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OBJECTIVES We aimed to examine the validity of screening and case-finding tools used in the identification of any defined
depression following cancer, according to an ICD10 or DSMIV criterion standard. In this part, we look at the merits of using
each screening tool in combination with clinician judgement by oncologists (using data from Fallowfield et al Br J Ca 2001; 84,
1011-1015) or in an algorithmic combination with other tools. The latter is a simple two step approach which applies the initial
screen to all individuals but the second step only in those who score positive in step one.

METHODS After excluding those tools without at least two independent validity attempts, there were 8 tools for comparison plus
clinical skills alone. Assuming a maximum of two applications per tool in order to make a clear diagnosis there were 81 possible
combinations of tests of tools. We tested each method at a prevalence of 19%, using the fraction correct statistic which shows
overall accuracy (TP+TN / all cases). We divided the combinations into repeat application of the same test (table 1) and
application of two different tests (table 2)
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example PHQ2). This achieved a sensitivity of 91.4% and a specificity of > a32552 [ Comnes
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CONCLUSIONS An algorithmic combination of two tests can have superior accuracy to one test applied

alone. The optimal method so far studied appears to be a two question test, applied on two occasions.

Clinician judgement alone, even after two consultations, is usually unsatisfactory.

LIMITATIONS Tables of accuracy assume that the sensitivity and specificity remain the same in two —

step tests. Not all combinations have been tested in clinical practice, so results must be provisional ;




