Table S5
Characteristics of Included Studies
	Name of the Intervention 

	Authors
	Year(s)
	Study Design/Setting
	Domains of Palliative Care
	Sample Characteristics
	Attrition

	ACP Cystic Fibrosis (CF)
	Kazmerski et al.
	2016
	Quality improvement project with pre- and post-implementation measures

Pediatric medical center (inpatient and outpatient) in Northeastern US
	Structure and Process, Ethical and Legal
	N=12 AYAs with CF

Age: M=17.9 years

Race: NR
	N/A, as quality improvement

	Family/Adolescent-Centered (FACE) Advance Care Planning
	Lyon et al.
	2009
2010
2011
	Two-group RCT

Two hospital-based outpatient clinics
	Structure and Process, Ethical and Legal
	N=37 dyads  (AYA with HIV/AIDS); FACE n=19 and Control n=18

Age: M=16.7 years

Race: Black 94%
	Of the 40 dyads enrolled, 92% (n=38) attended all 3 sessions.

	FACE
	Lyon et al.
	2017
2018
	Multi-site, longitudinal RCT

Six hospital-based clinics in Southern United States
	Structure and Process, Ethical and Legal
	N=105 dyads (AYAs with HIV/AIDS);  FACE n=54, Control n=51

Age: M=17.8 years

Race: Black 93%
	Dyads randomized to the intervention completed 100% of Sessions 1, 2 and 89% completed Session 3. One dyad randomized to control withdrew after Session 1 and two more after Session 2.

	FACE-Teens with Cancer (FACE-TC)
	Lyon et al.



	2013
2014


	Two-group RCT

Pediatric oncology program (inpatient and outpatient) in Northeastern US


	Structure and Process, Ethical and Legal

	N=30 dyads (AYA with cancer); FACE-TC n=17, Control n=13

Age
AYAs: M=16.3 years
Surrogates: M=43.9 years)

Race
AYAs: White 50%, Black 43%, Asian 7%
	Dyads in both groups completed 100% of 3 sessions.

	FACE-TC
	Baker et al.
	2022
	Multi-site RCT

Four pediatric oncology programs (inpatient and outpatient) from three regions in US
	Structure and Process, Ethical and Legal
	N=126 dyads (AYAs with cancer); FACE-TC n=83, Control n=43

Age: M=16.9 years

Race: White 79%
	91% of all AYAs completed all study visits.

	Kraeftvaerket app
	Pappot et al.
	2019
	Pre-post study design

University hospital in Denmark
	Physical, Psychological and Psychiatric, Social
	N=20 AYAs with cancer (10 in active treatment and 10 post-treatment)

Age: M=25 years

Race: NR
	100% of AYAs participated in measure completion at end of 6-week study period.

	Mindfulness and Social Support App
	Donovan et al.
	2019
	Pilot study, pre-post design

Outpatient sarcoma clinic in Western US
	Psychological and Psychiatric, Social, Spiritual
	N=17 AYAs with sarcoma

Age: M=19.1 years

Race: White 53%, Hispanic 47%
	Twenty enrolled, 17 downloaded the app and joined the Facebook group.

	Mindfulness-Based Meditation Intervention
	Malboeuf-Hurtubise et al.
	2016
	Pilot Study; prospective quasi experimental pretest – posttest

Large pediatric teaching hospital in Canada
	Physical, Psychological and Psychiatric, Social
	N=14 AYAs with cancer; Intervention arm n=7, Control n=7

Age
Intervention: M=15.6 years
Control: M=15.3 years

Race: NR
	Of the 15 participants who confirmed their willingness
to take part in the intervention, only seven were present at Week 1.


	MyPref Tool
	Snaman et al.
	2020
2021
	Mixed-method pilot study

Pediatric oncology program in Northeastern US
	Structure and Process, Ethical and Legal
	N=15 AYAs with cancer
N=7 PTPs

Age
AYA: Mdn=20 years
PTP:
Mdn=Not reported

Race
AYA: White 69%, 20% Hispanic or Latino
PTP: White 71%, 29% Hispanic or Latino
	N/A, as intervention was completed one time.

	Pain Squad+ App
	Jibb et al.
	2017
	Single group baseline post-study design

Two research-intensive children’s hospitals in Canada
	Physical
	N=40 AYAs with cancer

Age: M=14.2 years

Race: White 33%, South Asian 20%, Biracial 13%
	Two withdrawals (one worried about damaging study phone and one with lack of interest).

	Promoting Resilience in Stress Management (PRISM) 
	Rosenberg et al.


Lau et al.
Scott et al.
Steineck et al.
	2018
2019

2019
2020
2019
	Phase II, two-group RCT

Large academic medical center in Pacific Northwestern US 
	Psychological and Psychiatric, Social, Spiritual
	N=92 AYAs with cancer; PRISM n=48, Control n=45

Age
12-17: 73%
18-25: 27%

Race: Non-White 36% (NOS)
	Forty-eight PRISM AYAs received at least 1 session and 43 (90%) completed all 4 main sessions.

	PRISM Cystic Fibrosis (CF)
	Toprak et al.
	2020
	Pilot study

Large academic medical center (inpatient and outpatient) in Pacific Northwestern US
	Psychological and Psychiatric, Social, Spiritual
	N=10 AYAs with CF

Age: M=16.8 years

Race; White 80%
	Nine of 10 participants (90%) completed all four intervention
sessions and follow‐up questionnaires.


	Therapeutic Music Video (TMV) 
	Robb et al.
	2014
	Multi-site RCT

Eight institutions with pediatric hematopoietic stem cell transplant programs throughout the US
	Physical, Spiritual, Social
	N=113 AYAs undergoing myeloablative hematopoietic stem cell transplant; TMV group n=59, Control n=54

Age: M=17.3 years

Race: White 58.4%, Black 10.6%, Biracial 20.4%, Hispanic 16.8%
	Ten AYAs withdrew from each arm. TMV 8 deaths and Control 2 deaths.



Note: N/A = not applicable, NOS = not otherwise specified, NR = not reported, RCT = randomized controlled trial
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Table S 5   Characteristics of Included Studies  

Name of the  Intervention     Authors  Year(s)  Study  Design /Setting  Domains of  Palliative Care  Sample  Characteristics  Attrition  

ACP Cystic  Fibrosis (CF)  Kazmerski et al.  2016  Quality  improvement  project with  pre -   and post - implementation  measures     Pediatric medical  center (inpatient  and outpatient) in  Northeastern US  Structure and  P rocess,  E thical  and  L egal  N=12 AYAs  with CF     Age: M=17.9  years     Race:  NR  N/A, as quality  improvement  

Family/Adolescent - Centered (FACE)  Advance Care  Planning  Lyon et al.  2009   2010   2011  Two - group RCT     Two hospital - based outpatient  clinics  Structure and  P rocess,  E thical  and  L egal  N=3 7   dyads    ( AYA   with  HIV/AIDS ) ;   FACE n=19 and  Control n=18     Age: M=16.7  years     Race: Black  94%  Of the  40  dyads   enrolled, 92%  (n=38) attended all 3  sessions.  

FACE  Lyon et al.  2017   2018  Multi - site,  longitudinal RCT    Structure and  P rocess,   E thical  and  L egal  N=105 dyads  (AYAs with  HIV /AIDS );  Dyads randomized  to the intervention  completed 100% of  Sessions 1, 2 and 

