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ABSTRACT
Cancer continues to be a majorly significant threat to our society despite advancements
in its diagnosis and treatment. It is the second largest cause for mortality around the world
after cardiovascular diseases (4). Cancer patients have to cope with a great deal of
distress. Individuals facing a possible diagnosis of cancer are confronted with multiple
physical, psychological and educational challenges. A diagnosis of cancer increases
susceptibility to stress; indeed, cancer patients are at high risk for a variety of emotional
disorders including anxiety, traumatic stress, and depression (1). Patients’ stress can be
amplified by long waiting room times, lack of information, poor communication between
clinic staff and patients, and inadequate psychosocial care. This calls for an immediate
need to begin screening of distress in cancer patients. Examination of distress not only
helps in capturing the its prevalence but also guides in identifying the common areas of

distress among patients, as well as relevant solutions to their problems.

Most importantly, screening of distress alone is not solely useful in itself. After screening,
patients must be given adequate interventions and be followed up regularly to monitor

changes in their levels of distress over time.

There are several tools available for screening of distress in cancer patients. Some are

traditional and most commonly used, as well as, recently, experts through research have



come up with cancer- tailored tools for examination of distress. The long established tools
include- DASS (42), DASS (21), ESAS, HADS, Beck’s Depression Inventory (BDI) and
many more. On the other hand, we now have tools more suited towards cancer patients’
interests such as the National Comprehensive Cancer Network Distress Thermometer
(NCCN-DT), Emotional Thermometer (ET), Mental Adjustment to Cancer (MAC) scale
and so on (2,3). This article encompasses the salient features of each of these tools,

methodology of use and application in daily routine.
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NOTES/ COMMENTS

This abstract is an introduction to Psycho-Oncology and its need. | am not aware of the
level of understanding of the participants, hence | preferred keeping it general and simple
for everyone to comprehend. It would have been easier to just talk figures and
percentages from numerous studies, but | want to connect on a personal level as
psychology and emotions do not go by numbers. Also, | have put this abstract under the
“Cancer Therapy” category because, | feel, it’s about time for Psycho-Oncology to be

considered as a therapeutically remedial arm for cancer treatment.



