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Introduction

• Nonclinical factors can heavily impact quality of life and outcomes in severely ill 
patients.

• In other fields, such as oncology, self-reported levels of distress are routinely 
assessed via the distress thermometer (DT) in order to identify those patients with a 
higher risk of adverse outcomes and offer possible interventions.1-3

• This type of screening is not a part of the current standard of care for dialysis 
patients.

• In an effort to enhance a patient-centered and holistic approach to care, we tested 
the use of the DT among patients at a dialysis organization. 

1. Roth AJ, Kornblith AB, et. al., Rapid Screening for Psychologic Distress in Men with Prostate Carcinoma, Cancer 1998; 82:1904-8.  
2. Iskandarsyah A, de Klerk C, et al. (2013) The Distress Thermometer and Its Validity: A First Psychometric Study in Indonesian Women with Breast Cancer. PLOS ONE 8(2): e56353.
3. Graham-Wisener L, Dempster M, et. al., Validation of the Distress Thermometer in patients with advanced cancer receiving specialist palliative care in a hospice setting. Palliative Medicine. 

2021;35(1):120-129.
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Distress Thermometer Questionnaire

Objective
• Explore relationships between 

Distress Thermometer 
responses and hospitalizations 
and missed treatments in In-
Center Hemodialysis (ICHD) 
patients

• Explore relationships between 
Distress Thermometer 
responses and hospitalizations 
and modality loss in Peritoneal 
Dialysis (PD) patients

Score 7-10 
High 

Distress
Score 4-6
Medium 
Distress

Score 1-3
Low 

Distress
Score 0 

No Distress



© 2021 DaVita Inc. All rights reserved. Proprietary. May not be copied, reprinted, or distributed without the permission of DaVita Inc.5

Methods
• Questionnaire Administration and Scoring

• In the course of ongoing care between September 2019 and January 2021, social 
workers administered a dialysis-adapted version of the DT to over 30,000 patients.

• Questionnaire Scoring:

• Analysis
• We performed a retrospective observational cohort study to estimate associations 

between distress level and clinical outcomes using logistic regression models. 

• Outcomes were also compared between patients who indicated specific items as 
causing distress and those who did not indicate those items as causing distress.

• All models were adjusted for age, race, sex, and dialysis vintage. Models in ICHD 
patients were also adjusted for vascular type access. 
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Demographic characteristics by distress level

Distress Level

None Low Medium High
N 8,793 10,068 8,940 5,139

Female (%) 37.1 40.3 45.2 51.5

Age (%)
<45
45-64
65-74
75+

11.7
37.2
27.4
23.8

14.1
39.3
26.7
19.9

17.2
43.7
23.7
15.4

17.9
47.6
21.9
12.6

In-center (%) 76.8 77.1 80 81

Domains 
Practical problems
Family problems
Emotional problems
Physical problems

.17

.02

.11

.72

.57

.08
.5

1.41

1.0
.18

1.34
2.34

1.41
.31

2.46
3.47

Distress level categories and demographics were computed using the first available DT score for each patient (includes all 
modalities). 

• Patients indicating high levels of distress 
were more likely to be female, ICHD 
patients, and younger than patients 
indicating low levels of distress.

• Emotional and physical complaints were 
the most commonly mentioned distress 
items in patients indicating medium-high 
levels of distress. Family problems were 
the least commonly reported. 
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Risk of Hospital Admission for ICHD and PD Patients

• High DT scores (≥7) were associated with greater hospitalization risk in ICHD and PD patients. 
• Physical problems were associated with greater hospitalization risk in ICHD patients. 

90-day risk of admission in ICHD and PD patients: odds ratios with 95% confidence intervals
Statistically significant values shown in blue, with non-significant values shown in grey. 

ICHD Patients PD Patients
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Transportation and Housing Problems are Associated with Risk for 
Missed Treatments in ICHD Patients

90-day risk of missing a treatment: odds ratios with 95% confidence intervals
Statistically significant values shown in blue, with non-significant values shown in grey. 

• Distress associated 
with housing, 
transportation, 
nausea, and diarrhea 
was associated with 
higher odds of missing 
a treatment within 90 
days (excluding 
hospitalizations).

• Distress level and 
emotional symptoms 
were not associated 
with missed 
treatments.
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PD Modality Loss
90-day risk of PD loss: odds ratios with 95% confidence intervals
Statistically significant values shown in blue, with non-significant values shown in grey. 

• Distress associated 
with [lack of] 
caregiver/family 
support and 
medium/high distress 
were associated with 
higher odds of PD 
loss.
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Conclusions

• This is a novel screening tool that may be useful for 
identifying dialysis patients at high risk for adverse clinical 
outcomes.

• Practices aimed at addressing specific problems dialysis 
patients face could have the potential to impact patients’ 
quality of life and clinical outcomes. 
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