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1. Principles of Screening

Definitions

lllustrations




Graphical — Screening principles
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2. How Common is Distress?

Clinician Opinion

Patient Opinion




48%

Adjustment Disorder
N=

Anxiety

N=4 Depression

N=11

Comment: Slide illustrates meta-analytic
rates of mood disorder
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Distress Thermometer

Extreme
distress

No
distress




| Distress Thermometer — Pooled Table

Ransom Tuinman Mitchell Lord Hoffman Gessler Clover Jacobsen Proporti
Score 2006 2008 2009 2010 2004 2009 2009 2005 Sum on
Zero 68 38 61 123 14 27 65 71 467 18.4%
One 72 31 42 68 5 26 39 46 329 12.9%
Two 77 22 35 44 5 18 30 54 285 11.2%
Three 65 37 42 46 8 23 45 46 312 12.3%
Four 51 29 29 30 8 7 21 31 206 8.1%
Five 41 46 62 40 11 13 41 48 302 11.9%
Six 38 32 23 28 2 16 26 31 196 7.7%
Seven 36 21 23 38 2 15 32 16 183 7.2%
Eight 18 12 18 29 6 9 19 15 126 5.0%
Nine 16 5 8 14 3 3 13 9 71 2.8%
Ten 9 4 7 20 4 0 9 13 66 2.6%
Sum 491 277 350 480 68 157 340 380 2543
Proportion 19.3% 10.9% 13.8% 18.9% 2.7% 6.2% 13.4% 14.9%
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- | Distress Thermometer — Pooled
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|Instructions

Emotion Thermometers siwems

In the first four columns, please mark the number {0-10) that best describes how much emotional upset you have been expenencing in the pasi week,
including today. In the final column please indicate how much you need help for these concerns.

Extrema

1. Distress

R O d tm O =g
|
|

2. Anxiety

3. Depression

4. Anger

Y A

10

R B o @ = @ @
|
|

—=

[ =]

5. Help

|

Desperately

Can manage
by myself

Adapter] fram the NCCN Distress Thermometer. Al Mibched]



ET - Table of Cut-Points

Distress

Thermometer

Anxiety
thermometer

Depression
Thermometer

Anger
Thermometer

Help
Thermometer

Cut-point

Insignificant

39.0

25.6

50.1

55.7

54.3

Minimal

20.1

22.5

18.3

13.6

15.4

Mild

16.9

16.5

12.2

10.5

12.2

Moderate

12.0

14.5

9.8

6.6

6.6

Severe

11.9]

20.8 |

9.5]

13.6

11.2




DepT
DT 23%
37%
Nil
41%
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3. Are We Looking for Distress?

How Often

What method?




164

H Falliative Madicine

H Oncology
i Related Ciscipiines

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




4. Are We finding it?

How successful are we (routinely)?
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GP Accuracy — Detection of Distress by GHQ Score

MccCall et al (2007) Primary Care Psychiatry - Recognition by Severity
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Comment: Slide illustrates raw number
60 - of people identified by severity on the
GHQ. Although the % detection
increases with severity, the absolute

50 7 number decreased due to falling
prevalence
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Detection sensitivity = 50.6%
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Testing 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.

9O 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-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 Options

Ultra-short

Brief

Lengthy (conventional)




Clinicians Methods to Evaluate Depression

Conventional Scales

Hospital Anxiety and Depression Scale (HADS) supscates version_

Patient Hame

— - = Short (5-10)  Long (10+)

Mot at all

1 get a sort of frightened feeling like I still enjoy the things I used to enjoy
"butterflies” in the stomach
ot at all Definitely 25 much

1 get a sort of frightened feeling as if I have lost interest in my appearance
something awful is about to happen

Defmtzy example example

hiat 2t all &

1 feel restless as if I have to be on the I can laugh and see the funny side of
mave things

Very much indeed s y

Quite
Mot very much
Mot ¢ all

Woirying thoughts go through my mind

[ v o
ot at all

I can sit at ease and feel relaxed

HADs -Depression subscale




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

Patient Name OB
GP Practice

{rick closest chowe)
a1| I feel tense or "wound up”

AZ

A3

Ad

AS

AG

AT

Most of the time

A lot of the ime

From time to tme, oosasionally
Mot at all

I get a sort of frightened feeling like
"butterflies” in the stomach
Mot at all

Oecasionally
Cuate often
Wery often

I get a sort of frightened feeling as if
something awful is about to happen

Wery definitely and quite bady
Yes, Dut not oo badky

A little, but it doesn't worry me
Mot at all

I feel restless as if I have to be on the
move

Very much indead

Quate a lot

Mat very much

Mot at all

Waorrying thoughts go through my mind

A great deal of the Gme

A lot of the ime

From tme to tme but not oo often
Only accasionally

1 get sudden feelings of panic

Wery often indeed
Cuate often

Mot very often
Mot at all

I can sit at ease and feel relaxed

Definitehy
Usually

Mot aften
Mot at all

For our use

HADs -Anxiety subscale

L1

~Hospital Anxiety and Depression Scale (HADS) supscal

D1

D2

D3

D4

D5

D&

D7

Location/Service
Date and Time

{tick chasest chaieT}

I feel as if I am slowed down

Nezarty all the kime
Wery often
Sometimes

Mot at all

I still enjoy the things I used to enjoy

Definitely as much
ot ouite as much?
Only a litte
Hardhy at all

I have lost interest in my appearance

Defiritely

[ don't take so much care as 1 should
[ may not fake quite 25 much care

[ take just as much care as ever

I can laugh and see the funny side of
things

As much as 1 always could

Mot quite so much now

Definitely not so much now

Mot at all

I look forward with enjoyment to things

As much as 1 ever did
Rather less than 1 used to
Definitely less than | used to
Hardhy at all

I feel cheerful

Mot at all

Mot often
Sometimes
Mast of the tme

I can enjoy a qood book or radio or TV
program
Often

Sometimes
ot often
Very seldom

HADs -Depression subscale

ampm




Clinicians Methods to Evaluate Depression

Conventional Scales

Short (5-10)| Long (10+)

Ultra-Short (<5)

example
Emotion Thermometers siems
bes how much emotional upset you ha en experiencing in the
ed help for t ms.

3. Depression 4. Anger 5. Help

Extreme i ¥ Desperately

Can manage
by myself




Clinicians Methods to Evaluate Depression

\ 4

Unassisted Clinician

Untrained Trained

example

Routine

\ 4

\ 4

Conventional Scales

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

Implementation

Comment: schematic overview of
methods to evaluate depression
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comprising of the Distres Thermometer” (DIS.
A}t aswws the kel of distress and the acom:
pamying Problan L, to idemtify the canses for
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Comment: “Ideal” method of eliciting
symptoms of distress/depression according

to clinician




6. How Valid Are the Tools




11 ftems

10 ftems

9 ftems

8 items

7 [tems

& ftems

Hospital Anxiety and Depression Scale

Beck Depression Inventory-short Form®

Psychological Distress Inventory

General Health Questionnaire - 12*

Bech-Rafaelsen Melancholia Scale

Edinburgh Postnatal Depression Scale

Maontgomery Asberg Deprassion Rating Scale
(MADRAS)

Zung Self-Rating Depression Scale, Short Form®

Center for Epidemiclogic Studies Depression Scale
- 10*

Depression Scale

Patient Health Questionnaire - 9

Hornheide Short Form®

Medical Outcomes Scale - 8
Even Briefer Assessment Scale for Depression®
Edinburgh Postnatal Depression Scale - 8

Patient Health Questionnaire - 8*

Hospital Anxiety and Depression scale - depression
subscale

Hospital Anxiety and Depression scale - anxiety
subscale

Hamilton Depression Scale - 7*
Beck Depression Inventory - 7*
Duke Anxiety-Deprassion Scale

Edinburgh Postnatal Depression Scale - depression
itemns

Hornheide Screening Instrument®

Brief Edinburgh Postnatal Depression Scale*
Hamilton Depression Scale - 6%

Center for Epidemiclogic Studies Depression Scale

- R

BDI-SF
FDI

GHG-12

MES

EPDS5 {original)

MADRS
{original)

SDs-10
CES-D-10

DEP5-10

PHQ9
HSF

MOS-8
EBAS-Dep
EPDS-&
PHO-8

HAM-D-7
EDI-7
DADS-7
EPDS-7

Hsl
BEDS

HAM-D-6
CES-D-&

Distress

Depression

Distrass

Distress

Depression

Depression

Depression

Depression

Depression

Depression

Depression

Depression

Depression
Deprassion
Depression

Depression

Depression

Anxiety

Deprassion
Depression
Depression

Deprassion
Depression
Depression

Depression

Depression

Yes

Yes
Yas

Yes

Mo

as

Mo

Mo
Mo

Mo

Mo
Yes

Mo
Mo
Mo

Yes

Yes

Mo
Mo
MNo
Mo

Yes

as

Mo
Mo



L items

4 items

3 items

2 items

I item

Edinburgh Postnatal Depression Scale - 5%

WWHO-5

Geriatric Depression Scale - &%

Emation Thermometers

Geriatric Depression Scale - 4%

Brief Case Find for Depression

Patient Health Questionnaire 2 + help guestion

Edinburgh Postnatal Depression Scale —anxiety
itemns

Patient Health Questionnaire - 2
Any two verbal questions

Distress Thermometer and Impact Thermometer
(combined)

Beck Depression Inventory - 2*

Patient Health Questionnaire 01
Patient Health Questionnaire Q2
Any single Verbal tem

Geriatric Depression Scale - 1*
Distress Thermometer

Impact Thermometar

Help Thermometer

EFDS-5
WHO-5

G0s-5

Gh5-4
BCFD

PHOZ + help
question

EPDS-3

PHOZ
200
DTt

EDI-2

PHO Q1
PHO Q2

GOS1
DT

HT

Depression

Multiple
damain

Depression

Multiple
domain

Depression

Depression

Depression

Depression

Depression
Depression

Distress

Depression

Depression
Depression
Depression
Depression
Distress
Distress

Meed for Help

Mo
Mo

Mo
Yes

Mo
Yes

s

Mo

Yes
Yas
s

Mo

Yes
Yes
Yes

Yes
Yas
s



Validity of Methods to Evaluate Depression

Unassisted Clinician Conventional Scales

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

erteris ints avwiabie ol Somra erm

Journal of Affective Disorders g
Psychiatric morbidity and its recognition by doctors in Short Screening Tools for Canc t;‘r_»Rc!ut_e-.l I
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Validity Against Depression
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7. Implementation

What can enhance detection?
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Leicester: DT/ET Implementation

Approached - 800 patients
Willing - 700
Assessed - 500

Returned - 402




Pre-Post Screen -

Sensitivity of
Specificity of
PPV was

NPV was

Distress

Before
49.7%
79.3%
67.3%

64.1%

After

55.8% =>+5%

79.8% =>+1%

70.9% =>+4+49%

67.2% =>+3%

There was a non-significant trend for improve detection sensitivity (Chi2 =

1.12 P = 0.29).




Qualitative Aspects

DISTRESS

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

289% said it helped inform their clinical judgement

DEPRESSION

38% of occasions reported useful in improving communication.

28.6% useful for informing clinical judgement




Next Step

269 Nurse-patient
interactions

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

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

No Unmet Needs 34 (12.6%)

Unmet Needs 150 (55.8%)




Screen
Routine vs At-Risk vs ldentified

i

High

Desire for Help

Meetable Unmet Needs

b

Follow-up Care




RCT 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]




Percent High Distress

Lung Baseline

Lung 3-month f-u

Breast Baseline

Breast

2-month f-u

oMinimal Sereen
gFull Screen
mTriage

Full Sample

Lung

Breast

Minimal
Screen

Full
Screen

Triage

Minimal
Screen

Full
Screen

Triage

Minimal
Screen

Full | Triage
Screen

N

365

391

|76

174

199

159

217 | 179

DT Baseline

Mean

433

4.33

4.56

=
a.

53

SD

3.05

301

N

273

291

DT 3-month

Mean

=D

Chver DT cutoft

N

score of 4 baseline

Percent

Chver DT cutoft

N

score of 4 3-month

Percent




Advanced Aspects

Algorithms
Structured interviews
Computerized testing

Item-banking

Screening in subgroups




Credits & Acknowledgments

Elena Baker-Glenn
Paul Symonds
Chris Coggan

Burt Park
Lorraine Granger
Mark Zimmerman
Brett Thombs
James Coyne
Nadia Husain

For more information

University of Nottingham
Leicester Royal Infirmary
Leicester General Hospital
University of Nottingham
Leicester Royal Infirmary
Brown University, Rhode Island
McGill University Canada
University of Pennsylvania
University of Leicester

www.psycho-oncology.info



