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ABSTRACT
Background: Cancer negatively affects patients' physical status as well as their mental health, increasing the burden of family 
members and caregivers as well. Thus, the screening of psychological and cognitive functioning is key for the referral to mental 
health specialists.
Aim: Identify available and validated screening tools to assess psychological, psychosocial and cognitive impairment in cancer 
patients (adults and children), caregivers and family members.
Methods: An umbrella review was conducted according to PRISMA guidelines. The search strategy was applied to five da-
tabases. Reviewers screened titles/abstracts, and the articles included in this initial phase were retrieved for full‐text assessment. 
All conflicts during the screening phase were discussed, and a third reviewer was consulted if discrepancies were not solved. 
A narrative synthesis and tabulated summaries of results were conducted.
Results: A total of 2304 records were initially identified through systematic searches. Following screening and eligibility 
assessment, 67 systematic reviews were included. Across the included reviews, 586 different tools were identified and classified 
into nine thematic domains: (1) Anxiety and Depression, (2) General Mental Disorders, (3) Distress and Fear of Cancer 
Recurrence, (4) Body Image, Sexuality, and Self‐Perception, (5) Caregiving and Social Impact, (6) Cognitive Functioning, (7) 
Coping Assessment, (8) Unmet Needs, and (9) Other miscellaneous constructs.
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Conclusions: A wide variety of mental health screening tools are available, covering key psychosocial and cognitive aspects 
relevant to cancer care. Although most instruments were not specifically developed for oncological populations, many have 
been validated in this context and appear to perform adequately.

1 | Introduction

The global cancer burden is indeed rising, with projections 
indicating a significant increase in both cases and deaths by 
2050. According to the GLOBOCAN database, in 2022 there 
were more than 4 million newly registered cancer cases and 
almost 2 million deaths due to cancer across Europe [1], 
including pediatric cancer [2]. Cancer not only affects the 
physical well‐being of patients but can also represent a sub-
stantial burden on their emotional, psychological, cognitive, and 
social well‐being. Throughout its trajectory, cancer may cause 
mental health issues such as anxiety, depression, emotional 
distress, fear, fatigue, insomnia, and cognitive difficulties [3]. 
This can also apply to long‐term cancer survivors. Previous 
studies have highlighted the chronicity of the likely symptoms 
of the disease, including mental and emotional impairment 
such as sadness, depression, anxiety, anger and hostility, along 
with other struggles related to quality of life [4]. These negative 
effects not only affect the patient but can also extend to their 
caregivers and family members [5].

Cancer‐related cognitive impairment (CRCI) is also frequently 
reported during and after cancer treatments, including chemo-
therapy, radiotherapy, hormonal therapy and immunotherapy, 
which strongly impacts patients' long‐term quality of life [6–8]. 
Related symptoms to CRCI mainly include memory, executive 
functions, attention and processing speed [9]. Current evidence 
suggests that early detection of CRCI is crucial to lowering its 
burden and consequent quality of life decline [10].

Additionally, cancer patients and caregivers are not always 
aware of existing mental healthcare services in the local in-
stitutions and they could encounter relevant barriers when 
accessing them [11, 12]. Hence, the European Society for 
Medical Oncology (ESMO) developed clinical practice guide-
lines for psychological screening and assessment of anxiety and 
depression, as well as guidelines addressing insomnia disorders, 
to support their implementation into routine cancer care. The 
guidelines recommend the need for frequent mental health 
evaluation across the patient's cancer pathway [13]. Still, these 
only include guidelines to tackle mental health issues in adult 
cancer patients and do not provide any specific protocol for 
pediatric cancer patients and caregivers who accompany the 
patients during their cancer journey. Previous findings highlight 
the need for an integrated screening routine in Adolescents and 
Young Adults (AYA), as these patients are likely to meet an 
increased risk of mental health difficulties and impaired quality 
of life [6]. The need for validated screening instruments in 
oncology and appropriate training of healthcare professionals is 
imminent to timely and efficiently detect mental health needs 
and offer the necessary supportive intervention [14]. Not only 
are these needs reported by patients, but evidence outlines the 
high impact of cancer on families, especially children, and the 
need for a mental health assessment to identify probable distress

and other negative emotions [15, 16]. Previous systematic re-
views have sought to identify specific instruments used to assess 
certain constructs within defined populations. However, to date, 
no study has mapped all validated tools employed in a general 
oncological context.

This study is conducted under the project ALTHEA: tAckLing 
menTal Health cancer patients and their families: digital solu-
tions for bEtter cAre, funded by the EU4Health program. The 
ALTHEA project aims to improve mental health outcomes for 
patients with cancer, their caregivers and family members 
through the development and implementation of a digital inter-
vention. Specifically, the project seeks to promote systematic 
screening and early identification of psychological and cognitive 
impairment; improve access to tailored psychosocial and psy-
chological support; develop guidance and best practices for inte-
grating mental health into cancer care pathways; establish 
methodologies to identify individuals at risk of mental health 
problems; and reduce inequalities in access to mental health care.

On these bases, this umbrella review aims to (a) identify mental 
health screening tools with evidence of validity used in adult 
and pediatric cancer patients, survivors, caregivers and family 
members' assessing mental health issues, including psycholog-
ical, psychosocial, and cognitive difficulties within published 
systematic reviews and meta‐analyses and (b) to determine 
patterns of use in clinical practice, identify gaps in the avail-
ability or application of mental health screening tools and 
examine the frequency of reporting of the screening tools across 
the literature.

2 | Methods

2.1 | Research Design and Methods

This research study follows an umbrella review structure, 
compiling multiple systematic reviews and meta‐analysis to 
provide a single overview of mental health screening tools for 
cancer patients, caregivers, and family members. It was regis-
tered in PROSPERO (CRD 42024628563), and it adheres to the 
Preferred Reporting Items for Systematic Reviews and Meta‐ 
Analysis (PRISMA) guideline [17].

2.2 | Database Source and Search Strategy

A literature search was conducted on December 3 rd 2025 across 
five electronic databases: Medline (PubMed interface), 
Cochrane Library, Scopus, Embase, and PsycINFO to identify 
systematic reviews and meta‐analysis published between 2000 
and 2025, as from the early 2000s onwards formal recommen-
dations for routine psychological screening in oncology care 
were introduced [18, 19].
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To ensure accurate retrieval of relevant articles, the search was 
conducted in PubMed using MeSH terms and keywords, which 
were then adapted to the other databases. The search was based 
on the PICO framework, and used terms related to cancer pa-
tients, caregivers and family members, mental health domains 
and screening tools, and study types such as systematic reviews 
or meta‐analysis, combined with Boolean operators (“AND”, 
“OR”, “NOT”). The search strategy is detailed in Supporting 
Information S1.

2.3 | Eligibility Criteria

The screening of searched articles and its subsequent full‐text 
review were conducted on the basis of the following inclusion 
criteria: (a) systematic reviews and meta‐analysis that include 
persons diagnosed with cancer of any age, caregivers and family 
members, (b) systematic reviews or meta‐analysis which 
addressed mainly the utilization or assessment of mental health 
screening tools, (c) studies published in English, (d) studies 
published between 2000 and 2025.

Studies were excluded if they (a) were not systematic reviews 
and meta‐analysis, (b) the research study did not include pa-
tients with cancer or their caregivers, (c) included the utilization 
of the tool to assess an intervention, and (d) included tools 
primarily assessing domains such as quality of life, pain, fatigue, 
frailty, and delirium.

2.4 | Evidence Selection

The retrieved articles were imported into the online software 
Rayyan [20], a research management software. Through 
Rayyan, duplicates were eliminated automatically, and inde-
pendent researchers were involved in the article's selection 
process in two phases:

The first phase consisted of screening titles and abstracts to 
retrieve articles that potentially met the inclusion criteria. A 
calibration process was performed at the beginning to improve 
consistency between reviewers, which was measured by calcu-
lating Cohen's Kappa. This process involved screening a sample 
of studies by title and abstract, conducted by the reviewers to 
minimize discrepancies. This step was repeated a second time 
due to a high discrepancy rate reaching finally a moderate 
agreement (Cohen's Kappa = 0.44). The second phase consisted 
of selecting eligible studies through full‐text assessment.

To minimize errors, all articles of the screening process were 
reviewed by paired authors and discrepancies were resolved 
through discussion or by a third member of the research team 

who acted as a moderator.

2.5 | Data Extraction and Synthesis

In the same way as the screening process, independent re-
viewers of the research team conducted the data extraction (by 
duplicate), using a pre‐piloted form created based on the JBI

Data Extraction Form for Review for Systematic Reviews and 
Research Syntheses [21]. The following data was collected from 

the included studies: Study characteristics (first author and year 
of publication), objective of the review, participant (type by age 
group and role), cancer type, sources searched, range of years 
included, number of studies included, countries of origin of 
included studies, and if the study conducted a Risk of Bias 
assessment and with which tool.

A detailed overview of the screening tools identified across studies 
was also collected, including the name of the tool, the domain 
assessed (e.g., anxiety, depression, fear of cancer recurrence, 
cognitive function), administration method (self‐reported or 
clinical‐administered), number of items, psychometric properties 
(e.g., reliability, validity, sensitivity and specificity, cultural 
adaptation or translation), and the frequency of reporting.

The findings of this review were synthesized through a narrative 
synthesis approach, as this method is the most appropriate for 
summarizing studies with highly heterogeneous outcomes, and 
offers a comprehensive overview of the identified screening 
tools, highlighting patterns, gaps, and frequently used tools 
across psychosocial and cognitive assessment.

2.6 | Overlapping and Risk of Bias

To avoid bias, overlapping has been assessed. The degree of 
overlap is the estimation of the corrected covered area (CCA) 
[22], calculated as a percentage with the following formula:

CCA = (N − r)/(rxc − r)x100

Where N is the number of primary studies from the reviews 
selected for the umbrella review, r are the rows and c the col-
umns. The categorization was as follows: very high CCA > 15%, 
high CCA between 11% and 15%, moderate CCA between 6% 
and 10%, and slight CCA from 0% to 5% [22].

The ROBIS tool (Risk of Bias in Systematic Reviews) was the tool 
used to assess the risk of bias of the articles included. Four do-
mains were evaluated: (1) study eligibility criteria, (2) identifi-
cation and selection of studies, (3) data collection and appraisal, 
and (4) synthesis of findings. Each domain includes specific 
signaling questions, and judgments are rated as ‘low’, ‘high’, or 
‘unclear’ risk of bias [23]. To minimize errors, two authors inde-
pendently conducted the assessments, and any disagreements 
were resolved through discussion or with a third reviewer.

Neither the categorization of overlap nor the risk of bias eval-
uation was used as an exclusion criterion.

3 | Results

3.1 | Study Selection

In the original database search, a total of 2304 articles were 
identified (see Figure 1). After removing duplicate records 
(n = 780), 1524 references were screened by assessing their titles
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and abstracts. During this first screening phase, 1377 articles 
were excluded, as they did not meet the eligibility criteria. Thus, 
147 articles were sought for retrieval of these, 112 full‐texts were 
successfully retrieved and assessed for eligibility. During this 
second screening phase, 45 studies were excluded for various 
reasons (not a systematic review or a meta‐analysis [n = 12], not 
a methodological study [n = 8], articles that recommend mental 
health assessment but do not provide a tool [n = 10], duplicate 
[n = 1], out of scope [n = 14]). Thus, 67 articles published be-
tween 2000 and 2025 were finally included in the current um-
brella review. The references of these articles can be found in 
Supporting Information S1.

3.2 | Studies Included

Table 1 summarizes the characteristics of studies included in 
this umbrella review. The table provides details on various as-
pects of these reviews, including:

Author and Year: The studies were published between 2007 and 
2024, indicating a comprehensive coverage of recent literature. 
Study design: 49 were systematic reviews and 9 were meta‐ 
analysis. Objectives: All studies identify and evaluate various 
mental health assessment tools used in cancer patients,

caregivers, and family members. These include measures for 
depression, anxiety, distress, cognitive function, body image, 
sexual function, coping assessment, unmet needs and other psy-
chosocial aspects. Participants: The studies cover a wide range of 
users, including adults and pediatric patients, AYA's, survivors, 
and caregivers. Cancer Types: Some reviews focus on various 
types of cancer, and some are specific to certain cancers like 
breast, lung, head and neck, or brain. Search Methods: Most 
reviews utilize multiple databases such as PubMed, EMBASE, 
PsycINFO, and CINAHL. Study Inclusion: The number of 
studies included in each article varies widely, from as few as 6 to as 
many as 211. Geographical Coverage: The reviews include 
studies from multiple countries and continents, providing a global 
perspective. Risk of Bias Assessment: Many reviews conducted 
risk of bias assessments using various tools such as COSMIN, 
QUADAS, and custom checklists.

3.3 | Psychological and Cognitive Screening Tools

This umbrella review compiled mental health screening tools 
identified across the included systematic reviews and meta‐ 
analysis. Several tools that were identified were excluded from 

the final selection based on predefined exclusion criteria. Spe-
cifically, instruments that focused on physical or medical

FIGURE 1 | Flow diagram depicting the systematic review screening process.
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assessment, as well as those assessing pain, fatigue, or quality of 
life, were removed, as these constructs fell outside the primary 
scope of psychological and cognitive screening.

Table 2 presents the tools that were reported in three or more 
systematic reviews or meta‐analysis, categorized into thematic 
domains based on the constructs they are designed to assess. 
The domains included were: Body image, Sexuality and Self‐ 
Perception (n = 85), Cognitive Functioning (n = 169), Care-
giving and Social Impact (n = 78), Distress and Fear of Cancer 
Recurrence (n = 72), Anxiety and Depression (n = 52), Coping 
Assessment (n = 35), Unmet Needs (n = 27), and General 
Mental Disorders (n = 16); plus Other Miscellaneous Constructs 
(n = 52). The complete list of these tools, including detailed 
descriptions of their characteristics, is provided in the Sup-
porting Information S1.

The tables provide details on each tool (as it was described in 
the study), including: population (the group of individuals that 
the tool was applied for), number of items in the tool, admin-
istration method (how the data was collected), psychometric 
properties, reported frequency across studies (how often each 
tool appears in the studies selected) and studies included (au-
thors of the reviews where the tool appear).

Within the most frequently reported tools, Hospital Anxiety and 
Depression Scale (HADS) was the most frequently reported 
scale, cited 23 times, followed by the Distress Thermometer 
(DT; 16 times), Brief Symptom Inventory (BSI; 14 times), Beck 
Depression Inventory (BDI; 13 times) and Center for Epide-
miologic Studies Depression Scale (CES‐D; 13 times), and Pa-
tient Health Questionnaire (PHQ; 12 times). State‐Trait Anxiety 
Inventory (STAI) and Profile of Mood States were reported 7 
times each. Depression Anxiety Stress Scale(DASS‐21) and Rey‐ 
Osterrieth Complex Figure Test were reported 6 times. Geri-
atric Depression Scale – 15 items (GDS‐15), Generalized Anxiety 
Disorder 7‐item Scale (GAD‐7), Symptom Checklist‐90 (SCL‐ 
90), Mini‐Mental State Examination (MMSE), Digit Span, Trail 
Making Test, Impact of Event Scale (IES), Concerns About 
Recurrence Scale (CARS), Fear of Cancer Recurrence Inven-
toryc(FCRI), and Supportive Care Needs Survey (SCNS) were 
reported 5 times each. Twelve tools were each cited 4 times, 
including the Zung Self‐Rating Depression Scale (ZSDS), Beck 
Anxiety Inventory for Youth (BAI), Revised Children's Manifest 
Anxiety Scale (RCMAS), PROMIS Pediatric Anxiety and 
Depression, Visual Analog Scale (VAS) for Anxiety, General 
Health Questionnaire (GHQ), Cancer Worry Scale (CWS), 
Rosenberg Self‐Esteem Scale (RS), Female Sexual Function In-
dex (FSFI), Benton Visual Retention Test, Controlled Oral Word 
Association, and Wisconsin Card Sorting Test (WCST). Finally, 
twenty four tools were each cited 3 times, such as the State‐ 
Trait Anxiety Inventory for Children (STAIC), Zung Self‐Rating 
Anxiety Scale (SAS), Structured Clinical Interview for DSM 

Disorders (SCID), Worry of Cancer Scale (WOCS), Post-
traumatic Stress Disorder Checklist—Civilian Version (PCL‐C), 
Body Image Scale (BIS), Arizona Sexual Experience Scale, Brief 
Index of Sexual Functioning, Golombok Rust Inventory of 
Sexual Satisfaction (GRISS), Watts Sexual Function Question-
naire (WSFQ), Sexual Problems Scale, PROMIS‐Sexual Func-
tion, California Verbal Learning Test, Hopkins Verbal Learning 
Test–Revised, Raven's Progressive Matrices, Rey Auditory

Verbal Learning Test, Token Test, Verbal Learning and Memory 
Test, WAIS visual memory and facial recognition subtests, 
Wechsler Adult Intelligence Scale–Revised subtests, Caregiver 
Reaction Assessment Scale, Mishel Uncertainty in Illness Scale, 
Problems and Needs in Palliative Care (PNPC), and the Cancer 
Needs Questionnaire.

Table 2 shows the populations in which the assessment tools 
were evaluated in the included studies. However, it's important 
to note that these categorizations do not necessarily imply that 
the tools are specific or limited to those age groups. The dis-
tribution reveals a predominance of studies assessing the tools 
(n = 25) in adult patients. Tools assessing multiple age groups 
were the second most prevalent (n = 14), while fewer tools 
assessed both patients of all ages and caregivers (n = 6), fol-
lowed by tools assessed in adolescents and pediatrics (n = 3) and 
only 1 tool assessed only in family members and caregivers.

Regarding the administration method, Table 2 shows that the 
majority of tools (n = 34) are self‐reported. However, various 
nuances can be observed in the complete data presented in 
Supporting Information S1. A wide range of self‐reported tools 
were identified across domains including anxiety and depres-
sion, distress and fear of recurrence, body image, sexuality and 
self‐perception, caregiving and social impact, and coping 
assessment. For the cognitive functioning and unmet needs, 
both self‐administered and interviewer‐administered in-
struments were used. In contrast, tools addressing general 
mental disorders typically employed structured clinical assess-
ments, standardized diagnostic interviews conducted by trained 
professionals, rather than symptom checklists, which may limit 
comparability with self‐reported scales.

With respect to the psychometric properties, Cronbach's alpha 
values fell within acceptable to excellent ranges (0.70–0.95, with 
some as high as 0.98), indicating good to excellent internal con-
sistency for a high quantity of instruments. However, some 
showed lower alpha values (< 0.70), raising concerns about their 
clinical reliability. Sensitivity and specificity levels also varied. It 
is important to note that several tools lacked complete psycho-
metric data, highlighting the need for more consistent validation.

3.4 | Overlap and Risk of Bias

Overlap of primary studies across the 67 included systematic 
reviews was evaluated using the Corrected Covered Area (CCA). 
The calculation yielded a result of 0.18%, suggesting a slight 
overlap among the systematic reviews included. This result in-
dicates that the duplication in the primary studies across the 
systematic reviews is minimal. The low level of overlap between 
the systematic reviews strengthens the confidence in overall 
findings as it ensures the independence of the evidence. This 
lowers the concern on potential bias of duplicated data.

The risk of bias of all the reviews included was appraised with 
the ROBIS tool. In total, 39 studies showed low risk of bias 
(indicating they are reliable, with little concern about bias 
affecting the results), 25 studies were considered high risk of 
bias (studies are likely to be affected by a bias), and 3 were
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unclear. A summary of the evaluation of the 4 domains and the 
global rating can be found in the Supporting Information S1.

4 | Discussion

This umbrella review synthesized evidence from 67 systematic 
reviews and meta‐analyses to map the landscape of mental 
health screening tools for persons diagnosed with cancer (both 
adults and pediatric) as well as caregivers and family members. 
A total of 586 different tools were found, and they were classi-
fied across nine thematic domains: Anxiety and Depression, 
General Mental Disorders, Distress and Fear of Recurrence, 
Body Image, Sexuality and Self‐perception, Caregiving and So-
cial Impact, Cognitive Functioning, Coping Assessment, Unmet 
Needs, and Others.

The results revealed a discrepancy between the sheer number of 
instruments available in each domain and their frequency of 
reporting in the articles comprising the umbrella review. While 
domains such as Cognitive Functioning (169 tools) and Body 
Image, Sexuality and Self‐Perception (85 tools) presented the 
highest quantity of tools, these are not the most frequently cited 
instruments in the studies identified. In contrast, the Anxiety 
and Depression domain, comparatively having a smaller number 
of tools (52), concentrated a higher frequency of citations. A 
similar trend was noted in the Distress and Fear of Cancer 
Recurrence domain, where two tools accounted for the majority 
of references, despite the presence of 72 tools overall. These 
disparities highlight that, while tool diversity exists, a gap 
regarding methodological consensus might appear limited to 
specific domains, particularly those addressing anxiety, depres-
sion, and distress. This explains why Anxiety and Depression was 
analyzed as a separate domain in this review, rather than being 
merged with broader categories such as General Mental Disor-
ders or Distress, given its disproportionate impact on the evi-
dence base and its established use in both clinical and research 
contexts.

A notable observation is the frequent mention in numerous 
reviews of a relatively limited set of tools used to evaluate 
anxiety and depression symptoms in various populations. The 
most cited instruments were the HADS, the BDI, the CES‐D, and 
the PHQ. A similar pattern was observed for the assessment of 
psychological distress, with the DT and the BSI being the most 
commonly cited instruments. These tools are widely recognized 
for their brevity, ease of administration, and solid psychometric 
properties, which likely explains their widespread use across 
both clinical and research settings [24, 25].

It is important to note, however, that most of these instruments, 
particularly the HADS, BDI, CES‐D, PHQ, and BSI, were not 
originally developed for oncology populations [24–28]. 
Although initially they were designed for use in general medi-
cal, psychiatric, or primary care settings, they were subsequently 
validated within these populations, demonstrating excellent 
psychometric properties [29–31]. In contrast, the DT stands out 
as a tool specifically created for use with persons with cancer, 
having been introduced by the National Comprehensive Cancer 
Network (NCCN) in 1997 as part of its guidelines for distress 
management in oncology [19, 32].

While these tools are widely used in clinical and research set-
tings to assess mental health, especially depression and anxiety, 
there are several limitations, such as the accuracy of these tools 
which vary by population and disorder. Firstly, the HADS shows 
good diagnostic accuracy for depression in cancer patients but 
less so for anxiety or both disorders with inconsistent thresholds 
leading to false positives and negatives [33]. The PHQ‐9 is a 
reliable tool for screening major depressive disorder in cancer 
patients, valued for its brevity and easy use in clinical settings 
[34]. However, its sensitivity and specificity are limited 
compared to comprehensive diagnostic interviews, needing 
further follow‐up assessments to confirm diagnoses [33, 35, 36]. 
The BDI's factorial validity and interpretive objectivity are 
questioned in diverse populations, including cancer patients, 
raising concerns about its accuracy. Its lack of cancer‐specific 
norms further complicates score interpretation [37]. Addition-
ally, the BDI includes somatic symptoms such as fatigue, weight 
loss, and sleep disturbances, which overlap with common can-
cer symptoms, making it challenging to accurately evaluate 
psychological disorders in patients with cancer. This overlap 
raises concerns about the BDI's validity and interpretation when 
used with cancer patients, as it may increase depression scores 
by capturing physical symptoms effects rather than psycholog-
ical distress [38]. Moreover, some items of the BDI may require 
a high level of literacy [39]. The CES‐D suits large‐scale epide-
miological screenings due to its broad symptom coverage, but 
struggles to distinguish between emotional and somatic symp-
toms, which may reduce its specificity in populations with 
physical illnesses like cancer [39]. The Distress Thermometer 
(DT) shows variable validity depending on cancer type and 
patient demographics; while effective for detecting anxiety and 
depression in some groups, it has limitations in identifying the 
full spectrum of psychological distress, particularly somatization 
symptoms and psychiatric disorders in young adult cancer 
survivors [40, 41]. These limitations suggest the DT should not 
be used as a sole screening tool in certain populations [42]. 
Lastly, the BSI‐18 demonstrates low sensitivity in detecting 
psychiatric morbidity among cancer patients, with conventional 
cut‐off scores often failing to identify many cases confirmed by 
structured clinical interviews [43–45]. Although it has satisfac-
tory internal consistency and construct validity, concerns 
remain about its discriminant validity and how demographic 
factors like sex and cancer type influence scoring and inter-
pretation [45]. Alternative scoring methods have been proposed 
to improve sensitivity, but the tool's effectiveness varies across 
cultural contexts, limiting its universal applicability in oncology 
settings [44, 45].

Despite the large number of screening tools identified, a sub-
stantial gap exists in cancer‐specific instruments. Only 63 tools 
included the word “cancer” in their name. While the use of 
well‐validated general tools supports consistency and compa-
rability across studies, the fact that the majority of instruments 
probably are not cancer specific may limit sensitivity, thus are 
not tailored to the unique psychosocial experiences of in-
dividuals with cancer.

Although less frequently cited, several other tools were reported 
across other miscellaneous domains. For instance, domains 
such as fear of cancer recurrence, fear of death, and worry about 
cancer's ongoing impact are highly prevalent among cancer
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survivors and can significantly impair quality of life and 
emotional adjustment [46, 47], but are reported less frequently 
than other domains. Instruments such as the Worry of Cancer 
Scale (WOCS) and the Cancer Worry Scale (CWS) specifically 
address these anticipatory concerns. Constructs related to body 
image, sexuality, and self‐perception, often affected by treat-
ment side effects such as surgery, hormonal changes, or visible 
disfigurement [48], are captured by tools like the Rosenberg Self‐ 
Esteem Scale (RSES), the Body Image Scale (BIS), and the Female 
Sexual Function Index (FSFI). Caregiver burden, which is 
affecting emotional, physical and financial well‐being of those 
providing support to cancer patients and which can lead to high 
levels of stress and emotional strain [49], is addressed by the 
Caregiver Reaction Assessment.

As for cognitive functioning, caused by cancer itself, treatments, 
comorbidities, fatigue, and mood disturbances [50], and partic-
ularly relevant in those patients receiving neurotoxic therapies 
is evaluated using instruments like the Mini‐Mental State Ex-
amination (MMSE) and the Rey‐Osterrieth Complex Figure Test. 
The International Cognition and Cancer Task Force (ICCTF) 
guidelines recommend using the Hopkins Verbal Learning Test‐ 
Revised (HVLT‐R), Trail Making Test (TMT), and the 
Controlled Oral Word Association (COWA) of the Multilingual 
Aphasia Examination for assessing cognitive function [51]; 
however, the findings in this study align with most recent sys-
tematic reviews that identify a larger number of validated tools 
in an oncological context [52]. Tools such as the Impact of Event 
Scale (IES) for coping, the Supportive Care Needs Survey (SCNS) 
and the Problems and Needs in Palliative Care (PNPC) for unmet 
needs, and the Profile of Mood States (POMS) for emotional 
wellbeing have also appeared repeatedly cited in the literature.

Finally, reporting on psychometric properties varied signifi-
cantly across the included studies, with indices of reliability, 
validity, and specificity frequently absent or inconsistently 
documented, highlighting a lack of supporting evidence for 
many instruments.

5 | Implications

The findings of this umbrella review carry important implica-
tions for both clinical practice and future research.

From a clinical practice perspective, it is particularly note-
worthy that a wide range of mental health screening tools are 
available for both cancer patients and their caregivers. However, 
only a small proportion of these instruments have been specif-
ically developed for oncology settings, which may limit their 
ability to capture nuanced psychosocial concerns of cancer pa-
tients and their families. Nevertheless, many of these general 
tools have proven to be clinically useful in oncology due to their 
strong psychometric properties and widespread acceptance. 
Importantly, the fact that a large number of the identified in-
struments is self‐administered represents a significant advan-
tage in clinical contexts, as it facilitates routine implementation, 
reduces the burden on healthcare professionals, and improves 
accessibility for patients and their families. This review offers a 
comprehensive guide of tools available for assessing mental

health in cancer patients, caregivers and family members, 
thereby assisting healthcare professionals in selecting the most 
appropriate options.

Future research on mental health screening tools should pri-
oritize the assessment and consistent reporting of psychometric 
properties on those tools lacking these details, including reli-
ability indices such as Cronbach's alpha, test–retest reliability, 
and various forms of validity (e.g., construct, criterion‐related, 
and content validity). Additionally, due to the high quantity of 
screening tools, conducting comparative studies would be 
beneficial for having concrete information about strengths, 
limitations and practical applicability of the instruments. 
Finally, the development of evidence‐based guidelines or 
consensus statements would help researchers and clinicians in 
selecting the most appropriate tools for specific contexts.

6 | Strengths and Limitations

This umbrella review's strength lies in its comprehensive map-
ping of screening instruments in cancer across a wide range of 
mental health constructs, offering a good resource for clinicians 
and researchers. Furthermore, this study has been done without 
restriction regarding population characteristics, including both 
cancer patients and caregivers, which offers a broad and in-
clusive perspective. Regarding the methodology, the risk of bias 
done with the ROBIS tool has added transparency, the regis-
tration of the review in PROSPERO has reinforced the rigor, and 
the conduction of the search in five major databases has 
enhanced the comprehensiveness and robustness of the 
synthesis.

There are also several limitations. First, as an umbrella review, 
findings are inherently dependent on the quality of the under-
lying studies. The risk of bias (ROBIS) assessment revealed a 
wide range of methodological quality among the primary re-
views, which introduces variability in the strength of the evi-
dence. Second, this review was limited to English studies and 
oncology context, which is difficult to extrapolate to other en-
vironments. ‐Lastly, despite strandardized procedures and 
consensus meeting, the large number of reviewers, subjective 
judgments, and subtle nuances in study eligibility or data details 
resulted in discrepancies that contributed to a moderate rather 
than high inter‐rater agreement.

7 | Conclusion

This umbrella review provides a comprehensive synthesis of 
mental health screening tools used in oncology settings, 
encompassing both cancer patients (adults and pediatric) as 
well as their family members and caregivers. The identification 
of 586 distinct instruments across multiple psychosocial do-
mains reveals a wide landscape, with variability in tool use, 
also covering the key psychosocial and cognitive aspects rele-
vant to cancer care. Although most instruments were not 
originally developed for oncology populations, many demon-
strate good psychometric performance. The findings of this 
study offer an evidence‐based framework for the development
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of clinical guidelines. Additionally, the results of this review 
will inform the creation of a digital solution within the 
ALTHEA project.
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