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Background: The literature reports that up to 30% of Italian cancer patients (pts) have anxiety disorders and/or depression (Passalacqua R et al: JCO 2009). HUCARE project (HUmanization of cancer CARE) started on December 2008, with the aim to assess the feasibility and effectiveness in clinical practice of EBM interventions that have demonstrated to improve pts psychosocial conditions. One of the main intervention of the HUCARE project was to screen all new pts for psychological distress and social needs. Here we present the results in terms of psychological status and social needs in pts followed according to the HUCARE  project. Methods: From 1st January 2011 to 31st December 2011, all consecutive new cancer patients who come to the 18 participating centers for chemotherapy, were screened for distress and social needs using two validated questionnaire: Psychological Distress Inventory (PDI) [Morasso et al. 1996] (cut off point ≥ 35) and the Needs Evaluation Questionnaire (NEQ) [Tamburini, 2000]. The questionnaires were distributed and collected by a referring nurse. Results: 1400 consecutive pts in 18 oncology units were screened, 761 female (54%). Median ages was 64 years (30-83). The average PDI score test was 27 (SD 5.4) .  227/1400 pts (16%) had a score ≥ 35 (average test score 41, SD 5.5). Pts with a score ≥ 35 were referred to psychologist for a more thorough examination and support. The Table reports the frequency of NEQ questionnaire for  the more frequent items:


Item number�
Item �
YES 


N (%)�
�
1�
More information about my diagnosis�
418/1395 (30%)�
�
2�
More information about my future conditions�
653/1399 (47%)�
�
3�
More information about the exams I am undergoing�
420/1398 (30%)�
�
4�
More explanations on treatments�
403/1398  (29%)�
�
8�
Better dialogue with clinicians�
307/1398 (22%)�
�
14�
More reassured by the clinicians�
86/1397 (20%)�
�
12�
More attention from nurses�
98/1397 (6%)�
�
Conclusions: The percentage of patients with a PDI score ≥ 35 is lower than expected according to the value reported by literature. Similarly the needs expressed by patients are lower than expected. This could indicate that the path implemented according to the HUCARE project reduces distress and patients social needs. 
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