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Introduction

The prevalence of depression among patients receiving Haemodialysis (HD) is complicated due to different methods used to either screen for, or diagnose depression. Furthermore depression screening is not a regular process employed in the routine care of HD patients. Currently the most accurate and efficient way of screening dialysis patients for depression is unclear. One convenient method would be to assess patients via a self-report tool, while they receive their treatment. Our aim was to test such a procedure using the Beck Depression Inventory (BDI), measuring the level of agreement between on- and off-dialysis assessments. 
Methodology

A counter-balanced repeated measures design was undertaken. HD patients (n=40) completed the BDI while on dialysis and again when they were not on dialysis one week later. The non-dialysing BDI assessments were compared to a diagnostic scheme (Mini International Neuropsychiatric Interview-MINI)

Results

Level of agreement analysis was undertaken, which involved the construction of Bland-Altman plots. The results revealed high agreement between the on- and off-dialysis assessments, though differences in response to the somatic items on the BDI scale were apparent between conditions. Depressed patients (M.I.N.I, n=9) scored consistently on the BDI across the two conditions. For the non-depressed (n=31) increased somatic BDI scoring was apparent while dialysing (p=0.01). This effect was maintained for the collective sample (n=40). The mean difference across the conditions was 1.8 ((4.29), (CI 95% -6.8 to +10.4).

There was a significant association between the diagnostic scheme (MINI), and the BDI (p=0.001). ROC analysis revealed that a BDI≥16 had high sensitivity (88.9%) and specificity (87.1%). The BDI (inclusive of somatic enquiry) was more sensitivity and specific than the non- somatic CDI (≥10, BDI minus somatic enquiry).

Conclusion

Our data suggests that on-dialysis screening is comparable with off-dialysis assessment. Employing on-dialysis screening may allow regular assessment at a time when patients are accessible.   
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