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	Article
	Country
	Type of study
	Population
	Sample size
	Intervention components

	Ackermann et al. 2022
	Australia
	Pilot-RCT
	Inclusion criteria:
Patients treated for a stage 0, I, or II localized melanoma; active attendance in routinely scheduled clinics; ownership of a compatible smartphone; ability to perform skin self-examinations (SSE); a skin check partner; ability to understand English; no history of cognitive impairment
	N = 100
(51 CG /49 IG)
	MEL-SELF
· intervention group received usual care plus patient-led surveillance, which was composed of instructional videos on how to perform SSE, reminders to undertake SSE, a mobile dermatoscope, an application that facilitated store-and-forward tele-dermatology, and fast-tracked unscheduled clinic visits
· internet-based version of the Achieving Self-directed Integrated Cancer Aftercare (ASICA) Skin-Checker app was used to guide total SSE

	Dieng M et al., 2016
	Australia
	RCT 
	Inclusion criteria:
Age > 18 years; previous diagnosis of melanoma stage 0, I, or II; current high-risk melanoma clinic attendance; sufficient language skills to participate in English
Exclusion criteria:
Patients with a diagnosis of severe major depression, active psychotic illness, or other serious psychiatric condition or cognitive impairment (e.g. dementia)
	N = 164 
(80 IG/84 CG)
	Melanoma Care
· Intervention comprised of two components:
(1) newly developed psychoeducational booklet Melanoma: Questions and Answers in hard copy; 
(2) three individual, telephone-based psychology sessions delivered over a 1-month period


	Dieng M et al., 2017
	Australia
	Pilot-RCT 
	Inclusion criteria:
People aged 18 years or older with a history of stage 0, I or II melanoma
Exclusion criteria:
People identified as high-risk but had never had melanoma; had a known history of severe major depression, psychotic illness or other serious psychiatric condition or cognitive deficit; were unable to participate in English; Patients with active stage III or IV melanoma
	N = 24
(12 IG/12 KG)
	Melanoma Care 
· The intervention had three components: 
(1) a newly developed psychoeducational booklet Melanoma: Questions and Answers; 
(2) a freely available Cancer Council booklet; 
(3) Up to five telephone-based sessions with a psychologist which were tailored to the needs of each individual participant and designed to provide patient-specific care to address identified difficulties, needs, concerns and goals

	Drabarek et al. 2022
	Australia
	Qualitative thematic analysis
	Inclusion Criteria: 
Treating clinicians (dermatologists, surgical oncologists, skin specialist GP) or tele-dermatologists that were involved in screening and recruiting patients for MEL-SELF pilot RCT and/or reading submitted images and providing reports via tele-dermatology
	N = 8
	MEL-SELF:
· intervention group was guided on skin self-examination (SSE) through online videos and was provided with a mobile dermatoscope and smartphone app
· Patients took dermatoscopic images and submitted these for tele-dermatology review, together with self-reported patient history 
· If tele-dermatologist assessed lesion as suspicious and recommended urgent clinical review, patient made fast-tracked, unscheduled appointment with treating doctor

	Dunn J et al., 2017
	Australia
	Systematic review
	Inclusion criteria: 
Advanced stage melanoma patients (stage III/IV) 
	N= 52 studies (4 qualitative, 48 quantitative) 
	Describes two separate Interventions:
· A Peer led tele-based social support, which included emotional, emotional challenge, reality confirmation, tangible assistance, and personal assistance
· A Spiritually focused meditation Intervention

	Fraterman et al. 2025
	Netherlands 
	Prospective Pilot Study 
	Inclusion criteria:
Patients >18 years of age that had historically confirmed stage III or IV melanoma and planned to start treatment with ICIs according to standard clinical care; sufficient understanding of Dutch language; ability to use a smartphone
	N = 87 (31 IG / 65 CG)
	CAPABLE
· Intervention Group used CAPABLE mobile app and a multi-sensorial smartwatch during first 6 months of ICI treatment
· mobile app consisted of 3 main components: (1) facilitating symptom and mental well-being monitoring, (2) providing educational material, (3) providing well-being interventions through goal setting and demonstrating well-being intervention activity through video or text and figures
· When patient experienced a symptom, they were able to enter it into the CAPABLE app, where the decision support system managed the symptom; health care professional monitored the symptom input on daily basis and the information was discussed in clinical encounters
· smartwatch collected data on heart rate, sleep, and physical activity, although data from smartwatch were treated as ancillary data and not used for real-time symptom monitoring, decision support, or diagnosis

	Hansen et al. 2024
	Denmark 
	RCT
	Inclusion criteria: 
Surgical treatment of stage IA-IIA melanoma within three months; no prior history of melanoma or other cancers excluding non-melanoma skin cancer; Age 18 or older; Able to read and understand Danish
Exclusion criteria:
High risk of a new primary melanoma; Comorbidity that makes SSE impossible; no sentinel node detected in case of lymphoscintigraphy 
	N= 14
	Melacare
· Designed to improve SSE skills relevant to recurrence detection and reduce FCR
Intervention includes:
· Nurse-led follow-up, including three to five sessions with a melanoma nurse; SSE education from nurses is provided through in-person education, an introduction to the ABCDE rule, a step-by-step booklet, and guidance on symptoms requiring attention; Fear of Cancer recurrence management is based on the Australian melanoma care intervention, which included three sessions delivered by psychologists to patients at high risk of new melanoma
· nurses are supported by a) An educational booklet, initially developed for the Australian intervention and b) Melanoma-specific health-related quality of life assessment 
· One scheduled consultation with physician (plastic surgeon; resident or consultant) to demonstrate SSE and ensure adherence to the protocol; if needed patients may request additional consultations 

	Hansen et al. 2025
	Denmark 
	RCT
	Inclusion criteria: 
Patients aged 18 years or older that had been surgically treated for melanoma stages IA-IIA within three months of recruitment; no prior history of other cases of melanoma or other cancers excluding non-melanoma skin cancer; sufficient proficiency in Danish
Exclusion criteria:
a high risk of a new melanoma; comorbidity that made SSE teaching  impossible; and no  sentinel node detected in the case of lymphoscintigraphy
	N= 153 (78 IG / 75 CG)
	Melacare
· Intervention aims to educate patients in SSE for recurrence detection and to provide psychosocial support to reduce FCR. It includes:
(1) Three to five nurse-led follow-up in-person individual sessions. Main focus of sessions was to provide information on SSE, provide information on which symptoms require the patient to contact the hospital, and educate patients on coping with FCR using the metacognitive strategies detached mindfulness and worry postponement
(2) The “Melanoma – Questions and Answers” booklet with information on melanoma, SSE, and coping strategies
(3) Patient-reported outcome (PRO) assessment using the melanoma-specific HRQoL questionnaire “Functional Assessment of Cancer Therapy – Melanoma” (FACT-M)
4) One scheduled appointment with a physician (plastic surgeon) was conducted to ensure the participants’ eligibility to perform SSE; self-requested appointments were available throughout the study period

	Kamminga, NCW et al., 2023
	Netherlands
	Qualitative Study (qualitative online focus group design)

	Inclusion criteria:
HCPs involved in melanoma care (dermatologists, surgeons, oncologists, oncological nurse practitioners, support counsellors, general practitioners 
Eligible participants had to work within one of the participating hospitals or larger region and had to speak the Dutch language well.
	N = 23 
	[bookmark: _GoBack]Recommendations regarding Survivorship care (SSC):
· Broader personalized SSC from diagnosis onwards
· Consistent, personalized information in combination with guidance
· Improved identification and treatment of disease or therapy effects in non-medical domains
· Uniform and patient driven follow-up
· Improved coordination and fixed contact person
Recommendations regarding survivorshipcare-programs (SCP)
· Should target all melanoma patients and medical specialists involved in melanoma care
· Content should focus on all categories of SSC
· Should be personalized and tailored to stage, phase of disease and individual needs
· Ability to be digital and integrated in the electronic health record
· Should be adequately funded to activate and provide timely updates
· Should be easy to use with reliable understandable information 


	Kasparian NA et al., 2016
	Australia
	Pilot study
	Inclusion criteria:
(1) people at high risk of new primary disease due to multiple previous melanomas or a previous melanoma and dysplastic nevus syndrome
(2) people at moderate risk due to one previous melanoma and no DNS
(3) health professionals involved in the clinical care of people with melanoma
Inclusion criteria also included age over 18 years and sufficient English skills
Exclusion criteria:
Individuals with a diagnosis of metastatic cancer
	N = 19 people
· N = 10 high-risk 
· N = 9 moderate-risk
· N = 10 health professionals
	Melanoma Care
Psychoeducational booklet “Melanoma Questions and Answers” with:
· Photographs to illustrate different types of melanoma and skin lesions, as well as complex health behaviors (e.g., skin self-examination); 
· One hundred-Person Risk Diagrams to convey disease risk; 
· A Question Prompt Sheet; 
· Verbatim quotes on range of issues from Australians who have had melanoma; 
· Aides to assist clinical care record keeping (e.g., diagnosis, treatments, monitoring, scheduled consultations); 
· Contact details for a range of reputable services and resources

	Lai-Kwon J et al., 2022
	Australia
	Pilot study
	Inclusion criteria:
People ≥ 18 years diagnosed with unresectable stage III or IV melanoma who were ≥ 6 months post initiation of ICI/TT with a radiological response; proficiency in English 

	N = 31 
· N = 28 with stage IV melanoma, 
· N = 3 with stage III melanoma
	MELCARE
· Initial nurse-led telehealth consultation (60min): Administer Distress Thermometer and Problem List
· Within 2 weeks of initial consultation: Produce a survivorship care plan (shared with participant, PCP and medical oncologist)
· 3 months after initial consultation follow-up nurse-led telehealth consultation (60min): Administer Distress Thermometer and Problem List
· After follow-up consultation Participants complete utility survey (including Acceptability of Intervention measure)

	Murchie P et al., 2015
	UK
	Mixed methods Intervention development/feasibility study 
	Inclusion criteria: 
Semi-structured scoping interviews: people previously treated for cutaneous melanoma
Pilot testing: people treated for melanoma stages 0-2C; Patients aged over 18 years; diagnosed and treated for cutaneous melanoma within the preceding 5 years; currently receiving hospital-based follow-up; no nodal involvement or metastases (i.e., in situ to stage 2C); general practitioners; nurse specialist in dermatology 

	N = 48 
N interviews = 21 
N pilot testing = 27 (20 patients, 6 general practitioners, 1 nurse specialist in dermatology)  
	ASICA
A digital application that includes:
· A cue to action  that prompts to complete TSSE
· Instructional video showing how to conduct TSSE
· A skin map to be used while conducting TSSE
· A report of TSSE sent to health professionals
Distinct from Application were other components:
· A structured training session required at inception
· Initial and recurring cue to action required to remind the patient to conduct a skin check
· The specialists response the report of the TSSE


	Murchie P et al., 2022
	UK
	Pilot RCT 
	Inclusion criteria:
Age > 18 years; who had completed treatment within the previous 60 months for a stage 0-2C primary cutaneous melanoma 
Exclusion criteria:
Patients with stage 3 or 4 melanoma, who had a recurrence of melanoma within the last 60 months; no ability to consent to participate or complete questionnaires; were blind or visually impaired
	N = 240
(121, IG/119, KG)

	ASICA
Digital tablet based intervention to support TSSE and enable appropriate and timely clinical responses when patients raise concerns. The intervention includes:
· A 30min training session from a nurse where participants were given instructions on intervention and how App should  be used to support them in conducting full body TSSE 
· A monthly SMS reminder to conduct a TSSE
· App included information about importance of monthly TSSE, instructional videos how to perform TSSE, digital skin-map of patients skin, checkbox list of body parts to check, prompts for patients to plan next TSSE and capability to photograph suspicious skin lesions and send them to dermatology nurse practitioner for review along with text-based report of TSSE outcomes or concerns 
· Participants who submitted reports of concerns were followed up with by dermatology nurse practitioner

	Nopour, Raoof 2026
	Iran 
	Systematic Review
	Inclusion criteria:
English-language original research articles and conference papers on impact of telemedicine interventions on melanoma patient care
Exclusion criteria: 
review studies, protocols, articles without full text, letters to the editor, conference abstracts, theses, book chapters, preprints 
	N = 12 Studies
	Telemedicine Interventions such as:
· Mobile tele-dermatoscopy, computer tele-dermatoscopy, store and forward triage systems 
· E-Mail, SMS, Skype, other technologies for exchanging clinical information or reminders, 
· online educational videos, digital skin image management systems
· technology that focuses on diagnosing and managing melanoma, screening melanoma patients and patient follow-up

	Reilly et al., 2021
	UK
	RCT 
	Inclusion criteria:
Age > 18 years; who had completed treatment within the previous 60 months for stage 0-2C primary cutaneous melanoma
Exclusion criteria:
Patients with stage 3 or 4 melanoma, who had recurrence of melanoma within the last 60 months,; no ability to consent to participate or complete questionnaires;  were blind or visually impaired
	N = 240
(121, IG/119, KG)

	ASICA
· evidenced-based app intervention to support and improve TSSE adherence and practice
· uses animated instructional videos and monthly prompts to support TSSE
· Features included an individualized digital skin map and the facility to send electronic reports of any skin concerns, including photographs, to remote Dermatology Nurse Practitioner (DNP) for review


	Reilly et al., 2023
	UK
	Nested qualitative Evaluation
	Inclusion criteria:
Melanoma Patients that completed 12 months of ASICA trial and that not withdraw from the trial

	N = 22 (13 IG / 9 CG) 
	ASICA
· App for android tablets that aims to prompt, support, record, and respond to TSSE conducted by patients
· App was delivered via tablet and included access to personalized skin maps, as well as feedback from dermatology nurse practitioner on worrisome skin lesions

	Russel et al., 2019
	Australia
	Pilot RCT
	Inclusion criteria:
Patients > 18years with melanoma diagnosis of stage IIC, IIIA, IIIB, IIIC that completed their last treatment within past 5 years; sufficient understanding of English; regular access to a digital device
Exclusion criteria: 
If Patients had  severe cognitive impairment or intellectual disability; due to commence treatment; currently receiving treatment for a melanoma recurrence
	N = 69 (46 IG / 23 CG)
	Intervention was designed to help participants understand potential benefits of using mindfulness in their day-to-day life and support the establishment of daily meditation practice. It consisted of:
· six week online mindfulness-based program delivered through a website, which included embedded short videos, and downloadable PDF transcript of videos
· MP3 audio files of guided meditations were available, as well as general information about meditation
· automatically generated email reminders encouraging participants to meditate were sent twice daily
· An informational practice encouraging mindfulness behaviors in daily activities

	Silverstein et al., 2024
	USA
	Narrative review
	Inclusion criteria:
Patients with advanced melanoma who received systemic therapy
	No datasets were generated or analyzed during the current study.
	Provides Guidelines on and pertaining to:
· Physical, Emotional, Social, and Functional domains
· screening for reducing recurrence and second malignancies, medical oncological follow-up, Patient education on primary and secondary prevention and regular follow-up with Primary Care

	Thompson et al., 2025
	Australia
	hybrid effectiveness-implementation design 
	Inclusion criteria: 
Melanoma patients ≥ 18 years; stage 0-II disease; currently undergoing treatment or follow-up at study sites; sufficient English skills, cognitive ability and hearing
Exclusion criteria:
Previous diagnosis of stage III or IV melanoma or current unmanaged severe psychiatric illness

	N = 143 (31 low FCR; 55 moderate FCR; 57 severe FCR) 
	Melanoma Care
· Intervention consisting of two components:
(1) the Melanoma: Questions and Answers booklet containing information about melanoma diagnosis, treatment, prevention, and strategies to cope with FCR and psychological distress
(2) telehealth sessions with clinical psychologist to support psychological adjustment and wellbeing
At enrollment, participants completed FCR screening using Fear of Cancer Recurrence Inventory Short-Form (FCRI-SF), with FCR severity scores used to triage participants. 

	Zietek et al., 2022
	Poland 
	Prospective pilot study
	Inclusion criteria: 
Patients with melanoma, in whom surgery was the primary treatment due to newly diagnosed melanoma, local recurrence or in-transit metastasis
	N = 352
	The activities undertaken in the project included: 
· Standardizing the results of patho-morphological examinations
· Assessing quality of patho-morphological examinations both at the LSOPHC and at external sites
· Introducing role of medical coordinator: who supported and informed patients and families about treatment, planned dates for diagnostic test and clinic visits
· Introducing measures evaluating selected factors of oncological care and further analysis of collected data
· Examination of data on the duration of diagnostics and its timeliness in the context of Polish public health care system

	Zietek et al., 2025
	Poland 
	survey
	All melanoma patients treated at the Lower Silesian Oncology, Pulmonology and Hematology Center
	N = 432
	Several new initiatives including:
· pathological synoptic protocols
· quality indicators
· supervision of a medical coordinator




