
• On Lunder 9, a 32 bed oncology unit, the 

Attending Registered Nurse (ARN) 

administered the standardized screening 

tool, NCCN Distress Thermometer, (paper 

version) to all newly admitted patients 

capable of completing the self-report 

screening independently.

• Patients self-reported distress levels on a 

scale of 0-10. Patients who scored greater than 6 received 

an automatic referral to social work.

• Patients also indicated distress in 5 domains (emotional, 

practical problems, family, spiritual, physical). 

• Completed screenings were provided to the unit's clinical 

social worker who documented screening scores and 

initiated referrals.

• Raw data from self-reported surveys were inputted into 

Excel for descriptive data analysis.

METHODS

The aim of this study is to understand the levels and domains of 

distress identified by patients following implementation of routine 

distress screening on an acute care oncology inpatient unit.
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• Distress is multifactorial and encompasses a range of 

psychosocial, practical, and physical concerns (NCCN I 

Practice Guidelines, 2016).

• In current comprehensive cancer care, Distress has been 

positioned as the sixth vital sign in cancer care (Bultz & 

Carlson, 2006), indicating the obligation that providers do 

regular screening, assessment and treatment of distress.

• It is widely acknowledged that oncology patients experience 

significant psychosocial distress that often goes 

unrecognized by treatment providers. Studies indicated that 

35%–47% of patients experience significant psychological 

distress that increases in patients with advanced, incurable 

disease. (Carlson et al., 2004, Zabora et al., 2001).

• Universal psychosocial distress screening has become a 

standard of care in the field, primarily utilized in outpatient 

settings. 

• A recent study of inpatient cancer patients suggested that 

levels of psychosocial distress double those found in 

outpatient oncology settings. However, there is very little 

literature on implementation of distress screening on 

inpatient oncology units. (Clark et al., 2011)

BACKGROUND & SIGNIFICANCE

• Of the total 64 screened, 53.1% were male.

• 64.8% were between the ages of 55-74. 

• Initial data indicates high levels of 

psychosocial distress. 58% of patients 

scored >6 on scale of 0-10. 

• 79.7% of patients (a combination of 

automatic and voluntary requests) were 

referred to Social Work as a result of the 

screening process.

PRELIMINARY RESULTS

LUNDER 9

GENDER

AGE RANGES

REFERRALS MADE
(5 Missing)

REFERRALS MADE
Counts/frequency: SW (44, 89.8%), PT (11, 22.4%), OT (3, 6.1%), Chaplain (6, 12.2%),

Acupuncture (7, 14.3%), Massage (11, 22.4%), Art ty (5, 10.2%), Music ty (4, 8.2%), Nutrition (10, 20.4%)

DOMAINS CHECKEDDISTRESS SCORES
58% of patients scored >6 on scale of 0-10

Counts/frequency: 0 (8, 12.5%), 1 (5, 7.8%), 2 (4, 6.3%), 3 (3, 4.7%), 4 (5,

7.8%), 5 (2,3.1%), 6 (12, 18.8%), 7 (12, 18.8%), 8 (5, 7.8%), 9 (4, 6.3%), 10 (4, 6.3%

• Results indicate that patients on an acute 

inpatient oncology unit report high levels of 

psychosocial distress when asked by providers.

• Cancer patients report distress across a variety of 

domains with physical and emotional domains 

most frequently cited. 

DISCUSSION

• This study supports the feasibility of effective 

screening on an inpatient oncology unit.

• Collaboration between the Attending Registered 

Nurse and Social Work roles indicates successful 

interdisciplinary teaming

• Distress Screening offers an effective utilization of 

hospital and community supportive resources to 

assist patient and families coping with multiple 

stressors.

• Screening Cancer patients’ psychosocial distress 

can assist patient’s adjustment and coping, 

provide essential information and assist more 

effective coordination of care.

IMPLICATIONS
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