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Background: Recent NICE guidelines report that “depression is approximately two to three times more common in patients with a chronic physical health problem, than in people who have good physical health” (NICE, 2009). Previous research in renal specific populations has found varying degrees of clinically significant psychological distress, from 10% (Lines, Campbell, Worth & Jones, 2006) to 50% (Kutner, Fair & Kutner, 1985). 
An audit of referrals in 2008 estimated that 6% of the local Renal population had been referred to Clinical Psychology, which is below the range of levels of distress described in the literature. A local service evaluation was proposed to attempt to establish whether the referral rate of 6% reflected the actual levels of distress in the local Renal population.
Method: The Distress Thermometer questionnaire (DT) modified for a Renal population was posted to all Renal patients (n=551) under the care of the local Renal Team (including two satellite dialysis units). Patients were grouped according to the type of Renal Replacement Therapy they were receiving, i.e. Haemodialysis, Peritoneal Dialysis, Conservative Care and Transplant. Patients in the Pre-dialysis stage were also included. Patients were also asked their views on the DT.
Results: 183 (33%) DTs were returned. The mean distress score was 3.1 (mildly distressed), though there was a significant number of responders reporting moderate (21%) and severe (19%) levels of distress. Furthermore, 33% of responders reported levels of distress that reached psychiatric caseness.  This equates to 11% of the total local renal population. There was no significant difference in the level of distress reported by the five different groups.
The DT allows patients to select those problems that are the cause of their distress within five categories – Practical, Emotional, Spiritual, Family and Physical. The ten most commonly reported problems were Weakness/Lack of Energy (41%), Feeling Cold (34%), Sleep (33%), Leg Cramps (28%), Worry (27%), Poor Mobility (27%), Itching (26%), Memory/Concentration (22%), Loss of Enjoyment (22%) and Restless Legs (20%). There were significant differences between the five groups in the reporting of these problems.
The majority of those patients that responded to this evaluation found the DT to be either very easy (74%) or easy (20%) to complete. The majority (74%) also thought that it would be a helpful tool to use when talking about their concerns with health professionals, with only 8% thinking that it would not be helpful.
Conclusions: If it is assumed that the 183 responders are a representative sample of the local renal population, it can be concluded that the 2008 referral rate of 6% in this locality is well below the 33% of patients responding with levels of distress severe enough to warrant a psychiatric diagnosis. Interestingly, there was no significant difference in the level of distress between the five groups, suggesting that the type of renal replacement therapy or stage of kidney failure does not have a bearing on the level of psychological distress experienced by renal patients in this locality.

The results of patients’ impressions of the DT suggest that it would be an acceptable tool to help clinicians screen for psychological distress and thereby identify those patients who may require referral to Clinical Psychology.
