
Screening and Assessment: Depression in Adults with Cancer

*In this algorithm the use of the word depression refers to the PHQ-9 screening score and not to a clinical diagnosis 
1. Initial diagnosis/start of treatment, regular intervals during treatment, 3, 6, and 12 months post treatment, diagnosis of  
recurrence or progression, when approaching death, and during times of personal transition or re-appraisal such as family crisis.1 
2. Presence of symptom in the last two weeks, rated as follows: 0 = not at all, 1 = several days, 2 = more than half the days, and 3 = 
nearly every day.
3. Content of remaining 7 Items: sleep problems, low energy, appetite, low  self view, concentration difficulties, motor retardation or 
agitation, and thoughts of self-harm.
 
Note:  Reference for PHQ-9 cutoff  ≥ 8 is Thekkkumpurath et al., (2011).2
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Screen at diagnosis, other 
times, and as is relevant1

If at risk of harm to self and/or others:
If YES: Referral for emergency evaluation by licensed mental health professional; Facilitate safe environment; One-
to-one observation; Initiate interventions to reduce risk of harm to self and/or others. (The presence of other 
symptoms, e.g., psychosis, severe agitation and confusion (delirium), may also warrant emergency evaluation).
If NO: Continue with algorithm

Identify pertinent history/specific risk factors for 
depression
• History: Prior mood disorder, with/without prior treatment
• History: Co morbid mood and/or anxiety disorders (e.g. 

GAD); prior/current substance use
• Presence of other chronic illnesses (e.g., CHD, COPD)
• Recurrent, advanced, or progressive disease
• Singleton (Alone: single not married, widowed, divorced) 

vs. partnered
• Unemployed with or without low financial resources
• Lower education (< high school/GED)

2-item PHQ-9
1. Little interest or pleasure in doing things (anhedonia)

2. Feeling down, depressed or helpless (depressed mood)

If patient reports a score 
of 0 or 1

No Further Screening Complete remaining PHQ-9 items

• Has most depressive 
symptoms

• Functional impairment 
from ‘mild’ to 
‘moderate’

• Make referral 
(psychology or 
psychiatry for 
determination of 
diagnosis

• No or minimal 
symptoms of 
depression

• Adequate coping skills
• Access to resources 

(e.g., financial, social)

• Has majority of 
depressive symptoms 
with or without suicidal 
ideation

• Symptoms interfere 
moderately to 
markedly with 
functioning

• Make referral to 
psychology and/or 
psychiatry for 
diagnosis and 
treatment

Moderate 
Symptomatology 

(Score 8-14)

Moderate to Severe 
(Score 15-19), 

Severe Symptomatology 
(Score 20-27)

If patient reports a score 
of 2 or 3

None/Mild 
Symptomatology 

(Score 1-7)

None/Mild 
Symptomatology

Moderate 
Symptomatology 

Moderate to Severe,
Severe Symptomatology

Abbreviations. CHD, coronary heart disease; COPD, chronic obstructive pulmonary disease; PHQ-9, Patient Health Questionnaire-9
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This algorithm is derived from recommendations in Management of Anxiety and Depression in Adult Survivors of Cancer: ASCO 
Guideline Update. This is a tool based on an ASCO Guideline and is not intended to substitute for the independent professional 

judgment of the treating physician. Practice guidelines do not account for individual variation among patients. This tool does not 
purport to suggest any particular course of medical treatment. Use of the guideline and this tool are voluntary.
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Care Map: Depression in Adults with Cancer

Provide education and information (verbal plus any relevant materials) for the patient and family about:
• Normalcy of stress in the context of cancer
• Sources of informational support/resources re: disease/treatment (e.g., patient materials, reliable internet sites) 
• Specific information/strategies regarding any/all of the following:

o stress reduction (e.g., progressive muscle relaxation)
o fatigue
o sleep problems (e.g. CBT for insomnia, CBTi)

• Information regarding anticipated treatment costs
• Availability of financial guidance and support services
• Any support services (e.g., professionally led groups, informational lectures, volunteer organizations) for the patient and 

family at the institution or in the community
• Information on nutrition/dietary support services
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Psychosocial (group)
• Structured, led by licensed mental health professional, with topics such as: 

stress reduction, positive coping (seeking information, problem solving, 
assertive communication), enhancing social support from friends/family, 
coping with physical symptoms (e.g., fatigue, sexual dysfunction) and bodily 
changes, and health behavior change (diet, activity level, tobacco use).  

• Consider for individual treatment should depressive symptoms not remit or 
worsen

Moderate Symptomatology
Care Pathway 2:

Information plus Psychological, 
Behavioral

Moderate to Severe, Severe 
Symptomatology
Care Pathway 3:

Psychological (individual); 
Pharmacologic considered and 

Psychiatric

None/Mild Symptomatology 
Care Pathway 1:

Prevention and Support Services

• Offer referral to support services
Intervention Options 
(low intensity)
Information PLUS any of the following:
• Cognitive therapy or cognitive 

behavior therapy (internet, 
telehealth, group) 

• Behavioral activation 
• Structured physical activity/

exercise
• Mindfulness based stress 

reduction, with follow up
• Psychosocial interventions with 

empirically supported 
components (e.g. relaxation, 
problem solving) (Group 
treatment)

Intervention Options 
(high intensity)
• Cognitive therapy or cognitive 

behavior therapy
• Behavioral activation 
• Mindfulness based stress 

reduction
• Interpersonal therapy
• Pharmacologic (only considered 

following previous therapies if 
remission has not occurred)

Individual treatment is recommended

Psychological (individual)
• Delivered by licensed mental health professionals using relevant treatment 

manuals that include some or all of the following content:  cognitive change, 
behavioral activation, biobehavioral strategies, education, and/or relaxation 
strategies.  

• Relapse prevention additions are also important.  
• Monitor for efficacy.  
• Behavioral couples’ therapy can be considered for people with a regular partner 

and when the relationship may contribute to the development or maintenance 
of depression. 

Pharmacological
• Physician-prescribed anti-depressants, with choice informed by side effect 

profiles, interactions, response, patient age, and preference.
• Consider interventions with short term duration.
• Monitor regularly for adherence, side effects, and adverse events.

Supportive Care Services for All Patients, As Available and Appropriate

It is common for persons with depressive symptoms to lack the motivation necessary to follow through on referrals and/or to 
comply with treatment recommendations. With this in mind, on a bi-weekly or monthly basis, until symptoms have remitted:
• Assess follow-through and compliance with individual or group psychological/psychosocial referrals, as well as satisfaction 

with these services.
• Assess compliance with pharmacologic treatment, patient’s concerns about side effects, and satisfaction with the symptom 

relief.
• If compliance is poor, assess and construct a plan to circumvent obstacles to compliance, or discuss alternative 

interventions that present fewer obstacles. 
• After 8 weeks of treatment, if symptom reduction and satisfaction with treatment are poor, despite good compliance, alter 

the treatment course (e.g., add a psychological or pharmacological intervention; change the specific medication; refer to 
individual psychotherapy if group therapy has not proved helpful).
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