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Mental Health Professionals in Oncology 
Licensed Clinical Social 
Workers (LCSW)

Complete Master of Social Work degree

2 years of clinical practice post Masters with supervision by a qualified supervisor

Pass the state licensure exam

(Optional) Obtain certification in Oncology Social Work (OSW-C)

Licensed Psychologist

(PsyD or PhD in Clinical or 
Counseling Psychology)

Complete doctoral degree, including internship

Complete 1-2 years of postdoctoral residency

Pass national and state licensure exams

(Optional) Obtain board certification (ABPP-CHP)

Nurse Navigators Complete degree in Nursing (Associate, BSN, APRN, PhD)

(Optional) Obtain Oncology Certified Nurse certification; Breast Patient Navigator 
Certification

Psychiatrist

(Medical doctors 
specializing in managing 
mental health, including 
with medications)

Complete an MD or DO, including internship, residency, and fellowship

Obtain licensure

Obtain board certification





Distress Screening Tools

Tool When to Use Follow up

PHQ-2 Office / Treatment visit Watchful waiting

PHQ9 Depression Supportive Counseling- in house 
therapy or a community referral 
(evidence-based)

*COLUMBIA SUICIDE Suicidal/homicidal statements 
or behaviors (overt or covert)

Assess, Intervene, Refer, and/or 
Baker Act / contact law 
enforcement

GAD-7 Anxiety Supportive Counseling- in house 
therapy or a community referral
(evidence-based)

DISTRESS THERMOMETER Office / Treatment visit Resource referrals; Supportive 
Counseling- in house therapy or 
a community referral

PC-PTSD-5
PCL-5

PTSD, trauma Supportive Counseling- in 
house therapy or a community 
referral, (evidence-based)

MY WELLNESS CHECK SURVEY Office / Treatment visit Supportive Counseling- in 
house therapy or a community 
referral, (evidenced-based)

Academic Community

Accreditation - 
NCI Designated Cancer 
Center, CoC, Breast 
Accredited, 
GI Accredited, 
site specific

Accreditation –
Pathology Accredited,
Radiology Accredited,
Rx-To-Go Accredited,
site specific

PHQ-2 / PHQ-9 PHQ-2 / PHQ-9

GAD-7 GAD-7

Distress Thermometer

*Other suicide screening tools are also used based on agency preference

Evidence Based Tools Used in Distress Screening Similarities/Differences by Settings



PHQ-9 and GAD-7 screening tools



AdventHealth Cancer Institute
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Sylvester Comprehensive Cancer Center

• EMR integrated assessment and triage

• Delivered prior to ambulatory oncology visits for 

patients with an ICD-10 cancer DX

• Assessment no more than at one visit in 30 days

• Scored and BPAs triggered in real-time to relevant 

providers

• Assesses:

• 5 PROMIS CATs: emotional distress (depression, 

anxiety), pain, fatigue and physical function

• Nutrition

• physical a ctivity

• practical and psychosocial needs

• Results available to patients and providers in 

English, Spanish and Creole/French

MWC Battery: 

• 5 PROMIS CATs 

(Anxiety, Depression, 

Pain, Fatigue, 

Physical Function

• Physical Activity

• Supportive Care 

Needs

• NutriScore

• FACT-G7 HRQoL.

*All elevated depression and anxiety scores will trigger a BPA to the Social Work 

team who may administer further screening utilizing the PHQ-9, GAD-7, and 

Columbia Suicide Severity Rating Scale (C-SSRS).

Outpatient Psychosocial Distress Screening: 

Implementation of the program and impact on ER 

visits/hospitalizations publications:
1. JAMA Network Open (2023) - Implementation of the program

2. J Clin Oncology Practice (2022) - Impact on ER visits and hospitalizations

3. JCO Oncology Practice (2022) - Unmet needs associated with ER visits and 

hospitalizations



Sylvester Comprehensive Cancer Center

Inpatient Distress Screening- (Distress Thermometer)
National Comprehensive Cancer Network (NCCN) Distress Thermometer

*All positive scores for depression and anxiety will trigger additional assessments such as the PHQ-9, GAD-7, and Columbia 

Suicide Severity Rating Scale (C-SSRS).

Source: NCCN Clinical Practice Guidelines in Oncology (NCCN Guidelines®) for 

Distress Management Version 2.2023 



Florida Cancer Specialists & Research Institute
Florida Cancer Specialists & Research Institute

*Tools available to 

screen for distress, 

depression, anxiety, 

and other mental 

health disorders.

• PHQ-9 is administered in clinics. Based on findings, referrals to Behavioral Health Therapists

and other resources and community referrals are discussed and offered to patient.



Adapted with permission from the NCCN Clinical Practice 
Guidelines in Oncology (NCCN Guidelines®) for Distress 
Management V.2.2018. © 2018 National Comprehensive Cancer 
Network, Inc. All rights reserved. The NCCN Guidelines® and 
illustrations herein may not be reproduced in any form for any 
purpose without the express written permission of NCCN. To view 
the most recent and complete version of the NCCN Guidelines, go 
online to NCCN.org. The NCCN Guidelines are a work in progress 
that may be refined as often as new significant data becomes 
available.

University of Florida Health Cancer Center

Available in Spanish
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Distress 

Across the 

Survivorship 

Spectrum

During work-up for cancer

Upon diagnosis

During active treatment

Upon end of treatment

Upon disease recurrence or progression

Upon experiencing acute treatment side effects and/or 
long-term treatment effects

During inpatient hospitalization for cancer evaluation, 
treatment, and/or symptom management

Upon discussion of goals of care and advance directive 
as end-of-life approaches

At end-of-life and/or during active dying



Mental Health Emergencies in Oncology 

Settings

 Imminent risk for suicide and/or homicide

 Baker Act

 Involuntary psychiatric examination

 Substance use disorder posing imminent danger to self or others

 Marchman Act

 Involuntary psychiatric examination

 Delirium

 (In some cases) Self-directed discharge from acute care settings



After Distress Screening: Interventions
 Psychosocial education on mental health, coping with cancer, manage acute crisis

o Validate, normalize, commonalities, problem-solve, plan and strategize

 Individual and/or family therapy

o Forum to process, communicate, decrease depression/anxiety, feelings of loneliness and grief

o Evidence based therapy

 Group mutual aid or psychoeducational group forums

o Connection and support; learning from others’ wisdom and tips, instills hope

 Referrals to psychosocial resources: financial, housing, transportation, community services, support groups, 

psychiatrists, higher level of care/inpatient treatments, nutrition services

o Supports patients to achieve optimal functioning and independence, maintain/improve well-being

 Referrals and coordination with nurse navigation for DME, home health, palliative and hospice services

o Ensures access to needed and requested resources; supports quality of life and resilience

 Advance Care Planning and End of Life conversations

o Facilitates acceptance, awareness, and sense of control; informs care team

 Assessment of suicide and self-harm; safety coordination, Baker Act

o Protects and supports vulnerable and distressed, coordinates needed care



Beyond the Screen

➢ Why is it important to look beyond the screen?

➢ Cancer and suicide are leading causes of death

➢ Greatest risk are among:

➢ Pancreatic

➢ Lung

➢ Colon cancer has increased significantly

Potential Risks when psychosocial issues are left untreated:

➢ Non-compliance with the medical regimen

➢ Social and emotional isolation

➢ Caregiver burden/interference of family roles

➢ Development of psychiatric d/o

➢ Disruption of relationships

Helping the patient cope

➢ First line of defense in coping, is having a doctor and care team that you feel safe with

➢ Remember that you are treating the patient, not just their disease.

➢ Caregivers are a strong source of support- so remember to include them in the care plan



Suicidal death within a year of a cancer diagnosis



Psychological Issues Related to Cancer

• Anxiety, Panic, stress

• Depression

• Loss and Grief

• Fear of Dying

• Wish to Hasten Death

• Loss of Personal 

Control/Independence

• Hopelessness/Worthlessness

• Guilt/Anger

• Spiritual Distress

• Intimacy Concerns

• Denial

• Self-Esteem Concerns

• Loss of Dignity

• Irritability and Impatience

• Body Image

• Sexual Problems



Assessing and addressing diverse psychosocial needs

Distress screening is meant to function as an initial step in the more targeted evaluation of the source(s) of the 
patient’s distress. 

Distress screening is inherently a clinical function. Assessing for psychosocial problems, such as anxiety, depression, 
post-traumatic stress, fatigue, and cognitive complaints. The goal of distress screening is to identify and address 
otherwise unmet biopsychosocial needs.

Screening alone (i.e., without a coherent referral and/or intervention program) is not helpful.

Assessment tools matter

Timing matters (e.g., screening on first visit results in false-positive findings).
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Case Scenario

Patient is a 45-year-old female recently diagnosed 
with thyroid cancer. She will need radiation 
treatment for several weeks. She is a single mother 
with two children. She lives 20 miles from the 
cancer center and doesn’t have reliable 
transportation. She can no longer afford to pay for 
Marketplace insurance. She has a diagnosis of 
depression due to past trauma. She only speaks 
Spanish.



Barriers

WORKLOADS 

LACK OF TIME 

UNDERSTAFFING 

SPACE LIMITATIONS



Questions
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Other Supportive Resources
Fertility Preservation

•Insurance can cover basic fertility (initial consultations and diagnostic exams)

•In FL, preservation treatment is not usually covered

•Cost for females is much higher than for males

•Male Cancer Patients- organization can assist with fertility treatment for the partner if the cancer patient is male

Livestrong.org

•Helps with the cost of medication  for egg/embryo freezing

•Post cancer: can assist with fresh IVF and Frozen IVF transfers

Stupid Cancer

•Largest non-profit organization that addresses young adult cancer through advocacy, research, support, outreach, and mobile health

Cactus Cancer Society

•cactuscancer.org, provides a safe space where young adults (ages 18-45) facing cancer can connect, cope, and thrive with one another in an online community 

through creativity and expression.

Cancer Support Community

•cancersupportcommunity.org, Gilda's Club; support and community, experts, resources, education

Mental Health Support:

Psychology Today - psychologytoday.com - directory lists clinical professionals, psychiatrists, and treatment centers providing mental health services.

Brave Health - bebravehealth.com

Che Behavioral Health Services - www.cheservices.com

Yoga

•Free oncology yoga class on Zoom-  www.christinaphippsfoundation.com/post/free-oncology-yoga-class-on-zoom



Resources to support patients and family

 Picklesgroup.org- free peer-to-peer support and resources to kids affected by their parent or guardian’s cancer

 Cancer.org- The American Cancer Society offers programs and services to help you during and after cancer treatment, Lodging During 

Treatment, patient and caregiver support program, Rides to Treatment, Connecting Cancer Survivors, Hair Loss and Mastectomy Products.

 Triage Cancer- triagecancer.org, provides free one-on-one help in the areas of health insurance, disability insurance, employment, 

finances, medical decision-making, estate planning, and more

 Westandtogetherinc.org- We Stand Together, 954-667-9336, financial assistance and Scholarship Fund is awarded to Florida High School 

Seniors and College Undergraduates who has a parent who is battling cancer or has passed away due to cancer diagnosis.

 Cancercare.org- CancerCare, 800-813-4673- counseling support groups, financial and co-pay assistance with co-payments for their 

prescribed treatments

 Florida Cancer Specialists Foundations (fcsf.org)- 941-677-7181, non-medical financial help with day to day living expenses

 HealthWell Foundation- healthwellfoundation.org, assistance with prescription drugs, counseling services, Cognitive Behavioral Therapy, 

and transportation needed to manage cancer related behavioral health issues.

 LLS.org- The Leukemia and Lymphoma Society (LLS)-Speak one-on-one with an Information Specialist who can assist with information on 

cancer treatment, financial and social challenges and give accurate, up-to-date disease, treatment and support information.

 Patient Advocate Foundation- patientadvocate.org, provides case management services and financial aid to Americans with chronic, 

life threatening and debilitating illnesses.
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