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Abstract

Purpose of review: Mental ilinesses, especially depression and anxiety, are common conditions frequently underrecognized
and untreated among individuals with end-stage kidney disease. Existing tools/interventions, approaches to care, and resources
to support mental health for people treated with dialysis in Canada are not well known. The aim of this scoping review
was to systematically describe how mental health care is provided to adults treated with dialysis in Canada. The research
questions we sought to answer were the following: (I) What mental health assessment tools and interventions for adults
treated with dialysis have been investigated and utilized in Canada? (2) what is the structure and process of mental health
care delivered by kidney care to adults treated with dialysis in Canada? and (3) what is the availability of mental health care
resources developed for adults treated with dialysis in Canada?

Sources of information: Electronic databases included Medline, Embase, CINAHL, PsycINFO, Cochrane Library, Scopus,
and Web of Science for peer-reviewed literature, and Google search engine for gray literature.

Methods: Systematic searches were conducted to identify peer-reviewed and gray literature that focused on mental health
care or support offered to adults receiving any form of dialysis in Canadian kidney care settings and/or community organizations.
Mental health care and support was defined to include mental health assessment tools, interventions, resources, guidelines,
and/or pathways used in dialysis in Canada. Title, abstracts, and full texts were screened independently by 2 reviewers with
discrepancies resolved by additional team members. Web sites were screened by individual members. Data from included
studies and Web sites were extracted based on the abovementioned research questions.

Key findings: We identified 8 peer-reviewed articles from electronic databases, and 28 separate Web site addresses. Of
the 8 articles, 4 investigated mental health assessment tools and 4 examined mental health interventions for individuals
treated with dialysis in Canada. The mental health assessment tools that have been used are Beck Depression Inventory-II
(BDI-Il), Edmonton System Assessment Scale (ESAS), Edmonton System Assessment Scale revised (ESAS-r): Renal, Hospital
Anxiety and Depression Scale (HADS), and Distress Assessment and Response Tool (DART), and the nonpharmacological
interventions that have been investigated are intradialytic exercise, tai chi exercise program, medical music therapy, and
brief mindfulness meditation. Of the 28 Web site addresses, 2 contained clinical tools for kidney care providers for the
management of depression and anxiety in individuals treated with dialysis. The 26 remaining Web sites contained mental
health resources for individuals with kidney disease, which presented different types of resources, including psychoeducation,
peer support, and linkage to other services.

Conclusion: In conclusion, we found only a limited number of studies investigating mental health assessment tools and
interventions in Canada; there was a paucity of randomized controlled trials. Clinical pathways for the assessment and
management of mental illness or symptoms in individuals treated with dialysis in Canada are also limited, and no clinical
practice guidelines exist. Several mental health resources for people living with dialysis are available, predominantly focused
on psychoeducation and peer support. Despite increasing prevalence of mental health concerns by people treated with
dialysis, mental health care remains underaddressed.

Limitations: It is plausible that additional literature related to mental health assessment tools, interventions, resources,
guidelines, and pathways exists that we did not find during our systematic search, especially in gray literature that was limited
to one search engine. In addition, health care agencies or organizations may have developed other mental health resources,
which may not be available on the Internet.

Abrégé
Justification: Les troubles de santé mentale, la dépression et I'anxiété particulierement, sont des affections courantes, mais
souvent non reconnues et non traitées chez les personnes atteintes d’insuffisance rénale terminale. Les outils, interventions,
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approches de soins et ressources qui existent pour soutenir la santé mentale des personnes traitées par dialyse au Canada
sont eux aussi mal connus. Cette revue de littérature vise a décrire systématiquement la fagon dont les soins de santé
mentale sont prodigués aux adultes dialysés au Canada. Pour ce faire, nous avons tenté de répondre aux questions de
recherche suivantes: (1) Quels outils d’évaluation de la santé mentale et interventions auprés des adultes dialysés ont été
étudiés et sont utilisés au Canada? (2) Quelle est la structure des soins de santé mentale dispensés par I'équipe des soins
rénaux aux adultes dialysés au Canada, et quel en est le processus? (3) Les ressources en santé mentale mises au point pour
les adultes dialysés au Canada sont-elles disponibles?

Sources: Les bases de données électroniques Medline, Embase, CINAHL, PsycINFO, Cochrane Library, Scopus et Web of
Science ont été consultées a la recherche de littérature évaluée par des pairs. Le moteur de recherche Google a été utilisé
pour la littérature grise.

Méthodologie: Des recherches systématiques ont été effectuées pour répertorier la littérature grise et la littérature
évaluée par les pairs portant sur le soutien ou les soins de santé mentale offerts aux adultes recevant une forme quelconque
de dialyse dans les établissements de santé rénale et/ou organismes communautaires canadiens. Le soutien et les soins en
santé mentale ont été définis de fagon a inclure les outils d’évaluation, interventions, ressources, lignes directrices ou schémas
utilisés en contexte de dialyse au Canada. Les titres, résumés et articles complets ont été examinés de fagcon indépendante
par deux auteurs; les désaccords ayant été résolus par d’autres membres de I'équipe. Les sites Web ont été examinés par des
membres individuels. Les questions susmentionnées ont servi a I'extraction des données d’intérét des études et sites inclus.
Principaux résultats: Les bases de données électroniques ont permis de répertorier huit articles évalués par des pairs et
28 adresses de sites Web différentes. Des huit articles inclus, quatre avaient examiné des outils d’évaluation et quatre avaient
examiné des interventions en santé mentale pour les personnes dialysées au Canada. Les outils d’évaluation de la santé
mentale utilisés étaient BDI-Il, ESAS, ESAS-r: Renal, HADS et DART. Les interventions non pharmacologiques incluaient des
exercices intradialytiques, un programme de tai-chi, la musicothérapie médicale et une courte séance de méditation de pleine
conscience. Sur les 28 adresses de site Web retenues, deux contenaient des outils cliniques destinés aux professionnels de la
santé rénale pour la prise en charge de la dépression et de I'anxiété chez les personnes dialysées. Les 26 autres contenaient
des ressources en santé mentale destinées aux personnes atteintes d’'une néphropathie, soit différents types de ressources
incluant notamment de la psychoéducation, du soutien par les pairs et des liens vers d’autres services.

Pour résumer, nous n’avons trouvé qu’un nombre limité d’études portant sur les outils d’évaluation et les interventions pour
la santé mentale au Canada, dont aucun essai randomisé contrdlé. Les cheminements cliniques pour évaluer et prendre en
charge les troubles de santé mentale et leurs symptédmes chez les personnes traitées par dialyse au Canada sont également
limités, et il n’existe aucune ligne directrice en matiére de pratique clinique. Plusieurs ressources en santé mentale sont
disponibles pour cette population, elles sont principalement axées sur la psychoéducation et le soutien par les pairs. Malgré
la prévalence croissante des troubles de santé mentale chez les personnes dialysées, les soins demeurent rarement abordés.
Limites: Il est possible que d’autres documents existent sur les outils d’évaluation de la santé mentale, les interventions,
les ressources, les lignes directrices ou les voies d’acces, et que nous les ayons manqués lors de la recherche systématique,
particulierement dans la littérature grise puisque celle-ci était limitée a un seul moteur de recherche. Il est également possible
que des agences ou organismes de soins de santé aient mis au point d’autres ressources en santé mentale qui ne sont pas
disponibles sur Internet.
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What was known before What this adds
e Mental illnesses, specifically depression and anxiety, e There are a limited number of studies (N = 8) investi-
are highly prevalent among individuals treated with gating mental health assessment tools and interven-
dialysis. tions for adults treated with dialysis in Canada.
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e Mental health resources for people living with dialy-
sis predominantly provide psychoeducation and peer
support.

e Guidelines and clinical pathways for the assessment
and management of mental illness in dialysis patients
in Canada are limited; future work is needed.

Introduction

Individuals with end-stage kidney disease (ESKD) encounter
many physical and psychosocial stressors that are related to
both illness and life-sustaining treatments, which often
necessitate major lifestyle changes. These stressors include
biochemical imbalance, physiological changes, neurological
disturbances, dietary constraints, and fluid restriction.!
Additional stressors that are commonly experienced by indi-
viduals with ESKD include financial constraints, sexual dys-
function, employment changes, time restrictions, marital
conflicts, feelings of self-isolation, family dynamics, and
functional limitations.? These stressors often contribute to
mental health difficulties, of which depression and anxiety
are the most common.

In comparison with the general population, people treated
with dialysis have higher prevalence rates of depression and
anxiety.>* The global prevalence rates of depression and anx-
iety in 2015 were estimated at 4.4% and 3.6%, respectively.’
Comparatively, a meta-analysis of 249 studies identified the
prevalence estimates for depression among people undergo-
ing dialysis range between 20% and 40%.° For anxiety disor-
der, prevalence rates of 17% to 46% have been reported for
people treated with dialysis.”® These mental health chal-
lenges that they face, particularly depression and anxiety,
have deleterious impact on their health outcomes. Depression
is associated with increased risk for hospitalization, mortal-
ity, poor nutrition, and poor dialysis compliance’; anxiety is
associated with concomitant depression, increased comor-
bidities and length of hospitalizations, and reduced vitality
and quality of life.!

Pharmacological and nonpharmacological interventions
can improve the mental health of people treated with dialy-
sis. Nonpharmacological interventions such as cognitive-
behavioral therapy (CBT), exercise, and relaxation
techniques can alleviate depressive and anxiety symptoms in
individuals living with dialysis.!"!> Pharmacological inter-
ventions for anxiety and depression are prescribed,®!%!3-13
but at times regarded with caution due to renal failure, side
effects, stigma, or perceived barriers.!®1

During the Covid-19 pandemic, Canadians’ reports of
mental health concerns have doubled.?° This is particularly
concerning for people treated with dialysis in Canada who
already reported high levels of depression and anxiety.?!
Hao et al*?> showed that the prevalence of depression and
anxiety symptoms has increased among individuals living
with maintenance dialysis during the Covid-19 pandemic.
Susceptibility to infection, attributed to lower immunity

and the requirement to attend treatments in high-risk areas
such as hospitals, is a concern expressed by people treated
with dialysis during the Covid-19 pandemic.? Individuals
living with dialysis have identified the need for more psy-
chological support during Covid-19.2 A prepandemic sur-
vey including 30 Canadian nephrologists agreed that
psychosocial care improves patient outcomes, but the cur-
rent psychosocial care in hemodialysis units is lacking.?*
Furthermore, when the Can-SOLVE CKD Triple I Project
identified the top 10 challenges to in-center hemodialysis
care, people treated with hemodialysis believed that access
to mental health care was a priority challenge to address.?
However, stigma, siloed care designated by body parts (eg,
kidney), dialysis culture, and concerns by providers about
scope of practice?*?® have all contributed to this pervasive,
multifaceted health service gap. In turn, mental health care
of adults treated with dialysis in Canada has been largely
unexplored and unaddressed.

The aim of this scoping review was to systematically
describe how mental health care is provided to adults treated
with dialysis in Canada. The research questions we sought to
answer were the following:

Research Question ': What mental health assessment
tools and interventions for adults treated with dialysis
have been investigated and utilized in Canada?

Research Question 2 What is the structure and process
of mental health care delivered by kidney care to adults
treated with dialysis in Canada?

Research Question *: What is the availability of mental
health care resources developed for adults treated with
dialysis in Canada?

This scoping review is part of a larger project focusing on
mental health care in dialysis in Alberta (https://kidney.ca/
Research/Supported-Research/ABS/Tailoring-a-Pathway-
for-Mental-Health-Care-for-Alb). Results will inform future
evidence-based research interventions and development of a
pathway for Canadian dialysis programs to address mental
health experienced by adults receiving dialysis.

Method
Study Design

We followed the scoping review framework developed by
Arksey and O’Malley,?” and revised by Levac, Colquhoun,
and O’Brien.?® This scoping review framework includes the
following stages: identifying the research question, identify-
ing relevant studies, selecting studies, charting the data, and
reporting results. In contrast to systematic reviews, which
attempt to answer a defined research question, a scoping
review aims to identify and map available evidence, discover
knowledge gaps, clarify key concepts, and establish a foun-
dation for future systematic reviews.?’
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Table I. Inclusion/Exclusion Criteria.

Inclusion

Exclusion

Topic e The focus of the text is mental health care or
support® offered within kidney care settings and/or

community organizations

Sample o All types of dialysis interventions (eg, hemodialysis e

or peritoneal)

e All modality settings (eg, home-based dialysis, in-

center dialysis, outpatient dialysis)
e Adults I8 years and older

e Canada
Time e After January 2000
Languages e All languages
Text e Articles: peer-reviewed studies

e Web sites: health authorities or community

organizations

e The text reports a mental component summary (eg,
KDQOL-36), mental health or emotional role domain
(eg, SF-36) or a depression or anxiety item (eg, ESAS,
EQ-5D-5L), but does not have a specific focus on
mental health care or support® offered within kidney
care settings and/or community organizations

e Mental health care offered to dialysis patients by

primary care providers, psychologist, psychiatrist, and

so on outside of kidney care

Nondialysis population (eg, kidney transplant patients,

predialysis patients, patients receiving conservative care,

caregivers of dialysis patients, family members of dialysis
patients)

e Articles: protocol, conference abstract, opinion or
letter to the editor

Note. KDQOL-36 = Kidney Disease Quality of Life-36; SF-36 = Short Form-36; ESAS = Edmonton System Assessment Scale; EQ-5D-5L = European

Quality of Life Five Dimension Five Level Scale.

?Mental health care or support was defined to include mental health assessment tools, interventions, resources, guidelines and/or pathways used in

dialysis.

Inclusion Criteria

The selection of texts was based on inclusion/exclusion cri-
teria (see Table 1). Texts were required to focus on mental
health care or support offered to adults receiving any form of
dialysis in Canadian kidney care settings and/or community
organizations. Care or support was defined to include mental
health assessment tools, interventions, resources, guidelines,
and/or pathways used in dialysis. If a text reported a mental
component summary (eg, Kidney Disease Quality of Life-36
[KDQOL-36]), mental health or emotional role domain (eg,
Short Form-36 [SF-36]), or a depression or anxiety item (eg,
Edmonton System Assessment Scale [ESAS], European
Quality of Life Five Dimension Five Level Scale
[EQ-5D-5LY]), but did not explicitly focus on mental health
care or support offered to adults receiving any form of dialy-
sis in Canadian kidney care settings and/or community orga-
nizations, then it was excluded.

Search Strategy

The peer-reviewed and gray literature search strategies were
developed with an information scientist from the Alberta
Strategy = for  Patient-Oriented = Research—-Knowledge
Translation (SPOR-KT) (see Supplementary File 1). The
information scientist developed and conducted the search
strategy in November 2020 using the following electronic
databases: (1) Medline, (2) Embase, (3) CINAHL, (4)
PsycINFO, (5) Cochrane Library, (6) Scopus, and (7) Web of

Science. A sample list of search terms used by the informa-
tion scientist includes (1) kidney, (2) dialysis, (3) mental
health, (4) depression, (5) depressive symptoms, (6) anxiety,
(7) end stage kidney disease, (8) ESKD, (9) nephrology, (10)
treatment, (11) intervention, (12) mental health assessment,
(13) algorithm, (14) program, (15) Canada, (16) kidney care,
(17) flow chart, (18) end stage renal disease, and (19) ESRD.

From January 29 to February 14, 2021, we also searched
the Internet using Google search engine to identify any Web
sites related to mental health assessment tools, interventions,
resources, guidelines, and pathways aimed to target individ-
uals treated with dialysis in Canada. Our main strategy for
screening Web sites was searching through the Web pages of
health authorities and community organizations in each
province and territory across Canada. Examples of search
terms used in screening Web sites were mental health, mental
health resources, mental health screening, mental health
treatment, depression, anxiety, dialysis, psychological well-
being, emotional health, and psychological help.

Study Selection

We used Covidence systematic review software®” to screen
articles according to inclusion/exclusion criteria. Ten review-
ers screened titles and abstracts, and 6 reviewers performed
full-text screening. Discrepancies among reviewers over
article eligibility were discussed for resolution. Five review-
ers conducted Web site screening and selection. We used a
Google spreadsheet to facilitate the Web site screening
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process. Four members of our research team also conducted
citation chaining from included articles in March 2021 to
identify additional information sources.

Data Extraction

Following the identification of eligible articles and Web
sites, the data were extracted into 2 Microsoft Excel
Spreadsheets by 5 reviewers. The spreadsheet for the eligible
articles included the following predefined categories: (1)
authors, (2) year of publication, (3) target population, (4)
type of dialysis, (5) mental health condition, (6) name of
assessment tool, (7) name of intervention, (8) province or
territory of origin of the article, (9) sample size of the study
if applicable, (10) design of the study if applicable, (11)
results of the study if applicable, (12) summary of the article,
(13) involved health care providers, and (14) intervention
setting.

The spreadsheet for selected Web sites included the fol-
lowing categories: (1) URL, (2) target user (ie, patients or
clinicians), (3) target population (ie, all kidney patients or
dialysis patients only), (4) type of dialysis if applicable, (5)
mental health condition (ie, for depression, anxiety, or gen-
eral mental health), (6) province and territory of origin, (7)
name of the developer of the Web site, (8) type of organiza-
tion (ie, regional health care authority, provincial health care
authority, or volunteer nonprofit/community organization),
(9) brief summary of the information contained in the Web
site, (10) type of resource (ie, psychoeducation, peer support,
clinical tools for health care providers, linkage to other
resources), (11) content of the psychoeducation Web site,
(12) type of peer support, (13) link to other resources or cri-
sis/emergency contacts, (14) language, and (15) registration
and fee requirement if applicable.

Data Analysis

Following the scoping review framework,?”?8 in the analysis
stage we developed both a descriptive numerical summary
and a thematic analysis. The descriptive numerical summary
characterized the identified studies and included the overall
number of studies, years of publication, geographical loca-
tion where the studies were conducted, intervention types,
characteristics of study populations, type of research meth-
ods adopted, and the outcome measures. The studies were
organized thematically according to mental health assess-
ment tool or intervention type. In addition to the peer-
reviewed publications, we analyzed the information from
Web sites to assess the structure and processes of mental
health care delivery by kidney care and/or community orga-
nizations in Canada, and availability of mental health
resources. The Web sites were descriptively summarized and
categorized as a resource for health care providers or patients.
The descriptive summaries of both the peer-reviewed publi-
cations and the Web sites, along with the extracted data from

all included sources, were thematically analyzed by the team
to answer the 3 research questions. We adhered to the check-
list for Preferred Reporting Items for Systemic reviews and
Meta-Analyses extension for Scoping Reviews (PRISMA-
ScR)*! (see Supplementary File 2).

Review

Results

The PRISMA study flow diagram is shown in Figure 1. From
the peer-reviewed literature, database searches yielded 4740
potentially relevant articles prior to removing duplicates.
After title and abstract screening, 175 full texts were
screened. Of these, 167 articles did not meet our inclusion
criteria, yielding 8 eligible articles for data extraction. We
did not identify any additional articles from the citation
chaining process of the 8 articles. We identified 40 different
Web site addresses using Google search engine. In total, 12
Web sites were excluded in accordance with our criteria,
yielding 28 separate Web site addresses for data extraction.

Overall, our search process identified 8 peer-reviewed
articles from electronic databases and 28 separate Web site
addresses. Of the 8§ articles, 4 investigated mental health
assessment tools and 4 examined mental health interventions
for individuals living with dialysis in Canada (see Table 2).
Of the 28 separate Web site addresses, 2 contained clinical
tools for kidney care providers and 26 contained mental
health resources for individuals with kidney disease. These
texts are presented below to describe (1) the mental health
assessment tools and interventions that have been investigated
and utilized for adults treated with dialysis in Canada, (2) the
structure and process of mental health care delivered by dialy-
sis care in Canada, and (3) the availability of mental health
resources.

Assessment Tools

The assessment tools for mental illness or symptoms that
have been investigated or used with adults treated with dialy-
sis in Canada include Beck Depression Inventory-II
(BDI-II),** ESAS,?! ESAS revised: Renal (ESAS-t: Renal),?*
Hospital Anxiety and Depression Scale (HADS),”' and
Distress Assessment and Response Tool (DART).>* All of
these tools are completed through patient self-report and are
patient-reported outcome measures (PROMs).

The use of these mental health assessment tools in
Canadian settings was for various purposes (see Table 2).
Wilson et al*? examined the prevalence of depression in a
hemodialysis center in London, Ontario, as measured by
BDI-II, the primary nurse, and the nephrology team. They
found that patients were diagnosed with depression 38.7%,
41.9%, and 24.2% of the time, according to the BDI-II>14,
the primary nurse, and the nephrology team, respectively.
Collister et al?! investigated the operating features of single
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Duplicate articles removed

(n=8)

Articles excluded via title and
abstract screening

(n=4554)

Websites excluded
(n=12)

n=5 wrong content
n=2 wrong target
audience

n=1 not in Canada
n=4 duplicate

Articles (n=4740) and websites
g (n=40) identified through database
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§ included for data extraction
=
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Figure I. PRISMA.

Note. PRISMA = Preferred Reporting Items for Systemic reviews and Meta-Analyses.

questions for anxiety and depression from the ESAS and
compared this instrument with the HADS in a cross-sectional
study of patients from 2 hemodialysis units in Hamilton,
Ontario. They reported that the ESAS anxiety and depression
levels were moderately related to HADS scores. The ESAS-1:
Renal, a revised version of ESAS, is for dialysis patients to
self-report physical and psychosocial symptoms. Evans
et al** performed a longitudinal mixed-methods study in 8
hemodialysis units in Ontario to explore the perspectives of

patients and health care professionals on the implementation
of the ESAS-r: Renal. They found that ESAS-r: Renal
increased patient and provider awareness of psychosocial
symptoms and encouraged patients to speak up about their
concerns. El-Majzoub et al** administered the DART—an
assessment tool for anxiety, depression, and distress using
multiple validated PROMs—to examine psychosocial dis-
tress and its association with hospitalization and emergency
room visits in 80 patients from a hemodialysis unit in Quebec.
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Fernandez et al

They concluded that psychosocial distress is common in
hemodialysis patients and is correlated with shorter time to
being admitted to the hospital. The authors propose that a
wider symptom screen for distress can provide a more com-
prehensive understanding of the patient’s situation.

Interventions

We identified 4 nonpharmacological interventions (one using
randomized controlled trial design, 2 qualitative studies, and
one uncontrolled before and after study) aimed to prevent or
address mental illness or its symptoms (eg, depression, anxi-
ety, burnout, and stress) with dialysis patients in Canada. The
randomized controlled trial examined the effectiveness of
brief mindfulness meditation in patients (N = 41) from a
hemodialysis unit in Quebec.’® Brief, mindfulness medita-
tion was associated with subjective benefits in this study, but
it had no impact on depression or anxiety ratings. The effect
of an intradialytic exercise program on the physical, mental,
and social well-being on 7 dialysis patients in Ontario was
investigated in a qualitative study by Kolewaski et al.** From
semi-structured interviews, they identified the following 3
themes: enhanced quality of life, including improved perfor-
mance (increased strength, enhanced energy, and greater
endurance capacity); positive change in hemodialysis experi-
ence (changed outlook, engaged in activity, and sense of
wellness); and enhanced sense of control (value of exercise,
convenience, and time, and advancement of hemodialysis
treatment). A uncontrolled before and after pilot study in
Toronto Western Hospital assessed the impact of a tai chi—
based exercise training program on the quality of life in a
group of peritoneal dialysis patients using the SF-36.3° The
findings of this study indicate that 3 months of tai chi—based
exercise training increased the mental health dimension
scores in 6 peritoneal dialysis patients. Last, a qualitative
case study using medical music therapy was created for 34
dialysis patients to help them relax, express emotions, and
change their mood.?” According to the case vignettes in this
qualitative study, patients considered music therapy to be
beneficial in reducing anxiety, changing mood, and relieving
pain.’’

Structure and Process of Mental Health Care in
Dialysis Context

We did not identify any national clinical practice guidelines
for mental health care in dialysis, like those used in other
chronic conditions such as the Diabetes and Mental Health
Clinical Practice Guidelines from Diabetes Canada.’® The
British Columbia Renal Agency>” has established provincial
standards and guidelines on how depression and anxiety
should be managed. However, this guideline was developed
for all chronic kidney disease patients and excludes dialysis
patients. The Alberta Kidney Care—North Program has also

used an anxiety and depression guideline for health care pro-
viders, but this was originally created for conservative (ie, no
dialysis therapy) kidney management.*

We identified 2 clinical pathways from 2 kidney health
organizations in Canada, allowing us to examine how mental
health concerns are detected and managed in adults treated
with dialysis. The first was a clinical pathway developed by
Ontario Renal Network*! for health care providers to help
treat depression and anxiety in individuals treated with
hemodialysis. This pathway was adapted from the BC Renal
Agency’s Provincial Standards and Guidelines. It includes an
algorithm for managing depression and anxiety with detailed
information on the etiology and symptomatology of depres-
sion and anxiety in individuals on hemodialysis, as well as
commonly used screening tools and referral. The recom-
mended questionnaires to screen for depression and anxiety
in this algorithm are the ESAS-r: Renal and the EQ-5D-5L.
If the patient requests help and/or expresses self-harm and/or
ESAS-r: Renal or EQ-5D-5L anxiety/depression scores
worsen, then a more comprehensive assessment is recom-
mended. The comprehensive assessment tools listed in this
pathway include Generalized Anxiety Disorder 7-Item Scale
(GAD-7), Patient Health Questionnaire (PHQ-9), Geriatric
Depression Scale, HADS, and Beck Depression Index (BDI).

Second, as part of a study,*’ the Alberta Kidney Care—
South Program developed a clinical pathway for the manage-
ment of anxiety and depression in individuals with kidney
disease (ie, includes dialysis population). This clinical path-
way was also adapted from the BC Renal Agency’s depres-
sion and anxiety guideline. Similar to Ontario Renal
Network’s clinical pathway, it also contains an algorithm to
guide health care providers on the detection of anxiety and
depression and to facilitate treatment. The tool for patients to
self-report symptoms of anxiety and/or depression is the
Integrative Palliative Care Outcome Scale (IPOS). Further
comprehensive assessment tools that may be used as needed
are the GAD-7 and PHQ-9 for anxiety and depression,
respectively. The recommended nonpharmacological thera-
peutic approaches in this guideline include physical activity,
meditation/relaxation therapy, peer support, primary care
network education classes, and online platforms (eg, e-couch,
mood gym, This Way Up, Center for Clinical Intervention).

Availability of Mental Health Resources

Of the 28 Web sites identified (Table 3), 2 contained clinical
tools developed for kidney health care providers. The Ontario
Renal Network clinical pathway described above*® provides
health care providers with information that can be used to
assess and treat depression and anxiety in hemodialysis
patients. And British Columbia Renal Agency* provides a
document with information about dosing adjustments if anti-
depressants are required in adults with renal failure, which
included hemodialysis and peritoneal dialysis populations.
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http://www.bcrenal.ca/resource-gallery/Documents/Antidepressant%20Use%20in%20Adults%20with%20Chronic%20Kidney%20Disease.pdf
http://www.bcrenal.ca/resource-gallery/Documents/Antidepressant%20Use%20in%20Adults%20with%20Chronic%20Kidney%20Disease.pdf
http://www.bcrenal.ca/resource-gallery/Documents/Antidepressant%20Use%20in%20Adults%20with%20Chronic%20Kidney%20Disease.pdf
http://www.bcrenal.ca/resource-gallery/Documents/Antidepressant%20Use%20in%20Adults%20with%20Chronic%20Kidney%20Disease.pdf
https://www.ontariorenalnetwork.ca/sites/renalnetwork/files/assets/DepressionAndAnxietyResource.pdf
https://www.ontariorenalnetwork.ca/sites/renalnetwork/files/assets/DepressionAndAnxietyResource.pdf
https://www.ontariorenalnetwork.ca/sites/renalnetwork/files/assets/DepressionAndAnxietyResource.pdf
http://www.bcrenal.ca/health-info/managing-my-care/mental-health/anxiety
http://www.bcrenal.ca/health-info/managing-my-care/mental-health/anxiety
http://www.bcrenal.ca/health-info/managing-my-care/mental-health/coping-with-grief-and-loss
http://www.bcrenal.ca/health-info/managing-my-care/mental-health/coping-with-grief-and-loss
http://www.bcrenal.ca/health-info/managing-my-care/mental-health/coping-with-grief-and-loss
http://www.bcrenal.ca/health-info/managing-my-care/mental-health/expressing-anger
http://www.bcrenal.ca/health-info/managing-my-care/mental-health/expressing-anger
http://www.bcrenal.ca/health-info/managing-my-care/mental-health/managing-stress#Recognizing
http://www.bcrenal.ca/health-info/managing-my-care/mental-health/managing-stress#Recognizing
http://www.bcrenal.ca/health-info/managing-my-care/mental-health/managing-stress#Recognizing
http://www.bcrenal.ca/health-info/managing-my-care/mental-health/sadness-and-depression
http://www.bcrenal.ca/health-info/managing-my-care/mental-health/sadness-and-depression
http://www.bcrenal.ca/health-info/managing-my-care/mental-health/sadness-and-depression
http://www.bcrenal.ca/health-info/managing-my-care/mental-health/body-image#Overview
http://www.bcrenal.ca/health-info/managing-my-care/mental-health/body-image#Overview
http://www.bcrenal.ca/health-info/managing-my-care/mental-health/body-image#Overview
http://www.bcrenal.ca/health-info/managing-my-care/mental-health/body-image#Overview
http://www.bcrenal.ca/health-info/managing-my-care/mental-health/body-image#Overview
http://www.bcrenal.ca/health-info/managing-my-care/mental-health/body-image#Overview
http://www.bcrenal.ca/health-info/managing-my-care/mental-health/progressive-muscle-relaxation
http://www.bcrenal.ca/health-info/managing-my-care/mental-health/progressive-muscle-relaxation
http://www.bcrenal.ca/health-info/managing-my-care/mental-health/progressive-muscle-relaxation
https://kidney.ca/Support/Resources/Webinars/all/Webinaires/CKD-and-Mental-Health
https://kidney.ca/Support/Resources/Webinars/all/Webinaires/CKD-and-Mental-Health
https://kidney.ca/Support/Resources/Webinars/all/Webinaires/CKD-and-Mental-Health
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https://www.lhsc.on.ca/regional-renal-program/adjusting-coping
https://www.lhsc.on.ca/regional-renal-program/adjusting-coping
https://psychonephrology.com/psychological-impact/
https://psychonephrology.com/psychological-impact/
https://www.ontariorenalnetwork.ca/sites/renalnetwork/files/assets/HowToManageDepression.pdf
https://www.ontariorenalnetwork.ca/sites/renalnetwork/files/assets/HowToManageDepression.pdf
https://www.ontariorenalnetwork.ca/sites/renalnetwork/files/assets/HowToManageDepression.pdf
https://www.ontariorenalnetwork.ca/sites/renalnetwork/files/assets/HowToManageAnxiety_0.pdf
https://www.ontariorenalnetwork.ca/sites/renalnetwork/files/assets/HowToManageAnxiety_0.pdf
https://www.ontariorenalnetwork.ca/sites/renalnetwork/files/assets/HowToManageAnxiety_0.pdf
https://kidney.ca/Support/Peer-Support/Peer-Support-Request-Form
https://kidney.ca/Support/Peer-Support/Peer-Support-Request-Form
https://kidney.ca/Support/Peer-Support/Support-Engagement-Groups
https://kidney.ca/Support/Peer-Support/Support-Engagement-Groups
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https://www.wrh.on.ca/uploads/Common/ON_Windsor_PeerSupport.pdf
https://www.wrh.on.ca/uploads/Common/ON_Windsor_PeerSupport.pdf
https://www.albertahealthservices.ca/info/Page11278.aspx
https://www.albertahealthservices.ca/info/Page11278.aspx
https://www.kidneyhealth.ca/living-with-kidney-disease/moreresources/support-lines/
https://www.kidneyhealth.ca/living-with-kidney-disease/moreresources/support-lines/
https://www.kidneyhealth.ca/living-with-kidney-disease/moreresources/support-lines/
https://www.southernhealth.ca/assets/Finding-Care/Dialysis-PDGH.pdf
https://www.southernhealth.ca/assets/Finding-Care/Dialysis-PDGH.pdf
https://www.niagarahealth.on.ca/site/kidney-care-program
https://www.niagarahealth.on.ca/site/kidney-care-program
https://www.ontariorenalnetwork.ca/en/recommended-resources-patients-families
https://www.ontariorenalnetwork.ca/en/recommended-resources-patients-families
https://sk.211.ca/service/11952234_11952233/specialized_ambulatory_care_kidney_program
https://sk.211.ca/service/11952234_11952233/specialized_ambulatory_care_kidney_program
https://sk.211.ca/service/11952234_11952233/specialized_ambulatory_care_kidney_program
https://www.smhc.qc.ca/en/departments-programs/mental-health/psychology-services
https://www.smhc.qc.ca/en/departments-programs/mental-health/psychology-services
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The remaining Web sites (N = 26) are mental health
resources developed for individuals with kidney disease. The
province of origin of these Web sites were Alberta (N = 1),
British Columbia (N = 9), Manitoba (N = 2), Ontario (N =
9), Saskatchewan (N = 1), and Quebec (N = 1). We did not
identify any Web sites offering resources relevant to mental
health for individuals treated with dialysis provided by health
authorities from the following Canadian provinces and terri-
tories: New Brunswick, Newfoundland and Labrador, Nova
Scotia, Northwest Territories, Nunavut, Prince Edward
Island, and Yukon Territory. Of the 26 Web-based resources,
5 of the Web sites were developed by voluntary nonprofit
health organizations (ie, 4 from Kidney Foundation of
Canada, and one from Psychonephrology). The remaining
Web sites were developed by regional or provincial health
authorities. All 26 of the Web sites are available publicly and
freely, but they are only offered exclusively in English.

The types of resources contained across all of 26 Web
sites offer psychoeducation, peer support, and links to psy-
chosocial services. The content of the psychoeducation
resources includes patient education on the nature of mental
health illnesses (eg, etiology and symptomatology), course
of illness or prognosis, warning signs, and/or treatment
options for anxiety and/or depression. Some of these psycho-
education resources incorporated information about coping
techniques, including deep breathing exercises, progressive
muscle relaxation, meditation, calming techniques, counsel-
ing, support from family and friends, and exercise. We iden-
tified 6 separate Web sites that offered peer support programs
for individuals with kidney diseases, developed to connect
individuals with people who have shared experiences and
help individuals adjust to living with kidney disease. The
mode of delivery for these peer support programs includes
face-to-face, telephone, videoconference, and asynchronous
online community forums. These peer support programs can
be in individual or group settings. Most Web sites also
include links to other services and/or additional help (eg,
mental health Web sites such as Canadian Mental Health
Association). Some of these resources also offer link to crisis
or emergency contacts.

Discussion

In this scoping review, we provided a comprehensive over-
view of the peer-reviewed and gray literature on the assess-
ment tools and interventions, structure and process, and
availability of mental health resources for adults treated with
dialysis in Canada. Eight peer-reviewed studies from Canada
examined mental health assessment tools and interventions
for individuals living with dialysis. The studies used a range
of study designs and included various mental health condi-
tions, assessment options, nonpharmacological interven-
tions, and study outcomes. A major evidence gap, however,
is the lack of randomized controlled trials investigating non-
pharmacological and pharmacological interventions in this

context. Of the 8 studies, 4 were pilot studies that investi-
gated mental health interventions, including intradialytic
exercise, tai chi exercise, brief mindfulness meditation, and
medical music therapy. Of these 4, only one study was a ran-
domized controlled trial conducted by Thomas et al.3¥ A
Cochrane review!'? that assessed the effectiveness of psycho-
social interventions for treating depression in people living
with dialysis identified CBT as having the strongest evi-
dence, yet it has not been undertaken in Canada. Furthermore,
this review has recommended more robust studies because
the current evidence base is insufficient to inform clinical
practice.

We identified only 2 clinical pathways, and no clinical
practice guidelines, on mental health care for adults treated
with dialysis in Canada. In contrast, expert groups for other
chronic conditions have developed Canadian guidelines for
the mental health care of people living with cancer or diabe-
tes.*** These guidelines recommend the provision of regular
screening for mental illness using validated questionnaires,
referral to mental health care professionals, collaborative
care by interprofessional teams, and psychosocial interven-
tions that are integrated into care plans.*** The 2 existing
pathways for people treated with dialysis outline clear
screening/assessment, timelines, roles, assessment tools, and
possible treatments, all of which are characteristics of effec-
tive clinical pathways.*® However, it is unclear whether the
recommended therapeutic approaches in these pathways are
based on evidence. In the absence of high-quality evidence,
clinical recommendations and best practice can inform a
clinical pathway as this guidance has been shown to improve
the identification of mental illness and increase the referral
rates for treatment in individuals with other comorbid condi-
tions.*” Nevertheless, a pathway or clinical practice guide-
line is a starting point for multidisciplinary kidney
practitioners and dialysis programs supporting mental health
care. As Lehecka et al point out,* Canadian nephrologists
believe that additional health care support workers (allied
health), clinician education, and available resources are all
needed to effectively address psychosocial concerns experi-
enced by people treated with dialysis. The perspectives of
people in Canada receiving dialysis are also critical to
explore. For example, Farrokhi et al'® looked at patient-
related barriers that may limit screening and treatment of
depression. Patients were primarily worried about side
effects from antidepressant medications (40%) and taking
additional medications (32%) while not perceiving threat
(not at risk of depression [23%], depression not severe
enough [23%]). The authors recommend that screening alone
is insufficient to identify patients at highest risk. Further
work is needed to address patient-perceived and provider-
perceived barriers alongside social influences that have lim-
ited mental health care for people receiving dialysis, both
nationally and internationally. These insights will inform
future research and health service interventions to address
this significant gap in health services.
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Screening Web sites, we examined the availability of
mental health resources for dialysis clinicians or individuals
treated with dialysis. We identified 28 separate publicly
available Web site addresses. Most Web sites were created by
health care agencies from British Columbia (N = 9) and
Ontario (N = 9). The Web sites are only offered in English,
which does not address equity, diversity, and inclusivity for
people treated with dialysis. Given the burden of mental
health conditions and the unique challenges of dialysis, it is
critical to provide resources that alleviate mental illness and/
or symptoms in individuals with kidney disease. Future Web-
based interventions and resources may also be advantageous
as they require minimal staffing time, allow privacy and ano-
nymity, and allow increased accessibility.*®

Limitations

The findings of this scoping review have limitations that
merit consideration. First, it is possible that other provincial
or local mental health guidelines and pathways for adults
treated with dialysis exist that we did not come across during
our systematic search. A second potential limitation is that
health care agencies may have developed other mental health
resources for people living with dialysis, but they are not on
the Internet or are not made publicly available. Third, we did
not search for texts using quality-of-life instruments in kid-
ney care. Some quality-of-life assessment instruments used
in Canada, such as the KDQOL-36 or SF-36, have domains
pertaining to mental health, and the ESAS-r: Renal,
EQ-5D-5L, and Integrated Palliative Outcome Score—Renal
have individual items addressing depression and anxiety.*® If
texts reported these domains or items as a minor focus of
their study, these findings would not have been included in
our scoping review and we may have missed mental health
care or supports being offered in Canadian kidney care set-
tings and/or community organizations.

Implications

The findings from this scoping review have several implica-
tions for dialysis stakeholders/programs, health care provid-
ers, and researchers. First, there is a paucity of high-quality
studies, including randomized trials investigating the effec-
tiveness of mental health interventions for individuals treated
with dialysis in Canada. A concerted effort should be made by
stakeholders and researchers to narrow this gap. Adults living
with dialysis have unique challenges that require dedicated
approaches, such as restrictive diets and treatment schedules,
overlapping disease symptomatology, and a higher risk of side
effects with pharmacological approaches. Second, there is a
need to develop clinical practice guidelines and clinical path-
ways in managing mental health concerns experienced by
adults treated with dialysis in Canada. Third, there is a lack of
mental health resources developed by kidney care organiza-
tions across Canada. Mental health resources are increasing in

abundance, but they are often targeted toward the general adult
population. People living with dialysis have unique stressors;
therefore, mental health interventions and resources should be
tailored to address the identified needs of this group. Last,
studies should further evaluate the quality of Web sites provid-
ing information on mental health for people with kidney dis-
ease. The Internet is growing in popularity as a source of
health information, but it lacks regulation; thus, there is a need
to evaluate the quality of these Web sites. Mental health—
related Web sites with quality content should provide evi-
dence-based information and interventions.

Conclusion

While prevalence of depression and anxiety are 20% to 40%
and 17% to 46%, respectively, among people treated with
dialysis,*? it is frequently underrecognized and untreated. In
our scoping review, we mapped the peer-reviewed and gray
literature on the assessment tools and interventions, structure
and process, and availability of mental health resources for
adults treated with dialysis in Canada. We identified only 8
studies that investigated mental health assessment tools and/
or interventions, and 2 clinical pathways for the assessment
and management of mental health care for adults treated with
dialysis in Canada. No clinical practice guidelines have been
developed in this field. Twenty-eight Web sites provided
mental health resources, predominantly focused on psycho-
education, peer support, and linkage to other services.
Despite increasing prevalence for mental health symptoms
and concerns by people treated with dialysis, mental health
care remains underaddressed.
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