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Objectives & Disclosures
1. Analyze gaps in cancer care by 

identifying the limitations of current 
medical screens and the resulting 
underutilization of occupational therapy 
(OT) services.

2. Evaluate the developmental framework of 
the SOCS-OTS, including Delphi method, 
the integration of the Model of 
Occupational Participation for Cancer 
Survivorship (MOPCS), Prospective 
Surveillance Model (PSM), and the 
Occupational Therapy Practice 
Framework (OTPF).

3. Apply clinical interpretation guidelines for 
the SOCS-OTS to determine when a 
patient requires a referral for OT services 
based on the screening tool’s scoring 
threshold.
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70% of people living with and beyond cancer (PLWBC) experience 
short/long-term symptoms from cancer and its treatments, impacting daily 
functioning (Neo et al., 2017)

Reported disabilities related to occupational performance and participation 
throughout cancer care continuum (Polo et al., 2021)

Significant relationship between performance, participation, and engagement 
in daily activities and QOL (Hwang at al., 2015; Loh, 2020)

High observed ADL motor ability is associated with high QOL (Brekke et al., 
2019)

Participation & Performance 
Restrictions



Underutilization of Occupational 
Therapy Services

Less than 20% of older breast cancer survivors utilize cancer rehabilitation 
services to address cancer-related disability (Brick et al., 2021)

Only 32% of older adults received OT services within the first 2 years 
(Pergolotti, 2014)

Concerns of great severity in occupational performance, only 29% received 
OT services (Polo, 2020)



Current Screening Processes Fall Short
Distress or overarching screens monitor the medical symptoms of cancer 
(i.e fatigue, cognition, pain, CIPN, depression, anxiety etc.)

Patient Reported Outcome Measures (i.e. PROMIS, European Organization 
for Research and Treatment of Cancer (EORTC)) Monitor physical function 
and/or side effects 

Are NOT comprehensive in understanding individuals’ occupational 
performance issues and do NOT indicate a need for OT services in cancer 
care because they are outcome measures NOT screening tools



Ideal Models to Screen for Need
An occupational participation perspective to cancer care is grossly 
lacking in many survivorship care models (Loh & Jonsson, 2016)

Model of Occupational Participation for Cancer Survivorship (MOPCS), 
an expansion of ICF that includes rebuilding, re-engaging, and 
empowering through occupational performance (Loh & Jonsson, 2016)

Prospective Surveillance Model (PSM) is a proactive approach to 
cancer care that prioritizes the early identification and treatment of 
physical and functional impairments (Stout 2016; Stout, 2023)



Screen of Cancer Survivorship-Occupational 
Therapy Services (SOCS-OTS) (Polo et al., 2024)

• New Innovative Patient-Reported Screening Tool
• Content Validation by Delphi Study 
• Purpose of Tool: To be used by patients and 

reviewed by the cancer care team to identify the 
need for occupational therapy services by the 
identification of occupational performance issues 
(performance and participation of all daily 
activities) in individuals living with and beyond 
cancer

• Developed using: MOPCS, PSM, & Occupational 
Therapy Practice Framework (OTPF)



SOCS-OTS Development (Polo et al., 2024)

Classical Delphi method (5 Rounds with Deductive & Inductive Approach) to 
assess expert opinion consensus on items to include on SOCS-OTS

Phase I, Deductive Approach
• Scoping Review of the Literature to ID occupational performance issues
• Categorizing relevant performance issues found in review by areas of 

occupation in the OTPF
• Item modification to reflect OTPF language and scope of OT practice 
• The initial tool developed included 13 items for review by expert panelists
Phase II, Inductive Approach
• Expert Inclusion: Rounds 1 & 2 were people living with and beyond cancer; 

Rounds 3-5 were OTP’s with 5+ years experience in oncology, a 30% adult 
oncology caseload, or OT researchers with published oncology article(s)

• Items had to meet 80% consensus for inclusion in the next round of Qualtrics 
surveys and for the final tool



SOCS-OTS
20-Items
• Check All that Apply Format
• 3 or more items checked indicate a need for OT Services
• 5 minutes or less to fill out

Final items indicating a need for OT services are categorized into the 
following domains: 
1.) Basic activities for daily living   
2.) Instrumental activities of daily living
3.) Health management
4.) Rest and sleep
5.) Work 
6.) Leisure  
7.) Social participation



SOCS-OTS
Target Population: adult population (18+) with any cancer, throughout the 
cancer care continuum 

Type: Patient-reported screening tool

Intended Use: It should be used alongside traditional survivorship care 
plans and distress screens to integrate missing occupational performance 
limitation reports into cancer care coordination 

Consider using the SOCS-OTS with routine screening procedures,
following a prospective surveillance model, throughout active cancer 
care and the entire survivorship continuum

Interpretation: 3 or more problems indicate a possible need for OT 
services**



SOCS-OTS: Current Studies 
• Exploring the psychometric properties of the SOCS-OTS for use in the 

Physical Medicine and Rehabilitation (PM&R) clinic at UT MD 
Anderson Cancer Center (MDACC)

• Current: Working with an international partner for translation of the 
SOCS-OTS in Hebrew & Arabic languages





Questions?
Please Contact Me—I LOVE Discussion!

Katie M. Polo, DHS, OTR, CLT-LANA, FAOTA
polok@uindy.edu

mailto:polok@uindy.edu
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