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Abstract: Purpose: Psychosocial care is an integral component of caring for individuals living
with cancer. The identification of psychosocial distress has been acknowledged as a hallmark of
quality cancer care, and screening for distress standards has been established in several countries.
The purpose of this brief review is to highlight recent developments in screening for distress in
oncology populations; to provide insight into significant trends in research and implementation; and
to explore implications for oncology nursing practice. Methods: This paper reports a brief review of
the literature from March 2021 to July 2024 on the topic of screening for distress in oncology. The
literature was accessed through PubMed and reviewed by two authors. Trends in the topics presented
were identified independently and then discussed to achieve consensus. Results: The search within
the designated period produced 47 publications by authors in North America, Australasia, and
Europe. Topic trends included the design and adaptation of tools for special populations, the use of
technology, descriptions of programs, identification of benefits, challenges, and overcoming barriers
to screening for distress. Conclusions: Screening for distress is endorsed as part of the provision of
quality oncology care. Nurses have an important role in screening individuals at risk for developing
psychosocial problems and acting to reduce the associated morbidity. By continuing to be informed
and educated about the emerging developments in screening for distress, nurses can understand and
overcome barriers to implementation.
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1. Introduction

Cancer and its treatment can have a profound impact on individuals diagnosed with
the disease and their family members [1,2]. Experiencing cancer creates physical, emotional,
and practical challenges that can generate psychosocial distress for individuals [3]. As
many as 88% of cancer patients have reported heightened levels of distress [4], including
anxiety, depression, changes in body image, fear of recurrence, loneliness, and existential
angst. Should this distress remain unidentified and untreated, it can decrease quality of
life [5,6] and ultimately impact morbidity and mortality [7,8].

1.1. Background

The early identification of psychosocial distress has been acknowledged as a hallmark
of quality cancer care [9]. Standards were established in Canada in 2008 [10] and the
United States in 2012 [11], outlining requirements for cancer programs to have a system or
procedure to screen cancer patients for psychosocial distress. Over the past two decades,
screening for distress has been supported by various cancer leaders and organizations
around the world [12] as a first step in the process of identifying and managing symptoms
and emotional distress. Oncology nurses have been identified as the ideal healthcare
providers to perform screening for distress. [13,14]. Early writings related to screening
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for distress described issues that patients experienced, which resulted in psychosocial
distress [15-17], and the implications for individuals if this distress was not identified
and managed [18,19]. Distress, if untreated, can lead to increased hospitalization, visits
to emergency departments, and physicians’ offices, as well as the escalation of turmoil
experienced by cancer patients and impact on quality of life. Individuals with high distress
have trouble making treatment decisions and following treatment regimes.

Advocates called for the early, pre-emptive identification of those at risk [20] so that
preventative measures could be taken. As understanding about implementing screening for
distress deepened, authors began emphasizing the importance of using standardized mea-
surement screening tools for consistency and comparability [21]. Tools such as the Distress
Thermometer [22], the Edmonton Symptom Assessment System [23], the Canadian Problem
Checklist [21], and the Hospital Anxiety and Depression Scale [24] were recommended as
tools that could be easily applied and interpreted in busy clinical settings [25,26].

The early initiatives to implement screening for distress quickly revealed that the
administration of a screening tool alone was insufficient to affect outcomes for patients.
Screening needs to be followed by timely interpretation of scores and a follow-up action
based on the scores [27,28], including a conversation with the patient about what course of
action would be desirable [29]. Referral algorithms and clinical pathways were introduced
to assist staff in responding both rapidly and appropriately [30]. Without timely follow-up,
patients soon declined participation in screening because they did not see their perspectives
resulting in a response.

Ideally, a cascade or series of actions characterizes a programmatic approach to screen-
ing for distress [31]. Implementing screening for distress often requires changes in health-
care professionals’ practice and workflow. Implementation is a complex process [32],
and cancer centers have found that there are barriers and challenges to the successful
implementation of screening for distress [33,34]. Over the years, various published re-
ports have described critical success factors and strategies for successful approaches to its
implementation [27,35-39].

Standards for oncology nursing practice describe expectations for providing psychoso-
cial care to cancer patients and their family members [40]. Incorporating screening for dis-
tress expectations within a daily oncology nursing practice can be a beneficial strategy [41].
The approach can assist in the early identification of symptoms and emotional distress and
set the stage for interventions that would influence the mental health of patients and family
members. However, nurses have identified discomfort and a lack of confidence in assessing
psychosocial distress and recommending interventions [42,43]. Often, targeted education
is required to enhance their psychosocial assessment and intervention knowledge and
skills [44].

1.2. Purpose

The purpose of this brief review was to highlight recent significant developments in
screening for psychosocial distress in cancer populations. The aim was to gain insight
into current trends regarding research and the implementation of screening for distress to
understand the implications for oncology nursing practice and the mental healthcare of
individuals with cancer.

2. Methods

This paper reports a brief review of the literature from the past three and a half
years on the topic of screening for distress in oncology. The review search was guided by
using the following keywords and phrases together with ‘cancer’: ‘screening for distress’,
screening for psychosocial distress’, ‘implementing screening for distress’, and ‘barriers
and facilitators to screening for distress’. A search of Medline via PubMed using these
words identified relevant publications in English during the period between March 2021
and July 2024. All article design types were considered (e.g., reviews, perspectives papers,
descriptive/intervention studies), provided that the content focused on the activity or
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procedure of screening for psychosocial distress using a standardized /validated instrument.
Articles with a focus only on reporting levels of psychosocial distress in a patient sample,
symptoms of distress, or interventions to manage distress were not included.

All articles meeting the inclusion criteria were included and read by two authors (MF,
IN). Each selected article was reviewed to identify the country of origin, the population
targeted, the screening instrument utilized, and significant findings reported. A quality
analysis was not performed. The extracted results were grouped into broad topic areas
and conceptualized as current trends in screening for distress being written about in the
literature. All authors discussed and reached consensus regarding the overall trends. Each
of the trends is summarized below, presenting significant developments regarding research
and the implementation of screening for distress in oncology settings. Implications of these
results for oncology nursing practice are subsequently discussed.

3. Results

The search within the designated period produced a total of 47 publications. These
publications were written by authors based in North America (n = 28), Australasia (n = 13),
and Europe (n = 6) (see Table 1). The majority of the articles described research projects
(n =42), while two described screening for distress programs, and three were commentaries.
Of the 33 articles that described using a tool to measure distress, the Distress Thermometer
and its accompanying Problem Checklist were mentioned most frequently (n = 24). Other
tools were either newly developed electronic applications for distress screening (n = 2),
the use of validated tools such as the Edmonton Symptom Assessment System (ESAS),
the Hospital Anxiety and Depression Scale (n = 6), or a new tool for cancer survivor use
(n =1). Articles were published in a variety of journals, with the most appearing in the
Journal of Psycho-Oncology (n = 7), Supportive Care in Cancer (n = 5), the Journal of
Clinical Oncology (Clinical Practice) (n = 4), the Journal of Psychosocial Oncology (n = 4),
and Cancer (MDPI) (n = 2).

Table 1. Summary of selected characteristics of articles reviewed [N = 47].

Domain Items Number of Papers Totals
Canada 6
North America United States 21
Mexico 1
Switzerland 2
G 2
Europe ermany
Region in which Italy 1
. 47

author is based .
Spain 1
China 3
Japan 2
Australasia Vietnam 1
Australia 6

Sri Lanka 1
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Table 1. Cont.
Domain Items Number of Papers Totals
Adult 33
Cancer Patients By 40
age groups Adolescents and young adults 4
Pediatric 3
Mixed cancer sites 18
Breast 4
Cancer Patents By 18 el e el :
cancer sites Gynecologic 3
Populations Lung/ovarian 2 35
included as focus Pediatric cancers (mixed) 5
for articles
Inpatients 2
Cancer Patients Outpatients 1 5
Defined by other X X
characteristics Family caregivers 1
Rural dwelling 1
Nurses 2
Healthcare Physicians 1 ;
professionals Both nurses and physicians 3
Radiation therapist 1
Commentary Perspectives on screening for distress 3 3
approaches
Observational design—quantitative
Retrospective chart audit 9
Cross-sectional 4
Inception cohort 4
T f . . . .
ype ot paper Research report Descriptive qualitative 6 0
Mixed methods 1
Program evaluation 5
Interventional 2
Meta-analysis 1
Psychometric evaluation/assessment 10
Program Design/development of program
. o 2 2
development Implementation—-describing process only

3.1. Trends Reported in Publications Concerning Screening for Distress

Analysis of the topics in the selected articles revealed several significant trends related
to screening for psychosocial distress. These trends included designing and adapting tools
(psychometric testing, special populations, technology), describing programs (models), the
identification of challenges (barriers and facilitators), identifying screening benefits, and
recommendations for improving screening for distress. As a practice intervention, there
has now been sufficient effort to implement screening for distress approaches so that there
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are clear opportunities to evaluate and better understand the benefits or drawbacks of
screening for distress. Each trend will be highlighted below.

3.1.1. Trend: Designing and Adapting Tools
Testing Tools—Psychometric Evaluation

Psychometric evaluation of screening tools continues to be reported. It is important
to assess the performance of a new tool or a tool that has been adapted because reliability
and validity can be influenced by context of the setting or characteristics of the population.
For example, Al-Shaaobi et al. [45] assessed the performance of the Distress Thermometer
when used with in-patients, and Reid et al. [46] reported on observed differences in referral
support services with Hispanic and Black cancer patients. A particular psychometric
concern across several papers was validating the cut-off point for identifying high distress
and thus, knowing when referrals should be offered. Sun et al. [47] performed a meta-
analysis and determined an optimal (pooled sensitivity with 2851 patients) cut-off of four
on the Distress Thermometer for Asian Patients.

Special Populations

An emerging trend is the testing and validation of the Distress Screening Thermometer,
its accompanying Problem Checklist generally, and its modification for specific patient
populations, cancer survivors, and caregivers.

Several articles focused on head and neck cancer patients [48-51], considered the most
emotionally distressing of all cancers due to the impact on basic functioning and physical
appearance [52]. The Problem Checklist for this group was adapted to include issues such
as speech, swallowing, and disfigurement [48]. Other adaptations for specific populations
included gynecological cancer patients (adding leg edema, changes in urination, and
fertility issues) [53]; adolescent and young adult cancer patients (isolation from friends,
guilt, boredom, fitness/sporting ability) [54]; and, for those at risk of financial hardship,
spending on medical bills, lost savings, and accumulation of debt were included [48]. Many
of the studies engaged patients and survivors in the modification of screening tools to
highlight the issues they identified as significantly important.

The pediatric population is another growing, vulnerable group receiving attention [55].
Children undergoing treatment for cancer may have multiple medical procedures and
clinic visits as well as experiences of side effects and unrelieved symptoms [56]. Screening
tools designed specifically for pediatric cancer patients were tested and evaluated for
the efficacy and effectiveness in revealing and resolving symptoms of distress [55]; the
electronic administration of screening and timely integration of results into the electronic
health record in real time were shown to be critical factors in the successful adoption of
e-screening [57]; and the refinement of a two-step screening process was shown to reduce
false positives [58].

The use and limitations of screening for distress for economic and/or ethnic and
racial disparity among gynecological, endometrial, lung and ovarian cancer patients, and
survivors regarding access to various support services were also examined. Liang et al. [59]
found that over a third of gynecological patients with financial hardship were not identified
with routine screening without the addition of dedicated screening tools for financial
hardship. Maldonado et al. [60] observed that those with positive distress screens were
more likely to report financial hardship but that over half of those who experienced
financial hardship related to cancer were missed. Rohan et al. [61] examined the disparities
in screening rates among lung and ovarian cancer survivors of different ethnic and cultural
groups, and Reid et al. [46] hypothesized that screening tools may not adequately measure
distress in non-white populations given the “historical forces and discrimination that have
shaped interactions” with the medical system.

Studies from Asia focused on the validation of the Distress Thermometer and Problem
Checklist. Three studies concluded that the Distress Thermometer with a cut off score
of four, with its accompanying Problem Checklist, were effective tools in assessing and
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addressing both inpatient and outpatient needs [45,47,62]. Hirayama et al. [63] created
and validated a tool specifically tailored for the Japanese AYA population that was then
trialed as an electronic screening tool [64]. Results were automatically included in patients’
electronic medical records that led to quicker responses by the multi-disciplinary team.

Two articles highlighted screening for distress in cancer caregivers. These individuals
have profound emotional bonds with patients and often perform key roles in ensuring
family solidarity, providing emotional and practical assistance as well as managing their
personal levels of anxiety and depression [65,66]. Manikowski et al. [67] found that the
use of an electronic screening tool resulted in identifying close to 17% of caregivers who
had elevated levels of distress and who required referrals. Zaleta et al. [68] studied and
refined a web-based caregiver screening tool designed to identify the unmet needs of cancer
caregivers and connect those in need of resources and support. Elements included caregiver
wellbeing, patient wellbeing, caregiving tasks, finances, and health/lifestyle. The tool was
considered a reliable and valid measure of caregiver distress.

The Distress Thermometer and its accompanying Problem Checklist were validated
in these studies, examined for relevance to, or modified for special populations. The
importance of regular and rapid distress assessments throughout the cancer journey was
highlighted to identify and address high levels of distress. These articles emphasize the
need for screening in special populations to proactively identify and address the needs of
vulnerable cancer patients and overcome barriers. Further research regarding the reasons
that patients, survivors, and caregivers often declined referrals and the potential impact of
lack of accessibility and availability of services is required.

Technology

Several articles highlighted the increasing creation, use, and validation of electronic
screening tools for use outside clinical settings, tailored for cancer patients, survivors
or caregivers, and/or by healthcare professionals working in telemedicine. The work
described reflects the growing types of electronic screening for distress tools and the
effectiveness, challenges, and limitations that the use of virtual tools can present.

Several articles described the use of screening tools in telemedicine. DeGuzman
et al. [48] reviewed the introduction of a telemedicine-delivered screening intervention
to assess cancer-related distress in rural head and neck patients. While the intervention
identified those with high distress and recommended support services, the referral uptake
was found to be low. LaCouteur et al. [69] examined transcripts of calls by nurses respond-
ing to a cancer helpline. The authors found that, when screening questions were only
mentioned casually near the end of the call, callers were less likely to choose to participate.
When raised as the caller’s distress levels emerged naturally in the conversation, callers
were more likely to respond positively, resulting in a greater number of referrals. Finally,
Seib et al. [70] described a study comparing the effectiveness of a single-session nurse
self-management and a five-session psychologist cognitive behavioral intervention for
patients calling into a cancer helpline. Those that offered repeat screenings demonstrated
progressively lower distress scores.

Bultz and Watson [71] found that the completion of screening for distress assessments
dropped from 70% to 15% for patients participating in virtual rather than in person visits
due to restrictions related to COVID-19. Both referrals and patient satisfaction with emo-
tional support also dropped for virtual patients. Sutton et al. [72] studied participation in
pre-appointment electronic screening and found that older patients, non-white and of lower
socioeconomic status, were less likely to have access to and/or to be willing to engage in
electronic screening yet may be more likely to experience distress.

Three articles describe the development, refinement, and/or evaluation of electronic
screening tools for pediatric patients, pediatric caregivers, and cancer caregivers. Marchak
et al. [57] described the efforts of pediatric oncology professionals to adapt and promote the
Distress Thermometer for pediatric oncology outpatients. Manikowski et al. [67] evaluated
an electronic screening tool for pediatric patients and their caregivers. Analysis showed that
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a psychosocial screening program for pediatric caregivers linked to a facility’s electronic
health record system was effective in responding to caregiver distress and can be adapted
to reach families across racial, ethnic, and language groups. Another study conducted by
Zaleta et al. [68] described the refinement of the screening tool component of a web-based
support program designed for cancer caregivers. Its psychometric properties demonstrated
reliability, validity, and consistency as measures of distress.

These articles refer to the successes and limitations of virtual screening for distress tools
in telemedicine delivered by healthcare providers. When introduced effectively, screening
for distress can be an important tool to identify those in need of assistance as well as
highlight the importance of awareness of the availability and accessibility of services. Given
that efficient, electronic screening may disadvantage some groups, healthcare facilities need
to ensure that all patients have access to screening.

3.1.2. Trend: Describing Programs

Several articles described models for programmatic approaches to screening for dis-
tress. The programmatic approaches included a series of steps for screening with the use
of standardized tools and actions to take based on scores generated from the tools. All
focused on early and on-going identification of distress and the need to link the identifi-
cation to referral and follow-up by psychosocial experts [47,73-75]. Incorporating patient
screening and the response to the scores routinely in daily practice as part of the regular
workflow was recommended [51,76,77]. Screening tools need to be relevant to the popu-
lations [53,54,60,69]. Where available, the initial steps ought to be incorporated into the
electronic patient record so that clear documentation is evident. An interdisciplinary team
approach and collaboration among departments are seen as making the referral and uptake
easier for patients [74,78-80]. A tiered or stepped approach to psychosocial referral and
intervention is recommended as a more tailored response for patients [70,81,82] as well as a
cost-efficient model [83]. Authors also identified the need for clearly stated role expectations
and responsibilities for screening and follow-up, which are promoted by the leadership of
the health facility [76,84]. However, only one article clearly identified nurses as responsible
for initial screening [85], and little description of specific time points for screening was
included. Finally, linking clearly defined clinical pathways of referrals to screening results
and collaboration with interdisciplinary team members promotes appropriate follow-up
intervention [85,86]. Because this brief review focused on the procedures of screening
for psychosocial distress, articles describing follow-up interventions to manage distress
were not included. The importance of follow-up and relevant interventions, however, was
emphasized throughout the various articles describing programmatic approaches.

3.1.3. Trend: Identifying Challenges with Screening and Recommendations
for Improvement

The expanding experience with implementing screening for distress has fostered
identification and insight into the challenges of implementing a program. Many articles
described barriers and facilitators to implementation identified either through adminis-
trative datasets [72,87,88] or qualitative interviews [76,77,89]. In the qualitative studies,
staff members who had been using screening in their daily practices reiterated the need
for the psychosocial care of patients and the potential benefit of screening for distress.
However, numerous barriers were described that could interfere with the effectiveness of
screening approaches, including those related to patients, clinicians, teams, institutions,
screening tools and guidelines, and policy. Most frequently identified barriers were the
lack of awareness and the lack of education about psychosocial distress and screening, the
lack of resources (personnel and equipment), and the lack of clarity surrounding screening
protocols and role expectations. The specific barriers reported in the articles are listed in
Table 2. Facilitators were often identified as strategies which can overcome the barriers. For
example, the lack of senior leadership was a barrier, while having a supportive senior leader
was seen as a facilitator [76]. A helpful new tool was designed by Simnacher et al. [90] to
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assess barriers to screening prior to implementation. It is a brief 14-item questionnaire that
is meant to be completed by staff members who will be responsible for implementing a

program of screening for distress.

Table 2. Barriers and facilitators to implementing screening for distress identified in 47 articles.

Barriers

Facilitators

Patient-related

Missing capability to express specific needs
Changes in emotional wellbeing
Embarrassed to reveal distress
Feel burdened by questionnaires
Do not see value in completing the screening tool
Not aware of available resources for help

Characteristics may contribute to inability to engage (age,

eyesight, language, literacy, cognition, lack of access to
electronic equipment/internet, poverty, etc.)

Valuing of holistic care approaches

Clinician-related

Lack of knowledge about psychosocial distress
Uncertainty about benefit/effectiveness
Workload and time pressures
Short stay of patients in facility
High turnover/fluctuation of staff
Subjectivity of personal motivation
Variation in interpersonal expertise
Uncertain about ability to respond to patient needs
Absence/insufficient continuing education
Not seeing incentives to engage with screening
Competing pressures or demands

Sufficient knowledge and skills about
psychosocial distress
Needing little or no change to existing
routine processes
Adaptability to daily routines

Team-related

Lack of staff
Lack of interest by senior staff leaders
Priority attention to somatic patient concerns
Perceive alignment lies with other healthcare
professionals’ assessment/practice
Lack of clarity about whose role it is to screen
Poor team functioning

Emphasis on teamwork
Needing no change in existing referral
processes between services

Institutional-related

Lack of ‘buy-in’ by facility
Lack of recognition of expertise among staff
Lack of required resources (personnel and equipment)
Missing objective tool (standardized)
Lack of reminders to staff
No routine feedback about performance to staff
Lack of clarity regarding expectations for screening
Lack of clarity regarding routine/process for screening
Lack of standardization across facility (screening tools,
procedures, data standards, referral criteria)
Lack of privacy/space for screening and conversations
with patients

Availability of required resources
Supportive leadership
Feedback on adherence
Alignment with existing processes
Accountability in IT system
Financial benefits are evident

Guidelines and
algorithms related

Subjectivity of assessment
Missing observability benefits
Demands time-consuming patient discussions
Lack of clinical pathways for follow-up linked to
screening results

Aligned with existing processes
Well-tailored to most patients

Well defined clinical pathways based on

screening results

Policy-related

Stigma of mental health

Lack of standardization in procedures (across institutions)

including agreement on use of a standardized tool

Interest on part of stakeholders

Authors frequently described similar strategies for improving screening for distress
approaches. Many of the recent articles focus on actions required after the patient completes
the screening tool for the program to be successful [86,89]. Emphasis was placed on the
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importance of screening initiatives accompanied by practice change and tailoring the
program approaches for the specific facility locations, workflows, and patient populations.
For example, Pang et al. [82] identified the need for a specific screening tool for survivors
calling a community-based volunteer agency while Rohan et al. [61], Reid et al. [46], and
Sutton et al. [72] described the need for using approaches that were relevant for race and
ethnicities. Table 3 lists the commonly identified recommendations for improvement in
screening based on the recent results of program evaluations and quality improvement
efforts report in this review.

Table 3. Recommendations made to improve screening for distress in 47 articles.

Trends Key Recommendations Articles

Utilize hybrid approach for
screening (paper-based, e-screening)
(with telemedicine approaches)

Sutton et al., 2022 [72]; DeGuzman et al., 2022 [48];
LaCouteur et al., 2021 [69]

Use screening instruments that are

independent of language Gunther etal,, 2022 [87]

Designing and adapting
screening tool

Patterson et al., 2021 [54]; Harbeck et al., 2021 [53];
Pepin et al., 2022 [58]; Maldonado et al., 2021 [60];
Brown & Wallace, 2024 [75]; Hirayama et al., 2023 [63]

Utilize a tool with relevant items for
the population

Cut-off scores of 4 on the Distress
Thermometer can be utilized in
various populations

Sun et al., 2021 [47]; Nguyen et al., 2021 [62];
Al-Shaaobi et al., 2021 [45]

Incorporate the screening Dreismann et al., 2022 [76]; Smith et al., 2022 [77];
procedures into the daily routine Kunz et al., 2021 [51]; Lam et al., 2024 [85]; Rohan et al., 2023 [89]

Dreismann et al., 2022 [76]; Rivest et al., 2021 [79];
Vasquez et al., 2022 [74]; Meggiolaro et al., 2021 [80];
Lam et al., 2024 [85]; Brown & Wallace, 2024 [75]

Implement an interdisciplinary
screening approach

Collaborate among

Describing programs departments/facilities to facilitate Ng et al., 2021 [78]
data collection and referrals
Situate screening within a Seib et al., 2022 [70]; Medina et al., 2022 [81];
supportive interaction and a Meggiolaro et al., 2021 [80]; Parmet et al., 2023 [73];
stepped or tiered model of care Pang et al., 2022 [82]; Zaleta et al., 2023 [68]
Develop and test relevant DeGuzman et al., 2022 [48]; Gascon et al., 2022 [50];
interventions that will improve Kunz et al., 2021 [51]; Barrera et al., 2021 [55];
referral uptake for the population Marchak et al., 2021 [57]

Work with champions and opinion

Aebi et al., 2023 [91]; Marchak et al., 2021 [57]
leaders

State expectations about role

s Dreismann et al., 2022 [76]; McCarter et al., 2022 [84]
responsibilities clearly

Provide clear guidelines for
screening procedures and follow-up
actions/cut-point scores on
screening tool

Dreismann et al., 2022 [76]; Vasquez et al., 2022 [74];
Sun et al., 2021 [47]; Rohan et al., 2023 [89];
Stout et al., 2023 [86]

Identifying challenges
and recommendation

for improvement in
screening Incorporate reminders for staff

about screening

Gunther et al., 2022 [87]

Provide feedback on performance

and patient benefits Aebi etal,, 2023 [91]

Utilize a change management and
project management framework to
guide implementation of
screening programs

Rivest et al., 2021 [79]
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Table 3. Cont.
Trends Key Recommendations Articles
Integration of screening tool, results Marchak et al., 2021 [57]; Ng et al., 2021 [78]; Rivest et al.,
and documentation into electronic 2021 [79]; Smith et al., 2022 [77]; Rohan et al., 2023 [89];
medical patient record Medina et al., 2022 [81]; Manikowski et al., 2023 [67]

Identifying challenges
and recommendation
for improvement in
screening

Raise awareness through regular

.. Aebi et al., 2023 [91]
training of new employees

Provide education on psychosocial Dreismann et al., 2022 [76]; Smith et al., 2022 [77];

distress and screening Vasquez et al., 2022 [74]; Arnold et al., 2021 [92]

Provide education on

. . Dreismann et al., 2022 [76]; Smith et al., 2022 [77]
communication skills

Identifying screening
benefits

Implement a longitudinal approach Seib et al., 2022 [70]; Smith et al., 2022 [77];
to screening Lacourt et al., 2023 [93]; Brauer et al., 2022 [49]
Evaluate regularly which patients Gunther et al., 2022 [87]; Marchak et al., 2021 [57]; Rivest et al.,
are not being screened /reasons/ 2021 [79]; Rohan et al., 2023 [89]; Reid et al., 2022 [46];
contextual factors and if relevant Maldonado et al., 2021 [60]; Al-Shaaobi et al., 2021 [45];
items are missing from the Harbeck et al., 2021 [53]; Bultz et al., 2021 [71];
screening tool Sutton et al., 2022 [72,88]

Utilize administrative datasets to
generate reports for business cases
and quality improvement initiatives

Miller et al., 2022 [83]; Gunther et al., 2022 [87];
Sutton et al., 2022 [72,88]; Lacourt et al., 2023 [93]

Despite the frequent identification of needs for staff education and training, only one
article focused on evaluating an educational program for screening. Arnold et al. [92]
evaluated the effectiveness of a communication skill training program for radiotherapists
in using routine screening for distress in Australia. They found that participants in the
program increased the “confidence, knowledge and attitudes” of radiotherapists regarding
screening and referrals and resulted in an increase in the number of patients screened
post-intervention.

3.1.4. Trend: Identifying Screening Benefits

The authors of the included articles in this review clearly supported the need for
psychosocial care, emphasized the value of screening for distress as a mechanism to identify
individuals at risk for difficulties early, and to take action in referring them for follow-
up. However, given the implementation of existing screening initiatives, authors are now
describing additional benefits that have been realized to explore the prevalence of distress in
various populations and to understand the rate of uptake of referral and intervention [94,95].
Several authors illustrated how access to large datasets, which include screening results,
could contribute to understanding factors that contributed to non-screening and the lack
of adherence to follow-up [78,87]. Factors such as age, ethnicity, access to technology,
and personal willingness of the patient to pursue psychosocial care were reported as key
considerations [72,83,87].

Several articles emphasized the need for the on-going evaluation of a screening pro-
gram and the benefit of having data stored electronically [57,78,79,81,87,96]. Data about
program performance (e.g., screening rates, follow-up rates) [48,80,81] as well as levels of
distress [93] contribute a basis for practice and for understanding where improvements can
be made [46,61,70,89,91]. These data can be utilized to identify gaps in service delivery, for
decision making about new initiatives, or as the basis for policy design [21,53,93,96].

3.2. Considerations for Oncology Nursing
3.2.1. General Comments

Screening for psychosocial distress continues to be an important aspect of cancer care.
It is expected that there will be strategies for screening implemented when a health facility
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aspires to provide quality whole-person care. However, as facilities move to implement
screening for distress programs, challenges exist to greater or lesser degrees depending on
the local context and available resources. The evidence is growing about how to overcome
these emergent challenges, and there is a clear indication that intentional effort is required
to achieve success when implementing efforts to screen for psychosocial distress.

In many cancer care settings, oncology nurses remain key to the implementation of
a screening for distress program. Yet, it is noteworthy that no papers were identified
in this brief review published in nursing papers about the unfolding lessons regarding
successful implementation. While there is evidence that the utilization of symptom distress
screening tools can help facilitate nursing interventions and subsequent patient outcomes,
this brief review illustrates that there are challenges that arise during the implementation,
monitoring, and evaluation of the screening process. These challenges have implications
for nurses who are to be involved in screening for distress.

One article evaluated the creation of a nurse-led program for screening for distress [85],
and nurses were engaged in reporting barriers and facilitators in several studies [48,75,77,89-91].
The information in these articles reflects perspectives similar to those reported in earlier writing
about nursing roles and responsibilities for screening for psychosocial distress. This similar-
ity emphasizes that nurses who are starting to implement a screening for distress program
can anticipate certain known challenges. However, evidence is mounting about successful
strategies to overcome these challenges. Following an implementation science model for in-
troducing innovations in a clinical setting [97] or using a practice change process is strongly
recommended [36].

3.2.2. Implications for Practice

The most frequently identified challenge nurses report for implementing a screening
for distress program is workload due to high patient-nurse ratios. Nurses report that there
is little time for activities related to screening or follow-up of psychosocial issues together
with descriptions of shortages in staff numbers or other competing priorities. Unfortunately,
nursing shortages exist around the world and are expected to increase [98], driving higher
nurse—patient ratios. Yet, at the same time, high-quality patient-centered care demands
attention to psychosocial issues. Dealing with this challenge will need leadership and
interdisciplinary collaboration [99].

Implementing a program of screening for psychosocial distress in most settings will
require practice change not only by nurses but by other members of the interdisciplinary
team [91,97]. A critical success factor in achieving the necessary practice change is lead-
ership. The administrative leadership of a healthcare facility must show commitment to
the implementation of a screening for distress program, and the nursing leadership must
also show commitment and support. Roles and responsibilities will need to be clearly
specified for screening and follow-up actions that may require a different workflow and
daily practice activities should be implemented. However, the different activities associated
with such a practice change can bring about distress on the part of staff members. Without
strong leadership for this initiative, clearly stated intentions or expectations of the screening
for distress program, and allocation of designated resources and infrastructure, there is
potential for failure [36,79].

Drawing from our Canadian experience in various cancer centers in Ontario [100] and
across Canada [101], implementing screening for psychosocial distress in a cancer center
requires embedding activities related to screening for distress in all aspects of care [21,36].
Clarifying expectations about who will perform the screening and what will happen as a
result of the screening procedure is an important first step. Setting out specific expectations
for nurses regarding psychosocial assessment, intervention, and referral in their daily
practice is necessary. These expectations can be incorporated into the role performance
description and included in performance appraisals. In some cancer centers, the model of
care is organized so that each nurse discusses the screening results with a patient while,
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in other centers, there is a triage nurse who engages in an initial conversation about the
screening results and directs the patient where to go for assistance.

The second challenge nurses report is feeling they do not have the requisite knowledge
and skills to handle screening of psychosocial issues or deal with the resulting concerns
identified. Nurses in many countries find they do not have opportunities for education
related to specialty oncology knowledge or psychosocial care of cancer patients [102].
Also, the scope of the nursing role varies from region to region with oncology nursing not
recognized as a specialty practice or nurses not seen as providing symptom management or
emotional care. Educational programs designed to assist nurses with providing screening,
basic emotional support, and appropriate referral have been developed and are seen as
pre-requisite for implementing a screening for distress program [102-105].

Because many nurses express discomfort and a lack of preparation to help patients
with psychosocial issues, there is a need for educational preparation about psychosocial
care prior to any implementation of screening for distress. This educational preparation
ought to be heavily weighted toward the assessment of patient needs and provision of basic
psychosocial support. Additionally, knowing where referrals can be made is important.
Collaborating on the education program with other members of the interdisciplinary team
(e.g., social worker, psychologist, spiritual leader, etc.) not only helps the nurses learn
but also facilitates team cohesion and clarity of understanding about one another’s roles
and expertise.

Additionally, some health facilities have appointed a clinical leader for screening
implementation support. Appointing a dedicated person to oversee the process of im-
plementation has been a critical success factor in various cancer centers. This individual
needs to have clinical expertise and be available in the clinical arena to help staff members
as a screening program is implemented. Ideally, this individual would be a nurse with
advanced preparation and be able to work in partnership with other professionals on the
healthcare team. The individual would serve as a role model, educator, collaborator, and
advocate for psychosocial care. We have observed that, if such a nurse was in the position,
this individual would be able to move the project forward through traditional engagement
strategies like education sessions, direct mentoring in the clinical setting, role modeling,
orientation of new staff, participating in leadership activities related to documentation,
oncology nursing role expectations and practice, and performance reviews.

The expectations of other members of the interdisciplinary team for activity related
to screening for distress programs should also be articulated. If a nurse is engaged in an
initial conversation about screening results with a patient, the nurse needs to understand
where a patient can be referred if added assistance is needed. In turn, team members
must understand how they are to respond to a referral request, with assessment and/or
intervention related to their expertise and the patient’s challenge. The development of
clinical pathways for action following screening is important [106].

Incorporating screening for distress variables in the electronic medical record system
is also helpful. Although paper-based approaches to screening have been used, a digital
system to record clinical observations and intervention recommendations and outcomes,
as well as easy data entry and retrieval, is more efficient. A digital system is particularly
valid as more services are being delivered virtually versus in a clinical setting. A digital
system facilitates documentation as well as data retrieval for audits, quality improvement,
or research purposes. Nurses will need to access these data to monitor what is happening
with a patient following an intervention and to audit program performance or to identify
gaps in service provision.

The implementation of screening for distress needs continued research attention.
Understanding how the screening procedures need to be adapted for local contexts remains
an important consideration for investigation. Especially with the anticipated shortages of
healthcare personnel, it is also important to identify practical approaches for the effective
identification of individuals who are at risk of psychosocial distress and would benefit
from intervention. Understanding more about approaches for identifying relevant clinical
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pathways for individuals with different levels of psychosocial distress would be useful.
Knowing when a referral is required and which member of the multidisciplinary team
ought to be intervening at which levels of distress could also be explored. Other directions
for future research could include the identification of essential competencies for screening, a
deeper understanding of patient responses to screening, and reasons for declining referral.

4. Limitations

The main limitation of this review is that it was aimed as a brief review only, and one
database was utilized. No doubt there are other publications about the topic that could
have been identified with another design approach (e.g., systematic review, scoping review)
or additional search terms, but we believe these articles provide an indication of overall
trends surrounding the topic area. Additionally, no quality analysis was completed on the
identified articles.

5. Conclusions

Screening for distress is recognized as the 6th vital sign in cancer care and is endorsed
as part of the provision of quality oncology care. The main trends in research regarding
screening for distress include the continued development of screening tools for specific
populations and understanding the barriers and challenges to implementation from patient,
provider, and cancer system perspectives. The need for the local adaptation of screening
procedures is a critical step in achieving success. By continuing to be knowledgeable about
the developments surrounding screening for distress, nurses, clinical teams, and cancer,
leaders will be able to understand the challenges and barriers regarding implementation
and how to overcome them. Nurses have an important role in screening individuals at
risk for developing psychosocial problems, providing emotional support and referring
patients to members of the multidisciplinary team as necessary to reduce the associated
psychosocial morbidity.

Author Contributions: M.LF. conceptualized this paper; M.LE. and LN. performed the review of the
papers; M.LE, LN. and S.B.-H. wrote and edited drafts of the paper; all finalized the submission copy.
All authors have read and agreed to the published version of the manuscript.

Funding: This research received no external funding.
Institutional Review Board Statement: Not applicable.
Informed Consent Statement: Not applicable.

Data Availability Statement: Not applicable.

Conflicts of Interest: The authors declare no conflicts of interest.

References

1. Ryan, H.; Schofield, P.; Cockburn, J.; Butow, P; Tattersall, M.; Turner, J.; Girgis, A.; Bandaranayake, D.; Bowman, D. How to
recognize and manage psychological distress in cancer patients. Eur. J. Cancer Care 2005, 14, 7-15. [CrossRef] [PubMed]

2. Peters, L.; Brederecke, J.; Franzke, A.; de Zwaan, M.; Zimmermann, T. Psychological Distress in a Sample of Inpatients with
Mixed Cancer-A Cross-Sectional Study of Routine Clinical Data. Front. Psychol. 2020, 11, €591771. [CrossRef] [PubMed]

3.  Chambers, S.K.,; Girgis, A.; Occhipinti, S.; Hutchison, S.; Turner, J.; Morris, B.; Dunn, ]. Psychological distress and unmet
supportive care needs in cancer patients and carers who contact cancer helplines. Eur. J. Cancer Care 2012, 21, 213-223. [CrossRef]
[PubMed]

4. Ostovar, S.; Modarresi Chahardehi, A.; Mohd Hashim, I.H.; Othman, A.; Kruk, J.; Griffiths, M.D. Prevalence of psychological
distress among cancer patients in Southeast Asian countries: A systematic review. Eur. J. Cancer Care 2022, 31, €13669. [CrossRef]
[PubMed]

5. Drake, K. Quality of life for cancer patients: From diagnosis to treatment and beyond. Nurs. Manag. 2012, 10, €22240919. [CrossRef]

6. Sibeoni, J.; Picard, C.; Orri, M.; Labey, M.; Bousquet, G.; Verneuil, L.; Revah-Levy, A. Patients” quality of life during active cancer
treatment: A qualitative study. BMC Cancer 2018, 18, 95. [CrossRef]

7. Epplein, M.; Zheng, Y.; Zheng, W.; Chen, Z.; Gu, K,; Penson, D.; Lu, W.; Shu, X.O. Quality of life after breast cancer diagnosis and
survival. J. Clin. Oncol. 2011, 29, 406-412. [CrossRef]

8. Park, B.W.; Hwang, S.Y. Unmet needs of breast cancer patients relative to survival duration. Yonsei Med. |. 2012, 53, 118-125. [CrossRef]


https://doi.org/10.1111/j.1365-2354.2005.00482.x
https://www.ncbi.nlm.nih.gov/pubmed/15698382
https://doi.org/10.3389/fpsyg.2020.591771
https://www.ncbi.nlm.nih.gov/pubmed/33329254
https://doi.org/10.1111/j.1365-2354.2011.01288.x
https://www.ncbi.nlm.nih.gov/pubmed/21895814
https://doi.org/10.1111/ecc.13669
https://www.ncbi.nlm.nih.gov/pubmed/35934684
https://doi.org/10.1097/01.NUMA.0000410865.48922.18
https://doi.org/10.1186/s12885-018-4868-6
https://doi.org/10.1200/JCO.2010.30.6951
https://doi.org/10.3349/ymj.2012.53.1.118

Healthcare 2024, 12, 2167 14 of 17

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.
23.

24.
25.

26.

27.

28.

29.

30.

31.
32.

33.

34.

35.

36.

37.

Holland, J.C.; Andersen, B.; Breitbart, W.S.; Buchmann, L.O.; Compas, B.; Deshields, T.L.; Dudley, M.M.; Fleishman, S.; Fulcher,
C.D.; Greenberg, D.B,; et al. Distress management. J. Natl. Compr. Cancer Netw. 2013, 11, 190-209. [CrossRef]

Accreditation Canada. Qmentum Program 2009 Standards: Cancer Care and Oncology Services (Ver 2). 2008. Available online:
https:/ /www.accreditation-canada.ca (accessed on 4 October 2024).

Commission on Cancer. Cancer Program Standards. 2016 Ensuring Patient-Centered Care. 2016. Available online: https:
/ /www.facs.org/media/t5spw4jo/2016-coc-standards-manual_interactive-pdf.pdf (accessed on 4 October 2024).

Pirl, W.E,; Braun, I.M.; Deshields, T.L.; Fann, ].R.; Fulcher, C.D.; Greer, ].A.; Harvey, E.; Holland, J.C.; Kennedy, V.N.; Lazenby,
M.; et al. Implementing screening for distress: The joint position statement from the American Psychosocial Oncology Society,
Association of Oncology Social Work, and Oncology Nursing Society. Oncol. Nurs. Forum 2013, 40, 423-424.

Brown, C.G. Screening and evidence-based interventions for distress in patients with cancer: Nurses must lead the way. Clin. |.
Oncol. Nurs. 2014, 18 (Suppl. S23-525), €24480659. [CrossRef] [PubMed]

Fitch, M.I; Howell, D.; McLeod, D.; Green, E. Screening for distress: Responding is a critical function for oncology nurses. Can.
Oncol. Nurs. J. 2012, 22, 12-30. [CrossRef] [PubMed]

Husson, O.; Mols, F.; Van de Poll-Franse, L. The relation between information provision and health-related quality of life, anxiety
and depression among cancer survivors: A systematic review. Ann. Oncol. 2011, 22, 761-772. [CrossRef] [PubMed]

Zabora, ].; BrintzenhofeSzoc, K.; Curbow, B.; Hooker, C.; Piantadosi, S. The prevalence of psychological distress by cancer site.
Psychooncology 2001, 10, 19-28. [CrossRef] [PubMed]

Harrison, J.D.; Young, ].M.; Price, M.A.; Butow, P.N.; Solomon, M.]. What are the unmet supportive care needs of people with
cancer? A systematic review. Support. Care Cancer 2009, 17, 1117-1128. [CrossRef]

Carlson, L.E.; Waller, A.; Mitchell, A J. Screening for distress and unmet needs in patients with cancer: Review and recommenda-
tions. J. Clin. Oncol. 2012, 30, 1160-1177. [CrossRef]

Carlson, L.E.; Bultz, B.D. Efficacy and medical cost offset of psychosocial interventions in cancer care: Making the case for
economic analyses. Psychooncology 2004, 13, 837-849. [CrossRef]

Fitch, M.I,; Osoba, D.; Iscoe, N.; Szalai, J.P. Predicting psychological distress in patients with cancer: Conceptual basis and
reliability evaluation of a self-report questionnaire. Anticancer Res. 1995, 15, 1533-1542.

Bultz, B.D.; Groff, S.L.; Fitch, M.; Blais, M.C.; Howes, ].; Levy, K.; Mayer, C. Implementing screening for distress, the 6th vital sign:
A Canadian strategy for changing practice. Psychooncology 2011, 20, 463-469. [CrossRef]

Ownby, K K. Use of the Distress Thermometer in Clinical Practice. ]. Adv. Pract. Oncol. 2019, 10, 175-179.

Watanabe, S.M.; Nekolaichuk, C.L.; Beaumont, C. The Edmonton Symptom Assessment System, a proposed tool for distress
screening in cancer patients: Development and refinement. Psychooncology 2012, 21, 977-985. [CrossRef] [PubMed]

Zigmond, A.S.; Snaith, R.P. The hospital anxiety and depression scale. Acta Psychiatr. Scand. 1983, 67, 61-70. [CrossRef] [PubMed]
Vodermaier, A.; Linden, W.; Siu, C. Screening for emotional distress in cancer patients: A systematic review of assessment
instruments. J. Natl. Cancer Inst. 2009, 101, 1464-1488. [CrossRef] [PubMed]

Feldstain, A.; Tomei, C.; Bélanger, M.; Lebel, S. Screening for distress in patients with cancer: Methodologic considerations. Curr.
Oncol. 2014, 21, e330-e333. [CrossRef]

Smith, S.K.; Loscalzo, M.; Mayer, C.; Rosenstein, D.L. Best Practices in Oncology Distress Management: Beyond the Screen. Am.
Soc. Clin. Oncol. Educ. Book 2018, 38, 813-821. [CrossRef] [PubMed]

Loscalzo, M.; Clark, K.L.; Holland, J. Successful strategies for implementing biopsychosocial screening. Psychooncology 2011,
20, 455-462. [CrossRef]

Tavernier, S.S.; Beck, S.L.; Dudley, W.N. Diffusion of a Distress Management Guideline into practice. Psychooncology 2013,
22,2332-2338. [CrossRef]

Howell, D.; Hack, T.; Green, E.; Fitch, M. Cancer distress screening data: Translating knowledge ibt clinical action for a quality
response. Palliat. Support. Care 2014, 12, 39-51. [CrossRef]

Fitch, ML.L. Screening for distress: A role for oncology nursing. Curr. Opin. Oncol. 2011, 23, 331-337. [CrossRef]

Mitchell, A.J. Screening for cancer-related distress: When is implementation successful and when is it unsuccessful? Acta Oncol.
2013, 52, 216-224. [CrossRef]

Knies, A.K.; Jutagir, D.R.; Ercolano, E.; Pasacreta, N.; Lazenby, M.; McCorkle, R. Barriers and facilitators to implementing the
commission on cancer’s distress screening program standard. Palliat. Support. Care. 2019, 17, 253-261. [CrossRef] [PubMed]
Gotz, A.; Kroner, A.; Jenewein, J.; Spirig, R. Adherence to the distress screening through oncology nurses and integration of
screening results into the nursing process to adapt psychosocial nursing care five years after implementation. Eur. J. Oncol. Nurs.
2020, 45, 101725. [CrossRef] [PubMed]

McCarter, K.; Britton, B.; Baker, A.L.; Halpin, S.A.; Beck, A.K.; Carter, G.; Wratten, C.; Bauer, ].; Forbes, E.; Booth, D.; et al.
Interventions to improve screening and appropriate referral of patients with cancer for psychosocial distress: Systematic review.
BM]J Open 2018, 8, e017959. [CrossRef] [PubMed]

Fitch, M.L; Ashbury, E; Nicoll, I. Reflections on the implementation of screening for distress (sixth vital sign) in Canada: Key
lessons learned. Support. Care Cancer 2018, 26, 4011-4020. [CrossRef] [PubMed]

Lazenby, M.; Ercolano, E.; Grant, M.; Holland, ].C.; Jacobsen, P.B.; McCorkle, R. Supporting commission on cancer-mandated
psychosocial distress screening with implementation strategies. J. Oncol. Pract. 2015, 11, e413—e420. [CrossRef] [PubMed]


https://doi.org/10.6004/jnccn.2013.0027
https://www.accreditation-canada.ca
https://www.facs.org/media/t5spw4jo/2016-coc-standards-manual_interactive-pdf.pdf
https://www.facs.org/media/t5spw4jo/2016-coc-standards-manual_interactive-pdf.pdf
https://doi.org/10.1188/14.CJON.S1.23-25
https://www.ncbi.nlm.nih.gov/pubmed/24480659
https://doi.org/10.5737/1181912x2211220
https://www.ncbi.nlm.nih.gov/pubmed/22443045
https://doi.org/10.1093/annonc/mdq413
https://www.ncbi.nlm.nih.gov/pubmed/20870912
https://doi.org/10.1002/1099-1611(200101/02)10:1%3C19::AID-PON501%3E3.0.CO;2-6
https://www.ncbi.nlm.nih.gov/pubmed/11180574
https://doi.org/10.1007/s00520-009-0615-5
https://doi.org/10.1200/JCO.2011.39.5509
https://doi.org/10.1002/pon.832
https://doi.org/10.1002/pon.1932
https://doi.org/10.1002/pon.1996
https://www.ncbi.nlm.nih.gov/pubmed/21671304
https://doi.org/10.1111/j.1600-0447.1983.tb09716.x
https://www.ncbi.nlm.nih.gov/pubmed/6880820
https://doi.org/10.1093/jnci/djp336
https://www.ncbi.nlm.nih.gov/pubmed/19826136
https://doi.org/10.3747/co.21.1794
https://doi.org/10.1200/EDBK_201307
https://www.ncbi.nlm.nih.gov/pubmed/30231391
https://doi.org/10.1002/pon.1930
https://doi.org/10.1002/pon.3295
https://doi.org/10.1017/S1478951513000382
https://doi.org/10.1097/CCO.0b013e32834791a1
https://doi.org/10.3109/0284186X.2012.745949
https://doi.org/10.1017/S1478951518000378
https://www.ncbi.nlm.nih.gov/pubmed/29880068
https://doi.org/10.1016/j.ejon.2020.101725
https://www.ncbi.nlm.nih.gov/pubmed/32044721
https://doi.org/10.1136/bmjopen-2017-017959
https://www.ncbi.nlm.nih.gov/pubmed/29306881
https://doi.org/10.1007/s00520-018-4278-y
https://www.ncbi.nlm.nih.gov/pubmed/29858691
https://doi.org/10.1200/JOP.2014.002816
https://www.ncbi.nlm.nih.gov/pubmed/25758447

Healthcare 2024, 12, 2167 15 0f 17

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

48.

49.

50.

51.

52.

53.

54.

55.

56.

57.

58.

59.

60.

61.

62.

Ercolano, E.; Hoffman, E.; Tan, H.; Pasacreta, N.; Lazenby, M.; McCorkle, R. Managing Psychosocial Distress: Lessons Learned in
Optimizing Screening Program Implementation. Oncology 2018, 32, 488—493.

Lazenby, M.; Tan, H.; Pasacreta, N.; Ercolano, E.; McCorkle, R. The five steps of comprehensive psychosocial distress screening.
Curr. Oncol. Rep. 2015, 17, 447. [CrossRef]

Canadian Association of Nurses in Oncology. Standards of Practice 2001. Available online: https://www.cano-acio.ca/page/
standards_of_care (accessed on 28 August 2024).

Estes, ].M.; Karten, C. Nursing expertise and the evaluation of psychosocial distress in patients with cancer and survivors. Clin. J.
Oncol. Nurs. 2014, 18, 598-600. [CrossRef]

Botti, M.; Endacott, R.; Watts, R.; Cairns, J.; Lewis, K.; Kenny, A. Barriers in providing psychosocial support for patients with
cancer. Cancer Nurs. 2006, 29, 309-316. [CrossRef]

McLeod, D.L.; Curran, J.; White, M. Interprofessional Psychosocial Oncology Education: Nurse Outcomes of the IPODE Project.
Psycho-Oncologie 2011, 5, 109-115. [CrossRef]

McLeod, D.L.; Morck, A.C.; Curran, J.A. A pan-Canadian web-based education program to support screening for distress:
Evaluation of outcomes. Palliat. Support. Care 2014, 12, 15-23. [CrossRef] [PubMed]

Al-Shaaobi, A.; Alahdal, M.; Yu, S.; Pan, H. The efficiency of distress thermometer in the determination of supporting needs for
cancer inpatients. Libyan J. Med. 2021, 16, 1957199. [CrossRef] [PubMed]

Reid, HW.; Broadwater, G.; Montes de Oca, M.K,; Selvan, B.; Fayanju, O.; Havrilesky, L.].; Davidson, B.A. Distress Screening in
Endometrial Cancer Leads to Disparity in Referral to Support Services. Gynecol. Oncol. 2022, 164, 622-627. [CrossRef] [PubMed]
Sun, H.; Thapa, S.; Wang, B.; Fu, X,; Yu, S. A Systematic Review and Meta-analysis of the Distress Thermometer for Screening
Distress in Asian Patients with Cancer. J. Clin. Psychol. Med. Settings 2021, 28, 12-20. [CrossRef] [PubMed]

DeGuzman, P.B.; Vogel, D.L.; Horton, B.; Bernacchi, V.; Cupp, C.A.; Ghamandi, B.J.F.; Hinton, I.D.; Sheffield, C.; Jameson, M.].
Examination of a distress screening intervention for rural cancer survivors reveals low uptake of psychosocial referrals. J. Cancer
Surviv. 2022, 6, 582-589. [CrossRef] [PubMed]

Brauer, E.R; Lazaro, S.; Williams, C.L.; Rapkin, D.A.; Madnick, A.B.; Dafter, R.; Cheng, G.; Porter, A.; Abemayor, E.; Chai-Ho, W.;
et al. Implementing a tailored psychosocial distress screening protocol in a head and neck cancer program. Laryngoscope 2022,
132, 1600-1608. [CrossRef]

Gascon, B.; Panjwani, A.A.; Mazzurco, O.; Li, M. Screening for Distress and Health Outcomes in Head and Neck Cancer. Curr.
Oncol. 2022, 29, 3793-3806. [CrossRef]

Kunz, V.; Wichmann, G.; Lehmann-Laue, A.; Mehnert-Theuerkauf, A.; Dietz, A.; Wiegand, S. Screening for distress, related
problems, and perceived need for psycho-oncological support in head and neck squamous cell carcinoma (HNSCC) patients: A
retrospective cohort study. BMC Cancer 2021, 21, 478. [CrossRef]

Hammermdiller, C.; Hinz, A.; Dietz, A.; Wichmann, G.; Pirlich, M.; Berger, T.; Zimmermann, K.; Neumuth, T.; Mehnert-Theuerkauf,
A.; Wiegand, S.; et al. Depression, anxiety, fatigue, and quality of life in a large sample of patients suffering from head and neck
cancer in comparison with the general population. BMC Cancer 2021, 21, 94. [CrossRef]

Harbeck, E.; Chambers, S.; Porter-Steele, J.; Anderson, D.; Sanmugarajah, J.; Hughes, E; Nehill, C.; Seib, C. Screening for distress
in women with gynaecological cancer: Adaptation of the distress thermometer for gynaecological oncology patients. Eur. J.
Cancer Care 2021, 30, €13486. [CrossRef]

Patterson, P.; D’Agostino, N.M.; McDonald, EE.J.; Church, T.D.; Costa, D.S.J.; Rae, C.S.; Siegel, S.E.; Hu, J.; Bibby, H.; Stark,
D.P; et al. Screening for distress and needs: Findings from a multinational validation of the Adolescent and Young Adult
Psycho-Oncology Screening Tool with newly diagnosed patients. Psychooncology 2021, 30, 1849-1858. [CrossRef] [PubMed]
Barrera, M.; Desjardins, L.; Prasad, S.; Shama, W.; Alexander, S.; Szatmari, P.; Hancock, K. Pilot randomized psychosocial trial of a
screening intervention in pediatric oncology. Psychooncology 2022, 31, 735-744. [CrossRef] [PubMed]

Skeens, M.A.; Cullen, P; Stanek, J.; Hockenberry, M. Perspectives of Childhood Cancer Symptom-Related Distress: Results of the
State of the Science Survey. J. Pediatr. Oncol. Nurs. 2019, 36, 287-293. [CrossRef] [PubMed]

Marchak, J.G.; Halpin, S.N.; Escoffery, C.; Owoiabi, S.; Mertens, A.C.; Masker, KW. Using formative evaluation to plan for
electronic psychosocial screening in pediatric oncology. Psychooncology 2021, 30, 202-211. [CrossRef] [PubMed]

Pépin, A.-J.; Lippé, S.; Drouin, S.; Krajinovic, M.; Laverdiere, C.; Michon, B.; Robaey, P; Rondeau, E.; Sinnett, D.; Sultan, S.
Screening for distress in pediatric cancer survivors: A systematic comparison of one-step and two-step strategies to minimize
detection errors. . Psychosoc. Oncol. 2022, 40, 441-456. [CrossRef]

Liang, M.L; Dholakia, J.D.; Lee, G.M.; Wang, L.; Kako, T.D.; Blair, I.; Williams, C.P,; Arend, R.C.; Huh, WK_; Rocque, G.B.; et al.
Dedicated financial hardship screening adds value to routine distress screening among gynecologic cancer patients. Gynecol.
Oncol. 2024, 183, 53-60. [CrossRef]

Maldonado, J.A.; Fu, S.; Chen, Y.-S.; Acquati, C.; Yabroff, K.R.; Banegas, M.P.; Chang, S.; Conti, R.M.; Checka, C.M.; Peterson,
S.K.; et al. Sensitivity of Psychosocial Distress Screening to Identify Cancer Patients at Risk for Financial Hardship During Care
Delivery. JCO Oncol. Pract. 2021, 17, €1856-€1864. [CrossRef]

Rohan, E.A.; Gallaway, M.S.; Huang, G.C.; Ng, D.; Boehm, J.E.; Samarasinha, R.; Stachon, K. Disparities in Psychosocial Distress
Screening and Management of Lung and Ovarian Cancer Survivors. JCO Oncol. Pract. 2022, 18, e1704-e1715. [CrossRef]
Nguyen, T.Q.; Do, TM.; Pham, T.A. Screening for Psychological Distress in Vietnamese Cancer Patients: An Evaluation of the
Distress Thermometer. Cancer Med. 2021, 10, 7793-7803. [CrossRef]


https://doi.org/10.1007/s11912-015-0447-z
https://www.cano-acio.ca/page/standards_of_care
https://www.cano-acio.ca/page/standards_of_care
https://doi.org/10.1188/14.CJON.598-600
https://doi.org/10.1097/00002820-200607000-00010
https://doi.org/10.1007/s11839-011-0318-2
https://doi.org/10.1017/S1478951513000072
https://www.ncbi.nlm.nih.gov/pubmed/23942172
https://doi.org/10.1080/19932820.2021.1957199
https://www.ncbi.nlm.nih.gov/pubmed/34347581
https://doi.org/10.1016/j.ygyno.2022.01.001
https://www.ncbi.nlm.nih.gov/pubmed/35016785
https://doi.org/10.1007/s10880-020-09705-9
https://www.ncbi.nlm.nih.gov/pubmed/32040797
https://doi.org/10.1007/s11764-021-01052-4
https://www.ncbi.nlm.nih.gov/pubmed/33983534
https://doi.org/10.1002/lary.30000
https://doi.org/10.3390/curroncol29060304
https://doi.org/10.1186/s12885-021-08236-2
https://doi.org/10.1186/s12885-020-07773-6
https://doi.org/10.1111/ecc.13486
https://doi.org/10.1002/pon.5757
https://www.ncbi.nlm.nih.gov/pubmed/34160847
https://doi.org/10.1002/pon.5857
https://www.ncbi.nlm.nih.gov/pubmed/34813129
https://doi.org/10.1177/1043454219858608
https://www.ncbi.nlm.nih.gov/pubmed/31307322
https://doi.org/10.1002/pon.5550
https://www.ncbi.nlm.nih.gov/pubmed/32931620
https://doi.org/10.1080/07347332.2021.1906377
https://doi.org/10.1016/j.ygyno.2024.03.014
https://doi.org/10.1200/OP.20.01009
https://doi.org/10.1200/OP.22.00078
https://doi.org/10.1002/cam4.4298

Healthcare 2024, 12, 2167 16 of 17

63.

64.

65.

66.

67.

68.

69.

70.

71.

72.

73.

74.

75.

76.

77.

78.

79.

80.

81.

82.

83.

84.

85.

Hirayama, T.; Fujimori, M.; Yanai, Y.; Ishiki, H.; Shindo, A.; Tanaka, M.; Kobayashi, T.; Kojima, R.; Satomi, E.; National Cancer
Center Hospital Adolescent and Young Adult Support Team. Development and evaluation of the feasibility, validity, and
reliability of a screening tool for determining distress and supportive care needs of adolescents and young adults with cancer in
Japan. Palliat. Support. Care 2023, 21, 677-687. [CrossRef]

Hirayama, T.; Ishiki, H.; Yanai, Y.; Horiguchi, S.; Sugisawa, A.; Sato, J.; Kojima, R.; Sato, K.; Mizuta, T.; Kojima, R.; et al. Feasibility
of an Electronic Patient-Reported Outcome Tool for Screening Distress and Supportive Care Needs of Adolescents and Young
Adults with Cancer. J. Adolesc. Young Adult Oncol. 2024, 13, 138-146. [CrossRef] [PubMed]

Rajeshwari, A.; Revathi, R.; Prasad, N.; Michelle, N. Assessment of Distress among Patients and Primary Caregivers: Findings
from a Chemotherapy Outpatient Unit. Indian J. Palliat. Care 2020, 26, 42-46. [CrossRef]

Limonero, ].T.; Maté-Méndez, J.; Gomez-Romero, M.].; Mateo-Ortega, D.; Gonzalez-Barboteo, ].; Bernaus, M.; Lépez-Postigo, M.;
Sirgo, A.; Viel, S.; Sanchez-Julve, C.; et al. Family caregiver emotional distress in advanced cancer: The DME-C scale psychometric
properties. BM] Support. Palliat. Care 2023, 13, e177-e184. [CrossRef]

Manikowski, A.; Lewis, R.W,; Bennett, T.; Miller, H.; Mertens, A.; Wasilewski-Masker, K.; Escoffery, C.; Marchak, ].G. Implemen-
tation of Electronic Psychosocial Screening Among Caregivers in Pediatric Oncology. JCO Oncol. Pract. 2022, 18, e1198—e1208.
[CrossRef]

Zaleta, A.K.; Miller, M.E; Fortune, E.E.; Olson, ].S.; Rogers, K.P.; Hendershot, K.; Ash-Lee, S. CancerSupportSourceTM-Caregiver:
Development of a distress screening measure for cancer caregivers. Psychooncology 2023, 32, 418-428. [CrossRef]

LeCouteur, A.; Lehmann, C.; Knott, V. Brief psychological distress screening on a cancer helpline: How nurses introduce, and
callers respond to, the Distress Thermometer. Eur. J. Oncol. Nurs. 2021, 53, 101986. [CrossRef]

Seib, C.; Lazenby, M.; Dunn, J.; Chambers, S. Considerations about risk of ongoing distress: What can we learn from repeat
screening? Support. Care Cancer 2022, 30, 1011-1014. [CrossRef]

Bultz, B.D.; Watson, L. Lessons learned about virtual cancer care and distress screening in the time of COVID-19. Support. Care
Cancer 2021, 29, 7535-7540. [CrossRef]

Sutton, T.L.; Koprowski, M.A.; Gold, J.A.; Liu, B.; Grossblatt-Wait, A.; Macuiba, C.; Lehman, A.; Hedlund, S.; Rocha, EG.; Brody,
J.R.; et al. Disparities in Electronic Screening for Cancer-Related Psychosocial Distress May Promote Systemic Barriers to Quality
Oncologic Care. |. Natl. Compr. Cancer Netw. 2022, 20, 765-773. [CrossRef]

Parmet, T.; Yusufov, M.; Braun, .M.; Pirl, W.E,; Matlock, D.D.; Sannes, T.S. Willingness toward psychosocial support during
cancer treatment: A critical yet challenging construct in psychosocial care. Transl. Behav. Med. 2023, 13, 511-517. [CrossRef]
Galindo Vazquez, O.; Rivera, S.; Lerma, A.; Calderillo Ruiz, G.; Espinoza Bello, M.; Meneses, A.; Lerma, C. Detection of psychosocial
distress in cancer patients: A survey of Mexican oncologists. J. Psychosoc. Oncol. 2022, 40, 708-723. [CrossRef] [PubMed]

Brown, C.K.; Wallace, C.L. Psychosocial Distress Screening Among Interprofessional Palliative Care Teams: A Narrative Review.
J. Soc. Work End-of-Life Palliat. Care 2024, 20, 161-184. [CrossRef] [PubMed]

Dreismann, L.; Goretzki, A.; Ginger, V.; Zimmermann, T. What if. .. I Asked Cancer Patients About Psychological Distress?
Barriers in Psycho-Oncological Screening from the Perspective of Nurses-A Qualitative Analysis. Front. Psychiatry 2022, 12, 786691.
[CrossRef] [PubMed]

Smith, T.G.; Beckwitt, A.E.; van de Poll-Franse, L.V.; Bontemps-Jones, ].E.; James, T.A.; McCabe, R.M.; Francescatti, A.B.; Aaronson,
N.K. Oncology team perspectives on distress screening: A multisite study of a well-established use of patient-reported outcomes
for clinical assessment. Support. Care Cancer 2022, 30, 1261-1271. [CrossRef] [PubMed]

Ng, D.; Gallaway, M.S.; Huang, G.C.; Famolaro, T.; Boehm, J.; Stachon, K.; Rohan, E.A. Partnering with healthcare facilities
to understand psychosocial distress screening practices among cancer survivors: Pilot study implications for study design,
recruitment, and data collection. BMC Health Serv. Res. 2021, 21, 238. [CrossRef]

Rivest, J.; Desbeaumes, J.V.; Fitch, M.; Martineau, ].T.; Levenson, J.A. Screening for distress in cancer care: How to overcome
barriers after unsuccessful implementation? Palliat. Support. Care 2022, 20, 1-3. [CrossRef]

Meggiolaro, E.; De Padova, S.; Ruffilli, E; Bertelli, T.; Bragagni, M.; Prati, S.; Pisotti, L.; Massa, I.; Flavia Foca, F.; Tamberi, S.; et al.
From Distress Screening to Uptake: An Italian Multicenter Study of Cancer Patients. Cancers 2021, 13, 376. [CrossRef]

Medina, J.C.; Flix-Valle, A.; Rodriguez-Ortega, A.; Hernandez-Ribas, R.; Lleras de Frutos, M.; Ochoa-Arnedo, C. ICOnnecta’t:
Development and Initial Results of a Stepped Psychosocial eHealth Ecosystem to Facilitate Risk Assessment and Prevention of
Early Emotional Distress in Breast Cancer Survivors’ Journey. Cancers 2022, 14, 974. [CrossRef]

Pang, K.; McAndrew, A.; Fitch, M.I. Screening for distress in community settings. Can. Oncol. Nurs. J. 2022, 32, 303-310. [CrossRef]
Miller, M.E; Zaleta, A.K.; Allen, M.L.; Nichols, H.M.; Robinson, D.C. Impact of distress screening and referral on health care utilization
and cost among breast cancer patients: A retrospective cohort study. J. Psychosoc. Oncol. Res. Pract. 2022, 4, 2. [CrossRef]

McCarter, K.; Carlson, M. A ; Baker, A.L.; Paul, C.L.; Lynam, J.; Johnston, L.N.; Fradgley, E.A. A qualitative study investigating
Australian cancer service outpatients’ experience of distress screening and management: What is the personal relevance,
acceptability and improvement opportunities from patient perspectives? Support. Care Cancer 2022, 30, 2693-2703. [CrossRef]
[PubMed]

Lam, WW.T,; Ng, D.W.L.; Fielding, R.; Sin, V.; Tsang, C.; Chan, WW.L.; Foo, C.C.; Kwong, A.; Chan, K.K.L. Implementing
a nurse-led screening clinic for symptom distress with community-based referral for cancer survivors: A feasibility study.
Psychooncology 2024, 33, e6261. [CrossRef] [PubMed]


https://doi.org/10.1017/S147895152200092X
https://doi.org/10.1089/jayao.2023.0014
https://www.ncbi.nlm.nih.gov/pubmed/37252764
https://doi.org/10.4103/IJPC.IJPC_163_19
https://doi.org/10.1136/bmjspcare-2020-002608
https://doi.org/10.1200/OP.21.00836
https://doi.org/10.1002/pon.6092
https://doi.org/10.1016/j.ejon.2021.101986
https://doi.org/10.1007/s00520-021-06621-y
https://doi.org/10.1007/s00520-021-06322-6
https://doi.org/10.6004/jnccn.2022.7015
https://doi.org/10.1093/tbm/ibac121
https://doi.org/10.1080/07347332.2021.1986765
https://www.ncbi.nlm.nih.gov/pubmed/34845973
https://doi.org/10.1080/15524256.2024.2343052
https://www.ncbi.nlm.nih.gov/pubmed/38652646
https://doi.org/10.3389/fpsyt.2021.786691
https://www.ncbi.nlm.nih.gov/pubmed/35153856
https://doi.org/10.1007/s00520-021-06458-5
https://www.ncbi.nlm.nih.gov/pubmed/34468826
https://doi.org/10.1186/s12913-021-06250-5
https://doi.org/10.1017/S1478951521001759
https://doi.org/10.3390/cancers13153761
https://doi.org/10.3390/cancers14040974
https://doi.org/10.5737/23688076322303310
https://doi.org/10.1097/OR9.0000000000000070
https://doi.org/10.1007/s00520-021-06671-2
https://www.ncbi.nlm.nih.gov/pubmed/34822001
https://doi.org/10.1002/pon.6261
https://www.ncbi.nlm.nih.gov/pubmed/38047720

Healthcare 2024, 12, 2167 17 of 17

86.

87.

88.

89.

90.

91.

92.

93.

94.

95.

96.

97.

98.

99.

100.

101.

102.

103.

104.

105.

106.

Stout, N.L.; Street, C.; Policicchio, P.; Summers, J.; Duckworth, A. Implementing process improvements to enhance distress
screening and management. Support. Care Cancer 2023, 31, 351. [CrossRef] [PubMed]

Giinther, M.P,; Kirchebner, J.; Schulze, ].B.; Gotz, A.; von Kanel, R.; Euler, S. Uncovering Barriers to Screening for Distress in
Patients with Cancer via Machine Learning. J. Acad. Consult. Liaison Psychiatry 2022, 63, 163-169. [CrossRef] [PubMed]

Sutton, T.L.; Koprowski, M.A.; Grossblatt-Wait, A.; Brown, S.; McCarthy, G.; Liu, B.; Gross, A.; Macuiba, C.; Hedlund, S.;
Brody, ].R.; et al. Psychosocial distress is dynamic across the spectrum of cancer care and requires longitudinal screening for
patient-centered care. Support. Care Cancer 2022, 30, 4255-4264. [CrossRef] [PubMed]

Rohan, E.A.; Boehm, J.E.; Samarasinha, R.; Stachon, K.; Gallaway, M.S.; Huang, G.; Ng, D.; Manian, N. Diving deeper into distress
screening implementation in oncology care. J. Psychosoc. Oncol. 2023, 41, 645-660. [CrossRef]

Simnacher, F,; Gotz, A.; Kling, S.; Schulze, J.B.; von Kénel, R.; Euler, S.; Glinther, M.P. A short screening tool identifying systemic
barriers to distress screening in cancer care. Cancer Med. 2023, 12, 17313-17321. [CrossRef]

Aebi, N.J.; Baenteli, I; Fink, G.; Meinlschmidt, G.; Schaefert, R.; Schwenkglenks, M.; Studer, A.; Trost, S.; Tschudin, S.; Wyss, K,;
et al. Facilitators and barriers of routine psychosocial distress assessment within a stepped and collaborative care model in a
Swiss hospital setting. PLoS ONE 2023, 18, e0285395. [CrossRef]

Arnold, B.L.; Girgis, A.; Dhillonc, H.; Descallar, J.; Halkett, G. Does a communication skills program enable symptom and distress
screening? The impact of training on radiation therapists” confidence, knowledge, and use of distress screening. J. Med. Imaging
Radiat. Sci. 2021, 52, 399—408. [CrossRef]

Lacourt, T.E.; Koncz, Z.; Tullos, E.A.; Tripathy, D. A detailed description of the distress trajectory from pre- to post-treatment in
breast cancer patients receiving neoadjuvant chemotherapy. Breast Cancer Res. Treat. 2023, 197, 299-305. [CrossRef]

Ullrich, A.; Bahloul, S.; Bokemeyer, C.; Oechsle, K. Evaluation of Routine Psychosocial Screening for Patients Receiving Inpatient
Specialist Palliative Care: Feasibility and Outcomes. J. Soc. Work End-of-Life Palliat. Care 2023, 19, 33-52. [CrossRef] [PubMed]
Ratnasekera, N.; Perera, I.; Kandapola Arachchige, P.; Jayasekara, P. Initiation of distress screening in oral cancer clinics in Sri
Lanka. Psychooncology 2023, 32, 1013-1021. [CrossRef] [PubMed]

Neal, ].W,; Roy, M.; Bugos, K.; Sharp, C.; Galatin, P.S.; Falconer, P.; Rosenthal, E.L.; Blayney, D.W.; Modaressi, S.; Robinson, A.; et al.
Distress Screening Through Patient-Reported Outcomes Measurement Information System (PROMIS) at an Academic Cancer
Center and Network Site: Implementation of a Hybrid Model. JCO Oncol. Pract. 2021, 17, e1688-e1697. [CrossRef] [PubMed]
Dusin, J.; Melanson, A.; Mische-Lawson, L. Evidence-based practice models and frameworks in the healthcare setting: A scoping
review. BMJ Open 2023, 13, e071188. [CrossRef]

The McGill Nursing Collaborative for Education and Innovation in Patient- and Family-Centered Care. In Global Shortage of
Nurses; McGill University: Montreal, QC, Canada, 2019. Available online: https://www.mcgill.ca/nursing/files /nursing /nurse_
shortages.pdf (accessed on 20 June 2024).

Durlak, J.A.; DuPre, E.P. Implementation matters: A review of research on the influence of implementation on program outcomes
and the factors affecting implementation. Am. J. Community Psychol. 2008, 41, 327-350. [CrossRef]

Cancer Care Ontario. Guidelines and Advice: Psychosocial Care of Cancer Patients (Various Documents). Available online:
https:/ /www.cancercareontario.ca/en/search_2?field_type_of_contents=2&home_search=psychosocial+distress (accessed on 20
August 2024).

Canadian Partnership Against Cancer. Life After Cancer HUB. Available online: https://www.partnershipagainstcancer.ca/
topics/survivorship/summary/ (accessed on 20 August 2024).

McLeod, D.; Esplen, M.]J.; Wong, J.; Hack, T.E; Fillion, L.; Howell, D.; Fitch, M.; Dufresne, J. Enhancing clinical practice in the
management of distress: The Therapeutic Practices for Distress Management (TPDM) project. Psychooncology 2018, 27, 2289-2295.
[CrossRef]

Lazenby, M.; Ercolano, E.; Knies, A.; Pasacreta, N.; Grant, M.; Holland, J.C.; Jacobsen, P.B.; Badger, T.; Jutagir, D.R.; McCorkle,
R. Psychosocial Distress Screening: An Educational Program’s Impact on Participants” Goals for Screening Implementation in
Routine Cancer Care. Clin. J. Oncol. Nurs. 2018, 22, E85-E91. [CrossRef]

Kubota, Y.; Okuyama, T.; Uchida, M.; Umezawa, S.; Nakaguchi, T.; Sugano, K,; Ito, Y.; Katsuki, F; Nakano, Y.; Nishiyama, T.; et al.
Effectiveness of a psycho-oncology training program for oncology nurses: A randomized controlled trial. Psychooncology 2016,
25,712-718. [CrossRef]

Dreismann, L.; Schoknecht, K.; Vogel, A.; Zimmermann, T. Should I call psycho-oncology? Training nurses on psycho-oncological
screening reduces uncertainties. J. Cancer Res. Clin. Oncol. 2023, 149, 10585-10592. [CrossRef]

Rotter, T.; Baatenburg de Jong, R.; Lacko, S.E.; Ronellenfitsch, U.; Kinsman, L. Clinical pathways as a quality strategy (Chapter 12).
In Improving Healthcare Quality in Europe: Characteristics, Effectiveness and Implementation of Different Strategies; Busse, R., Klainga,
N., Panteli, D., Quentin, W,, Eds.; European Observatory on Health Systems and Policies: Copenhagen, Denmark, 2019; Health
Policy Series, No. 53. Available online: https:/ /www.ncbi.nlm.nih.gov/books/NBK549262/ (accessed on 20 August 2024).

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.


https://doi.org/10.1007/s00520-023-07821-4
https://www.ncbi.nlm.nih.gov/pubmed/37227604
https://doi.org/10.1016/j.jaclp.2021.08.004
https://www.ncbi.nlm.nih.gov/pubmed/34438098
https://doi.org/10.1007/s00520-022-06814-z
https://www.ncbi.nlm.nih.gov/pubmed/35089365
https://doi.org/10.1080/07347332.2023.2250774
https://doi.org/10.1002/cam4.6331
https://doi.org/10.1371/journal.pone.0285395
https://doi.org/10.1016/j.jmir.2021.05.011
https://doi.org/10.1007/s10549-022-06805-y
https://doi.org/10.1080/15524256.2022.2139336
https://www.ncbi.nlm.nih.gov/pubmed/36332103
https://doi.org/10.1002/pon.6098
https://www.ncbi.nlm.nih.gov/pubmed/36691816
https://doi.org/10.1200/OP.20.00473
https://www.ncbi.nlm.nih.gov/pubmed/33830852
https://doi.org/10.1136/bmjopen-2022-071188
https://www.mcgill.ca/nursing/files/nursing/nurse_shortages.pdf
https://www.mcgill.ca/nursing/files/nursing/nurse_shortages.pdf
https://doi.org/10.1007/s10464-008-9165-0
https://www.cancercareontario.ca/en/search_2?field_type_of_contents=2&home_search=psychosocial+distress
https://www.partnershipagainstcancer.ca/topics/survivorship/summary/
https://www.partnershipagainstcancer.ca/topics/survivorship/summary/
https://doi.org/10.1002/pon.4831
https://doi.org/10.1188/18.CJON.E85-E91
https://doi.org/10.1002/pon.4000
https://doi.org/10.1007/s00432-023-04936-3
https://www.ncbi.nlm.nih.gov/books/NBK549262/

	Introduction 
	Background 
	Purpose 

	Methods 
	Results 
	Trends Reported in Publications Concerning Screening for Distress 
	Trend: Designing and Adapting Tools 
	Trend: Describing Programs 
	Trend: Identifying Challenges with Screening and Recommendations for Improvement 
	Trend: Identifying Screening Benefits 

	Considerations for Oncology Nursing 
	General Comments 
	Implications for Practice 


	Limitations 
	Conclusions 
	References

