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BACKGROUND

Screening for distress as ‘the sixt vital sign’ is recommended and promoted in national and international campaigns. Health care professionals fear this would lead to increasing workload. However, not everyone experiencing

problems or distress wants help. In the context of a more efficient organization of cancer care, the question is: Are we able to detect patients who desire for help the most when screening for distress?
Distress and needs assessment results were studied to answer this question.

METHODS RESULTS
Participants (N=172) were 50.54 years of age (SD= 7.21) on average, female (69.20%) and in a significant relationship (87.20%).
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CONCLUSION RESEARCH AND PRACTICE IMPLICATIONS
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computed screening for distress with the DT.
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