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o5 vears £0 18% e (SS-D2 total score > 3 and CSS-A2 total score > 3 maximized sensitivity, with acceptable specificity. * Future work will evaluate psychometric support for a shortened CSS-CG tool
Most frequent cancer diagnoses among care recipients included breast (14%), lung (13%), colorectal (8%), and head and neck (6%). * AUCs were >.86 for depression and anxiety, indicating strong performance in classifying people at risk. and how best to engage Ca regiverS in diverse care Settings.
Care recipients averaged 4.0 years since diagnosis (SD=5.4, range <1-39); 41% metastatic at diagnosis; 36% ever experienced recurrence. * The ROC curve (red) shows the tradeoff between sensitivity and specificity.
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