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Background Results
» CancerSupportSource® (CSS) is a distress screening and referral Factor Loadings and Communalities Confirmatory Factor Analysis
program implemented at community-based cancer support Item F1 F2 F3 F4 F5 IDlI Factor# Action RMSEA (90%Cl) SRMR CFI TLI
organizations and hospitals nationwide | | EMOTIONAL WELL-BEING CSS-15 068 (.061-.075) 033 959 945
° dCSS aSS_ESSGdeBU_EStS O_Vir five kgy dOmbalnSi and includes validated Feeling nervous or afraid’ 82 79 1 Retainec * In confirmatory factor analysis, the model explained 59% of the variance and demonstrated
epression and anxiety risk screening subscales i — % Cl= _ - = - CFl= - 12(68)=
. szilability of an abbreyviated versiongof CSS may enhance Feeling sad or depressed" M 13 1 Retainec ggoglofllt) (RHISEAZDO05, 5090 CIE0.001-0.075: SRMREROSS: CHEDS99, xR 7538.15
opportunities for distress screening in care settings where time and Worrying about the future and what lies ahead' 17 .73 1 Retainec | |
patient burden considerations are significant Feeling lonely or isolated? 71 70 1 Retained CSS Correlations with PROMIS Subscales
AIMsSs Finding meaning and purpose in life 56 69 1 Dropped X ) PROMIshSUbSCT:IeS . -
 The goals of this study were to develop and examine the psychometric Worrying about family, children and/or friends a3 06 ! Jroppec - - - - — el
properties of a shortened version of CSS Health insurance or money worries .39 .60 1 Retainec Total distress score (CSS-15) .75 72 -.65 -.52 .66 55 .63
Feeling Irritable .34 .65 1 Droppec F1: Emotional well-being 79 76 -.56 -.42 60 52 52
Methods
SYMPTOM BURDEN & IMPACT F2: Symptom burden and 66 66  -77 61 23 c4 29
e 2379 cancer s_urvivors e_nrolled Ig th_e_ Cancer Su_pport Communit_y’s Pain and/or physical discomfort 77 63 5 Retained ::rgl_og%tdy mage and healthy
’ . . | | i F4: Health care team
PROMIS-29, a measure of health-related quality of life Vs:r?tl'{:)g(;go tired to do the things that you need or .69 74 2 Retained communication .34 .34 -.31 -.30 .23 .26 31
) \I/t/?tr; rr:filrjgggg ’lgarse((::cc))r?](:r?ec;[]eolde\(;wth aa”tsuit;]_girgsp!; ? 14:;?,[ ?tlg%lvors Managing side effects of treatment (nausea, c5 53 ) Dropped F5: Relationships & intimacy .48 45 -.31 -21 .36 .32 .35
: .. : : qu y : Upp : Swelling, etC-) | | Values reported are Pearson correlation coefficients (r); * denotes p<.001
retention .deC|S|OnS, |nC|Ud|ng external |tem quallty (COWEIat[lOn?S Changes or disruptions in work, school, or home 45 20 ) etained (1) Depression; (2) Anxiety: (3) Social Function; (4) Physical Function; (5) Fatigue; (6) Sleep Disturbance; (7) Pain Interference
between I.temS and PROM'S'ZQ SCaleS), |nte.rna| item qua“ty (|nter' life | e (CSS-15 and CSS-25 total scores were strongly correlated (r=.986; p<.001)
!tem and Inter-fli_ctorfcorrelatlonsl, faftor Ifoactimgs alnd_strl;CCt:uSrg ;Q)d Thinking clearly (e.g., "chemo brain," "brain fog") 39 59 2 Retained . Total distress was associated with all PROMIS subscales (rs=-.65-.75, ps<.001)
item communalities from an exploratory factor analysis o -25),
and professional judgment (ranking/prioritization of items by C55-25 — probl.ems - = o — Scale and Factor Inter-Correlations and Internal Consistency Reliabilit
developers, accounting for theoretical and practical implications) Transportation to treatment and appointments .30 49 Dropped Y Y

Intercorrelations

 Pearson correlations and confirmatory factor analysis were conducted BODY IMAGE & HEALTHY LIFESTYLE

# items M/SDT

on a separate sub-sample of 944 survivors to corroborate Exercising and being physically active .61 .64 3 Retalneo ES te
' ' ' ' ' . . Total distress score (CSS-15 15 18.81/13.10 .93* .90* .81* .54* .68*
psychometric properties and dimensionality of the shortened scale Recent weight change (gain or loss) 60 57 3 Droppec ( )
= o : ' _ ' L * * * *
Part|C|pantS Body image and feelings about how you look 53 .62 3 Retained F1: Emotional well-being > 1.38/1.08 (8769743 99
N = 1 435 N = 944 Eating and nutrition 49 45 2 Droppec F2: Symptom burden and impact 4 1.45/1.09 -- .70* .45  .50*
Mean/n SD/% Mean/n SD/% HEALTH CARE TEAM COMMUNICATION :fge I?OI(;y image and healthy 2 1.56/1.14 39* D1*
o . . Ifesty
Age (years) 58; e 8171.1 58:21 e 8182.2 Communicating with your doctor 48 .52 4 Retained ~/4 Health care team . 0 a1 1 -
i o Making a treatment decision 43 .62 4 Dropped communication ' ' '
White 1291 90% 783 83% : oP | o
Female 1035 2904 651 59% RELATIONSHIPS & INTIMACY F5: Relationship & intimacy 2 1.06/1.13
Diagnosis Intlmacy, sexual functlon, and/or fel'tl|lty o4 70 5 Retained * denotes p<.001; "Mean/SD based on averaged factor scores, except for the total distress score, which is summed
Breast 504 35% 292 31% Problems in your relationship with your 82 136 5 Retained » The five factors demonstrated medium to large inter-correlations, but were not redundant
Multiple Myeloma 281 20% 18 2% Spouse/partner « Internal consistency reliability (measured via Cronbach’s alpha) for the full 15-item scale
Chronic Lymphocytic Leukemia 127 9% 10 1% ADDITIONAL ITEMS was excellent (a = .94)
Lung 65 5% 84 9% Tobacco or substance use — by you or someone in . :
Prostate 54 4% 141 15% your household 28 /A Retained COnCI USIONS
Ovarian 50 30 38 49, Tindicates item is part of anxiety risk screening subscale; * indicates item is part of depression risk screening subscale o CSS-].S iS a brief, reliable, and Valid multidimensional measure Of diStreSS
Time since diagnosis (years) 4'Sange. Lo 4'§ange. e * Scale refinement resulted in a 15-item short form of CSS (CSS-15) . The reduced measure retained excellent internal consistency and a stable
T T At least one item from each of the five CSS-25 domains was retained to preserve multidimensionality, : : :
Ever metastatic 302 56% 545 56% ncluding anxiety and depression risk soreening subscale items P y factor structure, while correlating well with CSS-25 and PROMIS-29
- . . . L . e CSS-15 can serve as a practical tool to efficiently screen for distress amon
Ever experienced recurrence/relapse 261 2290 189 20% . Additionally, one item about tobacco/substance use was kept due to clinical significance for risk . 9 P - larly th y - hased sett J
Currently receiving treatment 270 5494 481 5194 aSSessment cancer patients and survivors, particularly those in community-based settings
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