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Abstract: Objective To develop an advance care planning (ACP) intervention program for adolescent and young adult (AYA) can-
cer patients in China, and to improve the effectiveness of ACP in this population. Methods Based on the transtheoretical model, the
ACP intervention program for AYA cancer patients was developed through literature review, focus group interviews, and semi-
structured interviews. Then, 15 experts were consulted using the Delphi technique. Results All experts returned their questionnaires
in the two-round consultation, with the authority coefficient of 0. 865. The Kendall's coefficients of concordance were between
0. 238 and 0. 394 in round 2 (all P<C0. 05). Final version of the ACP intervention program included five stages:precontemplation,
contemplation, preparation, action, and maintenance. And specific implementation strategies were provided, including interven-
tion timing, themes, contents, objectives, methods. and evaluation indicators. Conclusion The ACP intervention program for AYA
cancer patients based on the transtheoretical model is well-accepted by experts. However, it remains to be validated in further stu-
dies.
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The lived experience of adolescents who engage in non-suicidal self-injury:a meta-

SyntheSiS Zhan Jinping, Zou Limei, Liao Jingshi, Wang Xiaolei. School of Nursing, Hangzhou Normal Univer-
sity, Hangzhou 311121, China

Abstract: Objective To critically appraise and synthesize qualitative evidence of non-suicidal self-injury (NSSI) experiences of ado-
lescents, and to provide a reference for the development of personalized intervention program to help them return to family and so-
ciety. Methods The literature search was conducted on domestic and international databases from inception up until 1 June 2023.
Qualitative studies were considered for inclusion if they reported adolescent NSSI experiences and feelings. published in English or
Chinese language, and met quality criteria following the Joanna Briggs Institute guidelines. A meta-aggregative approach was used
to produce a comprehensive set of synthesized findings. Results A total of 13 studies involving 226 adolescents met the inclusion cri-
teria. Forty-two research findings were extracted and integrated into 11 new categories, then 3 synthesized findings were generated:
the triggers of NSSI; multi-dimensional experiences of NSSI; and views on treatment and help. Conclusion The early experiences of
adolescents engaging in NSSI are varied and complex. More attention should be paid to adolescent NSSI, and cooperation among
family, school and medical institution should be promoted, to achieve information sharing, early prevention, and cooperative re-
sponse, thus to promote adolescents’ mental health.

Keywords: adolescents; non-suicidal self-injury; experience; qualitative research; system review; meta-synthesis; men-

tal health; family function

R I8 H PR A 15 W62s (International Society for the Study Self-Injury,1SSS)2018 4EH # AL A &M A 1
175 (Non-Suicidal Self-Injury,NSSD i 5E X , & 48 7F

Ve B TN TS 24 B R 22 B CHIEYT AT . 311121)
A e L B 22 L shaniinping§6@ 163, com WA AABE GO T X A O SRS
WEEE: TRE , wxlwmm@126. com K] j‘j @?ﬁ’ﬁﬂ%ﬂﬁﬂi& Tﬁﬂ%ﬁi Tiﬂi‘ﬁ/%%ff _H_TA
R :2023 — 08 — 08348 111 ;2023 — 10 — 19 A1 AR 2 SC A A AT RV NSST A7 B 1Y




