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Abstract

Introduction: Hematologic cancer is a burdensome disease, a ecting millions of people worldwide and is
also one of the most common cancer groups in Denmark. The increase in the elderly population has caused an
increase in the number of people getting hematologic cancer and also led to a pressure on the healthcare system,
leading to the need for alternative healthcare methods such as moving treatment home. This study investigated
the current landscape of home treatment for hematologic cancer patients by conducting a document analysis and
semi-structured interviews with hematologic cancer patients receiving at-home subcutaneous cancer treatment,
exploring their experiences and perspectives of the treatment.

Methods: The study was divided into three substudies with each of their methods. The rst substudy is
an organizational analysis of the current at-home treatment options and a document analysis of home treatment
guidelines across regions. The second is a systematic literature search of existing studies of semi-structured inter-
views of cancer patients receiving at-home chemotherapy investigating their experiences and perceptions of their
treatment. Furthermore, the systematic literature search provided information for the creation of the interview
guide for the present study. The third substudy was a semi-structured interview of hematologic cancer patients
receiving at-home subcutaneous treatment. The interviews transcripts were analyzed using thematic analysis.

Results: The organizational analysis was conducted on home treatment guidelines for the subcutaneous
treatments daratumumab, azacitidine and bortezomib in the regions which had published home treatment guide-
lines. The systematic literature search resulted in three studies eligible for inclusion. An additional study was
included from an chain search, resulting in four studies. Interviews were conducted of four hematologic cancer
patient receiving home treatment between 7th of April and the 22nd of April 2025. From the interviews, three
themes were developed: ’Logistic aspect’, 'Personal relation to home treatment’ and "The importance of relation
to HCP’s'.

Conclusion: The organizational analysis nds some di erences between the at-home treatment guidelines
for daratumumab, azacitidine and bortezomib. The three themes identi ed and the knowledge gained from the
interviews serve as a preliminary investigation into the experiences and perceptions of hematologic cancer patients
receiving subcutaneous at-home treatment in Denmark.



Resumé

Introduktion: H matologisk kr ft er en belastende sygdomsgruppe, som pavirker millioner af mennesker
pa verdensplan og er en af de mest almindeligt forekommende cancergrupper i Danmark. Stigningen af Idre i be-
folkning har f rt til en stigning i antallet af mennesker der far diagnosticeret h matologisk kr ft samt et get pres
pa sundhedsv senet, hvilket har f rt til et behov for alternative behandlingsmetoder, sasom at ytte behandlinger
hjem til patienten. Dette studie unders gte den nuv rende organisering af hjemmebehandling af h matologiske
kr ftpatienter ved at udf re en dokumentanalyse og semistrukturerede interviews af patienter med h matologisk
kr ft som modtager subkutan hjemmebehandling for at unders ge deres oplevelser og opfattelser af behandlingen.

Metode: Studiet var opdelt i tre delstudier med hver deres metode. Det f rste delstudie var en organisatorisk
analyse af de nuv rende hjemmebehandlingsmuligheder og en dokumentanalyse af retningslinjer for hjemmebe-
handling pa tv rs af regioner. Det n ste delstudie var en systematisk literaturs gning for at nde studier hvor
metoden er semistrukturerede interviews af kr ftpatienter i hjemmebehandling for at unders ge deres oplevelser
og opfattelser af behandlingen. Det sidste delstudie omhandlede det semistrukturerede interview af h matolo-
giske kr ftpatienter som modtager hjemmebehandling. Interviewtranskriberingerne blev analyseret ved brug af
tematisk analyse.

Resultater: Den organisatoriske analyse blev udf rt pa retningslinjerne for hjemmebehandling af de subku-
tane behandlinger daratumumab, azacitidin og bortezomib i de regioner som havde udgivet dem. Den systematiske
literaturs gning resulterede i tre studier som var egnede til inklusion. Yderligere et studie var tilf jet efter at
have lavet en k des gning pa de tre inkluderede studier. Der blev foretaget interviews af re patienter med
h matologisk kr ft. Fra interviews blev tre temaer konstrueret: ’Logistic aspect’, 'Personal relation to home
treatment’ og "The importance of relation to HCP’s’.

Konklusion: Den organisatoriske analyser viser nogle forskelle mellem hjemmebehandlingsinstrukserne for
daratumumab, azacitidin og bortezomib. De tre temaer og viden fra interviews fungerer som indledende forskning
af oplevelser og opfattelser blandt h matologiske kr ftpatienter som modtager subkutan hjemmebehandling i
Danmark.
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1 INTRODUCTION

1 Introduction

Hematologic cancers are a group of common and burdensome cancer types, a ecting millions of people worldwide
with an incidence of 1.3 million people in 2019 |(Zhang et al., 2023). The Western countries and Denmark have
a high age-standardized incidence of 16.87 per 100.000 people in 2019 and in Denmark approximately 4500 will
be diagnosed with hematological cancer yearly| (Lar nningen et al., 2025a), (Zhang et &l., 2023). In Denmark,
the incidence of hematologic cancers has risen gradually from the 1940's, which is the earliest period NORDCAN
has registered and published yearly incidence data, from 10.4 cases per 100.000 people in 1943 to 75.5 cases per
100.000 people in 2022/ (Lar nningen et al.] 2025b). However, the survival rates of patients with hematologic
cancer have increased in this period, but there are large di erences in survival rates between the hematologic
cancers (Lar nningen et al., |2025b). The increase in hematologic cancer incidence can mostly be attributed to
the demographic shift of an aging population (Kocarnik et al|,/2022). Some hematological cancer types such as
leukemia can also be caused by exposure to environmental carcinogens or radiation, and Hodgkins Lymphoma is
theorized to be triggered by an Epstein Barr virus in some caseg (Saunders and Wah Mak, 2014). Dealing with
cancer causes major psychological and functional di culties for the people a ected. Cancer survivors also face
challenges in regards to their personal life and work! (Levinsen et al., 2023). They also experience a poorer health
related quality-of-life than the general population; a di erence which is ampli ed in cancer survivors of lower
socioeconomic status (Levinsen et al., 2023). Cancer survivors are also more likely to be unemployed Carlsen
et al. (2008). Thus, it is crucial to improve their circumstances to prevent the issues cancer patients are facing.

1.1 Treatment at Home

The demographic change in Denmark which leads to an older population also leads to more hospital visits and
admittances since older people are more likely to need health care services (Neerup Handlos, 2023). To meet the
increased need for health care services of an aging population and to keep the quality of the health care delivered
at a high level, di erent solutions have been proposed. One of those solutions is to free up the time of health care
personnel and make space for patients with a larger need for inpatient hospital stays by moving treatments which
are currently performed at the hospital or at an out-patient facility to a home setting, while still monitoring the
patients health and o ering digital means of communication for the patients who need it (The Danish Ministry

of Interior and Health, 2024).

Furthermore, there is a political wish to investigate which treatments could be o ered at home and to what
extent. This is concretized in the Danish Health Act from 2024 where one of the key areas are 'more treatment
close to or at home'. From 2026 and onward, the implementation of teams supporting home treatment will be
nancially supported (The Danish Ministry of Interior and Health, 2024). The need for more treatment close to
or at home was also established in a report from Sundhedssektorens Prioriteringsad (Sundhedssektorens Priori-
teringsad, 2024). The report consists of 20 recommendations, where recommendation 2 calls for a growth in the
local health services and recommendation 3 advocates for the treatment and monitoring in the patients own home,
without compromising the need for safe and e ective treatment (Sundhedssektorens Prioriteringsad, 2024). How-
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ever, it is crucial to consider how the patients experience at-home treatment di erently. Additionally, if at-home
treatment if not o ered in the most optimal way, it might lead to an unnecessary burden on the health care sector.

Cancer treatment at home is a relatively new concept in Denmark. Historically, cancer treatment has been
delivered at outpatient or inpatient units. In 2011, Vejle Sygehus conducted a study to investigate whether
chemotherapy at home was a feasible option for adult patients with multiple myeloma and whether it would reduce
outpatient visits (Fr lund, 2011). The study found that chemotherapy at home was a safe and feasible alternative
to outpatient care (Frlund, 2011). As of 2024, cancer treatment at home is o ered by most hematologic depart-
ments in Denmark, but the treatment regimen and the patient criteria di ers between departments (B dtcher
et al., 2024). A common denominator for being eligible to at-home treatment is that the patient is cognitively and
physically able to administer the cancer treatment, whether it is administered intravenously through a central ve-
nous catheter or subcutaneously (B dtcher et al., 2024). Furthermore, being able to understand and read Danish
is also a common criteria for cancer treatment at home, since being able to administer cancer treatment at home
requires training sessions at the hospital unit responsible for the treatment. Whether a patient is eligible for cancer
treatment at home is decided by the health care professional in charge of the treatment (B dtcher et al., 2024).
Subcutaneous cancer treatment is o ered to patients with acute myeloid leukemia, myelo-dysplastic syndrome,
multiple myeloma, chronic myelomonocytic leukemia, and T-cell ymphoma. However, some types of hematologic
cancers might need a supplementary treatment of immunotherapy. These include multiple myeloma and acute
lymphoid leukemia which are cancer types often leading to a compromised immune system (B dtcher et al., 2024).
Therefore, antibiotics are also o ered at all department for patients in need. Immunoglobulins are also o ered as
home treatment at most departments, and only three departments o er hydration at home (B dtcher et al., 2024).

A study conducted in Denmark by N rskov et al. (2022) on patients with leukemia suggests that delivering
chemotherapy at home is safe and well-received with patients showing high satisfaction with receiving chemother-
apy at home(N rskov et al., 2022). Patient satisfaction was investigated through a questionnaire dealing with
the topics of safety and how the chemotherapy pump the patients wore a ected their daily life (N rskov et al.,
2022). Treatment at home also demands more of the patient as they have to receive training in how to deliver
the medicine themselves. Furthermore, they have to be able to contact the hospital unit responsible for their
treatment when they experience side e ects or, in the case of intravenous chemotherapy administration, when
there is an error related to the delivery of medicine through the chemotherapy pump. The increased patient
demands could make it di cult for some patient groups to receive chemotherapy at home. (Damsgaard, 2018).

1.2 Subcutaneous Chemotherapy

Historically, cancer treatment has been delivered intravenously which typically requires help from health care
personnel, since the person administering the treatment must locate a vein to inject the cancer treatment in. To-
day, intravenous cancer treatment is administered through a central venous catheter which is a surgically inserted
tube leading into one of the large veins to the heart (Rigshospitalet, 2024). The central venous catheter is planted
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by an anesthesiologist at a hospital (Rigshospitalet, 2024). Wearing a central venous catheter requires hygienic
care and the catheter will need to be removed after the cancer treatment is done(Rigshospitalet, 2024). When
patients receive intravenous cancer treatment at home in Denmark, they keep the solution in a CADD-Solis pump,
which is a device for storage and infusion of chemotherapy. Some forms of cancer treatment are now made to be
administered subcutaneously, which leads to easier self-administration and no need for a delivery pump (N rskov
et al., 2022). This enables the cancer patients to become more independent in delivering their medicine as they
can administer it themselves. Subcutaneous cancer treatment could thus ease the implementation of at-home
cancer treatment in general. Despite the di erent treatment options for hematologic cancer patients this study
will focus on the delivery of subcutaneous cancer treatment at home to limit the study scope and to investigate
cancer treatments which can be performed by patients independently.

1.3 Project Aim

The study will consist of three substudies. The rst part will look into the organization of receiving subcutaneous
cancer treatment at home in a Danish context. This will be done to create an overview of the current practice
and to explore regional di erences. To investigate international knowledge of cancer patients experiences and
perspectives of receiving cancer treatment at home, a systematic literature search will be conducted in the next
substudy. Furthermore, the studies emerging from the systematic literature search and the knowledge from the
organizational substudy will be used to establish interview questions for the last substudy, which will explore
the perspectives and experiences of hematologic cancer patients who are receiving or have received subcutaneous
cancer treatment at home by conducting interviews. Thus, the aim of the project is as follows:

To investigate the organizational structure of at-home hematologic cancer treatment and barriers to explore adult
hematologic cancer patients experience with receiving at-home subcutaneous cancer treatment in Denmark by
conducting semi-structured interviews.

To answer the aim, the following research questions have been constructed:

What di erences are there in the at home treatment guidelines across regions?

What are the patients experience with receiving subcutaneous cancer treatment at home?
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2 Methods

The method section will cover methodological techniques and considerations done to answer the aim and research
guestions. The rst part of the method section covers the organizational substudy and methods applied. The next
part of the method section covers the literature search. This part of the method section will end with a critical
assessment of identi ed studies. Afterwards, the methods of the interview design and the interview analysis will
be covered.

2.1 Organizational Perspective

Furthermore, to investigate the information available for hematologic patients receiving home treatment in re-
gards to the administration and handling of medication, a document search has been performed. Google searches
were utilized to access publicly available information. The Google searches were initially keywords such as 'home
treatment' and this search term was combined with treatment options for hematologic cancer to nd the guide-
lines for each of the home treatments for hematologic cancer available in every region. The name of the specic
regions were also added to the search terms to nd guidelines for each region.

A document analysis of the included guidelines was performed. The study by Bowen et al. (2009) was used
as a framework for the document analysis (Bowen, 2009). The content of the included documents were analyzed
and compared to investigate similarities and di erences between the documents. The documents were analyzed
in regards to di erences in the degree of detail in the text and di erences between what information was given,
whether it was additional information or information lacking in one document. The information could be both
text, illustrations and type of document (Bowen, 2009).

2.2 Systematic Literature Search

To identify relevant questions for hematologic cancer patients receiving cancer treatment at home and to identify
current knowledge about expectations and perceptions of patients receiving cancer treatment at home a system-
atic literature search was performed. The literature search was performed in PubMed/MEDLINE and Embase.
To perform the systematic literature search a PICO (Population, Intervention, Comparator, Qutcome) was de-
veloped based on the research questions. A PICO is a systematic approach to literature search intended to de ne
the scope of the search (Thomas et al., 2024). Initially, search terms for each PICO facets were developed, but
when including search terms for the 'comparator' and 'outcome' facets, there were no search results. A PICO
search does not need to include each component, and a search focusing on the components ‘population’ and
'intervention' was conducted (Thomas et al., 2024). A preliminary search string was developed from the PICO

in collaboration with a librarian to ensure a high quality search.

While screening titles based on the preliminary search string, a systematic review protocol by Witwaranukool
et al. (2024) was identi ed with a very similar aim and research question as the present project (Witwaranukool
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et al., 2024). However, the study was only a protocol and was thus not yet conducted. A PubMed search string was
included in the appendix of the project by Witwaranukool et al. (2024), which lead to the creation of an expanded
PICO with search terms for each facet, not just the '‘population' and 'intervention' facets (Witwaranukool et al.,
2024). Relevant search terms not already included in the preliminary search string were added for each facet with
OR to nd additional studies relevant to answer the research questions.

A table of the search terms based on the PICO in both PubMed/MEDLINE and Embase can be seen in table
2.1and 2.2
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Table 2.1: The PICO for the PubMed search. Each search term were connected with 'OR' vertically and with 'AND'
horizontally. The bold text in each facets denotes the search eld for each search term. The bottom of the PICO facet
show the applied search lters.
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Table 2.2: The PICO for the Embase search. Each search term were connected with 'OR' vertically and with 'AND’
horizontally. The bold text in each facets denotes the search eld for each search term. The bottom of the PICO facet
show the applied search lters.

2.2.1 Eligibility Criteria

Eligibility criteria were constructed based on the PICO elements to ensure study homogeneity. Studies had to
be in English, Danish, Swedish or Norwegian to be considered. Additionally, studies without a title, abstract or
full text were excluded. Full text studies were also excluded if they were not open access, unable to be retrieved
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through the university or if there were no full texts. The scope of the study is speci cally adult patients with
hematologic cancer in a home treatment setting; Thus, studies focusing on pediatric patients were excluded since
children would need help to administer the cancer treatment. For this reason, studies where the patients received
help to administer cancer treatment from an informal caregiver or a nurse were excluded. Studies including non-
hematological cancer patients were included due a perceived lack of studies only including hematologic patients
and because non-hematologic cancer patients experience a comparable cancer treatment. On an abstract-level,
only studies using structured or semi-structured interviews to investigate the patient experience of home-based
treatment were included. Finally, only studies from 2010 or later were included to take into account changes in
the eld of cancer home treatment. Titles or abstracts with limited information about the study design were given
the benet of the doubt; Thus, they would be included by abstract or full text until certain exclusion criteria
were identi ed.

A table of eligibility criteria can be seen in table 2.3

Table 2.3: A list of inclusion and exclusion criteria used in the literature search.

2.3 Critical Assessment of Included Articles

The included studies were qualitatively assessed using the CASP (Critical Appraisal Skills Program) checklist for
gualitative research (Long et al., 2020). The CASP checklist is a tool to appraise the strengths and limitations of
a study. The checklist consists of 10 questions in three sections (Long et al., 2020). The rst section deals which
the validity of the research, the second section with the results and the third section deals with the relevance of
the research (Long et al., 2020).

2.4 Data Collection

The purpose of the systematic literature search was to nd articles which had investigated the experiences and
perceptions of cancer patients receiving treatment at home. The included studies would bring insights into what
general themes and questions to include in the interview of the present study to be performed on the same



2.5 Study Design 2 METHODS

population. Each of the studies were read. If the studies included the speci ¢ questions asked to the participant
the questions would be extracted. However, if the studies did not include speci c questions, the general themes
identi ed from participant answers would be extracted. When all the interview question or themes from the
studies were extracted, they were compared to examine whether some of the question or themes were overlapping
between the studies. This process led to the generation of a speci c interview guide with questions emerging from
the included studies.

2.5 Study Design

An interview introduction was created to serve as a personal guide introducing the interview participant to the
project, the purpose of the project, an overview of the questions to be asked, the length of the interview and
a run-through of the consent form. Lastly, permission to record the interview would be received from the par-
ticipant and the interview would begin. The interview questions would be asked in sequence if still relevant to
the conversation. The interview would end when all topics were covered and the participants were asked if they
had any concluding statements. Furthermore, the age, gender, and hematologic cancer type of the patients were
retrieved.

The interview questions were constructed based on studies from the systematic literature search and the
research questions. Each question were grouped under a set of themes which helped creating structure. The rst
part of the interview deals with the starting period of at-home cancer treatment and how being treated at home
changed the patients everyday life. The next part is about the patients experiences with outpatient treatment.
The third part deals with the logistic aspect of their home treatment, asking questions such as how the patients
receive their medicine and how they structure their life around the home treatment. The last part is about their
training period in delivering cancer treatment and their subsequent contact with the responsible hospital unit.
The interview guide can be seen in appendix 10.4.

2.6 Interview Method

Throughout the study period, nurses at the regional hematologic departments were contacted by telephone calls
or by mail to nd patients interested in being interviewed. Patients were to be recruited until data saturation
was met. The book 'Interview' by Kvale et al. was used to get an overview of di erent interview methods (Kvale
and Brinkmann, 2015). Speci cally, the seven stages of an interview process was utilized as a framework for the
interviews.

The rst stage of an interview study is 'thematizing' where the reasons for conducting an interview as the pre-
ferred way to gather data are discussed and considered. Furthermore, this stage is used to acquire knowledge
about the topic to be explored and lastly what interview methods should be used to answer the research aim.
This stage was completed through the introduction and the aim of the project.
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The second stage is the 'design’ of the interview, where methodological choices are made to ensure that the inter-
views collect information relevant to the study aim and to ensure transparency of the interview design. Nurses
at the ve university hospitals in Denmark; Aalborg University Hospital, Aarhus University Hospital, Odense
University Hospital, Zealand University Hospital and Rigshospitalet were contacted with the goal of nding pa-
tients willing to participate in an interview. Each region were contacted to ensure high national generalizability,

to maximize opportunities of nding participants in a relatively small patient group and to investigate potential
regional di erences in at-home cancer treatment procedures. Furthermore, a recruitment form was sent to the
nurses, consisting of information about the study and the study objective, patient eligibility criteria and how to
initiate contact to participate. The nurses sent this form to eligible patients who were then told to contact the
author of the project if they wanted to participate in an interview.

The third stage is the 'interview' stage, where the actual interviews are conducted. Patients were interviewed
between the 7th of April and 22nd of April while at the hospital or at home depending on their preferred setting.
A semi-structured interview was utilized to answer the research question and an interview guide was developed
based on themes identi ed in the systematic literature search. The interview questions were designed to be asked
in sequence unless the questions were otherwise covered beforehand. Furthermore, the interview guide contained
practical information about the interview and the handling of data along with questions about general patient
characteristics such as gender, age and hematologic cancer type. All interviews were conducted in Danish. The
interview guide can be seen in Appendix 10.4

The fourth stage is the 'transcription' stage where the audio recordings of the interviews are transcribed to
text. Interviews were recorded with Microsoft Teams where the recordings are available after the interviews. The
interviews were transcribed manually since the automatic transcriptions in Microsoft Teams were very incorrect.
Di erent methods for transcribing exist, which depend on the interview design. Verbatim transcriptions were
performed, where each spoken word are transcribed (Halcomb and Davidson, 2006). Verbatim transcription was
used to include a recreation of the verbal content. Furthermore, di erent fonts and text coloring were used to
denote who was talking and punctuation was used to denote pauses or unintelligible speech. A personal tran-
scription guide was developed to ensure a systematic transcription of every interview.

The fth stage is the 'analysis' of the interviews, which concerns di erent analysis techniques of the transcribed
interviews depending on the study aim and interview design. To analyze the transcriptions thematic analysis has
been utilized (Braun and Clarke, 2021). Thematic analysis is a six-step method for analyzing qualitative data,
which will be further explained in the next subsection 2.7.

The sixth stage is the 'veri cation' of the interview results, which seeks to determine the validity, reliability
and the generalizability of the interview results. The seventh and last stage is the 'reporting' of the interview
transscripts. The reporting of the interview transcripts was done with a narrative approach, where each of the
themes were discussed in sequence with frequent involvement of participant quotations.

10
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2.7 Interview Analysis

When transcripts of the interviews had been made data were analyzed by conducting a thematic analysis (Braun
and Clarke, 2021). Thematic analysis is a method developed by V. Braun and V. Clarke for qualitative re-
search which can be used to identify codes and themes across a dataset in relation to a research question (Braun
and Clarke, 2021). Di erent approaches of thematic analysis are available, thus the approaches used should be
explained and rationalized. A re exive thematic analysis has been utilized which takes into consideration the
subjectivity of the researcher when conducting a thematic analysis and acknowledges the strength of re ection
and subjectivity when conducting qualitative research. Furthermore, re exive thematic analysis contains method-
ological variations related to the orientation to data, the focus of meaning and the qualitative and theoretical
framework. The orientation of data is a mix of deductive and inductive. Deductive methods were used in the
design of the interview questions, since they were constructed from existing literature of interviews conducted on
cancer patient receiving home treatment. Data gathered from conducting the interviews were analyzed induc-
tively by allowing codes and themes to emerge without consideration to existing knowledge on the topic. The
qualitative framework is experiential, since the analysis aims to explore the patients experiences and perceptions
of cancer treatment at home (Braun and Clarke, 2021). A common thematic analysis of recorded interview data
consists of six steps. The six steps were conducted iteratively to allow for new perspectives in relation to the data
to arise:

1. Data familiarization: Transcriptions were conducted, read and re-read while keeping an objective outlook
on the data. The second read-through were supplied with notes of interesting or relevant text passages. The
transcriptions from each interview were done with the software NVivo 15, which is a software for qualitative data
analysis (Jackson and Bazeley, 2019).

2. Initial coding: Text passages that were interesting to investigate further were denoted with codes. Codes
could contain explicit (direct information about a speci c topic) or implicit (underlying information about a spe-
ci ¢ topic) information from the text. Codes were given short names relevant to the context of the text passages.
The same code could be used on several occasions either in the same interview or across interviews if the text
passages denoted the same underlying meaning.

3. Searching for themes: Themes are codes that revolve around the same general idea, while also expressing
di erent outlooks and perspective related to that idea. Codes were sorted and synthesized into themes. Di erent
codes could contain the same theme while several codes can be combined into a single theme.

4. Reviewing themes. The themes constructed from step 3 were revised and changed if necessary; Some
themes might be irrelevant while others might be split up into additional themes. Firstly, coded data are read
to see if there is a coherent pattern in the themes created. Secondly, the themes were read individually in the
context of the text itself. This was done to ensure that the generated themes were coherent with the actual data
set, since initial themes were generated by looking at the code labels.
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5. De ning and naming themes. Themes will be described in relation to the overall research question and
how they can be used to answer the research question. Furthermore, themes are named to most precisely explain
the overarching idea. A thematic map was created to show the relationship between themes.

6. Producing the report. In the result section of the project each theme was presented and described with the
use of quotations from the interview to function as evidence to the analytic claims. Generally, quotations which
conveyed the most detail in relation to the theme were chosen. Parts of a quotation irrelevant to the theme were
also removed to show how the quotation support the theme in focus without introducing information irrelevant
to the theme. The context of each quotation was explained if necessary.

2.8 Ethics

Interview participants were required to give informed consent since sensitive personal information were gathered.
Interview participants were informed orally or through a consent form of the use of personal information (gender,
age, family status, health status and interview statements) in the project. A consent form template developed by
AAU was used. Furthermore, interview participants were informed that their consent could be withdrawn at any
time. The consent form can be found in Danish in Appendix 10.5, 10.6 Raw interview material and transcriptions

were stored securely in a Fileshares folder.
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3 Results

3.1 Organizational Description

The organizational description of at-home treatment for hematologic cancer patients is partially based on pri-
mary literature: The Danish Cancer Society published a report in October 2024 regarding the current home
treatment o ers for oncologic and hematologic cancer (B dtcher et al., 2024) More speci cally, the report con-
tains information about the speci ¢ cancer treatments o ered for each hematologic cancer types. The rst part of
the organizational description will cover the regional di erences between cancer treatments (B dtcher et al., 2024).

There are nine hematologic departments in Denmark; one in the Capital Region of Denmark, Region Zealand
and the North Denmark Region, two in the Central Denmark Region and four in the South Denmark Region. Six
di erent treatment types were identi ed: Immunoglobulin, immune therapy, antibiotics, chemotherapy, parenteral
nutrition and hydration. Each hematologic department o ers di erent forms of home cancer treatment. Only
Rigshospitalet in the Capital Region of Denmark o ers each of the six treatments for at-home treatment. Three
of the hospitals in Region South Denmark, Lilleb It Hospital, Hospital of South Denmark and Esbjerg Hospital,

o er only antibiotics and immunoglobulin. The remaining departments o er every type of cancer treatment be-
sides hydration (B dtcher et al., 2024). An overview of the cancer treatment types each hospital o ers can be
seen in table 3.1.

Of the previously mentioned hematologic cancer treatment types, only immunoglobulins, immune therapy and
chemotherapy are delivered subcutaneously (B dtcher et al., 2024). Immunoglobulins o ered are HyQvia and
Hyzentra, immune therapy medications o ered are daratumumab, blinatumomab and elranatamab and subcu-
taneous chemotherapy types o ered for patients at home are cytarabine, bortezomib and azacitidine. However,
there are di erences between what treatment is o ered based on what hospital (B dtcher et al., 2024).
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Table 3.1: An overview of the medication types o ered at each hospital unit in each region.
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3.2 Document analysis of Home Treatment Manuals

A document analysis of home treatment manuals for patients receiving at-home cancer treatment was conducted.
Through the document analysis manuals were found for the use of daratumumab, azacitidine and bortezomib.
The manuals for each of the regions were compared.

3.2.1 Daratumumab

Daratumumab is a CD38 monoclonal antibody sold under the trade name Darzalex in Denmark. It is used
for the treatment of myeloma and multiple myeloma (European Medicines Agency, 2025). The North Denmark
Region, the Central Denmark Region, the Region of South Denmark and the Capital Region of Denmark each
had a home treatment manual for the use of daratumumab (Afdeling for Blodsygdomme, 2024), (Afdeling for
Blodsygdomme, 2024), (Odense Universitetshospital H matologisk Afdeling X, 2025), (Rigshospitalet, 2025).
When in home treatment with subcutaneous daratumumab in the North Denmark Region patients receive the
following from the hospital: A 20 ml syringe, an injection needle with an extension tube, a withdrawal needle,
two disinfection swabs, a vial with 1800 mg daratumumab, a set of gloves, transparent Im dressing, a cotton
ball and a needle box. Additionally, patients in the Central Denmark Region receive a drape for the placement
of instruments and a connector. According to the manual for the Region of Southern Denmark patients don't
receive gloves, transparent Im dressing or a cotton ball. This is not written directly but have been interpreted by
the omission of these materials in the text. The illustrations in the manual show all of these materials in use, with
the exception of gaze being used instead of a cotton ball. The manual of the Capital Region of Denmark doesn't
contain a written list of the materials used in their manual, but contains an illustration of a syringe, an injection
needle with an extension tube, a disinfection swab, a transparent Im dressing and a cotton ball. Furthermore,
the manual illustrates the use of the listed materials on a patient self-delivering daratumumab.

3.2.2 Handling and Administration of Daratumumab

Patients in the Capital Region of Denmark receive a pre- lled syringe at their home address. Thus, the manual
doesn't describe the preparation of the syringe. Patients in the North Denmark Region, the Central Denmark
Region and the Region of Southern Denmark receive a vial with daratumumab at the hospital. Afterwards, the
lid of the vial is removed and the membrane is disinfected with a disinfection swab. A protective lid on the with-
drawal needle is removed and the withdrawal needle is pushed through the membrane on the vial. The syringe is
attached to the withdrawal needle. As mentioned earlier, this involves a connector in Central Denmark Region.
The vial is turned upside down, and the daratumumab is drawn from the vial. In the North Denmark Region,
‘at least' 15 ml is drawn, in the Central Denmark Region 15 ml is drawn and in the Region of Southern Denmark
there is no speci ¢ instruction regarding the volume to be drawn.

The abdominal skin where the injection will be given is disinfected. The North Denmark Region and the

Central Denmark Region writes that the injection should be delivered at least 5 cm from the navel, while the
Region of Southern Denmark writes at least 7.5 cm and the Capital Region of Denmark writes 7 cm from the
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navel. Additionally, the South Denmark Region writes that the injection might be delivered above the hip if the
abdominal area is obstructed as in the case of a colostomy bag. After the disinfectant has dried, the protection
lid of the needle is removed and the needle is placed in the skin. In the North Denmark Region and the Central
Denmark Region, the needle is placed at a 45 degree angle while in the South Denmark Region, the needle is
placed at a 90 degree angle. In the Capital Region of Denmark there is no information about the angle which to
place the needle at. Afterwards, the syringe is pulled back to ensure no blood is drawn. This is not described
in the manual from the Capital Region of Denmark. The injection should be delivered in a time span of 3 to 5
minutes. In North Denmark Region and Central Denmark Region patients are instructed to pause the injection
for 30 seconds after delivering 0.5 ml of daratumumab. The Capital Region of Denmark instructs patients to hold

a short break after delivering daratumumab for 1 minute, and South Denmark Region does not have any mention
of a pause or a break. Afterwards, the needle is slowly removed from the skin and the needle and the syringe are
discarded in the needle box. This is not written in the manual from the Region of Southern Denmark (Afdeling for
Blodsygdomme, 2024), (Afdeling for Blodsygdomme, 2024), (Odense Universitetshospital H matologisk Afdeling
X, 2025), (Rigshospitalet, 2025).

3.2.3 Azacitidine

Azacitidine is a chemotherapeutic agent sold under the trade name Vidaza. Itis used to extend survival in patients
with AML and MDS (European Medicines Agency, 2024). The North Denmark Region, the Central Denmark
Region and the Capital Region of Denmark have patient manuals for the personal at-home use of azacitidine.
The Region of Southern Denmark only has a manual for the home nurse (Aalborg Universitetshospital, 2024),
(Aarhus Universitetshospital, ndb), (H matologisk Afdeling X, nd), (Rigshospitalet, nda).

Azacitidine is delivered in pre- lled syringes in every region. Before handling the syringes properly the hands
should be washed thoroughly. Afterwards, the syringes should be checked to see if the civil registration number
and name matches the patients and ensure the medicine hasn't expired. This information is not given in the North
Denmark Region. The medicine is then heated to room temperature and the medicine will appear milky-white.
The skin is then wiped with a disinfectant swab at the injection place. The Region of Southern Denmark writes
that the medicine should be injected in the thigh or in the abdomen at least 2.5 cm from the navel, while the
North Denmark Region, the Central Denmark Region and the Capital Region of Denmark writes that it should
be injected in the thigh or in the abdomen at least 5 cm from the navel, but each region states that there should
be at least 2.5 cm between each injection site. The North Denmark Region also writes that the injection might be
delivered in the upper arm. The protection lid is removed and the needle is placed in the skin at an angle of 45-90
degress. The North Denmark Region and the Central Denmark Region writes that the injection angle is agreed
with a nurse. Before injecting the medicine the Central Denmark Region and the Capital Region of Denmark
writes that the syringe should be pulled back to ensure that the needle isn't in a blood vessel, and if blood enters
the syringe it should be discarded. The North Denmark Region instructs to pull the syringe back to reduce skin
irritation and the Region of Southern Denmark doesn't mention pulling the syringe back. The azacitidine is
injected in a time span of 1 minute or between 1 and 2 minutes in the Central Denmark Region and the Capital
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Region of Denmark. When the syringe is emptied it is slowly removed from the skin and discarded in the needle
box and a patch or a gaze can be applied. There is nho mention of applying a patch or a gaze in the Region
of Southern Denmark (Aalborg Universitetshospital, 2024), (Aarhus Universitetshospital, ndb), (H matologisk
Afdeling X, nd), (Rigshospitalet, nda).

3.2.4 Bortezomib

Bortezomib is a chemotherapeutic agent given to patients with multiple myeloma and mantle cell lymphoma sold
under the trade name Velcade in Denmark (European Medicines Agency, 2020). A public home treatment manual
was only found for the Central Region Denmark and the Capital Region of Denmark. Bortezomib is retrieved at
the hospital on day 1 and day 8 of a treatment cycle in the Central Denmark Region while it is delivered at home
after the rst cycle and the rst day of the second cycle in the Capital Region of Denmark. When the medicine
has been delivered or retrieved the syringes are to be checked to ensure the correct civil registration number,
name and that the expiration date hasn't been passed.

3.2.5 Handling and Administration of Bortezomib

Firstly, patients are instructed to wash their hands. Afterwards, the materials are placed on a table: The syringe
with bortezomib, a patch, a needle, a disinfectant swab and a needle box. In the Central Denmark Region, a
protective cover is placed underneath the materials. The protection lid is removed and the needle is placed on the
syringe and the skin is wiped with the disinfectant on the thigh or the abdomen in a 5 x 5 cm area from where
the injection will be given. In the Capital Region of Denmark, the skin is wiped before placing the needle on the
syringe. If injecting the medicine into the abdominal skin, it has to be at least 5 cm from the navel. A skin fold

is made and the needle is placed in the skin at a 45-90 degree angle. In the Central Denmark Region, bortezomib
is delivered for a period of approximately 1 minute while in the Capital Region of Denmark it is delivered in
between 5 to 10 seconds. Afterwards, the needle is removed and the needle and the syringe is discarded in a
needle box (Aarhus Universitetshospital, nda), (Rigshospitalet, ndb).

3.3 Content Analysis of Home Treatment Guidelines

In the following section, the content analysis will be performed focusing on di erences between the guidelines
across regions.

For daratumumab, the North Denmark Region and Central Denmark Region have very similar written in-
formation about the procedures; It appears that one of the guidelines were based on the other. However, the
North Denmark Region contains pictures of how to prepare the syringe which the Central Denmark Region does
not. Furthermore, the Region of Southern Denmark and the Capital Region of Denmark have illustrations of
how to administer the medicine in the abdomen. Since the syringe is delivered pre- lled in the Capital Region
of Denmark, this step is not explained in the Capital Region of Denmark. Additionally, the Region of Southern
Denmark provided a richer description of each step and also provided suggestions of how to perform some of the
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steps. They also have more pictures than the other regional guides.

For azacitidine, the North Denmark Region and the Central Denmark Region also have very similar written
information. However, the order in which the information is written is di erent in some instances. The Capital
Region of Denmark has more illustration showing how to perform the steps.

For bortezomib, the Capital Region of Denmark delivered information in numbered steps to follow. Most of
the text was the same for the Central Denmark Region and they used the same illustrations besides an illustration
in the Capital Region of Denmarks guide where the materials for the home treatment are shown, which did not
appear in the guide from the Central Denmark Region. However, the guide was shorter for bortezomib than for the
other home treatment options. Furthermore, there was a discrepancy in the length of delivering the medication,
where the Central Denmark Region instructs patients to use 1 minute, while Rigshospitalet only states that it
should take 5 to 10 seconds, which is a large di erence in the time span needed to inject the medicine.

4 Literature Search

A systematic literature search was performed on the 3rd of March, 2025 using the databases PubMed/MEDLINE
and Embase. The search on PubMed yielded 326 articles and the search on Embase yielded 1004 articles, adding
to a total of 1330 articles. To scan for duplicates and to conduct screening the screening tool Rayyan was used
(Ouzzani et al., 2016). The scan identi ed 623 duplicates, and when a duplicate was encountered the newest and
most informative one was kept for further screening. The articles were then screened based on title; The titular
eligibility criteria can be seen in appendix ??. Afterwards, the remaining articles were screened based on their
abstracts and nally their full texts. These steps include their own eligibility criteria to ensure the relevancy of
the remaining articles. 15 studies remained after screening for title and abstract. (Ang et al., 2016), (Bennich
et al., 2022), (Binder et al., 2023), (Cool et al., 2018), (Coolbrandt et al., 2018), (Crisp et al., 2014), (Jang et al.,
2022), (Kirkegaard et al., 2022), (Low et al., 2023), (Meenaghan et al., 2010), (Overgaard and Froelund, 2014),
(PARK et al., 2023), (Selvathilagan et al., 2019), (Simchowitz et al., 2010), (Viaud et al., 2023). The studies
were sought for retrieval where 6 were excluded because only their conference abstracts were available. The 9
remaining articles were read in full text, which further excluded 6 articles.

A owchart of the screening process can be seen in gure 4.1.
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Figure 4.1: Presentation of the owchart of the systematic literature search. 1004 studies were identi ed through Embase

and 326 studies identi ed through PubMed. After removing duplicates, the 1005 remaining studies were screened by title

and abstract. 15 studies were sought for retrieval, where 6 were not available in full text. The nine remaining studies were
screening by full-text which excluded six articles. Thus, three articles remained and were included in the study review.

A chain literature search of the three included studies was conducted subsequently in Google Scholar to
potentially nd additional studies which could be relevant (Crisp et al., 2014), (Bennich et al., 2022), (Jang et al.,
2022). This search yielded one study not found in the systematic literature search which was included going
forward, which was the study by Kirkegaard et al. (2022) (Kirkegaard et al., 2022).
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4.1 Study Characteristics

A total of four studies were included. Two of the studies were carried out in a Danish setting, one in a Canadian
setting and one in a South Korean setting. 3 of the included studies conducted interviews of hematologic cancer
patients while 1 conducted interviews of both hematologic cancer patients and their main family caregiver. All
of the studies used semi-structured interviews to gather patient data, but each study used di erent methods of
analyzing the data gathered from the interviews (Crisp et al., 2014), (Bennich et al., 2022), (Jang et al., 2022),
(Kirkegaard et al., 2022). A summary of study characteristics for each of the included studies can be seen in 4.1.

Table 4.1: A table of the included studies from the systematic literature search. Country of the participants, number of
participants and the study design of each study is listed in the table.

4.2 Critical Assessment of Included Articles

A critical assessment of the included articles were done the CASP checklist for qualitative studies (Long et al.,
2020). Each of the 10 questions can be answered with 'Yes', 'No', or 'Can't tell'. Most of the question were
answered with 'Yes'. One of the studies was assigned a 'Can't tell' for question 6 while another one was assigned
a 'No' for question 6, which asks "Has the relationship between researcher and participants been adequately
considered?". However, none of the studies included by full text were excluded after quality assessment. The
completed CASP checklists can be found in Appendix 4.2.
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4.3 Interview Design

The interview questions were constructed based on the four studies from the systematic literature search and their
research questions. The rst part of the interview deals with the starting period of at-home cancer treatment and
how being treated at home changed their everyday life. The next part is about their experiences with outpatient
treatment. The third part deals with the logistical aspect of their home treatment, asking questions such as how
the patients receive their medicine and how they structure their life around the home treatment. The last part
is about their training period in delivering cancer treatment and their subsequent contact with the responsible
hospital unit. The interview guide can be seen in appendix 10.4.

5 Interview

5.1 Interview and Participant Characteristics

Interviews were conducted with four patients with a diagnosis of hematological cancer currently receiving subcu-
taneous home treatment. The interviews were conducted between the 7th of April and the 22nd of April. All of
the patients were male and between 69 and 71 years of age, with the age of one of the patients being unknown.
One of the patients were interviewed at an outpatient unit while the other three were interviewed at their own
homes. Two of the patients lived in and were treated at the North Denmark Region while two were lived in
and were treated at to the South Denmark Region. The interviews took between 13 and 39 minutes each. The
participant characteristics can be seen in gure 5.1.

Table 5.1: Characteristics of participants in the interviews. The patients are anonymized, but the gender, age, region and
their cancer type is listed.

5.2 Codes and Themes

From the thematic analysis of the four interviews, three themes have been constructed from a range of codes.
Each theme will be presented and discussed.

5.2.1 Personal relation to home treatment

All of the interviewed patients had received hospital treatment for their cancer for a period before beginning
home treatment. Some were treated for their cancer for months while others had been treated for years before
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they had the opportunity to be treated at home. The patients interviewed experienced the shift from outpatient
treatment to home treatment as technically quite easy. When asked whether the training period for performing
the home treatment was long, one patient answered:

\No, i had seen how the treatment took place so | just had to remember that and ... i received some learning
material to take home but i haven't used it because i saw how they did and so | just imitated thefthe nurses)"
Patient 3

This also re ects the personal engagement of the patient and how this helps them in performing the home treat-
ment. When asked directly, all of the patients told that their training period only consisted of one session and
that all of the following injections were performed by the patient in their own home. When asked whether the
training period consisted of multiple or one session, one patient answered:

\No, just a single time, so i suppose they have great trust in niePatient 2.

The last remark emphasizes that the patients might feel entrusted to be able to perform their treatment at home.
Furthermore, all of the interviewed patients told they administer the medicine independently, despite it not being

a prerequisite for receiving home treatment that the patient themselves deliver the treatment; as long as a family
caregiver or a home nurse is able to deliver it. This trust could also be built from the communication with the

health care professionals responsible for the treatment course.

5.2.2 Relation to health care professionals

Since the interviewed patients have received their cancer treatment at a hospital for up to twelve years, they
have formed a relation with the health care professionals working there. The patients generally receive care from
the same doctor but from di erent nurses. However, they still feel that they know the health care profession-
als well and one of the patients described situations where the nurses at the hospital gave special attention to
the well-being of the patient, both in regard to their physical health and their mood. The same patient states
that the shift to at-home treatment had been very comfortable due to being introduced by a nurse which he had
a good relation to. Another patient said the following about his communication with the health care professionals:

\I communicate well with them (the HCP's) ... | have never felt that they were tired of using time on me, on
the contrary, but they are spared from me taking time out thergat the hospital) that | could do at home:' Patient 3

This shows that the patient is aware of the need for relieving the hospital of less acute admittances which might
lead to a higher degree of willingness to make the shift to at-home treatment. None of the patients interviewed
had experienced a situation where they had to contact the hospital due to di culties with administering the
medication or side e ects related to the medication. This could indicate that the patients generally feel that
they know how to handle and administer their medication. Additionally, they might only face minor issues which
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can be resolved at their next visit, as patients in at-home treatment still have regular visits to their respective
outpatient units. For example, one patient said that he wanted the nurses to administer the medication when he
was at the hospital anyways, because

\... I might pick up on something i missed the rst couple of time$ Patient 2.

This emphasizes the eagerness to learn about doing the home treatment correctly and learning more about how
to do it more e ectively. This could stem from the increased autonomy of treatment, where the patient cannot
rely on the expertise of health care professionals.

5.2.3 Logistics of Home Treatment

The patients generally administer the subcutaneous cancer treatment at a speci c time of the day, either in the
morning or in the early afternoon. A couple of the patients described that they wait for a telephone call in the
morning from the hematologic unit before they administer their cancer treatment. Thus, the patients need to
set aside a speci c time in concordance with the hospital unit to deliver the medicine. One of the other patients
told that he did not wait for a telephone call from the hematologic unit before administering unit and simply
ensured that the medicine was delivered at the same time each day in the treatment cycle. The time spent and
the rigidity of the treatment delivery time generally weren't an issue for the patients but the patients variably
expressed di culties with the need to go to the hospital. One patient received outpatient treatment for cancer
related complications, and had to quit his part time job due to the time spent on the treatment. In regards to
the outpatient treatment he said the following

\...it is like having a job. If i had a job here at the hospital it would be about the samePatient 1
This depicts the time used on transport and the treatment itself, despite the patient using a car to get to the
hospital. Another patient felt dissatis ed with driving to the hospital to perform a blood test since the blood test
could easily be performed at and delivered from the nearby general practitioner to the hospital. Prior experience
with injections might also in uence the patients experience with delivering medication at home. One patient said

the following:

\l used to be a farmer and had pigs for many years, and they get injections frequently ... so i am used to work
with a needle’ Patient 1.

Another patient experienced discomfort with the needle, saying this:

\ ... the thing with looking at the needle is, watch where you put it and then jab, don't begin to think about it.
That doesnt make it easier* Patient 2.
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These two quotes exemplify the di erences between patients when it comes to their relationship with the treat-
ment procedure. The patients might also feel that there is something bigger at play and have awareness of the
disease severity. When asked whether the side e ects of the cancer medication were manageable, one patient
stated:

\ The alternative isn't so good ... then i would prefer to take the medicin& Patient 1.
This statement suggests that the medication and the delivery method of the medicine is less important to the

patient, since the severity of the disease is of more importance, thus possibly making the patients more cooperative
and less focused on the possible di culties and side e ects related to the medicine.
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6 Discussion

The aim of the study was to investigate hematologic cancer patients perspective and experiences with self-
delivering subcutaneous cancer treatment at home. The discussion section will be split into three parts where
each part will deal with each substudy.

6.1 Organizational analysis

An analysis of the organizational structure of the at-home treatment was conducted by performing a qualitative
content analysis of patient guidelines for the handling and administration of subcutaneous cancer treatment at
home. Patient guidelines were identi ed by searching for relevant keywords in a search engine. Home treatment
guidelines for daratumumab, azacitidine and bortezomib were identi ed.

The framework of the organizational analysis was the study ‘Document Analysis as a Qualitative Research
Method' by Bowen (2009) (Bowen, 2009). The study is a very basic guide to conducting document analysis and
highlights the advantages and limitations of document analysis. The document analysis was conducted to gain
insight into regional di erences between at-home treatment practices (Bowen, 2009). The document analysis nds
some di erences between treatment guidelines for hematologic cancer patients admitted to at-home treatment.
To what extent patients rely on information from the written guidelines are unknown. One of the patients
interviewed mentioned that he received a pamphlet from the hospital with home treatment instructions which he
had never used because he was certain of how to perform the treatment. Additionally, whether the information
received in the training period is identical to the regional guidelines is unknown. However, this document analysis
shows that there are signi cant di erences between the resources available for patients across regions which
might lead to di erent treatment outcomes if patients rely on information from the treatment guidelines. The
document analysis is a relatively time-e cient method of analyzing organizational practices (Bowen, 2009). The
organizational analysis might have bene ted from more in-depth knowledge acquisition by e.g. contacting health
care professional with more practical knowledge of the at-home treatment pathway and the selection of patients
eligible for at-home treatment. Furthermore, there might be documents not available to the public which could
be identi ed by consulting the regional department.

6.2 Systematic literature search

A systematic literature search was conducted to identify current knowledge of hematologic cancer patients expe-
riences with at-home treatment and to expand on the knowledge by designing interview questions to ask for a
similar patient group in a Danish context based on the systematic literature search. The systematic literature
search beneted from being conducted in collaboration with a librarian to achieve a high quality search and
include all studies relevant to the study aim. A study by Pawliuk et al. (2024) shows that involving a librarian

in a systematic review results in a higher quality assessment score (Pawliuk et al., 2024). The e ect was most
pronounced when including a librarian as a co-author, but even just consulting a librarian throughout the sys-
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tematic literature search process was associated with an increase in quality (Pawliuk et al., 2024). Furthermore,
a critical appraisal of the included studies was conducted which contributes to study transparency by assessing
the validity and relevance of the studies included by full-text.

There are some limitations to the systematic literature search. The screening process was conducted by a
single reviewer. Thus, the screening process did not benet from being dual-reviewed which otherwise might
have resulted in more eligible studies being included and a more rigorous screening process (Stoll et al., 2019).
However, the inclusion of an additional reviewer would require that the reviewer had a good understanding of the
project beforehand, which would be very resource-demanding. Furthermore, it could be argued that the e ect of
single-reviewing studies could be o set by erring on the side of inclusion when reviewing studies.

Two of the included studies were from Denmark, while one was from Canada and another was from South
Korea. The cultural di erences between Denmark and these countries might lead to di erent experiences to
at-home treatment and thus di erent themes identi ed from the interviews conducted. However, the inclusion of
international studies have aided with identifying additional patient perspectives which have helped understanding
the eld better and thus contributing with more perspectives to be used when conducting the thematic analysis.
Furthermore, the studies included di ered by not only interviewing patients with hematological cancer but also
oncological cancer. However, studies with oncological cancer patients were included since there were limited
research focusing exclusively on hematologic cancer patients. Additionally, it was decided on the basis of the
information search that the at-home treatment of oncological cancer would be the same as that of hematologic
cancer patient. The only di erences would be the type of medicine used in the treatment.

Through the systematic literature search, a study by Witwaranukool et al. (2024) was identi ed which aim
was to synthesize and critically appraise studies that investigate the perception and experiences of cancer patients
receiving home-based chemotherapy (Witwaranukool et al., 2024). Their search strategy was available in the ap-
pendix. The search strategy created in PubMed in this study was compared to the search strategy of the study
from Witwaranukool et al. (2024) and only 13 studies were present in both studies, indicating only a very narrow
study overlap. Thus, it was decided to implement search terms from the study protocol by Witwaranukool et al.
(2024) to optimize the search strategy and to include more relevant search terms. It should be noted that the
study by Witwaranukool et al. (2024) only seeks to investigate patients receiving intravenous chemotherapeutic
cancer treatments at home, thus their eligibility criteria for the systematic literature search will be di erent and
thus di erent studies will be chosen for inclusion (Witwaranukool et al., 2024).

There are some di erences between the population included in the studies from the literature search and
the population of this study. The included studies were not limited to hematologic cancer patients; oncological
cancer patients were also included. Furthermore, one of the studies also include the experiences and perceptions
of caregivers of cancer patients. These were chosen to be included due to the limited number of studies on the
eld. Thus, the most important purpose of the systematic literature search was to identify studies investigating
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the experiences and perceptions of cancer patients receiving at-home treatment, which is a common denominator
in all of the included studies.

6.3 Interview

Interviews were conducted with hematologic cancer patients at the outpatient unit or in their own homes to
investigate their experiences and perceptions of receiving at-home cancer treatment. An interview guide was
created based on the systematic literature search, interviews were conducted orally and data were transcribed
and analyzed using thematic analysis.

The recruitment was conducted through correspondence with project nurses at each regional hematological
unit. Every hematological unit expressed a wish to recruit patients expect for Central Denmark Region who re-
sponded that they had limited time to recruit but only North Denmark Region and South Denmark Region were
able to recruit eligible participants before the end of the study period. This process of participant recruitment
through regional hospital departments a ected the number of participants able to be interviewed. Patients with
hematologic cancer receiving home treatment is a very limited group and many of the patients might be too ill to
be able or not interested in conducting an interview. Contrary, the patients receiving home treatment might be in
better health than patients only receiving ambulatory treatment. This should be taken into consideration when
interpreting the interview results, as there likely is a large bias in who receives at-home cancer treatment, favoring
independent patients and those interested in receiving home treatment. Interviews with nurses or doctors at the
regional hematologic units who decide which patients should receive at home treatment could support future
decision making and help to identify how to make at home treatment more favorable for hematologic cancer
patients not currently receiving at home treatment.

Of the four patients recruited and interviewed, all were elderly men. This might re ect that hematologic cancer
is slightly more common in men than women and that the sample size is very low (n = 4). (Lar nningen et al.,
2025a). Furthermore, hematologic cancer incidence increases with age, rising sharply from age 60 (Lar nningen
et al., 2025a). Patients were to be recruited until data saturation was met. Data saturation of a qualitative study
depends on the information power of a sample, and a study by Malterud et al. (2015) was used to evaluate the
information power (Malterud et al., 2016). The study aim can be considered broad since the experiences and
perspectives of receiving at home cancer treatment encompasses a very broad eld with very di erent patient
viewpoints (Malterud et al., 2016). Furthermore, the inexperience with conducting semi-structured interviews
and having no prior relationship with the patients might also a ect the information that the patients share ir-
regardless of the questions asked. The broad study aim and the limited experience with conducting interviews
suggests that a larger sample size would be needed to reach data saturation (Malterud et al., 2016).

Additionally, the personality of each patient a ects how they respond to each question. One of the questions

in the interview guide was: 'How did starting home treatment a ect your everyday life?'. The answer to such a
broad question depends on the re exivity of the patient and how comfortable the patient is with sharing personal
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information with a stranger (McGrath et al., 2018). This highlights the importance of designing the interview
and the methods applied based on the population interviewed. The interview guide could have bene ted from
including more in-depth theoretical knowledge about the patient group to be interviewed and possibly a more
lengthy interview to create a relationship with the interviewed participants (McGrath et al., 2018). This would
also cause the transcriptions to be considerably longer and thus more time-consuming to process.

The transcriptions were conducting manually using verbatim transcription. Thus, the transcriptions bene t
from possibly being more information rich than a non-verbatim transcription would have been though non-verbal
information is lost when using standard verbatim transcription. Non-verbal information such as facial expres-
sions, gesticulations and vocal pitch could have supported the thematic analysis by giving more nuances to the
patients perceptions while interviewing. However, this would require video recordings and also be vastly more
time consuming for potentially limited additional information for the thematic analysis.

A thematic analysis was conducted of the transcriptions, which is one of the several methods to generate
knowledge of personal experiences. The interview bene t from a thematic analysis since it provides a framework
for developing information from the interview data, which improves transparency of the analytical approach.
(Braun and Clarke, 2021) Furthermore, thematic analysis bene ts from being a exible and more accessible ap-
proach to qualitative research. Thus, a thematic analysis is a reasonable method when beginning with conducting
qualitative research (Nowell et al., 2017). The thematic analysis was, like the rest of the project, conducted by
a single analyzer. Thus, the codes and themes developed should be subject to scrutiny as the discussion of the
development of the codes and themes have been limited. Furthermore, it is important to highlight that a thematic
analysis is a subjective approach to data, where other analyzers might develop di erent themes and codes from
the same transcripts Because of the subjectivity of thematic analysis, the process of developing themes and codes
should be supported with evidence to each analytic claim, with has been done in the result section. Themes are
generally conducted based on the codes developed from several participants and not just one. Thus, having only
interviewed four patients might make the thematic analysis more sensitive to di erent experiences and perspec-
tives of the patients in relation to the questions asked.

A similar study was conducted, which also investigated the experiences and perceptions of hematologic cancer
patients receiving subcutaneous at home treatment in a Danish context by Kirkegaard et al. (2022) (Kirkegaard
et al., 2022). The study focuses speci cally on multiple myeloma patients receiving subcutaneous bortezomib as
their home treatment. Additionally, the study by Kirkegaard et al. (2022) measured the costs associated with
administrating medicine at home versus in the outpatient unit (Kirkegaard et al., 2022). A Korean study by
Kim et al. (2022) investigated the cost-utility of home-based hospice palliative care for cancer patient compared
with outpatient palliative care. Investigating the cost-e ectiveness of performing hematologic cancer treatment
at home in a Danish setting with decision analytic modeling techniques could be relevant when considering the
feasibility of at home cancer treatment, since decision analytic modeling allows for the incorporation of multiple
sources of evidence and the assessment of uncertainties through sensitivity analysis (Drummond et al., 2015).
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7 Conclusion

This study sought to explore the organizational structure of at-home hematologic cancer treatment and the
experiences and perceptions of hematologic cancer patients receiving subcutaneous at-home treatment. This
was done by conducting a document analysis of regional guidelines for subcutaneous cancer treatment at home, a
systematic literature search of semi-structured interviews investigating the expectations and perspectives of cancer
patients receiving treatment at home and a semi-structured interview of hematologic cancer patients receiving
treatment at home. The document analysis found home treatment guidelines for daratumumab, azacitidine and
bortezomib, with some guideline di erences between regions. The systematic literature search resulted in four
studies of high quality investigating the experiences and perceptions of cancer patients receiving treatment at
home. The semi-structured interview was conducted on four hematologic cancer patients and three themes were
generated from the interviews: 'Personal relation to home treatment', 'Relation to health care professionals' and
'Logistics of home treatment'. This study serves as preliminary research about the di erences in the current
guidelines for hematologic cancer patient and an investigation of the experiences and perceptions of hematologic
cancer patients retrieving at-home treatment in Denmark.
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