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Providing Children and Adolescents Opportunities for Social Interaction
as a Standard of Care in Pediatric Oncology
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Experiences with peers constitute an important aspect of social-
ization, and children and adolescents with cancer may experience
reduced social interaction due to treatment. A literature review was
conducted to investigate the evidence to support a standard of care
evaluating these experiences. Sixty-four articles were reviewed us-
ing the Grading of Recommendations Assessment, Development
and Evaluation (GRADE) criteria. Moderate quality of evidence

suggest that social interaction can be beneficial to increase knowl-
edge, decrease isolation, and improve adjustment and constitute
an important, unmet need. The evidence supports a strong recom-
mendation for youth with cancer to be provided opportunities for
social interaction following a careful assessment of their unique
characteristics and preferences. Pediatr Blood Cancer
2015;62:S724-S749. C© 2015 Wiley Periodicals, Inc.
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INTRODUCTION

Starting with the preschool years, experiences with peers can
make up a large part of a child’s daily life. These experiences
can be sources of companionship, stimulation, information,
help, rewards, security, joy, and, at times, frustration and harm.
For at least seven decades, researchers have been testing hy-
potheses about the effects of peer interaction.[1] Evidence from
population-based longitudinal studies has shown that experi-
ences with peers constitute an important socialization domain
for children and adolescents.[2] Specifically, it is known that ex-
periences with peers affect how children and adolescents think
about themselves, how they feel, and how they behave. Research
evaluating the impact of childhood cancer on social functioning
is mixed with some studies showing healthy functioning and
other studies identifying children are at risk.[3–7] For example,
school-aged children with cancer were found to be similar to
peers on measures of emotional functioning [3] and better
on multiple measures of social functioning.[3,4] In contrast,
survivors who had central nervous system (CNS)-directed treat-
ment and children with a history of a bone marrow transplant
have been found to have poorer social functioning overall.[6,7]
Also, survivors of childhood brain tumors experience reduced
social adjustment.[5,8] Lown et al. (in this special issue) found
that a small subset of survivors were more likely to report
poor social support and have lower marriage rates compared to
peers.[9]

Children and adolescents undergoing cancer treatment and
into survivorship experience school absence [10] and subse-
quent reductions in social activities as well as report social
isolation.[11,12] Children who are immunocompromised and
socially isolated for long periods of time due to infection risks
(e.g., following bone marrow transplant) may be especially
vulnerable. Reduced social interactions can be particularly
salient for adolescents, for whom development centers on
establishing autonomy and self and social identities, as well as
the heightened importance of peer relationships.[13]

Psychosocial Standard of Care

•Children and adolescents with cancer should be provided
opportunities for social interaction during cancer therapy
and into survivorship following careful consideration of the
patient’s unique characteristics, including developmental
level, preferences for social interaction, and health status.

• The patient, parent(s), and a psychosocial team member
(e.g., designee from child life, psychology, social work, or
nursing) should participate in this evaluation at time of
diagnosis, throughout treatment, and when the patient
enters survivorship; it may be helpful to include school
personnel or additional providers.
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METHODS

This review was performed as part of the collaborative Stan-
dards for Psychosocial Care of Children with Cancer and Their
Families effort utilizing the Grading of Recommendations
Assessment, Development and Evaluation (GRADE) method-
ology, a system to assess quality of evidence and strength of
recommendations. For a full description of the methods used to
develop the standard, please refer to Wiener et al. (in this
special issue).[14] The literature search utilized three databases:
PubMed, OVID, and PsycINFO (March 1, 1995 to March 1,
2015). Due to the limited body of work on the impact of social
interaction on adaptation in children with cancer, the search
terms were broadened to be inclusive of work that captures
the social support needs of children and adolescents with
cancer, their social and peer relationships, and interventions
that promote social adaptation, including camps and groups.
The search utilized the following indexed MeSH terms: “social
support” OR “social distance” OR “interpersonal relations”
OR “peer group” OR “self-help group” OR “psychotherapy
group”OR “hospitalization”OR “camping”AND “neoplasm”
OR “cancer.” Searches were conducted utilizing the terms
“child,” “pediatric,” “adolescent,” and “young adult” to ensure
all appropriate studies were captured. Nonresearch articles, with
the exception of literature reviews or summaries, consensus,
and opinion papers, studies with a primary focus on young
adults or family functioning, or whose focus was not relevant
to social interactions or peer relations, were excluded. Inclusion
criteria included peer-reviewed English language articles. The
reference lists of all included studies were hand-searched for
additional relevant studies. Searches revealed a total of 710
citations. Authors followed PRISMA guidelines for systematic
reviews, leaving 64 articles for inclusion in the synthesis of
evidence (Supplementary Fig. I).

The authors of this standard are pediatric psychologists from
the field of hematology/oncology. An external teamof expert pe-
diatric oncologists, pediatric and developmental psychologists,
pediatric oncology social workers, and child life specialists, as
well as members of an adolescents and young adult (AYA) panel
and family advisors in oncology, reviewed the evidence and rec-
ommendation prior to the final draft. Their feedback echoed
concerns regarding the limitations of the extant literature, the
importance of carefully planned social interactions, and the
need to propose specific strategies to overcome barriers; these
have been addressed herein.

RESULTS

The search identified 64 peer-reviewed papers, including
26 quantitative studies, 28 qualitative studies, two systematic
reviews of the literature, and eight consensus reports evaluating
various aspects of social interaction and support. Supplemen-
tary Table I includes the studies that met inclusion criteria and
briefly summarizes each study with regard to study design, sam-
ple characteristics, main findings related to this standard, study
rigor, and the level of evidence. Based primarily upon findings
from qualitative and descriptive studies, children undergoing
cancer treatment often endorse feeling isolated during the treat-
ment [11,15,16] due to the impact on social interactions.[17–21]
Patients endorsed concerns that they cannot participate in
activities, spend as much time with friends as they prefer,[15]

feel different from peers as a result of cancer,[17,18] and some-
times withdraw from peers.[22] Children with cancer reported
a desire for opportunities that promote social engagement and
activity.[11]

Most adolescents with cancer describe the importance of
peer support and the desire or need for social interaction to
help them cope with active cancer treatment and survivorship
care.[23–31] Some adolescents indicate a decrease in or diffi-
culty with social interactions or lack of peer support, whereas
others describe an improvement in social relationships due to
cancer. [18,19,23,32–35] Adolescents express feeling socially
isolated, disconnected, or different from their same-age peers,
as well as more emotionally mature based upon their changed
life perspective.[36,37] Importantly, adolescents with cancer
report unmet needs in peer interaction and support, including
a desire for increased access to cancer support programs (i.e.,
online or in-person support groups, retreats, and camps).
[27,38,39]

Evidence regarding the outcomes of social interaction is
limited and mixed. Several descriptive studies report that
higher perceived peer support during cancer treatment is re-
lated to increased positive affect,[35] decreased anxiety and
depression,[40–42] less uncertainty,[43] and increased ease dur-
ing the transition back to school.[44] On the other hand, two
descriptive studies found no significant relationship between
peer support and psychological outcomes [45] or health-related
quality of life.[46] Findings from qualitative research support
that adolescents undergoing treatment find peer support to be
a helpful distraction during intense phases of treatment.[25]
For youth, connecting with other cancer patients or survivors
is described as beneficial.[20,39,47–52] and they rate meeting
other survivors as even more important than family or friend
connections.[53]

Strategies to increase social interaction for children and
adolescents with cancer have focused on traditional face-to-face
support groups and camp interventions. Qualitative analyses
found that participants in support groups,[34] teen outreach
programs,[54] and organized hospital activities [55] obtain
increased support and connectedness from these programs. Bar-
riers to successful implementation of such groups include the
broad age range of participants and treatment phase, potential
death of group members, geography, and cost.[56] However, on-
line forumsmay reduce access barriers and provide bidirectional
emotional support among participants [57] and offer social con-
nection with peers.[58,59] While videoconferencing and online
groups and message boards decrease barriers to group partici-
pation and engage youth, some may prefer face-to-face groups.
[60]

Camps increase interaction of youth with cancer and
provide opportunities to share information and support. Lit-
erature reviews indicate that camp attendance is associated
with improvements in self-confidence, independence, and social
contact.[56,59,61] Individual studies evaluating camps are
comprised primarily of nonrandomized, postcamp surveys, and
interviews that highlight benefits, including camp is enjoy-
able,[62] increased cancer knowledge through participation,[63]
diminished sense of isolation,[21] and improved mood.[64] One
adolescent camp study reported reduced depression scores for
patients 4–6 months after attending camp,[65] whereas another
study did not find differences in adolescent adjustment after
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TABLE I. Social Interaction as a Standard of Care in Pediatric Oncology Evidence

Standard Evidence summary1 Methodology2 Quality of evidence3
Strength of

recommendation4

Children and
adolescents with
cancer should be
provided
opportunities for
social interaction
during cancer
therapy and into
survivorship
following careful
assessment of
individual needs
and social
interaction
preferences.

� Children and adolescents
with cancer request
opportunities for social
interaction and support due
to feelings of isolation.

� While adolescents cite peers
(at home, with cancer) as
playing an important role in
coping, they report social
support as an unmet need.

� Social intervention literature
suggests that support groups
and camp offer positive
opportunities for social
connectivity and overall
adjustment.

� Hospital environments can
be structured to facilitate
peer interactions and
support.

� Mixed-methods,
qualitative, quantitative,
and literature reviews.

� Majority cross-sectional
retrospective survey and
in-depth interviews.

� Intervention trials were
primarily single-arm
qualitative studies using
postintervention surveys
or interviews.

Moderate quality given
consistent findings
without
confounding
variables from lower
level evidence
studies.

Strong recommendation
given risk–benefit
ratio, including need
identified by children
and adolescents with
cancer, evidence that
perceived social
support is associated
with adaptation, and
lack of evidence of
harm from
intervention studies.

1Based on summary of evidence. 2Types of studies: for example, RCT, cross-sectional, longitudinal; consensus; systematic review arti-
cles. 3Quality of evidence: High, moderate, low, and very low. 4Strength of recommendation: Strong or weak based on GRADE quality
criteria.[71]

camp attendance.[62] Additional qualitative analyses suggest
improved skills making friends,[65] enhanced normalcy,[66,67]
and improved adaptation to cancer and its treatment.[67]

DISCUSSION

Although no randomized control trials and few quantitative
studies have been conducted to evaluate the impact of social
interactions and peer support on adaptation of children and
adolescents with cancer, there is a considerable body of qualita-
tive studies and surveys outlining social needs. Existing literature
suggests that children and adolescents with cancer request peer
support to promote coping, and this is an unmet need. There
are limited data with mixed findings on the outcomes of social
support, with some pointing to peer support being beneficial to
mood and coping, and others finding no significant benefits. Re-
sults evaluating the impact of camp and support groups point
to benefits of these activities; however, the extant intervention
research involves small sample, single arm studies describing re-
sponse to camp/support group interventions through the use of
variables such as knowledge and physical behaviors.[62,65,66]
Few account for baseline functioning, which include a compar-
ison group or assess psychosocial functioning.

As such, systematic, controlled evaluation of interventions
to support interactions with peers is a critical need. These so-
cial interactions may include peers from home or with cancer, or
in the context of a therapeutic group or activity program such
as camp. Interventions should be tailored to the developmental
level and individual social interaction preferences. Finally, the
efficacy of group interventions to improve specific skills, such
as knowledge, coping and social skills, and self-efficacy/problem
solving, needs to be evaluated. Consideration should be given to
developing interventions that increase engagement of peers with

children with cancer to mitigate social isolation.[47] Barriers to
intervention, such as costs and access, may be addressed through
the development of web-based/eHealth interventions. Opportu-
nities for children with cancer to engage with peers with cancer
and peers from home are preferred, whether it occur in person
or electronically (e.g., Face Time and Skype).

CONCLUSION

Children and adolescents with cancer should be provided
opportunities for social interaction during cancer therapy and
into survivorship following careful consideration of the patient’s
unique characteristics, including the developmental level, pref-
erences for social interaction, and health status. The patient,
parent(s), and a psychosocial team member (e.g., designee from
child life, psychology, social work, or nursing) should participate
in this evaluation at the time of diagnosis, throughout treatment,
and when the patient enters survivorship; it may be helpful to
include school personnel or additional providers. Social interac-
tion may be promoted through camps/activity programs, group
interventions (e.g., face-to-face, eHealth), or structured hospital
environments and activities, facilitated by a psychosocial team
member. The hospital environment can be structured to pro-
mote social interaction. For example, visitation policies that al-
low for family and friend visitors when feasible given medical
restrictions [68] as well as facilities that include group spaces to
allow for peer-to-peer interactions [69] can promote social sup-
port.[16,70] Further, inclusion of adolescents in designing hos-
pital spaces that facilitate connection and maintain a focus on
social development goals is underscored.[50]

Current evidence for this recommendation is of moderate
quality based on consistent evidence across low quality stud-
ies, primarily cross-sectional descriptive surveys, and in-depth
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interviews.[71] Overall, this is a strong recommendation given
the risk–benefit ratio that weighs significant implications for
mood, coping, adaptation, and health-related quality of life and
lack of evidence of significant, negative consequences of inter-
ventions (Table I).
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SUPPLEMENTAL Figure I. PRISMA: Preferred Reporting for Systematic Reviews and Meta-Analyses
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