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1. Principles of Screening1. Principles of Screening

Definitions

Illustrations



Graphical – Screening principles
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Comment: Slide illustrates Bayesian 
curve – pre-test post test probability for 
every possible prevalence



2. How Common is Distress?2. How Common is Distress?

Clinician Opinion

Patient Opinion
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Comment: Slide illustrates meta-analytic 
rates of mood disorder



Proportion meta analysis plot [random effects]
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Prevalence of depression:
21.7% (95% CI = 17.4% to 26.3%) [n=36]

In late stages (mostly palliative) 21.8%
For DSMIV defined MDD the prevalence was 20.9%
For ICD10  23.5%
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Distress Thermometer



Distress Thermometer – Pooled Table
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Distress Thermometer – Pooled
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British Journal of Cancer (2007) 96, 868 – 874





ET - Table of Cut-PointsET - Table of Cut-Points
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3. Are We Looking for Distress?3. Are We Looking for Distress?

How Often

What method?



n=226
Comment: Frequency of cancer specialists 
enquiry about depression/distress from 
Mitchell et al (2008)



4. Are We finding it?4. Are We finding it?

How successful are we (routinely)?



Comment: Slide illustrates diagnostic 
accuracy according to score on DT
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GP Accuracy – Detection of Distress by GHQ ScoreGP Accuracy – Detection of Distress by GHQ Score
McCall et al (2007) Primary Care Psychiatry - Recognition by Severity

Comment: Slide illustrates raw number 
of people identified by severity on the 
GHQ. Although the % detection 
increases with severity, the absolute 
number decreased due to falling 
prevalence
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Detection sensitivity = 50.6%
Detection specificity = 79.4%
Overall accuracy = 65.4%.

Comment: Slide illustrates performance of chemotherapy vs community nurses in oncology T125 – Sat am



Testing Clinicians: A Meta-AnalysisTesting Clinicians: A Meta-Analysis
Methods (currently unpublished)

12 studies reported in 7 publications. 
2 studies examined detection of anxiety, 
8 broadly defined depression (includes HADS-T)
3 strictly defined depression and 7 broadly defined distress.

9 studies involved medical staff and 2 studies nursing staff. 

Gold standard tools including GHQ60, GHQ12 HADS-T, HADS-D, 
Zung and SCID.

The total sample size was 4786 (median 171). 



Testing Clinicians: A Meta-AnalysisTesting Clinicians: A Meta-Analysis
All cancer professionals
SE =39.5% and SP =77.3%.

Oncologists
SE =38.1% and SP = 78.6%; a fraction correct of 65.4%.

By comparison nurses
SE = 73% and SP = 55.4%; FC = of 60.0%.

When attempting to detect anxiety oncologists managed
SE = 35.7%, SP = 89.0%, FC 81.3%. 

Presented at IPOS2009



5. Screening Options5. Screening Options

Ultra-short

Brief

Lengthy (conventional)



Clinicians Methods to Evaluate Depression

Conventional Scales

Short (5-10) Long (10+)

HADS-D BDI
example example



Comment: This is a reminder of the 
structure of the HADS scale, this version 
adapter for cancer.



Clinicians Methods to Evaluate Depression

Conventional Scales

Ultra-Short (<5)
Short (5-10) Long (10+)

example



Clinicians Methods to Evaluate Depression

Unassisted Clinician Conventional Scales

Ultra-Short (<5) Short (5-10) Long (10+)Untrained Trained

Routine Implementation

Acceptability ?

Accuracy? Accuracy?

vs
Comment: schematic overview of 
methods to evaluate depression

example
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symptoms of distress/depression



1,2 or 3 Simple 
QQ
24%
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Comment: “Ideal” method of eliciting 
symptoms of distress/depression according 
to clinician



6. How Valid Are the Tools6. How Valid Are the Tools







Validity of Methods to Evaluate Depression

Unassisted Clinician Conventional Scales

Ultra-Short (<5) Short (5-10) Long (10+)Untrained Trained
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7. Implementation7. Implementation

What can enhance detection?





Comment: Slide illustrates actual gain in 
meta-analysis of screening 
implementation in primary care
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Comment: Slide illustrates Bayesian 
curve comparison from RCT studies of 
clinician with and without screening

This illustrates ACTUAL gain from 
screening



Leicester: DT/ET ImplementationLeicester: DT/ET Implementation

Approached - 800 patients

Willing - 700

Assessed - 500

Returned - 402

T177 t680



Pre-Post Screen - DistressPre-Post Screen - Distress
Before After

Sensitivity of 49.7% 55.8% =>+5%

Specificity of 79.3% 79.8% =>+1%

PPV was 67.3% 70.9% =>+4%

NPV was 64.1% 67.2% =>+3%

There was a non-significant trend for improve detection sensitivity (Chi² = 
1.12  P = 0.29). 



Qualitative AspectsQualitative Aspects
DISTRESS

43% of CNS reported the tool helped them talk with the patient 
about psychosocial issues esp in those with distress

28% said it helped inform their clinical judgement

DEPRESSION

38% of occasions reported useful in improving communication. 

28.6% useful for informing clinical judgement



Next StepNext Step 269 Nurse-patient
interactions

Helped 65 (24%) Not Helped 204 (76%)

Unmet Needs 150 (55.8%)

Referred 23 (8.6%) Declined Helped 20 (7.4%)

No Unmet Needs 34 (12.6%)

p179
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RCT using DTRCT using DT
Screening for Distress in lung and breast cancer 

outpatients: A randomized controlled trial Linda Carlson 
Tom Baker Cancer Centre, University of Calgary

1) Minimal Screening: the Distress Thermometer (DT) 
[n=365]

2) Full Screening: DT, Problem Checklist, Psychological 
Screen for Cancer (PSSCAN) [n=391] a personalized 
report

3) Triage: Full screening plus optional personalized phone 
triage [378]





Advanced AspectsAdvanced Aspects
Algorithms

Structured interviews

Computerized testing

Item-banking

Screening in subgroups

p643

p454
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