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: Aims and objectives. This study aimed to develop a mobile

application (BMS healing) for lung and breast cancer
patients and examined its feasibility and acceptability.
Methods. The patients who are non-small cell lung cancer
(NSCLC) and breast cancer, their caregivers, aged between
20 and 65 years old, being at least six months following
diagnosis, and able to use APP were recruited from the
outpatient department and breast center. In the first
stage, multiple disciplines were formed to discuss the
contents of APP. In the second stage, the patients and
their caregivers were invited to use our mobile application
(BMS healing) for two months. After 2 months, they were
invited to participate in the survey for APP’ s feasibility
and acceptability on b-point scale.

Results. In this study, a mobile application (BMS healing)
was developed to guide daily practice and offer
information, social, emotional support to both breast and
lung cancer patients. It was designed with eight modules:
(1) mindful/ compassionate breathing; (2) qi-gong
exercises; (3) BMS care; (4) medical information; (5)
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personal medical journal; (6) learning journal; (7) online
questionnaire; and (8) questions and answers.

Preliminary analyses reveled that a total of 16 lung cancer
patients and/or their family caregivers responded to the
survey, with a mean age of 53.44 years (rage = 33-63
years). 56% of them were female. 81.3% were lung cancer
patients. They reported that the app was beneficial for
them (mean acceptability rating = 4.08, SD = 0.64) and
found it intuitive to use and easy to navigate (mean
usability rating = 4.28, SD = 0.53). The most used module
was specific practices such as mindful/ compassionate
breathing (81%) and qi-gong exercise (81%). The most
helpful module was qi-gong exercise (75%), followed by
breathing practice (69%). Practicing gqi-gone exercise 1-2
times per week were reported in 44% of participants.

Conclusion. The results indicated that the mobile
application we developed for both breast and lung cancer
patients, which is easily accessed, and easily used for
daily practices.

breast cancer, non-small cell lung cancer, supportive care,
internet-based mobile App, psychoeducation
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Aims and objectives. This study aimed to develop a mobile application (BMS healing) for
lung and breast cancer patients and examined its feasibility and acceptability.

Methods. The patients who are non-small cell lung cancer (NSCLC) and breast cancer, their
caregivers, aged between 20 and 65 years old, being at least six months following diagnosis,
and able to use APP were recruited from the outpatient department and breast center. In the
first stage, multiple disciplines were formed to discuss the contents of APP. In the second
stage, the patients and their caregivers were invited to use our mobile application (BMS
healing) for two months. After 2 months, they were invited to participate in the survey for
APP’s feasibility and acceptability on 5-point scale.

Results. In this study, a mobile application (BMS healing) was developed to guide daily
practice and offer information, social, emotional support to both breast and lung cancer
patients. It was designed with eight modules: (1) mindful/ compassionate breathing; (2)
qi-gong exercises; (3) BMS care; (4) medical information; (5) personal medical journal; (6)
learning journal; (7) online questionnaire; and (8) questions and answers.

Preliminary analyses reveled that a total of 16 lung cancer patients and/or their family
caregivers responded to the survey, with a mean age of 53.44 years (rage = 33-63 years). 56%
of them were female. 81.3% were lung cancer patients. They reported that the app was
beneficial for them (mean acceptability rating = 4.08, SD = 0.64) and found it intuitive to use
and easy to navigate (mean usability rating = 4.28, SD = 0.53). The most used module was
specific practices such as mindful/ compassionate breathing (81%) and qi-gong exercise
(81%). The most helpful module was qi-gong exercise (75%), followed by breathing practice
(69%). Practicing qi-gone exercise 1-2 times per week were reported in 44% of participants.

Conclusion. The results indicated that the mobile application we developed for both breast
and lung cancer patients, which is easily accessed, and easily used for daily practices.

Keywords. breast cancer, non-small cell lung cancer, supportive care, internet-based mobile
App, psychoeducation
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