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Abstract

Introduction: this review aims to summarize current evidence on various approaches and modalities for
delivering educational interventions to individuals with hematologic diseases.

Methods: a literature search was conducted in three databases: pubmed, embase, and google scholar. Studies
published between january 2013 and december 2023 were considered eligible if they involved some form of
educational intervention for individuals with hematologic diseases.

Results: out of the 572 articles initially identified, seven studies were included and underwent data synthesis.
The main findings demonstrate that educational interventions implemented in this field often involve individual
and group approaches, using educational tools such as written documents, audiovisual presentations, and
games. These approaches are delivered by a multidisciplinary team. Overall, these interventions have led to
significant improvements in participants’ understanding of their health condition, enhanced self-management
abilities, and improved psychological well-being.

Conclusion: there is no universal method that can be applied universally. Furthermore, the literature suggests
that personalized program models tailored to the needs of the population are conclusive. Based on these
observations, we propose recommendations for future research directions to enhance existing methods and
develop new techniques to increase the effectiveness of educational initiatives in the field of hematologic
diseases.
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. Introduction

Hematologic diseases encompass a broad spectrum of pathologies affecting the blood, bone marrow, or
lymphatic system. Approximately 1.24 million cases of malignant hematologic disorders occur worldwide each
year. Among these pathologies, lymphoma accounts for around 616,000 cases, leukemia for over 454,000 cases,
and multiple myeloma for more than 168,000 cases[1]. These conditions can significantly impair physical
functioning, emotional well-being, and overall quality of life for patients[2]. Furthermore, their management
often requires complex care that necessitates adequate patient understanding and engagement[3], [4]. Therefore,
effective therapeutic education has become a crucial aspect of current hematological practice.

Patient therapeutic education is regarded as an innovative[5] and revolutionary care approach for
enhancing patients' quality of life. This practice has undergone significant development over several eras to
establish its role in the patient care process. It is considered a continuous health process, with successive levels
tailored to the patient and their health status, and its success depends on structural organizations and resources
implemented[6].

Reflection on patient education has deepened due to poor adherence to prescriptions in chronic diseases
and the failure of initial therapeutic patient education attempts based solely on disease and treatment
information. The current focus is on establishing a constructive patient-caregiver partnership, whereas current
medical education primarily addresses the biomedical dimension and often overlooks educational, psychosocial,
and long-term follow-up aspects[7].
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Despite numerous studies reporting promising results associated with various forms of patient education in
several fields, there is little consensus on the most appropriate approaches and delivery methods for patients
with hematologic diseases. To address this gap, this review aims to summarize available evidence on
educational interventions applied in hematology. Special attention has been given to identifying approaches and
tools, as well as their impact on key outcomes such as knowledge acquisition, personal care abilities, and the
psychological and clinical state of the patient

Il.  Methods

In order to obtain an overview of the current state of knowledge on the subject[8], a review was conducted
in accordance with the PRISMA guidelines (Preferred Reporting Items for Systematic Reviews and Meta-
Analyses). To this end, a literature search was performed on the following databases: PubMed, Cochrane
Library, and Google Scholar, using keywords associated with two concepts: patient educational programs and
hematology.

The inclusion criteria were as follows: studies published in French or English, studies focusing on
educational interventions for patients with hematologic diseases, studies describing the approach and modality
of delivering the educational intervention, and articles published between January 1, 2013, and December 31,
2023. The exclusion criteria are mentioned in the flow diagram: studies focusing on healthcare professionals,
studies not describing the approach and modality of delivering the educational intervention.

The titles and abstracts of the articles were reviewed, and their eligibility was assessed. The reference lists
of the selected articles were consulted. Data extraction was performed by two authors independently. In case of
disagreement, the involved authors discussed to reach a consensus. It is important to note that no assessment of
the quality of the articles was conducted. Indeed, reviews aim to synthesize the current state of knowledge,
regardless of the methodological quality of the studies included[9].
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Figure 1: Flowchart for study selection.

I1l.  Results

Through database searches, 572 articles were retrieved, and 07 studies ultimately met all inclusion criteria
and contributed data for the final analysis. The specifics of educational interventions are presented according to
the TIDieR recommendations[10] in Table 1.

The selected studies are European, primarily from France[11]-[16] (6 studies) and are in French, with only
one study from Italy[17] in English. The targeted patients in the selected studies are as follows: adolescents and
young adults aged 15 to 25 years with cancer in onco- hematology[11], patients who received allogeneic
hematopoietic stem cell transplantation [12], [17], patients with malignant hematologic disorders followed in a
day hospital setting[13], patients undergoing oral anticancer treatment in hematology[14],
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And patients with hematologic diseases[15]. The selected articles present the design of an educational
program, implement an educational program, or evaluate an educational program.

Within the examined studies, educational interventions are carried out through various modalities such as
workshops, individual sessions, written and audiovisual materials, as well as interactive group workshops. Each
modality includes different educational elements, ranging from lectures to printed materials to interactive role-
playing exercises.

Several studies did not specify the duration of an educational program or the length of workshops or
dedicated sessions for patients, except for the study conducted by Huon et al[15] which analyzed an educational
program and patient satisfaction in hematology. This study established a period of 3 to 6 months for program
implementation, with each educational session lasting 2 hours to 2 hours and 30 minutes. A study conducted at
the day hospital at the University Hospital of Dijon for patients with malignant hematologic disorders in
hematology [13] mentioned that patients needed a minimum of 3 educational sessions. Regarding the study [14]
on educational intervention for patients taking oral anticancer drugs, it began from the first consultation without
specifying the number of sessions to follow. In the study [12] concerning patients undergoing allogeneic
hematopoietic stem cell transplantation, the educational intervention started before the transplant and continued
for several months afterward.

Educational intervention is generally provided by a multidisciplinary team. The majority of the examined
studies emphasized the importance of education delivered by various healthcare professionals, including
doctors, pharmacists, nurses, dietitians, psychologists, and social workers. Additionally, two studies[13], [15]
integrated patient associations as contributors to educational programs. Regarding the tools used for patient
education, all studies highlighted written materials, games, interactive activities, audiovisual tools, and practical
workshops. These methods primarily aim to enhance patients' skills and knowledge.

Four studies proposed the implementation of educational programs for hematology patients, with one
study[12] presenting specific recommendations. The objectives of these programs include improving disease
and treatment knowledge, encouraging emotional expression, fostering social connections, learning symptom
and side effect management, promoting treatment adherence, maintaining or improving quality of life for
patients with malignant hematologic disorders, as well as enhancing patient knowledge about medications and
their side effects. The study by Cioce et al[17] evaluated the impact of an educational intervention aimed at
reducing psychological distress in patients during hematopoietic stem cell transplantation. Huon et al[15]
analyzed an existing program, highlighting improved disease and treatment knowledge, increased treatment
adherence, and high participant satisfaction.

Within the examined studies, educational interventions are carried out through various modalities such as
workshops, individual sessions, written and audiovisual materials, as well as interactive group workshops. Each
modality includes different educational elements, ranging from lectures to printed materials to interactive role-
playing exercises.

Several studies did not specify the duration of an educational program or the length of workshops or
dedicated sessions for patients, except for the study conducted by Huon et al[15] which analyzed an educational
program and patient satisfaction in hematology. This study established a period of 3 to 6 months for program
implementation, with each educational session lasting 2 hours to 2 hours and 30 minutes. A study conducted at
the day hospital at the University Hospital of Dijon for patients with malignant hematologic disorders in
hematology [13] mentioned that patients needed a minimum of 3 educational sessions. Regarding the study [14]
on educational intervention for patients taking oral anticancer drugs, it began from the first consultation without
specifying the number of sessions to follow. In the study [12] concerning patients undergoing allogeneic
hematopoietic stem cell transplantation, the educational intervention started before the transplant and continued
for several months afterward.

Educational intervention is generally provided by a multidisciplinary team. The majority of the examined
studies emphasized the importance of education delivered by various healthcare professionals, including
doctors, pharmacists, nurses, dietitians, psychologists, and social workers. Additionally, two studies[13], [15]
integrated patient associations as contributors to educational programs. Regarding the tools used for patient
education, all studies highlighted written materials, games, interactive activities, audiovisual tools, and practical
workshops. These methods primarily aim to enhance patients' skills and knowledge.

Four studies proposed the implementation of educational programs for hematology patients, with one
study[12] presenting specific recommendations. The objectives of these programs include improving disease
and treatment knowledge, encouraging emotional expression, fostering social connections, learning symptom
and side effect management, promoting treatment adherence, maintaining or improving quality of life for
patients with malignant hematologic disorders, as well as enhancing patient knowledge about medications and
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their side effects. The study by Cioce et al[17] evaluated the impact of an educational intervention aimed at
reducing psychological distress in patients during hematopoietic stem cell transplantation. Huon et al[15]
analyzed an existing program, highlighting improved disease and treatment knowledge, increased treatment
adherence, and high participant satisfaction.

Regarding the steps to follow in educational programs, the studies support that they begin with an
assessment of each patient's individual needs and the determination of educational objectives, followed by
designing workshops based on themes related to patients' educational needs such as information on the disease
and treatment, symptom and side effect management, emotional expression, and social connections. The last
step involves individual follow-up to assess the knowledge and skills that the patient has acquired. These studies
presented a similar process for establishing an educational program or action. As for Cheron.N et al., patient
education needs are already determined; the educational intervention consists of conducting individual
educational sessions focusing on pre-transplant information: nature of the transplant, its risks and side effects,
transplant process, and post-transplant follow-up. After the transplant, the program offers post-transplant
education: symptom and complication management, preparation for returning home, long-term follow-up. For
the study by Cioce.M et al., patient educational needs are determined to be psychological; the intervention is
proposed in the form of individual or group therapy using relaxation techniques and stress management as
educational methods. A follow-up and evaluation of psychological distress were conducted to assess the
intervention's effectiveness.

Diagram2: Synthesis of the process followed to establish an educational program in hematology.
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IV.  Discussion

The field of hematology has undergone a period of transition and profound development. The introduction
of new oral therapies, the shift towards outpatient care, and the emergence of personalized medicine tailored to
patient needs have marked this discipline. In this evolving context, patient education aligns fully with this new
era of comprehensive care. This article aims to provide an analysis of the approaches and modalities of
educational interventions for patients in hematology.

The first point to highlight is the lack of literature on patient educational interventions or programs in
hematology outside of Europe, while a strong presence of French literature holds significant importance.
Despite WHO recommendations[18] and the origin of patient education development in the United States in
1892[19], it is noteworthy that France is identified as the only country[20] today to have institutionalized this
practice through the law entitled "Hospital, Patients, Health, and Territories" (HPST) of 2009, as well as through
decrees in 2010, 2013, and 2015[21]-[23]. In 2018, 4296 authorized French programs were listed[24], marking
a significant transition from the conceptual phase of educational programs to their evaluation for effectiveness.

It has been demonstrated that educational intervention is an essential element within a therapeutic
education program. According to the analyzed studies, two approaches are possible for implementation:
individual or group. Each approach has its own advantages and disadvantages. The individual approach allows
for personalization of the educational intervention, whether during consultations, follow-ups, or face-to-face
sessions[25]. The interest in the individual approach was initially demonstrated in the sixties, and numerous
subsequent studies have confirmed its effectiveness[25]-[29]. In this context, during individual sessions, the
objectives are clear and well-defined, and must align with the patient's perspective, skills, and knowledge to be
acquired[25]. The uniqueness of hematologic patients, facing periods of isolation, chemotherapy side effects
(both short-term and long-term: fatigue, infections, fever, etc.), or risk detection situations (infections, bleeding),
can make their participation in group sessions challenging. Regarding disadvantages, cost, time, and human
resources remain the most obvious drawbacks for practicing this approach[28].
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As for group educational intervention, it offers numerous advantages for individuals. Indeed, the group
facilitates the sharing of experiences and ideas, which can promote changes in opinions and behaviors[25], [28],
[30]. From a healthcare professional's perspective, group education avoids the need to repeat information several
times for each patient. Other advantages are also worth considering: the sense of community that the patient
may feel by realizing that they share their emotions and aspirations with their peers; the opportunity to learn
from others' experiences and recommended solutions. However, some persistent disadvantages include the
confidentiality of shared patient experiences, less individual attention given to the patient in a group setting
compared to a one-on-one interview, as well as potential mismatch between the patient and the group[25], [28],
[31].

This approach leads to personalized care, information, as well as self-care and adaptation skills[19][32]
tailored to the patient's needs, in line with the results of the selected studies in this review on the structure and
personalization of educational programs according to patient needs[33]. Every therapeutic education program
must be adapted to the specific needs of the patient. In hematology, it is beneficial to involve the patient from
the disease diagnosis announcement to help them accept and better manage their condition[34], starting with an
educational diagnosis followed by developing a personalized program and then assessing progress with the
patient[35].

To implement patient education, all studies emphasized the importance of a multidisciplinary team,
typically composed of a physician, nurse, dietitian, psychologist, physiotherapist, and other professionals in line
with international recommendations[35], [36]. Patient education must primarily be provided by trained
healthcare professionals, each bringing their expertise and knowledge to educate the patient, empower them, and
reduce anxiety related to the disease and treatments[33]. It is important to note that this team must possess the
necessary skills to successfully carry out this process. According to WHO[37], professionals conducting
therapeutic education activities must have skills in four areas: relational skills, pedagogical and facilitation
skills, methodological and organizational skills, as well as biomedical and care skills.

The selected literature presented a variety of educational tools such as brochures, presentations, games,
audiovisual materials, facilitating patient learning. An educational tool is an essential means to convey
information and knowledge, work on representations or self-care or adaptation skills[14]. However, the absence
of digital tools and simulation was noted. Digital technology has become essential[38]. Therapeutic patient
education does not escape this trend; it presents a new model of educational intervention aiming for digitization
of educational offerings in the form of workshops or remote sessions, as well as websites and forums offering
advice and information sharing[39].

The majority of analyzed studies described the process of implementing an educational program in line
with recommendations[33]. his approach requires a structured approach in precise steps over a defined period
focusing not on the disease itself but on the concerned patient[40], [41]. Patient education aligns with an
innovative care approach[5], offering patients the opportunity to empower themselves through knowledge
acquisition and skill development in collaboration with the healthcare team. It should be emphasized that merely
informing patients does not guarantee that they will successfully "absorb" knowledge[42] or adopt healthier
behaviors beforehand. Information generally aims to transmit data to the recipient while therapeutic patient
education refers to a change in "being in the world"[43].

Study Limitations:

Although available evidence suggests that educational interventions are a valuable tool for supporting
patients with hematologic diseases, some limitations and points to consider should be highlighted.

This study is limited by the number of studies included in the literature review. The search was conducted
in only three databases from the last ten years. Additional interventions could have been identified by consulting
other databases, grey literature or expanding the search to other publication years. Further research is needed to
evaluate the effectiveness of different approaches and modalities for delivering educational interventions.

V.  Conclusion
This review highlights educational interventions as a crucial element in caring for individuals with
hematologic diseases. Healthcare professionals can learn from these results to develop tailored educational
programs that promote better understanding of treatments and management strategies among patients. However,
to maximize the effectiveness of these interventions, it is important to continue research to identify the most
appropriate intervention models, ensure standardization of protocols and ensure equitable access to educational
resources essential for sustainable improvement in quality of life and patient experience.
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