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OBJECTIVES There has been much research on the DT but
current cut-offs are somewhat arbitrary. In 2007 the NCCN
suggested a cut-point of 4v5 for significant distress; in 2008 this
was revised to 3v4. We wished to clarify appropriate thresholds
for significant distress as well as defining minimal, mild,
moderate and severe distress using the Distress Thermometer.

eerm INSIGIICANt +vveee sssss MMl seesssssss ssssrssssnerss Mild eevsseees sssssssssss MOGEIALE wooee  sesssssssssssssseess SQVRFE reseerssseees

0 Jacobsen 2005

METHODS We pooled published raw data from DT validation
studies and requested data from authors. Data was pooled from
eight independent studies involving over 2500 people with
cancer. We used previously reported large scale studies
involving the HADS applied to 20,000 individuals to establish the
most likely distribution of distress from least severe (but most
common) to most severe (but least common).
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RESULTS Across all studies, using the 2007 NCCN definition = " - - o
37.5% of patients would be defined as significantly distressed I 3 54 11.2%
and using the 2008 definition this would be 46%. 65 42 123%
51 29 8.1%
Applying a simple algorithm to the data suggests that the & =z 5
N oy . . . . o 38 23 7.7%
following severities of distress are appropriate: insignificant (0- o o o
1); minimal (2-3); mild (4-5); moderate (6-7); severe (8-10). - p 5.0%
16 8 2.8%
Insignificant and minimal can be considered below threshold and ] 7 2.6%
Mild, moderate and severe combined can be considered above 491 350
threshold. From the pooled raw data the proportion of patients e
in each category are as follows:
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CONCLUSIONS A simple categorical threshold on the DT can
and should be improved. We suggest that definitions of minimal
(2-3); mild (4-5); moderate (6-7); severe (8-10) are considered
in future work. At these cuts the proportion with insignificant
distress is - 29%; minimal — 25; mild — 21%; moderate — 15%
and severe — 10% (table)

CLINICAL IMPLICATIONS We recommend clinicians use the
listed cut-offs to define levels of distress on the DT. Researchers
may use other methods to validate cut-offs

LIMITATIONS Addition of further data would strengthen these
findings.
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