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The Usability Study of Workshop to Spread Screening
Triage Regarding Cancer Patients’ Distress

Megumi Uchida,l’2> Toru Okuyama,l’2> Tatsuo Akechi,l’z) Tatsuya Morita,’ )
Yoshiyuki Kizawa,4> Hiroya Kinoshita,S> and Yoshihisa Matsumoto®
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3) Department of Palliative and Supportive Care, Seirei Mikatahara General Hospital,
4) Department of Palliative Medicine, Kobe University Graduate School of Medicine,
5) Department of Palliative Care, Tokatsu Hospital,
6) Department of Palliative Medicine, National Cancer Center Hospital East

The aims of this study are 1. to evaluate the usability of workshop to introduce and manage distress screening
effectively and efficiently and to use it for cancer patients and their family and 2. to consider the appropriate
subject of workshop. All of the participants answered the questionnaire on the site (n=51). Their knowledge
about screening practice, various screening tools and how to use screening tools and data from screening tool
were significantly improved after the workshop. The workshop was highly regarded by participants. Thirty-cight
of fifty-one patients responded to web questionnaire three months later (Response rate: 75%). More than thirty
percent of participants put into practice what they learned in the workshop. The workshop decreased factors to
interfere screening practice three months later. Knowledge about how to use screening tools was negatively cor-
related to number of cancer patients at hospital where participants worked and number of their hospital beds.
And factor to interfere screening practice was negatively correlated to how long participants were involved in
palliative care team. This study indicated the usability of workshop to spread screening triage program regarding
cancer patients’ distress. The workshop may be appropriate for medical staffs who have relatively much experi-
ence of palliative care team and who have difficulty in screening practice at designated cancer hospitals where
number of cancer patients is relatively large.

Palliat Care Res 2018; 13 (3): 273-79

Key words: distress screening, triage, cancer, palliative care
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