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Purpose: The purpose of the study is to identify the efficacy of using the distress 
screening tool during every oncology patients’ treatment visit compared to completing 
the distress screening tool upon patients initial treatment visit only. Incorporating the 
holistic approach of utilizing complementary and alternative medicine by way of 
aromatherapy to alleviate immediate identified needs related to anxiety, nausea, and 
mood is also our focus. The impact of distress can have consequences that are 
devastating for patients with cancer. Screening patients for psychosocial distress can 
facilitate identification of high-risk patients who require additional evaluation and 
intervention. As front-line providers, nurses play a key role in the implementation of the 
distress screening assessment and referral of oncology patients to appropriate 
resources. 
Methods: A mixed methods approach is used to evaluate patient responses to routine 
distress screenings completed over a six month period. The distress screening is 
implemented as the 6th vital sign, patient self-assessment with clinical nurse evaluation 
is conducted during every treatment visit. Transpersonal Caring Relationship practice 
methodology is used throughout screenings while educating the patient. Nurse to 
patient face-to-face discussions utilize the theory of human caring also called trans-
personal caring relationship. Instilling trust and hope by being available to meet the 
needs of others is our goal. Completed assessments are reviewed by the nurse and 
discussed with the patient through active dialogue for efficient completion and 
appropriate referrals. Evaluation of the patients’ satisfaction scores prior to and post 
implementation of conducting the distress screening every treatment visit is evaluated. 
Complementary therapy based on patients’ pre-data and post-data are collected from 
patient surveys relative to meeting patients’ personal issues/needs. An analysis of 
sensitivity to patient needs, response to concerns, and caregiver collaboration to 
provide care are made during the study. Aromatherapy wands to alleviate immediate 
identified needs related to anxiety, nausea, and mood are offered to patients in the 
scents of lavender, sweet orange, and peppermint. 
Results: Hypothesis-Using the distress screening upon every patients’ treatment visit 
will assist in identifying and meeting their needs consistently. Increased patient 
satisfaction and optimized patient outcomes by way of using available resources 



dependent on displayed needs such as Nutrition, Oncology Nurse Navigator, 
Psychology, Palliative Care, Pain Management, Physical Therapy, Occupational 
Therapy, Social Work, and Complementary Therapy. 
Conclusion: Using the distress screening upon every patients’ treatment visit will assist 
in identifying and meeting their needs consistently. Next steps are to expand study 
system-wide. 
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Abstract Summary: 
The impact of distress can have consequences that are devastating for patients with 
cancer, especially during an unforeseen pandemic. The specific aim of this study 
identifies the efficacy of using the Distress Screening Tool during every oncology 
patients’ treatment visit, advocating for them, and linking them to the appropriate 
resources. 
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