are transitioning through a complex multi-

system process from a dependent childhood life to a life Theme 3: Current socialization * Reported need for increased opportunity » Child Life Specialist at Children’s reports siblings
with expectations, goals, values, and personal agency happening/Request for more * When parents meet, the adolescents meet may feel a sense of 1solation like their siblings going
(Greenfield, Keller, Fuligni & Maynard, 2003). socializations: » Natural socialization opportunities (waiting rooms) through treatment.
* The Intensity and_duration of cancer treatments, _this Theme 4: Peer support/cultural: - Indwelling community and support system  Powerful for both patient and family
process may be disrupted for adolescents, requiring an » Become a family 3 Socializi b out QoI fof t
incre_age In services provided to aid in successful » The parents meets other parents - S0tla 'Zm? WITROUL gotng -ou Of e Toom o |
transitions (Treadgold & Kuperberg, 2010). Adolescent Interviews: Description of Themes: . Iglospltalfpfr;_pal to still have communication without
* Peer based therapeutic activities and programs have — : - _ Arrier 0T Tatigue
been successful and effective in providing psychosocial Theme 1: Filling the void: * Now thi whole world feels what I am going through with constant » Bigllittle brother sister program- have a mentorship
development (Suris, Michaud & Viner, 2004) isolation” referring to the COVID-19 pandemic program in place for the older patient to assist the

» Technology to fill social gaps —FaceTime and Snap Chat
 Different life paths than other their ages

younger through the treatment process.

4. Soclal Reality Virtual Reality

Theme 2: Fatigue: * ““it 1s harder to play with her friends because she 1s unable to jump, run
and skip like she used to, making it challenging to keep up” » Two or more people can enter a virtual room, talk and
Unmet Needs * Increase in relying on parents play from their own room.
:  Socializing while on isolation :
« Most unmet services were financial, mental health, and Theme_3. Need - J 5. Ohmni Robots
) . | for social opportunities: « Groups designated for adolescents only | | |
SOCIal group SErviIces (Smith etal,, 2013). ' » Socialization opportunities that can be done from inside the room * Adolescent in room has an iPad controlling the Robot
» Those who had one or more unmet service need, had throughout the hospital. Can attend groups this way.

worse overall health related quality of life (HRQOL) (Smith
et al., 2013).
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hard to stay connected with friends as they feel unwell, progression of developmental skills, and more,
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