
Oncology Nursing Forum • Vol. 42, No. 4, July 2015 391

Healthcare Providers’ Perceptions of the Utility  
of Psychosocial Screening Tools in Childhood Cancer: 
A Pilot Study

Purpose/Objectives: To examine the perceptions of 
healthcare providers (HCPs) regarding the utility of two 
psychosocial screening tools designed for pediatric oncol-
ogy, the Psychosocial Assessment Tool–Revised (PATrev) 
and the Psychosocial Care Checklist (PCCL). 

Design: Repeated measures comparative study.

Setting: Four pediatric health centers in Ontario, Canada.

Sample: 15 oncologists, 14 nurses, and 8 social workers.

Methods: Using a visual analog scale (VAS), participants 
were asked to rate how useful they found (a) the psycho-
social summary derived from the parent-completed PATrev, 
used to assess family psychosocial risk, and (b) the HCP-
completed PCCL, used to identify family psychosocial needs. 
Measures were completed soon after diagnosis and six 
months later. Mann-Whitney U tests were used for analyses. 

Main Research Variable: VAS scores. 

Findings: Pediatric oncology HCPs differ in their accep-
tance of the psychosocial screening tools tested. The highest 
utility ratings for both instruments were from nurses, and 
the lowest utility ratings were from social workers; moder-
ate ratings were obtained from oncologists. 

Conclusions: Psychosocial screening tools can identify 
the psychosocial needs of children with cancer and their 
families throughout the cancer trajectory. Consequently, 
these tools could foster communication among colleagues 
(medical and nonmedical) who are caring for children with 
cancer about the psychosocial needs of this population and 
the allocation of resources to address those needs.

Implications for Nursing: Nurses seem to value these tools 
more than other HCPs, which may have positive implica-
tions for their clinical practice. 
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P 
ediatric cancer care in most developed 
countries is based on the premise that the 
child’s medical treatment needs to be pro-
vided in the context of the family, and many 
programs endorse a child- and family- 

centered care approach (Kazak, Simms, & Rourke, 2002; 
Wiener & Pao, 2012). In spite of substantial evidence in 
the field regarding the psychosocial effects of childhood 
cancer on the affected child and family (Alderfer & 
Hodges, 2010; Barrera, Atenafu, Doyle, Berlin-Romalis, 
& Hancock, 2012; Bearden, Feinstein, & Cohen, 2012; 
Boman, Lindahl, & Björk, 2003; Dolgin et al., 2007; Ka-
zak et al., 2004; Kazak, Boeving, Alderfer, Hwang, & 
Reilly, 2005; Kazak et al., 2006; Rodriguez et al., 2012), 
research on psychosocial screening in pediatric oncol-
ogy is in its infancy, and tools to screen for distress or 
psychosocial risk in this population are rare (Kazak et 
al., 2001, 2007; Pai et al., 2007, 2008). 

In addition, evidence exists regarding healthcare pro-
viders’ (HCPs’) limited use of these tools to document 
(a) their knowledge of psychosocial difficulties in the 
patient and his or her family and (b) how useful they 
find these tools (Mitchell, Clarke, & Sloper, 2005; Sel-
ove, Kroll, Coppes, & Cheng, 2012). Early psychosocial 
screening can guide interventions to reduce or prevent 
adverse psychosocial outcomes and to foster better use 
of resources in clinical practice (Kazak et al., 2007). 

Two psychosocial screening tools have been used 
in pediatric oncology (Patenaude & Kupst, 2005): 
the Distress Thermometer (DT) (National Compre-
hensive Cancer Network [NCCN], 2003) and the 
Psychosocial Assessment Tool (PAT) (Kazak et al., 
2001, 2007, 2012; Pai et al., 2008). The DT is widely 
used for screening in adult cancer (Bultz et al., 2011; 
Carlson, Waller, Groff, Zhong, & Bultz, 2012; Holland 
& Bultz, 2007; NCCN, 2003) and was adapted for 
children (Patel et al., 2011). The current authors chose 
to work with the PAT because (a) the tool is intended 
to be completed by the family members (e.g., parents,  

siblings) of children newly diagnosed with cancer 
(Kazak et al., 2001, 2007, 2012; Pai et al., 2008) and (b) 
evidence suggests that families who complete this tool 
receive more psychosocial care (Kazak et al., 2011). 
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The PAT is well suited for implementation of family-
centered care. A child- and family-centered care ap-
proach considers the importance of the family in the 
child’s development and care. Such an approach also 
recognizes the reciprocal influences within the family 
and, therefore, the impact of the disease and its treat-
ment on family members; in addition, it acknowledges 
the benefits of developing a partnership of care with the 
patient and family members.

The current authors validated the PAT for use in a 
Canadian sample, with the revised version referred to 
as the PATrev (Barrera, Hancock, Rokeach, Cataudella, 
et al., 2014). The original and revised versions of the 
PAT were found to have strong psychometric prop-
erties. In addition, provision of a psychosocial risk 
summary (derived from the PATrev and completed 
by parents) to the HCPs treating the child resulted 
in improved quality of life in relation to pain for the 
child (n2 = 0.08) and reduced anxiety for the parent 
(n2 = 0.08) (Barrera, Hancock, Rokeach, Atenafu, et 
al., 2014). To assess HCPs’ knowledge of child and 
family psychosocial needs, the authors developed the 
Psychosocial Care Checklist (PCCL) (Barrera et al., 
2011). Preliminary evaluation of the PCCL’s psycho-
metric properties has been conducted (Barrera et al., 
2011); these properties are described in some detail 
in the methods section. Using the PCCL, the authors 
found that social workers reported more knowledge of 
psychosocial problems than did nurses or oncologists 
(Barrera et al., 2011). 

The purpose of the current pilot study was to assess 
HCPs’ perceptions of the utility of psychosocial screen-
ing tools that could be integrated into clinical practice 
(i.e., a summary of the parent-completed PATrev and 
the PCCL). Acceptance was assessed by measuring 
how useful these instruments were perceived to be. 
Systematic assessment of acceptance and barriers to 
using clinical tools is an important and often ignored 
step in the knowledge translation of clinical tools. 

Methods
Participants

Study participants were HCPs (i.e., oncologists, 
nurses, and social workers) of (a) a child newly di-
agnosed with cancer who was expected to survive at 
least six months postdiagnosis and (b) parents who had 
completed the PATrev within two to four weeks after 
the child’s cancer diagnosis as part of a larger project. 
Eighty-six HCPs treating a total of 49 families from four 
pediatric health centers in Ontario, Canada (Hospital for 
Sick Children in Toronto, London Health Sciences Cen-
tre in London, Children’s Hospital of Eastern Ontario 
in Ottawa, and Kingston General Hospital in Kingston), 
were approached to participate.

Procedure

This study was conducted as part of a larger study. 
Ethics approval was obtained at each of the participat-
ing health centers prior to study initiation. Individuals 
identified as the primary care provider to a child who had 
been diagnosed with cancer and was two to four weeks 
postdiagnosis were approached to participate. Participat-
ing HCPs completed the PCCL four to eight weeks after 
the diagnosis of the child, received a summary of the 
findings from the PATrev (Barrera, Hancock, Rokeach, 
Cataudella, et al., 2014), and were asked to rate how use-
ful they found each tool using a visual analog scale (VAS).

Measures

The PATrev is a standardized, parent-completed 
psychosocial screening tool, validated with a Canadian 
sample and used to assess psychosocial risk and prob-
lems in children with cancer, as well as their parents 
and siblings (Barrera, Hancock, Rokeach, Cataudella, 
et al., 2014). The inter-rater and test-retest reliability of 
this tool were found to be r = 0.77 and r = 0.75, respec-
tively, whereas the internal consistency was r = 0.85. 
The PATrev has 15 sections that ask for information 
about seven psychosocial domains: family structure 
and resources, social support, child problems, sibling 
problems, caregiver stress reactions, family problems, 
and family beliefs. The total score is derived by sum-
ming the total of endorsed problematic items in each 
subscale and mapping that total onto one of the three 
levels of risk: universal (typical risk), targeted (medium 
risk), and clinical (severe risk) (Pai et al., 2008). The psy-
chosocial summary profile reports the family risk level 
and whether the family identified “no or few stress-
ors” (typical risk), “some stressors” (medium risk), 
or “many stressors” (high risk); the profile also states 
which specific items were endorsed by the family. For 
example, if family members indicated that they were 
having financial difficulties, this was specifically stated 
on the form. HCPs receiving this summary profile are 
then encouraged to share the information with other 
team members involved in the child’s care.

The PCCL (Barrera et al., 2011) is a tool designed 
to be completed by HCPs to assess the psychosocial 
needs of children with cancer and their families. The 
PCCL consists of 21 items (seven for the child, seven 
for the child’s sibling, if applicable, and seven for the 
child’s  family as a whole). HCPs indicate “yes” or “no” 
for each item, yielding a total score for the family and 
subdomain scores for the child, family, and siblings. Ex-
amples of items include “child withdrawn,” “moody,” 
“child acting out,” and “child social problems.” The 
PCCL also documents any actions taken to address 
observed concerns. Preliminary psychometrics indicate 
that alpha coefficients for the total domain and family 
and sibling subdomains of the PCCL were strong (a = 
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0.9, 0.74, and 0.96, respectively) (Barrera et al., 2011). 
Test-retest reliability interclass correlation coefficients 
ranged from 0.65–0.88. However, inter-rater reliability 
was mixed, ranging from 0.04–0.65, suggesting differ-
ences in knowledge of psychosocial concerns by HCPs. 
Additional analyses confirmed the differential knowl-
edge of the family psychosocial needs among HCPs 
(Barrera, Yogalingham, et al., 2014). Construct validity 
proportion of agreement between mothers and HCPs 
ranged from 0.7–0.84, whereas agreement between 
fathers and HCPs ranged from 0.7–0.92. 

A VAS is an instrument that measures a characteristic 
or attitude that is believed to range across a continuum 
of values. In the current study, the VAS was a 10 cm 
horizontal line drawn on a page, with 0 representing 
the minimum score (anchor of “not useful at all”) and 
10 the maximum score (anchor of “extremely useful”), 
endorsed for the utility of the measure. For each of the 
two instruments examined in this study, HCPs were 
instructed to mark a vertical line through the section 
of the VAS that corresponded best to their opinion. 
Specifically, they were asked (a) “How useful was the 
information provided by the research team regarding 
the PATrev results?” and (b) “How useful did you find 
the PCCL?” 

Data Analysis 

The VAS utility scores were measured and then 
summed; mean and standard deviation scores were cal-
culated for the PATrev and the PCCL, stratified by HCP 
discipline. VAS scores for the PATrev and PCCL descrip-
tive data are reported for Time 1 (T1) and Time 2 (T2). 
Because of small sample size and unequal variances, the 
Mann-Whitney U test was used to compare VAS scores 
by HCP discipline: oncologists versus social workers, 
oncologists versus nurses, and social workers versus 
nurses. Effect sizes (r) are reported, where 0.3 is the 
criterion for medium effect size and 0.5 for large effect 

size (Field, 2009). Change within HCP group over time 
could not be tested because of insufficient T2 sample 
sizes. In addition, comparisons of VAS scores by HCP 
discipline at T2 could be conducted only for the PCCL 
because of the small sample for the PATrev VAS scores.

Results

Thirty-seven HCPs (15 oncologists, 14 nurses, 8 social 
workers) consented to participate in the current study. 
Because a HCP had to complete the PCCL for more 
than one family under his or her care, this resulted in 
72 PCCLs (34 by oncologists, 26 by nurses, 12 by social 
workers). Given that each HCP’s PCCL was specific to a 
family, each response was considered to be an indepen-
dent observation. Although no HCPs actively declined 
to participate, a number of them (8 oncologists and 6 
nurses) simply did not complete the PCCL. 

The age range of HCPs varied greatly; the majority of 
oncologists were aged 40–59 years. The age range for 
nurses and social workers was wider: 30–60 years of 
age. All nurses and social workers were women; eight 
oncologists were women, and seven were men. 

Table 1 provides the VAS mean utility ratings, strati-
fied by assessment time point, HCP discipline, and mea-
sure. At T1, a total of 35 VAS utility ratings for the PAT-
rev (16 by oncologists, 12 by nurses, 7 by social workers) 
and 68 VAS utility ratings for the PCCL (33 by oncolo-
gists, 25 by nurses, 10 by social workers) were obtained. 
At T2, a total of 10 VAS utility ratings for the PATrev (1 
by an oncologist, 7 by nurses, 2 by social workers) and 
27 utility ratings for the PCCL (8 by oncologists, 16 by 
nurses, 3 by social workers) were obtained. 

Utility Ratings for the Psychosocial 
Assessment Tool–Revised

 At T1, utility ratings for the PATrev were significantly 
higher for nurses (Median [Mdn] = 13.33) than for  

Table 1. VAS Utility Ratings for the PATrev and PCCL, Stratified by Healthcare Provider

Time 1 Time 2

PATrev (n = 35) PCCL (n = 68) PATrev (n = 10) PCCL (n = 27)

Healthcare Provider
—
X     SD n

—
X     SD n

—
X     SD n

—
X     SD n

Oncologista 5.47* 2.55 16 4.12** 2.21 33 4 –b 1 4.6 2.16 8
Nursea 7.03*** 1.36 12 6.02*** 2.18 25 7.91 0.92 7 6.03* 2.45 16
Social workera 1.77 2.14 7 1.88 2.09 10 1.05 0.92 2 2.13 2.08 3

* p < 0.05; ** p < 0.01; *** p < 0.001
a Reflects comparisons to social workers
b Only one oncologist reported on the PATrev at Time 2; therefore, no SD could be calculated.

PATrev—Psychosocial Assessment Tool-–Revised; PCCL—Psychosocial Care Checklist; SD—standard deviation; VAS—visual analog scale

Note. The discrepancy in size between Time 1 and Time 2 is because only half of the sample (those who were in the experimental  
condition for the larger study) received the PATrev psychological risk summary. 
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social workers (Mdn = 4.29) (U = 2, p = 0.001, r = 0.83). 
Similarly, oncologists rated the PATrev as significantly 
more useful (Mdn = 14.28) than did social workers 
(Mdn = 6.79; U = 19.5, p = 0.015, r = 0.62). No sig-
nificant differences were found between oncologists’  
(Mdn = 12.41) and nurses’ (Mdn = 17.29) utility ratings 
at T1 (U = 62.5, p = 0.12) (see Figure 1). 

Utility Ratings for the Psychosocial Care 
Checklist

At T1, utility ratings for the PCCL were signifi-
cantly greater for nurses (Mdn = 22.06) than for social 
workers (Mdn = 7.85) (U = 23.5, p < 0.001, r = 0.83). 
Oncologists rated the PCCL as significantly more 
useful (Mdn = 24.61) than did social workers (Mdn =  
13.4) (U = 79, p = 0.01, r = 0.62). Nurses rated the PCCL 
as significantly more useful (Mdn = 38.36) than did 
oncologists (Mdn = 22.79) (U = 191, p = 0.001, r = 0.36). 
At T2, nurses rated the utility of the PCCL signifi-
cantly greater (Mdn = 11.19) than did social workers 
(Mdn = 3.67) (U = 5, p = 0.03, r = 0.65). However, at 
T2, no significant differences in utility ratings of the 
PCCL were found between oncologists (Mdn = 6.94) 
and social workers (Mdn = 3.5) (U = 4.5, p = 0.125)  
or oncologists (Mdn = 8.81) and nurses (Mdn = 14.34)  
(U = 34.5, p = 0.071). 

Discussion

This pilot study identified differences among HCPs’ 
perception of the utility of two psychosocial screen-

ing tools designed for use in pediatric oncology: the  
PATrev and the PCCL. A consistent hierarchical pattern 
emerged from the data, where the highest utility ratings 
for both instruments were from nurses and the lowest 
from social workers; moderate ratings were obtained 
from oncologists. Although these differences seem to 
make sense given the primary focus of each discipline 
(for example, as part of their professional role, social 
workers are expected to seek information about the 
psychosocial needs of their patients), they represent a 
previously undocumented and potentially significant 
barrier to implementation and uptake of psychosocial 
screening tools in pediatric oncology. A review by Carl-
son, Waller, and Mitchell (2012) strongly recommended 
the involvement of frontline clinicians and stakehold-
ers, as well as the provision of training for frontline staff 
in development and delivery of psychosocial screening. 
The information from the current study adds to this 
knowledge base, suggesting that special care should 
be directed toward identifying the discipline-specific 
needs of frontline providers to foster effective and clini-
cally meaningful psychosocial knowledge translation 
regarding these clinical tools.

The current pilot data also suggest that psychosocial 
screening tools may be most useful for informing nurs-
es within the treating team. The usefulness of the tools 
may have been rated highest for nurses because they 
tend to have the most contact with the target child and 
family and, consequently, a greater need for informa-
tion about psychosocial risk. However, social workers 
may have rated the psychosocial screening tools least 
useful because the nature of their role suggests their 
having a strong sense of the target child’s and family’s 
psychosocial needs. One factor that was not controlled 
for in this study was whether the social worker had 
met and assessed the family before receiving informa-
tion about psychosocial risk and before completing the 
PCCL and assessing the tool’s utility. 

Although the sample size was insufficient to ad-
equately explore utility ratings in the postacute pe-
riod (T2) for the PATrev, the hierarchical pattern was 
maintained for PCCL ratings at T2: Nurses continued 
to endorse the greatest utility, social workers the least, 
and oncologists in the middle. What changed at T2 was 
the strength of this hierarchical relationship; at T2, the 
differences between HCP ratings lost their statistical 
significance, except for comparisons between nurses and 
social workers. This suggests that the HCPs may have 
endorsed utility with similar strength. In addition, the 
data show a slight reduction in scores across all HCPs 
at T2. The familiarity with the instrument may have re-
duced the overall impact and, consequently, the utility of 
the ratings. The PCCL may be most effective when used 
during the acute period as a method to enable the initial 
discussion and provision of these psychosocial services. 
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Figure 1. Utility Ratings for the PATrev and PCCL  
at Time 1

PCCL

5.47

7.03

1.77

4.12

6.02

1.88

    Oncologist       Nurse       Social worker

PATrev—Psychosocial Assessment Tool–Revised; PCCL—Psycho-
social Care Checklist; VAS—visual analog scale

Note. VAS scores ranged from 0–10, with higher scores indicating 
greater endorsement for the utility of the measure.
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Efforts directed at how best to integrate psychosocial 
screening tools into pediatric oncology are required 
to bridge the gap between standards of psychosocial 
screening in adult versus pediatric cancer. In adult can-
cer care, screening for distress during cancer treatment 
is becoming an essential component of care (Carlson et 
al., 2012). Distress screening has been accepted as the 
“sixth vital sign” and as a driver to achieve person-
centered care (Bultz, Groff, & Fitch, 2009). Efforts to 
enhance knowledge translation and uptake of psycho-
social screening tools in pediatric oncology are emerg-
ing (Kazak et al., 2011), with electronic communication 
becoming the best vehicle in these efforts to improve 
patient outcomes (Haverman et al., 2013). Specifically, 
the acceptance and use of psychosocial screening tools 
in pediatric oncology would inform HCPs of the child’s 
and family’s psychosocial needs. This would guide 
implementation of interventions to reduce or prevent 
adverse psychosocial outcomes and of triage services 
to families in need; it also would foster better uses of 
resources in clinical practice throughout the course of 
cancer treatment. Pediatric patients and their families 
deserve appropriate identification of psychosocial 
distress and access to the provision of psychosocial 
services, both of which should be within reach of all 
families of children with cancer.

Results of this pilot study document differences 
among HCPs in their views regarding two psychoso-
cial screening tools: the psychosocial summary profile 
of the PATrev and the PCCL. The findings suggest 
that barriers to uptake of psychosocial screening tools 
exist. Further inquiry into the efficacy and utility of 
psychosocial screening tools in pediatric oncology is 
warranted before integrating these tools into standard 
pediatric clinical care. 

Limitations

The results of this pilot study need to be considered 
in light of several limitations. The current pilot study 
was underpowered, particularly at T2, to fully assess 
the differences in utility ratings among HCPs and 
across time. The sample for the utility assessment of 
the PATrev summary was particularly small because 
only those HCPs who received the PATrev psychosocial 
summary were able to assess the utility of it. As a result, 
the effects of time and the HCP’s discipline could not be 
well examined at T2. HCPs were asked to assess only 
the psychosocial summary profile derived from the 
PATrev, not the entire instrument. Assessment of the 
utility of the PATrev summary may not constitute utility 
assessment of the actual tool. A larger multisite study 
could ensure larger sample size to assess utility ratings 
provided by HCPs. The utility ratings themselves were 
generally modest (they were highest in nurses [7/10]); a 
ceiling effect may exist regarding the utility of psycho-

social screening tools. In addition, the VAS assessments 
may have been better addressed using a Likert-type 
scale. Because HCPs received a request to rate the psy-
chosocial screening tool more than once, based on the 
number of consenting families who were within their 
care, familiarity with the tool and rater fatigue may 
have affected utility ratings. Despite these limitations, 
the findings of the pilot study are unique; they empha-
size differences in perceived utility of psychosocial 
screening tools across HCPs, which may affect the tools’ 
implementation in pediatric cancer centers.

Implications for Research

Future research should investigate how psychoso-
cial screening tools can be incorporated in a clinically 
meaningful way into pediatric oncology comprehen-
sive clinical care to document psychosocial needs. For 
example, the timing of the introduction of these tools is 
critical. Utility ratings in the current study may reflect 
the utility of the information at the time in which it was 
received; the HCPs may have received the informa-
tion too soon or too late after diagnosis for it to be of 
use. Consequently, future studies may wish to assess 
whether the time of provision of psychosocial risk in-
formation to the practicing team affects HCPs’ utility 
ratings, as well as whether HCPs found the information 
provided by the psychosocial risk tools to be redundant 
and, if so, at what time points and if timing and redun-
dancy vary across HCP disciplines. 

Research on this subject may be enhanced with the 
inclusion of qualitative interviews to investigate HCPs’ 
opinions and beliefs in psychosocial screening tools and 
to identify potential barriers to implementation. Inves-
tigation into what may benefit social workers and the 
rest of the clinical team, as far as psychosocial screening 
tools are concerned, will be an important source of in-
formation regarding how to best target the psychosocial  
information needs of HCPs in a team-based care system. 

Knowledge Translation 

Healthcare providers (HCPs) differ in their rating of psycho-
social screening tools; these differences may reflect barriers 
to implementation and uptake of psychosocial screening 
tools in pediatric oncology.

Nurses, who provided the highest utility ratings for the psy-
chosocial screening tools, may play a critical role in improv-
ing uptake of psychosocial screening tools in pediatric oncol-
ogy, in part because of their positioning as frontline workers.

The use of psychosocial screening tools may improve com-
munication among HCPs treating children with cancer, 
which, in turn, may improve healthcare services.
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Barrera, M., Hancock, K., Rokeach, A., Atenafu, E., Cataudella, D., 

Punnett, A., . . . Greenberg, C. (2014). Does the use of the revised 

psychosocial assessment tool (PATrev) result in improved quality 

of life and reduced psychosocial risk in Canadian families with a 

child newly diagnosed with cancer? Psycho-Oncology, 23, 165–172. 
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Barrera, M., Hancock, K., Rokeach, A., Cataudella, D., Atenafu, E., 
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Barrera, M., Yogalingam, P., Rokeach, A., Hancock, K., Cataudella, D., 
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Ultimately, the aim is to improve psychosocial outcomes 
of children with cancer and their families. 

Conclusion

Oncology nurses play a critical role in bridging the 
medical and psychosocial needs of the child who is 
being treated for cancer and his or her family, given 
their frequent contact during nursing care. Their use 
of psychosocial screening tools could enhance their 
knowledge of the child and family, which, in turn, 
would allow them to communicate this knowledge to 
the rest of the oncology team and to mobilize additional 
supportive services for the family before psychosocial 
problems become psychosocial crises. Many pediatric 
cancer centers have limited psychosocial resources (e.g., 
social workers, psychologists). The use of psychoso-
cial screening tools by nurses would facilitate raising 
awareness of the importance of addressing the child’s 
psychosocial needs within the center or the community.

This pilot study has identified a previously unknown 
barrier to uptake of psychosocial screening tools in pe-
diatric oncology services: variable belief in the utility 
and endorsement of psychosocial screening tools across 
practitioners in pediatric oncology. Nurses found the 
tools most useful, whereas social workers found them 
least useful. Future research should examine specific 

barriers to uptake and implementation of these tools 
to provide meaningful and integrated clinical care. 
For example, the timing of the completion of the tools 
may determine how useful they are found in clinical 
practice. Investigation of discipline-specific barriers to 
the acceptance and use of psychosocial screening tools 
will continue to be important in the quest to enhance the 
knowledge translation into clinically meaningful change 

for clinicians and families of children with cancer. 
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