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Patient Centred Assessment

•Logistics

•Domains

•SDI-21

Physical

Psychol
ogical

Social

EORTC

Patient 

Centred 

Assessment

•SDI-21

•Roles and responsibilities

•Staff training

•Resources

SD-16 ≥ 10  WITH   Money matters subscale contributing 
significantly to this score 

OR 
Change in Money matters ≥ 2 

    ASSESSMENT 
Within clinical context 

 
Basic exploration  

 
Nurses may take a lead 

 
Recording of action 

taken important  

Support 
already  
involved 

Patient and 
carer stage in 

life 

INTERVENTION 
 

      Level One: General discussion 
             Acknowledgement, Monitoring, General advice, Clinical explanation 

 
Level Two: Encourage mobilization of commonly avail able resources 

Personal: Family 
General: i.e. Bank manager, Occupational health, Lawyer 
 

      Level Three: Provision of information  
  Provide leaflets: i.e. benefits, Macmillan return to work 

Local: i.e. Cancer support centres, Careers advice, Citizens Advice Bureau 
National: i.e. Macmillan Cancer Support, Cancer Research UK , 

       
      Level Four: Supportive intervention 

Filling in forms: i.e. Insurance forms, Welfare benefit forms 
Writing letters: i.e. Insurance companies  

                        Acting as an advocate: i.e. Employer 
      
       Level Five: Referral for special ist help  
                     Secondary/tertiary care: Social work,  
            Primary care: GP, District Nurse, Palliative care 
                       Community social services 



Logistics
• Touch-screen data collection

• Integrated in to clinical practice 

• Easy for patients to use

EORTC

• Acceptable 

EORTC

•Immediate print-out with historical 

comparisons

•Easy scoring

•Moving to web-enabled systems



Physical

Patient Centred Assessment: domains

1. EORTC-QLQ-C30

2. Ongoing development

PsychologicalSocial

1. SDI-21

2. SD-16 1. HADS/MHI-5

2. Preliminary 

item banking



Social Difficulties Inventory: item generation

“I think he just shut himself off in 

his own little shell.”

“..I’ve got used to his cooking – at first (laughs) 

it were shocking, but he’s done his best..”

Thomas Faed 1861 Faults on both sides, 

Tate Gallery Collection, London

his own little shell.”

“The business is faltering in all honesty, down to the 

illness….and how can I get out of the business without 

getting into a load of debt?”

Wright EP et al. 2002 British Journal of Cancer. Volume 87(10):1099-104.



Social Difficulties Inventory

SDI-21

Psychometrics

• Pre-testing

• Frequency of endorsement

•Validity

•Reliability

•Factor analysis

Wright EP et al. 2005 Quality of Life Research. 14(2):373-86.



Social Distress SD-16

Rasch analysis
 
Independence   
Domestic chores  
Personal care  
Care of dependents  
Support for those close to you  
Welfare benefits  
Finances  
Financial services  
Work  
Planning the future  

Measure of social distress (SD) 
 
16 items 
  
Unidimensional 
 Planning the future  

Communication with close  
Communication with others  
Sexual m atters  
Plans to have a family  
Body image  
Isolation  
Getting around  
Where you live  
Recreation  
Holidays  
Other  
 

 
72% of the variance 
 
 Differences in scores are equally 
spaced 
 
Interval scale 
 
Age, gender, stage & site of 
disease, deprivation 

Smith et al 2007 Quality of Life Research 16 (5): 823-831



Clinical meaning: cut point for SD-16

Social Distress (SD)                       
(16 Rasch items)

•Researcher interview           
0.8

1.0

ROC Curve

•Researcher interview           

(gold standard)

•Top 10% of researcher  scores           

SD ≥ 14

•Using this gold  standard the 

best ‘cut-point’ for patients was            

patient SD ≥ 10
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Wright et al 2007 British Journal of Cancer. (8: 1063-1070



Clinical meaning: SD-16 change

 Summary of MIDs derived from distribution and ancho r based 
methods
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Method

M
ID 1.96 SEM

Difference in mean score

very much better

moderatley better

moderately w orse

very much w orse

Wright et al 2008   European Journal of Cancer. 44(11: 1529-1535

Recommendation ≥ 3



Clinical meaning: SD-16 subscales

        Subscales   Social                      
distress 

        (SD-16) 
 

 Item 1:   Independence                     (0,1, 2,3)   
 Item 2:   Domestic chores (0,1, 2,3)   
 Item 3:   Personal care * (0,1, 2,2)   
 Item 4:   Care of dependents * (0,1, 2,2)   
 Item 17: Getting around (0,1, 2,3)   
 Item 19: Recreation (0,1, 2,3)   
    
    
 Item 6:   Welfare benefits (0,1, 2,3)   Sum item 
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Sum item 
values 

Everyday 
living 

(range 0–16) 

 Item 6:   Welfare benefits (0,1, 2,3)   
 Item 7:   Finances (0,1, 2,3)   
 Item 8:   Financial services * (0,1, 2,2)   
 Item 9:   Work * (0,1, 2,2)   
 Item 10: Planning the future (0,1, 2,3)   
    
    
 Item 5:   Support for those close to you (0,1, 2,3)   
 Item 11: Communicating with those close   (0,1, 2,3)   
 Item 12: Communicating with others            (0,1, 2,3)   
 Item 15: Body image                                  (0,1, 2,3)   
 Item 16: Isolation (0,1, 2,3)   
    
    
           SINGLE ITEMS    
 Item 13: Sexual matters (0,1, 2,3)   
 Item 14: Plans to have a family (0,1, 2,3)   
 Item 18: Where you live (0,1, 2,3)   
 Item 20: Holidays (0,1, 2,3)   
 Item 21: Other (0,1, 2,3)   
 

Sum item 
values 
Money 
matters 

(range 0–13) 

Sum item 
values 

Self and 
others 

(range 0–15) 

S
um

 s
ub

sc
al

e 
sc

or
es

S
oc

ia
l D

is
tr
es

s 
(S

D
(0

-4
4)

 

Wright P et al Psycho-oncology. In press.

Change in subscale score ≥ 2 meaningful

(group level) 



Single Assessment

SD-16
Score

5 single non 
SD-16 items

Additionally on Follow-Up

SD-16
Change Score

SD-16 Subscale
Change Score

Discussion Triggers following  
SDI-21 administration

Identify and discuss 
areas of difficulty from 

subscales

≥ 10 High 
Scores

≥ 3 ≥ 2

Discuss areas of difficulty where 
scores above threshold



Individual measurement of social difficulties over time
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SD

Everyday living

Money matters

•35 year old man 

with testicular cancer

•Treatment: surgery 

and radiotherapy at 

baseline

•Disease free, on 
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Time

Money matters

Self and others

radiotherapy
surgery

cut point 

Individual items

•Plans to have a 

family                      

(quite a bit)

Social distress items

•Work (very much)

•Planning the future

(quite a bit)

•Disease free, on 

routine review

•Married, living with 

wife

•Became 

unemployed between 

12-24 months



Roles and responsibilities: patients

• 41 patients completed SDI-21, interviewed

• Coded using SD-16 subscales and single item framework

Everyday living
•Would like

•Simple advice

Money Matters
•Would like

•Information early

Self and others
•Would like

•Exploration by staff•Simple advice

•Practical solutions

•Access to services

•Information early

•Leaflets for basic 

information

•Help with form 

filling

•Someone available 

to speak to for 

specific advice

•Exploration by staff

•Reassurance

•Information leaflets

•Advice

•Support groups

•Patient mentor

•Referral for more 

complex problems



Roles and responsibilities: staff

• 17 doctors and 16 nurses  interviewed using patient scenarios, completed questionnaire

• Coded using SD-16 subscales and single item framework

Everyday living
•Assessment and 

intervention within remit

•Doctors – clinical approach

Money Matters
•Limited knowledge 

•Doctors -marginal activity

Self and others
•Staff cautious

•Perceived as complicated

•i.e. blood transfusion

•Nurses- holistic approach

•i.e.  asking partner to 

take on new role

•‘Caring for dependents’

•less confidence

•lacked expertise

•Interventions doctors

•completion of 

medical forms 

•writing letters for 

insurance or 

employment

•Interventions nurses

•linking 

•referral

•Nurses more involved

•Interventions:

•brief exploration

•acknowledgement 

•information

• advice

•complex problems 

referred to 

appropriate    

specialist services



SD-16 ≥ 10  WITH   Money matters subscale contributing 
significantly to this score 

OR 
Change in Money matters ≥ 2 

    ASSESSMENT 
Within clinical context 

 
Basic exploration  

 
Nurses may take a lead 

 
Recording of action 

taken important  

Support 
already  
involved 

Patient and 
carer stage in 

life 

INTERVENTION 
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Staff training

 
      Level One: General discussion 

             Acknowledgement, Monitoring, General advice, Clinical explanation 
 

Level Two: Encourage mobilization of commonly avail able resources 
Personal: Family 
General: i.e. Bank manager, Occupational health, Lawyer 
 

      Level Three: Provision of information  
  Provide leaflets: i.e. benefits, Macmillan return to work 

Local: i.e. Cancer support centres, Careers advice, Citizens Advice Bureau 
National: i.e. Macmillan Cancer Support, Cancer Research UK , 

       
      Level Four: Supportive intervention 

Filling in forms: i.e. Insurance forms, Welfare benefit forms 
Writing letters: i.e. Insurance companies  

                        Acting as an advocate: i.e. Employer 
      
       Level Five: Referral for specialist help  
                     Secondary/tertiary care: Social work,  
            Primary care: GP, District Nurse, Palliative care 
                       Community social services 

base 6 months 12 months 24 months

Timeradiotherapy
surgery

•Score interpretation
•Context
•Intervention
•Recording



Resources

Hospital based

– Professions Allied to Medicine

– Social work

– Psychosocial

• Psychiatry

Community based

– Clinical
• Primary care

• District nursing

• Palliative care

– Local authority services 
• Social work 

• Home care 

Michele Angelo Petrone

• Psychiatry

• Psychology

– Specialist

• Palliative

• Fertility

• Clinical nurse specialists

• Psychosexual

• Home care 

• Housing

– Financial and employment
• Citizens Advice Bureau

• Careers advice 

• Welfare Benefits help line

– Voluntary organisations
• Support centres

• Web resources



Physical

PsychologicalSocial

EORTC

Patient 

Centred 

Assessment

SD-16 ≥ 10  WITH   Money matters subscale contributing 
significantly to this score 

OR 
Change in Money matters ≥ 2 

    ASSESSMENT 
Within clinical context 

 
Basic exploration  

 
Nurses may take a lead 

 
Recording of action 

taken important  

Support 
already  
involved 

Patient and 
carer stage in 

life 

INTERVENTION 
 

      Level One: General discussion 
             Acknowledgement, Monitoring, General advice, Clinical explanation 

 
Level Two: Encourage mobilization of commonly avail able resources 

Personal: Family 
General: i.e. Bank manager, Occupational health, Lawyer 
 

      Level Three: Provision of information  
  Provide leaflets: i.e. benefits, Macmillan return to work 

Local: i.e. Cancer support centres, Careers advice, Citizens Advice Bureau 
National: i.e. Macmillan Cancer Support, Cancer Research UK , 

       
      Level Four: Supportive intervention 

Filling in forms: i.e. Insurance forms, Welfare benefit forms 
Writing letters: i.e. Insurance companies  

                        Acting as an advocate: i.e. Employer 
      
       Level Five: Referral for specialist help  
                     Secondary/tertiary care: Social work,  
            Primary care: GP, District Nurse, Palliative care 
                       Community social services 

Assessment



Thanks to 

The patients and staff who have                          
participated in the social difficulties work

Prof Galina Velikova & 
Psychosocial and Clinical Practice Research GroupPsychosocial and Clinical Practice Research Group

Cancer Research UK & Macmillan Cancer Support


