P200


Depression and Illness Representations among the dialysis population. Study overview and progress
Chilcot J1 2, Wellsted DM2, Firth J3, Davenport A4 & Farrington K1

1Renal Unit, Lister Hospital, Stevenage  

2The Centre for Lifespan and Chronic Illness Research (CLiCIR) University of Hertfordshire
3Renal Unit, Addenbrooke’s Hospital, Cambridge

4Renal Unit, Royal Free Hospital, London NW3.
Introduction: Depression is common among the dialysis population and is associated with adverse clinical consequences. The aetiology of depression in chronic disease states is multi-facetted, but the nature of an individual’s construct of “lay” illness representations in response to a health threat, which has been shown to influence subsequent coping behaviours, may play a role. Illness representations have been explored in a number of chronic conditions in relation to psychological distress, but there is a considerable lack of knowledge concerning the illness representations among the dialysis population.
Aims: 1. Identify the prevalence and incidence of depression symptoms in the incident dialysis population 2. Explore the dynamic relationship between depression and illness representation in these patients, following them up over the first year of treatment.  3 Investigate differences a. between those who “crash-land” on to dialysis (unplanned initiation) and those who have had a conventional pre-dialysis work up (planned initiation), and b. between different treatment modalities.  
Design: A longitudinal, multi-centre study of a minimum of 150 incident dialysis patients. Depression symptomatology (Beck Depression Inventory, BDI-II) and illness perceptions (Revised Illness Perception Questionnaire IPQ-R) will be measured, in relation to clinical parameters and clinical events, at a point soon after dialysis initiation and again 6 and 12 months later. 

Progress/Results: This is an interim analysis of baseline data in the first 70 patients recruited (50 Haemodialysis, 20 Peritoneal dialysis). This reflects an 80% consent rate. In 53 patients, dialysis initiation was planned, and in 17 initiation was unplanned.  The majority of patients understood the chronicity and consequences of their condition. Depression defined by a BDI score of greater than 15 was prevalent in 17.1% of the sample. Depressed patients had significantly higher emotional (p=0.04) and consequence (p=0.04) representations, compared with non-depressed. Illness coherence was significantly higher in those who had a planned initiation of dialysis than in those in whom initiation was unplanned (p=0.02), although the pathway to dialysis had no significant relationship with depression. 
Conclusions: We have demonstrated significant differences between depressed and non-depressed incident dialysis patients and between those with planned and unplanned dialysis initiation, with respect to prevailing illness representations. Our ongoing study will allow us to define the impact of illness representations on the prevalence and progression of depression in this population. The current rate of recruitment suggests we will achieve the target sample size of 150 patients.
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