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Safety, tolerability and patient satisfaction with Complementary Therapies on Haemodialysis

Sankey, D, Hampson, N, Lewis, W, Heath, J, McConnell, P, Marshall, M, Clegg, R, Kelly, L, Gregson, J, Hegarty, J

Introduction: 46% of the UK population can be expected to use one or more complementary and alternative medicines in their lifetime and 10% visit a complementary therapist each year (Thomas & Coleman, 2004; Thomas, Nicholl, & Coleman, 2001). The majority of patients who use complementary therapies do so along-side conventional medicine. Conventional healthcare providers are most often comfortable with and largely qualitative evidence exists for, its use in particular health areas such as mental health, back pain, cancer and HIV. ESKD patients often have multiple symptoms related to stress, anxiety-depression, poor sleep, and musculoskeletal pains such as restless legs and cramps. In addition, a co-production project with our patients reported that many felt dialysis for 12 hours a week was ‘boring’ , ‘lonely’, and that over the 4 hours dialysis they got stiff and uncomfortable on the chairs and because they were afraid to move in case the machine alarmed. 
Aims: To ascertain safety, tolerability, uptake and patient satisfaction with complementary therapies on haemodialysis. 

Methods: Working in collaboration with University degree level complementary therapy course tutors and a local College, a programme of complementary therapies was set up at our renal unit.  As research prior to commencement of the programme, members of the dialysis team visited an award winning complementary therapy programme in oncology. From this we came to a working hypothesis that our dialysis patients could benefit from some therapy input to improve quality of life and their dialysis experience. Initially however, we were unsure how well therapies which are generally given in one-to-one settings would work on a dialysis unit and what the practical and safety issues of delivering the therapies whilst the patient is also receiving dialysis would be. 

Following the visits, national guidelines for the use of complementary therapies were reviewed and risk assessments were completed. Paperwork for a pilot scheme was designed. Therapist’s were inducted and given a basic overview of HD and kidney failure as well as safety training around HD and infection control. Therapies were commenced by the degree students with full tutor backup at all times and with patient safety being paramount.  

Results: Continuous ongoing patient assessments were completed before and after each treatment.  A change questionnaire was used to assess patient perceived well being improvements and the results collated. There were no serious adverse incidents during the pilot. The uptake went from 31 % at the start of the pilot to 50% at the end, with all patients who had a treatment, asking for at least a second treatment. 100% of patients reported improvements in their wellbeing and looked forward to the therapists’ visits. As part of the evaluation, the students also reported positive personal and professional development through their experience. 

Conclusion: Complementary therapies are safe, well tolerated and extremely highly valued by patients whilst on dialysis. We are now looking at the place of complementary therapies off dialysis and for carers of people with kidney disease. 


