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* Distress levels were analysed and
correlated with these factors to delineate
predictors of heightened distress and
unmet supportive care needs.
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* The NCCN Distress Thermometer proves to be a valuable tool for identifying
distress and unmet psychosocial needs among AYA cancer patients.

* The findings highlight the necessity of integrating routine distress screening
into oncology care, coupled with tailored psychosocial interventions.
Addressing distress proactively can substantially enhance the overall well-
being and quality of life of young cancer patients, underscoring the
importance of a holistic, patient-centred approach in oncological care.

CONCLUSION



