Table 1. Descriptive results of the SENECA-PED survey
	Question / variable
	n
	%

	Professional profile
	
	

	Total respondents
	70
	100

	Approximate number of represented centers
	32
	

	Autonomous communities represented
	14
	

	Tertiary hospital with pediatric hemato-oncology unit
	66
	94.3

	Other/shared-care center
	4
	5.7

	Pediatric hemato-oncologist
	65
	92.8

	Other professional role
	5
	7.1

	>10 years of experience in pediatric oncology
	47
	67.1

	Routinely sees pediatric cancer survivors
	69
	98.6

	Estimated frequency of neurocognitive sequelae
	
	

	Less than 25%
	11
	15.7

	25–50%
	33
	47.1

	50–75%
	13
	18.6

	More than 75%
	8
	11.4

	Unable to estimate
	5
	7.1

	Cognitive domains considered potentially affected
	
	

	Attention and concentration
	68
	97.1

	Language
	43
	61.4

	Memory
	60
	85.7

	Processing speed
	60
	85.7

	Executive functions
	58
	82.9

	Visuospatial abilities
	39
	55.7

	Intelligence
	37
	52.9

	Response to stimuli
	32
	45.7

	Perception
	30
	42.9

	Calculation
	45
	64.3

	Socialization capacity
	51
	72.9

	Emotional regulation/behavioral control
	54
	77.1

	Motor function/psychomotor coordination
	49
	70

	No relevant cognitive impairment considered
	3
	4.3

	Not sure
	1
	1.4

	Importance attributed to neurocognitive sequelae
	
	

	Low
	5
	7.1

	Moderate
	16
	22.9

	High
	28
	40

	Very high
	21
	30

	Frequency of identifying neurocognitive difficulties
	
	

	Never/none
	1
	1.4

	Low
	10
	14.3

	Moderate
	37
	52.9

	High
	20
	28.6

	Very high
	2
	2.9

	Confidence in recognizing/assessing neurocognitive sequelae
	
	

	None
	1
	1.4

	Low
	19
	27.1

	Moderate
	30
	42.9

	High
	14
	20

	Very high
	6
	8.5

	Perceived impact on school performance
	
	

	None
	0
	0

	Low
	3
	4.3

	Moderate
	24
	34.3

	High
	28
	40

	Very high
	15
	21.4

	Perceived impact on daily functioning/autonomy
	
	

	None
	0
	0

	Low
	16
	22.9

	Moderate
	27
	38.6

	High
	19
	27.1

	Very high
	8
	11.4

	Perceived impact on family/social quality of life
	
	

	None
	0
	0

	Low
	8
	11.4

	Moderate
	29
	41.4

	High
	21
	30

	Very high
	12
	17.1

	Priority compared with other late effects
	
	

	Low
	40
	57.1

	Moderate
	19
	27.1

	High
	7
	10

	Very high
	4
	5.7

	Protocol/referral pathway
	
	

	Protocolized and known
	20
	28.6

	Informal/non-standardized
	33
	47.1

	No pathway
	15
	21.4

	Do not know
	2
	2.9

	Timing of neuropsychological assessment
	
	

	At diagnosis/baseline
	34
	48.6

	During treatment
	34
	48.6

	At treatment completion
	29
	41.4

	During long-term follow-up
	40
	57.1

	Only when requested by family/school
	10
	14.3

	Only if evident symptoms are present
	22
	31.4

	Usually not assessed
	3
	4.3

	Referral/evaluation criteria
	
	

	CNS tumor
	52
	74.3

	Cranial radiotherapy
	51
	72.9

	Chemotherapy with neurotoxic risk
	43
	61.4

	Any systemic chemotherapy
	5
	7.1

	Transplantation
	20
	28.6

	Cellular therapy
	4
	5.7

	Early age at diagnosis
	17
	24.3

	Patient/family complaint
	39
	55.7

	School difficulties/school notification
	56
	80

	Emotional/behavioral alteration
	38
	54.3

	Usually not assessed
	5
	7.1

	Other
	3
	4.3

	Service/team responsible for neuropsychological assessment
	
	

	Pediatric hemato-oncology
	19
	27.1

	Psychiatry/clinical psychology
	32
	45.7

	Psychology from external foundations
	33
	47.1

	Neurology
	19
	27.1

	Rehabilitation/TO/logopedia
	8
	11.4

	Multidisciplinary team
	9
	12.9

	Depends on the case
	5
	7.1

	Usually not assessed
	4
	5.7

	Waiting time for neuropsychological assessment
	
	

	<1 month
	23
	32.9

	1–3 months
	21
	30

	3–6 months
	8
	11.4

	>6 months
	4
	5.7

	Not available
	4
	5.7

	Do not know
	10
	14.3

	Registration in clinical record and follow-up plan
	
	

	Yes, systematically
	39
	55.7

	Sometimes
	14
	20

	Rarely/no
	12
	17.1

	Do not know
	5
	7.1

	Interventions offered/facilitated
	
	

	Psychoeducational guidance for family/patient
	42
	60

	School report and recommendations
	48
	68.6

	Coordination with educational services
	43
	61.4

	Clinical neuropsychology/cognitive rehabilitation
	32
	45.7

	Psychotherapy
	32
	45.7

	Occupational therapy
	26
	37.1

	Speech therapy
	32
	45.7

	Digital cognitive rehabilitation/training
	0
	0

	Referral to external resources
	0
	0

	No specific intervention offered
	3
	4.3

	Do not know
	8
	11.4

	Follow-up strategy after detected sequelae
	
	

	Programmed follow-up with reassessment
	35
	50

	Clinical/on-demand follow-up without formal reassessment
	17
	24.3

	No specific follow-up
	14
	20

	Do not know
	4
	5.7

	Adequacy of available resources
	
	

	None
	5
	7.1

	Low
	36
	51.4

	Moderate
	21
	30

	High
	7
	10

	Very high
	1
	1.4

	Main perceived barriers
	
	

	Lack of specialized professionals
	54
	77.1

	Waiting lists/difficult access
	18
	25.7

	Lack of standardized protocol/pathway
	40
	57.1

	Lack of consultation time/agenda availability
	29
	41.4

	Lack of specific training
	38
	54.3

	Lack of intervention resources
	47
	67.1

	Other
	6
	8.6

	Resources available in the center
	
	

	Dedicated neuropsychologist in pediatric oncology — Yes
	34
	48.6

	Dedicated neuropsychologist in pediatric oncology — No
	36
	51.4

	Dedicated neuropsychologist in pediatric oncology — Do not know
	0
	0

	Clinical psychology — Yes
	65
	92.9

	Clinical psychology — No
	4
	5.7

	Clinical psychology — Do not know
	1
	1.4

	Pediatric neurology — Yes
	68
	97.1

	Pediatric neurology — No
	1
	1.4

	Pediatric neurology — Do not know
	1
	1.4

	Rehabilitation — Yes
	68
	97.1

	Rehabilitation — No
	2
	2.9

	Rehabilitation — Do not know
	0
	0

	Occupational therapy — Yes
	41
	58.6

	Occupational therapy — No
	14
	20

	Occupational therapy — Do not know
	15
	21.4

	Speech therapy — Yes
	58
	82.9

	Speech therapy — No
	7
	10

	Speech therapy — Do not know
	5
	7.1

	Long-term survivor follow-up program — Yes
	57
	81.4

	Long-term survivor follow-up program — No
	11
	15.7

	Long-term survivor follow-up program — Do not know
	2
	2.9

	Cognitive rehabilitation programs — Yes
	14
	20

	Cognitive rehabilitation programs — No
	36
	51.4

	Cognitive rehabilitation programs — Do not know
	20
	28.6

	Knowledge of neurocognitive follow-up guidelines
	
	

	Yes, and we use them
	12
	17.1

	Yes, but they are not systematically applied
	30
	42.9

	No
	20
	28.6

	Not sure
	8
	11.4

	
	
	

	Note: Data are presented as n (%). Multiple-response questions may sum to more than 100%. Percentages use the total number of respondents (N=70) as denominator.
	
	


Data are presented as n (%), unless otherwise indicated. For multiple-response questions, percentages may sum to more than 100% because the denominator is the total number of respondents (N=70).
