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Abstract

Objective. Cancer is one of the biggest health challenges of our times, affecting all the per-
sonal areas of a patient. The interrelationships between these areas and the need for multidis-
ciplinary care require the assessment of psychosocial complexity in cancer patients. The main
aim of this study was to reach a consensus on the general definition of psychosocial complex-
ity in cancer and its main elements according to the experts in the field.

Method. A Delphi study was performed, which first involved a comprehensive review of the
literature to create a questionnaire that was validated by two expert panels. The first panel
consisted of intra-institutional experts, while the second included extra-institutional experts
in the field. The study included three more rounds: (1) validation of the questionnaire by
the internal panel, (2) discussion of the results and resolving discrepancies, and (3) validation
of the questionnaire by the external panel.

Results. After the four-round Delphi process, we obtained a consensus definition of psycho-
social complexity in cancer patients, as well as of its main factors: medical-physical, social-
family, psychological, and spiritual. A 21-indicators list and its 8-indicators brief version
were also proposed as indicators of psychosocial complexity.

Significance of results. We present a definition of psychosocial complexity in cancer patients
that has been agreed by experts, also establishing its four factors: medical-physical, social-
family, psychological, and spiritual. This has led to the development of a list of indicators
(and its brief version) that, after a validation process, could help health professionals to iden-
tify patients with high psychosocial complexity to provide them an optimal care.

Cancer is one of the most challenging diseases, with a high number of diagnoses occurring
every year (Bray et al, 2018). For many patients, the illness becomes chronic, requiring
both immediate and long-term care (Holzner et al., 2001). This care involves multiple special-
ists, as cancer can cause emotional distress among patients and their families, which could be
exacerbated by social issues such as low income, the inability to work, or the absence of or
weak social support (Grassi et al., 2017). In addition, the life-threatening nature of cancer
affects spiritual well-being (Maté et al., 2008; Maté-Méndez et al., 2013). Globally, spiritual,
social, psychological, and physical stressors tend to influence one another, increasing the psy-
chosocial and medical complexity of cancer patients. Given the specificity of each patient’s
needs, the care provided should be tailored to meet the patient’s requirements and improve
their psychosocial well-being. The literature highlights the importance of integrated cancer
care (e.g., Huyse, 1997; Septlveda et al., 2002), which aims to address physical, psychological,
spiritual, and social challenges in cancer patients (Mayou and Hawton, 1986). Failure to
address these issues could lead to worse somatic symptoms, psychological disorders, greater
psychosocial complexity, and higher medical costs (Huyse, 1997; Kathol et al., 2006). The
first step in providing appropriate care is to find a consensus definition of psychosocial com-
plexity in cancer patients. In fact, recent studies have requested unanimous definitions of psy-
chosocial complexity to increase the efficacy of care and establish proper practices in hospitals
(e.g., Salvador et al, 2017). Tuca et al. (2018), using a predictive model of complexity in
advanced palliative care and focusing on patients with advanced cancer, found significant
between-group differences when comparing high-medium-low complexity for sociodemo-
graphic and medical variables. Patients showing high complexity were younger, had higher
symptom burdens and more intense symptoms, presented more social/family risk factors
and existential/ethical problems, and had greater performance and functional difficulties.
Thus, the findings of that study as well as of others indicate that it is worth exploring the fac-
tors of psychosocial complexity.
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The proper definition of psychosocial complexity in cancer
patients can produce more sources of evaluation. This has already
been observed in other fields. For example, Martin-Rosello (2017)
developed the IDC-PAL, which assesses psychosocial complexity
in palliative care patients, while Lobo et al. (2003) developed
INTERMED, which provides an early assessment of psychosocial
complexity in internal medicine patients. As these studies suggest,
evaluating a patient’s level of complexity results in better care of
the patient’s psychosocial needs, as well as an optimal use of
resources.

Thus, the aims of the present study were to: (1) reach a con-
sensus on the general definition of psychosocial complexity in
cancer patients, (2) explore and define the items composing this
construct, and (3) propose a list for health professionals to iden-
tify the level of psychosocial complexity in their patients.

Methods

The Delphi method is a widely accepted process for obtaining
consensus expert opinion, and it was mainly developed by
Dalkey and Helmer (1963). All the rounds of the Delphi method
in this study are described below.

Review of the literature

According to Hsu and Sandford (2005), the first round of the
Delphi process can be based either on an open-ended question-
naire to be answered by experts in the field or on a literature
review. In this study, the second option was taken. An exhaustive
review of the literature was performed to draw up a preliminary
set of key concepts to be included in the questionnaire for the
experts. The PsycINFO, PubMed, and Web of Science databases
were searched using the keywords “cancer,” “complexity,” “psy-
chosocial,” “spiritual*,” “psycho-oncology.” Hospital guidelines
were also consulted to include current practices in cancer care
in the review. The literature consistently indicated the importance
of obtaining a consensus definition of psychosocial complexity in
cancer patients and on its multifactorial nature (medical-physical,
social/family, psychological, and spiritual factors). At this point,
we found that it was not only important to reach consensus on
the general definition of psychosocial complexity in cancer but
also on the definition of each of its four factors.

The Delphi process

Based on the information found in the literature review, a ques-
tionnaire was developed that elicited opinions about each concept
forming the definition of (a) psychosocial complexity and (b) the
psychosocial complexity factors (medical-physical, social/family,
psychological, and spiritual). Responders were asked to select
from the list provided under the general definition heading or
under the heading of each of the four factors of psychosocial com-
plexity (medical-physical, social/family, psychological, and spiri-
tual) the elements that should be included according to their
own criteria. They were also asked to rate the relevance of each
element to the general definition or in the specific area. Scores
were given on a 5-point Likert scale, with 1 indicating very low
relevance, 2 denoting low relevance, 3 indicating medium rele-
vance, 4 corresponding to high relevance, and 5 denoting very
high relevance.

The questionnaire was first sent to an expert panel composed
of members from our institution. Full consensus on each item was
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defined as a minimum median rate of inclusion of 4 or 5, repre-
senting a minimum agreement of 80%. The results from this
round were collected and analyzed by the coordinators of the
study. Based on the experts’ responses, a revised version of the
questionnaire was created and sent again to the same panel for
further discussion and scoring, including the items that had no
consensus. The results were analyzed again, and a third version
of the questionnaire was created with the consensus of the expert
panel. This version was then sent to an external international
expert panel for further scoring and validation. After collecting
their responses, a final consensus between the internal and exter-
nal expert panels was obtained.

Statistical analysis

Data were analyzed by two members of the research team (ACG
and CJdL). Responses to the questionnaire were entered into an
IBM SPSS 21.0 database, and the weighted targeted agreement
for each part of the questionnaire was calculated using indices
of central tendency.

Results

Round 1: extensive review of the literature and development of
the questionnaire

The literature review identified the relevant elements forming the
general definition of psychosocial complexity in cancer (e.g., mul-
tidimensionality, uncertainty, decision-making, increased sense of
threat, or coping difficulties). Moreover, most studies distinguished
the following four factors of psychosocial complexity: medical-
physical, social/family, psychological, and spiritual. Figure 1
shows the questionnaire that resulted from the extensive review
of the literature. This questionnaire consisted of two parts. The
first part (a), focusing on the general definition of psychosocial
complexity, asked responders to select from the 13-item list all
the elements that they considered to contribute to the definition
of psychosocial complexity in cancer patients, as well as to rate
the relevance of each element to the definition. The questionnaire
also provided a free text box to add comments. The second part
(b), focusing on the elements comprising each of the four factors
of psychosocial complexity, asked responders to select from the
list for each of the four factors (medical-physical, social-family,
psychological, and spiritual) the elements that they thought con-
tributed to each specific area. The medical-physical factor com-
prised 11 items, the social-family factor also included 11 items,
the psychological factor had 21 items, and the spiritual factor
comprised 7 items. As in the general definition part of the ques-
tionnaire, responders had to include/exclude the items and rate
their relevance. The first column of Table 1 indicates the items
proposed by the research group for defining psychosocial com-
plexity. Tables 2-5 list the items proposed for each of the four
factors.

Round 2: evaluation of the questionnaire by the institutional
expert panel

When selecting the members of the institutional expert panel,
professionals with a reputable experience in the field of psychoso-
cial care for cancer patients or researchers with proven knowledge
in the area were considered. From the 18 potential participants, 14
participated in the study. The survey was sent either by e-mail or
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Element Included in the Relevance
definition 1-5
Multidimensionality Yes U D
No O
Uncertain prognosis Yes U4 D
No O
Decision-making Yes U D
No Q4
Increased sense of threat Yes O D
No 4
Coping difficulties Yes O D
No O
Emotional distress Yes O D
No O
Personal history of psychopathology Yes O D
No O
Severe anxiety or depression symptoms Yes 4 D
No O
Severe symptoms of physical deterioration Yes 4 D
No O
Low social/family support Yes O D
No O
Risk of social exclusion (immigration, ethnic minority, Yes 4 D
language difficulties) No O
Risk for complicated grief Yes O D
No O
Improper healthcare professionals management of the Yes O D
illness process (e.g. discordances between professionals, No O
cruel or insufficient information, low involvement)
Accumulation of stressful life events Yes O D
No Q4

Fig. 1. Example of the questionnaire structure.

in person. The experts were asked not to share their responses
with the other participants. As mentioned above, the instructions
were given as follows. For the first part of the questionnaire (a),
experts were asked to specify the items that they thought contrib-
uted to the definition of psychosocial complexity in cancer and to
rate their agreement of inclusion on the 5-point Likert scale. For
part (b), the participants were asked to perform the same tasks,
this time for each of the four factors of psychosocial complexity
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in cancer. In both parts of the survey, they were also invited to
provide additional feedback on each item in a free text box. The
experts were asked to return the completed survey themselves
either by e-mail or handing it in to the researchers conducting
the study.

Full consensus on each item was defined as follows: (1) 80% of
the expert panel agreeing to include or exclude the element from the
definition of psychosocial complexity or its factor and (2) a median
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Table 1. Results of each round of the Delphi process to find a consensus for the elements conforming a general definition of psychosocial complexity

0¢

Round 3
Discussion group: inclusion/exclusion/reformulation of items
Round 2 ranged as 3 in relevance, or those individually suggested in the Round 4

Institutional expert panel blank site of the questionnaire in Round 2. External expert panel
Global results

ssa.d Alssanun sbprique) Ag auljuo paysiiand 82000025 LS68.7LS/410L°0L/Bl0 10p//:sd1y

Round 1 Median of Median of Median of Median of
Items included from the relevance Items to be added or relevance Final items to be sent to the relevance relevance
review of the literature 1/E? (range) reformulated in the definition I/E? (range) external expert panel 1/E? (range) (range)
Multidimensionality | 4 (0-5) = Multidimensionality | 4 (0-5) 4 (0-5)
Uncertainty | 3 (0-5) Uncertain prognosis 3 (0-5) Uncertain prognosis | 3.5 (0-5) 3 (0-5)
Decision-making | 3 (0-5) = Decision-making | 3 (0-5) 3 (0-5)
Increased feeling of threat | 4 (0-5) = Increased feeling of threat | 3.5 (0-5) 4 (0-5)
Coping difficulties | 4 (3-5) = Coping difficulties | 4 (0-5) 4 (0-5)
Emotional distress | 4 (0-5) = Emotional distress | 3.5 (0-5) 4 (0-5)
Personal history of | 4 (0-5) = Personal history of | 3 (0-5) 3.5 (0-5)
psychopathology psychopathology
Severe anxiety or | 5 (0-5) = Severe anxiety or depression | 4 (0-5) 5 (0-5)
depression symptoms symptoms
Severe symptoms of | 4 (0-5) = Severe symptoms of physical | 3.5 (0-5) 4 (0-5)
physical deterioration deterioration
Little social support | 5 (0-5) Little social /family support 5 (0-5) Little social or family support | 4 (0-5) 4 (0-5)
Uncertain or bad illness | 3 (0-5) = Uncertain or bad illness prognosis | 4 (2-5) 4 (0-5)
prognosis
Familiar history of cancer E -
Personal history of cancer E -
Risk of social exclusion 4 (0-5) Risk of social exclusion | 4 (0-5) 4 (0-5)
(immigration, ethnic minority, (immigration, ethnic minority, and
and language difficulties) language difficulties)
Risk for complicated grief | 3 (0-4) Risk for complicated grief | 3 (0-5) 3 (0-5)
Improper healthcare | 4 (0-5) Improper healthcare professionals | 3 (0-5) 4 (0-5)
professionals management of management of the illness process
the illness process
Accumulation of stressful life 3 (0-5) Accumulation of stressful life | 3 (0-5) 4 (0-5)
events events
Previous suicide attempts | 4 (0-5) Previous suicide attempts | 4 (0-5) 4 (0-5)
Traumatic responses | 4 (1-5) Traumatic responses interfering | 3 (0-5) 4 (0-5)
interfering proper adjustment proper adjustment
Pluripathology | 3 (0-5) Pluripathology | 3 (0-5) 3 (0-5)
Work-related difficulties E
Cancer recurrence E
Disease affecting sexuality and E

familial roles

?1/E =item included/item excluded, (>80% agreement).

‘I 18 neio-seEse) 'y
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Table 2. Results from the Delphi process in the medical-physical area of psychosocial complexity

Round 3
Round 2 Discussion group: inclusion/exclusion/reformulation
Institutional expert of items individually suggested in the blank site of Round 4
panel the questionnaire in Round 2 External expert panel
Global results
Round 1 Median of Items to be added or Median of Median of Median of
Items included from the review relevance reformulated in the relevance Final items to be sent to the relevance relevance
of the literature I/E? (range) definition I/E? (range) external expert panel 1/E® (range) (range)
Involved in a genetic counseling | 4 (0-5) Genetic counseling | 4 (1-5) Genetic counseling with | 3 (0-5) 3 (0-5)
process with positive or positive or uncertain results
uncertain results
Decision-making in prophylactic 3.5 (0-5) = Decision-making in prophylactic | 3 (0-5) 3 (0-5)
surgery surgery
No adherence to cancer 5 (3-5) = No adherence to cancer | 4 (0-5) 4 (0-5)
treatment due to emotional treatment due to emotional
issues (e.g., afraid of side issues (e.g., afraid of side
effects) effects)
Difficulties in managing 4.5 (3.5) = Difficulties in managing | 4 (3-5) 4 (3-5)
symptoms (e.g., pain symptoms (e.g., pain
management) management)
Body image changes due to the 4 (2-5) = Body image changes due to the | 3 (0-5) 3.5 (0-5)
illness and/or oncological illness and/or oncological
treatments treatments
Increased dependence or loss 4.5 (3-5) = Increased dependence or loss | 4 (0-5) 4 (0-5)
of personal autonomy of personal autonomy
Family resistance to patient’s 4.5 (3-5) = Family resistance to patient’s E
sedation sedation
Search for alternative treatment E
to the oncological
Unfounded hope of cure E
Patient resistance to be sedated E
Cognitive difficulties (e.g., E

memory loss and difficulties in
concentration)

2>80% agreement.

aip) anioddns pup aAipIjIod

TC
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Table 3. Results of the Delphi process on the social/family area of psychosocial complexity

Round 3
Round 2 Discussion group: inclusion/exclusion/reformulation of
Institutional expert items individually suggested in the blank site of the Round 4
panel questionnaire in Round 2. External expert panel
Global results
Round 1 Items to be added or Median of Median of
Items included from the review Median of reformulated in the Median of Final items to be sent to the relevance relevance
of the literature 1/E* relevance definition I/E* relevance external expert panel I/E* (range) (range)
No caregiver available | 5 (0-5) = - - No caregiver available | 5 (3-5) 5 (0-5)
Fragile caregiver | 4 (3-5) = - - Fragile caregiver | 4 (0-5) 4 (0-5)
Young age | 4 (0-5) = - - Young age | 4 (0-5) 4 (0-5)
Patient having to care for | 5 (2-5) = - - Patient having to care for | 4 (2-5) 4 (2-5)
family members (e.g., young family members (e.g., young
children and dependent children and dependent
parents) parents)
Family giving up | 4 (2-5) = - - Family giving up | 3.5 (0-5) 4 (0-5)
A conspiracy of silence among | 4 (0-5) = - - A conspiracy of silence among | 3.5 (0-5) 4 (0-5)
the patient’s closest relatives the patient’s closest relatives
Family imposes information | 4 (0-5) = - - Family imposes information | 4 (0-5) 4 (0-5)
(e.g., diagnosis or prognosis barriers (e.g., diagnosis or
information) prognosis information)
Insufficient or complex | 3 (0-5) Complex economic | 3 (0-5) Complex economic situation | 4 (0-5) 4 (0-5)
economic situation situation with unresolved with unresolved needs
needs
Role changes (e.g., not able to | 3 (0-4) Difficulties in the | 3 (0-4) Difficulties in the adjustment | 3 (0-5) 3 (0-5)

work or do housework)

adjustment to the
eventually new family
role

to the eventually new family
role

*Included/Excluded.

[44
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Table 4. Results of the Delphi process on the psychological area of psychosocial complexity
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Round 3
Round 2 Discussion group: inclusion/exclusion/reformulation
Institutional expert of items individually suggested in the blank site of Round 4
panel the questionnaire in Round 2 External expert panel
Global results

Round 1 Median of Items to be added or Median of Median of Median of
Items included from the review relevance reformulated in the relevance Final items to be sent to the relevance relevance
of the literature I/E* (range) definition I/E* (range) external expert panel I/E* (range) (range)
Showing severe anxiety about | 4 (1-5) = - - Showing severe anxiety about | 3.5 (0-5) 4 (0-5)
the risk of developing cancer the risk of developing cancer
during genetic counseling during genetic counseling
Personal history of | 3 (0-5) = - - Personal history of | 3.5 (0-5) 3 (0-5)
psychopathology psychopathology
Denying cancer diagnosis | 3 (0-5) = - - Denying cancer diagnosis | 3.5 (0-5) 3 (0-5)
Active psychiatric treatment | 3 (0-5) = - - Active psychiatric treatment | 4.5 (0-5) 4 (0-5)
Toxic habits | 4 (0-5) = - - Toxic habits | 3 (0-5) 3.5 (0-5)
Severe anxiety | 5 (2-5) = - - Severe anxiety | 4.5 (3-5) 5 (2-5)
Severe depression | 5 (2-5) = - - Severe depression | 4.5 (3-5) 5 (2-5)
Despair | 4.5 (2-5) = - - Despair | 4.5 (0-5) 4.5 (0-5)
Feeling of guilt | 3 (0-5) = - - Feeling of guilt | 3 (0-5) 3 (0-5)
Sense of loneliness | 3.5 (0-5) = - - Sense of loneliness | 3.5 (0-5) 3.5 (0-5)
Autolytic ideation | 5 (4-5) = - - Autolytic ideation | 4 (3-5) 5 (3-5)
Recurrent thoughts of death | 4 (0-5) = - - Recurrent thoughts of death | 3 (0-5) 4 (0-5)
Sense of slow passage of time E - - - - - - - -
Demand of more active E - - - - - - - -
oncological treatment
Fear of recurrence E - - - - - - - -
Avoiding cancer diagnosis = - - - - - - - -
Insomnia or sleeping problems E - - - - - - - -
Sadness and cry E - - - - - - - -
Feeling of future plans being E - - - - - - - -
disrupted

Hostile patient | 4 (0-4) Hostile patient | 3.5 (0-5) 4 (0-5)

*Included/Excluded.

€C
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Table 5. Results of the Delphi process on the spirituality area of psychosocial complexity

Round 3
Round 2 Discussion group: inclusion/exclusion/reformulation of
Institutional expert items individually suggested in the blank site of the Round 4
panel questionnaire in Round 2 External expert panel
Global results

Round 1 Items to be added or Median of Median of
Items included from the Median of reformulated in the Median of Final items to be sent to relevance relevance
review of the literature I/E* relevance definition I/E* relevance the external expert panel I/E* (range) (range)
Crisis of knowledge | 4 (0-5) = Crisis of knowledge | 3 (0-4) 3 (0-5)
Loss of meaning in life | 4.5 (3-5) Loss of meaning and | 4.5 (3-5) Loss of meaning and | 4.5 (0-5) 4.5 (0-5)

purpose in life purpose in life
Wish to hasten death | 4 (0-5) = Wish to hasten death | 4 (0-5) 4 (0-5)
Crisis of faith | 3 (2-5) = Crisis of faith | 3 (0-5) 3 (0-5)
Fear of suffering | 4 (0-5) = Fear of suffering | 3 (0-5) 3 (0-5)
Fear of transcendence E
Sadness for not seeing E
family members anymore
Sense of injustice E
Sense of boredom E

Not accepting the own | 3.5 (0-5) Not accepting the own | 3.5 (0-5) 3.5 (0-5)

death death

Emotional distress for | 3.5 (0-5) Emotional distress for | 3.5 (0-5) 3.5 (0-5)

unresolved issues

unresolved issues

*Included/Excluded.

{4
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rate of inclusion of 4 or 5. The items included in the definition/
factor, but with a median score of 3 were automatically selected
to be discussed further in the following round (round 3).
Moreover, the items that had been specifically proposed for
reformulation by the experts were discussed further in round
3. Finally, the items that were not selected by 80% of the
responders or had a median score of 1 or 2 points were elimi-
nated from the questionnaire.

The second column of Table 1 presents the scores of each item,
as well as the items that were individually proposed by the experts
to be added to the definition of psychosocial complexity. Tables
2-5 present the scores of the items included in each of the four
factors of psychosocial complexity.

Round 3: discussion and evaluation of the items with no
consensus

In the third round of the Delphi process, the aim was to obtain
consensus on the items (definitions and each of the four factors
of psychosocial complexity) that had not reached consensus in
round 2. The expert panel was invited to a group discussion
to consider only the items that had not reached sufficient con-
sensus for exclusion (obtaining a median score of 1 or 2 points)
or inclusion (median score of 4 or 5 points). Furthermore, as the
questionnaire had a free text box for suggestions, the items that had
been individually proposed to be added or reformulated were also
discussed in round 3. The same scoring system was used in rounds
2 and 3 for both parts of the survey (complexity definition and
complexity factors), also asking for summarized comments as
well as overall and individual scores. Revisions were discussed
within the core group, and another version of the questionnaire
was created to be sent to the external expert panel.

The third column of Table 1 presents the results of the group
discussion about the items to be included in the definition of psy-
chosocial complexity. Tables 2-5 present the results of the group
discussion about the items to be included in each of the four fac-
tors of psychosocial complexity.

Round 4: evaluation of the questionnaire by an external
expert panel

Potential members of the external expert panel were selected
from an international group of experts from different geograph-
ical regions and professional fields. Participants were contacted
by e-mail and informed about the study objectives, the tasks
required to be performed, and the estimated time commitment
to complete the tasks. Of the 24 professionals we contacted, 12
participated in the study. The questionnaire was sent to the exter-
nal experts by e-mail. They were explicitly asked not to share their
responses with the other panel members. As in round 3, part (a) of
the survey asked the experts to select the items that they considered
to constitute the definition of psychosocial complexity, as well as to
rate their relevance on a 5-point Likert scale. For part (b), the par-
ticipants were asked to perform the same tasks, this time for each of
the four factors of psychosocial complexity. The experts were asked
to return the completed survey themselves by e-mail. The answers
from this survey were then analyzed together with the ones from
the institutional expert panel.

The fourth column of Table 1 lists the scores of the external
expert panel for the items to be included in the definition of psy-
chosocial complexity. Tables 2-5 list the ratings of the external
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expert panel for the items to be included in each of the four fac-
tors of psychosocial complexity.

Final results

After completing the Delphi process, we analyzed the final results
to obtain a consensus definition of psychosocial complexity, tak-
ing into account the items that had been selected by both the
institutional and external expert panels. Thus, the items with a
median score range of 4-5 points were considered for inclusion
in the final definition of psychosocial complexity and for the
four factors that form the construct.

Definition of psychosocial complexity in cancer
Considering the items selected by the expert panels, we propose the
following definition of psychosocial complexity in cancer patients:

“Psychosocial complexity in cancer patients is a multidimensional con-
struct in which a patient experiences an increased feeling of threat, result-
ing in difficulties in coping with the illness, especially when it has a poor
or uncertain prognosis. The emotional distress (severe symptoms of anx-
iety and depression) caused by this situation can produce poorly adjusted
traumatic reactions, especially in those with a history of suicide attempts.
These reactions may worsen if there are social issues, such as little social or
family support or social exclusion, which increase psychosocial complex-
ity. Furthermore, healthcare professionals have a relevant role in treating
this psychosocial complexity and, therefore, should properly follow
these complex cases.”

Screening for psychosocial complexity in cancer

The items forming the four factors of psychosocial complexity
were used to create a list of indicators for each factor: (a) medi-
cal-physical factor: no adherence to cancer treatment due to emo-
tional issues, difficulties in managing symptoms, increased
dependence, or loss of personal autonomy; (b) social-family fac-
tor: no caregiver available, fragile caregiver, young age, patient
having to care for family members, family giving up, a conspiracy
of silence among the patient’s closest relatives, family imposes
information barriers, and complex economic situation with unre-
solved needs; (c) psychological factor: showing severe anxiety
about the risk of developing cancer during genetic counseling,
active psychiatric treatment, severe anxiety, severe depression,
despair, autolytic ideation, recurrent thoughts of death, and hos-
tile patient; and (d) spiritual factor: loss of meaning and purpose
in life and wish to hasten death.

Screening for psychosocial complexity in cancer — brief version
Restricting to those items showing the highest scores, a brief ver-
sion of the list could also be created. The selected items, scoring 4
(but with a short and high range of scores), 4.5, or 5 points for
relevance, were the ones forming this shortened list: (a) medi-
cal-physical factor: difficulties in managing symptoms; (b) social-
family factor: no caregiver available, patient having to care for
family members (e.g., young children or dependent parents); (c)
psychological factor: severe anxiety, severe depression, despair,
and autolytic ideation; and (d) spiritual factor: loss of meaning

and purpose in life.

Discussion

The aim of this Delphi study was to obtain a consensus definition
of psychosocial complexity in cancer patients. The involvement of
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two expert panels helped us to develop a 21-item list (and an
8-item brief version) that, after its proper validation, could help
health professionals to identify levels of psychosocial complexity
in cancer patients. Thus, it may represent a simple, but effective
way that can be used by nurses, physicians, psychologists, or social
workers to rapidly identify patients with potentially high psycho-
social complexity. To our knowledge, this is the first proposal of a
list of items that could be validated and be used to assess psycho-
social complexity in cancer patients. Other studies have proposed
assessment tools to assess psychosocial complexity in other areas.
For example, Martin-Rosello (2017) developed and validated the
IDC-PAL, which focuses on psychosocial complexity in palliative
patients. This tool assesses the variables related to the patient,
their families, and healthcare professionals. Given that a propor-
tion of cancer patients are also in palliative care, some of the
dimensions of IDC-PAL overlap with the ones in our list. Thus,
both focus on clinical, social, and psychological issues; however,
our list includes the spiritual dimension independently, while
IDC-PAL includes the assessment of spirituality in the
psycho-emotional dimension. Moreover, IDC-PAL classifies
patients into three categories of complexity (low-medium-high),
while our list distinguishes between high and low complexity, as
it is shorter than IDC-PAL (21 items — or 8 items in its brief ver-
sion — in our list compared with the 36 items in IDC-PAL).
Similar differences and coincidences were found when comparing
our list with the INTERMED tool (Huyse et al., 1999). This tool
has been used in diverse care settings, such as in elderly patients
in palliative care or patients with neurological disease. It also
comprises four factors for psychosocial complexity, similar to
the ones for IDC-PAL and the list proposed in the present
study: biological, psychological, social, and healthcare factors.
The tool has 20 time-related items classified into three subcatego-
ries: history, current state, and prognoses. Our 21-item list also
comprises items referring to the past, present, and future of the
illness state. Therefore, it seems that our list has a similar basis
to that of the other validated tools, with additional elements.
Finally, other research groups have gone further and developed
instruments to assess the needs of patients with high psychosocial
complexity. For example, NECPAL (Gomez-Batiste et al., 2013)
identifies the medical and psychosocial needs of patients with
time-limited diseases, including cancer. The emergence of these
instruments further supports the need to assess psychosocial com-
plexity in each patient and, thus, the need to have the consensus
definition obtained in this study.

All these tools can contribute to the better multidisciplinary
care of cancer patients, ensuring effective coordination among
the professionals involved. This care is especially relevant in can-
cer, given that it requires specific approaches during its course. As
indicated by Borras and Prades (2017), the good or bad manage-
ment of cancer cases can have considerable repercussions, given
the clinical and care complexities of this disease. Thus, they rec-
ommended the increasingly important distribution of responsibil-
ities among multiple disciplines when caring for cancer patients,
due to the high incidence of cancer and the constant distribution
of competences among the professionals.

Within this multidisciplinary care, addressing psychosocial
aspects not only helps to improve a patient’s quality of life but
also to make appropriate decisions regarding the care of each
patient. In the Catalan Institute of Oncology, multidisciplinary
care is organized in Functional Cancer Units, each specializing
in the type of primary cancer. Health professionals forming a
Psychosocial Committee meet weekly to make decisions about
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the needs and care of the most complex cancer cases. This
model is a pioneering way of providing comprehensive care to
patients and their families, and has shown promising results in
efficacy and effectiveness, as prioritizing the most complex cases
could help optimize the use of health resources (Gil et al., 2019).
In conclusion, according to the expert panel, psychosocial
complexity in cancer is a multidimensional issue that needs to
be addressed by physicians, psychooncologists, nurses, and social
workers. In that sense, the four areas of this construct can be
properly covered, resulting in an optimal attention for patient.

Limitations

The present study had some limitations. Having more members
in the internal and external expert panels would have provided
us more reliable data. Moreover, all the members were from
Western countries, making it necessary to adjust the implementa-
tion of our results according to local cultures and practices.
Although there are no specific rules regarding consensus levels
for Delphi studies, our cutoff for full consensus (80% agreement,
a median of 4-5 points) was conservative compared with the cut-
offs of between 51% and 100% used in other studies (Hasson
et al., 2000; Powell, 2003; Steele et al., 2008).

Clinical implications

Results from this Delphi lead to better psychosocial attention in
cancer patients, as it provides health professionals of an accurate
definition of this concept, as well as a list of indicators which
could be validated and used as a tool to screen those high-
complex patients from those who are not. In this sense, health
professionals could prioritize those patients who need a high
and urgent psychosocial attention. This would end up with
resources optimization and better patient care.
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