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L
ack of access to kidney trans-
plantation—the preferred

treatment for most patients with
end-stage kidney disease (ESKD),
in terms of costs, health-related
quality of life, and clinical out-
comes—remains an issue world-
wide. In the United States, fewer
than one-third of patients with
prevalent ESKD had a functioning
graft in 2019 and only 3% of pa-
tients with ESKD had a pre-
emptive kidney transplant.1 Dis-
parities in kidney transplant access
by age and race/ethnicity are also
prominent in the United States:
for example, 14%, 11%, and 7%
of White, Black, and Native Amer-
ican patients with ESKD being wai-
tlisted or transplanted within 1
year of diagnosis, and adults aged
18 to 44 years are twice as likely
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to be waitlisted or transplanted
within a year as those aged 65 to
74 years (14% vs. 7%).1 Impor-
tantly, most of the disparities in
access may occur at earlier, prewai-
tlisting steps in the transplantation
process (e.g., transplant
evaluation).

Obtaining a kidney transplant is
a complex and time-intensive pro-
cess, requiring patients to com-
plete a battery of medical tests and
appointments. Multiple barriers to
completing the kidney trans-
plantation process have been
identified2 and may include undi-
agnosed and untreated depressive
symptoms among patients pre-
senting for evaluation. To explore
this, Chen et al.3 administered the
Center for Epidemiologic Studies—
Depression scale to a cohort of 3879
patients being evaluated for kid-
ney transplantation at a single US
center in the course of 11 years
(January 2009–March 2020). The
authors found that depressive
symptoms were highly prevalent
(86% reporting any symptoms;
minimal, mild, moderate, and
1153
severe symptoms were reported by
67%, 7%, 5%, and 7% of patients,
respectively). Younger, male, and
Black patients were less likely to
report depressive symptoms,
compared with their counterparts.
Those with at least minimal
symptoms were 25% less likely to
be transplanted or waitlisted
within a year of evaluation, inde-
pendent of several sociodemo-
graphic and clinical factors and
despite the Center for Epidemio-
logic Studies—Depression results
collected in the study not being
considered during the clinical
evaluation of the patients.3

These novel results suggest that
depressive symptoms among pa-
tients with ESKD presenting for
evaluation can adversely affect
subsequent transplant access. This
potential effect is likely through 2
main pathways. First, providers
may be less likely to place candi-
dates with depressive symptoms
on the waitlist after evaluation
(Figure 1). Even without a formal
assessment, it is likely that pro-
viders are aware of a patient’s
depressive affect, particularly in
the presence of more severe
depressive symptoms. However,
providers might not recognize this
phenomenon as depressive symp-
toms and may instead assume that
the patient is uninterested in, or
unmotivated to pursue, kidney
transplant; long-term undiagnosed
and untreated depressive symp-
toms may indeed affect a patient’s
ability to be engaged and activated
in their care. Untreated depressive
symptoms may also directly influ-
ence transplant providers’ assess-
ment of factors that are weighed
heavily in the transplant evalua-
tion process, including perceptions
of patients’ lack of adherence to
complex medical treatment regi-
mens (to dialysis treatments, med-
ications, and/or diet or fluid
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• Perceived patient disengagement/lack of motivation
• Prior non-adherence
• History of substance abuse
• Perceived lack of social support
• Perceived cognitive impairment

LACK OF ACCESS TO 
TRANSPLANT WAITLIST

• Problems scheduling/completing health assessments
• Trouble completing weight loss or substance use

cessation programs
• Difficulty adhering to dialysis or depressive symptom 

treatments or accessing mental health treatment

Patient unable to to complete 
transplant evaluation due to:

Provider rejects patient as 
candidate for transplant due to:

DEPRESSIVE
SYMPTOMS AT

KIDNEY TRANSPLANT
EVALUATION

Depressive symptoms prior to
evaluation

SELECTED MULTI-LEVEL 
FACTORS THAT MAY

MODIFY ASSOCIATIONS

PATIENT FACTORS

• Age
• Sex / gender
• Race / ethnicity
• Socioeconomic status
• Social support
• Medical / family history

PROVIDER FACTORS

• Age
• Sex / gender
• Race / ethnicity
• Training
• Years of experience
• Role

No referral or evaluation
not started

Upstream pathway

SYSTEM FACTORS

• Complexity of transplant 
evaluation process

• Fragmentation of care
• Access to mental health 

services
• Health insurance

SOCIETAL FACTORS

• Poverty
• Discrimination
• Incomplete safety net

Figure 1. Potential pathways through which depressive symptoms might affect likelihood of waitlisting.
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recommendations), lack of social
support, substance abuse, and
cognitive impairment. Thus,
depressive symptoms may be inti-
mately tied to the opaque criteria
used to determine kidney trans-
plant waitlist placement.

The second main pathway
though which the presence of
depressive symptoms might
decrease the likelihood of kidney
transplant waitlisting after evalu-
ation is the potential reduced
ability of the patient to complete
the necessary transplant evaluation
steps (Figure 1). In the case of
recognized depressive symptoms,
the patient is likely to be referred
for and required to engage in
mental health treatment, which is
difficult for individuals with
depressive symptoms in the gen-
eral population and likely to be
even more difficult in patients
with ESKD, who already struggle
with adherence to their complex
medication and treatment regi-
mens.4 Even without direct orders
to treat depressive symptoms, the
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myriad tasks that may be required
of patients as part of the
kidney transplant evaluation (e.g.,
multiple preventative screenings,
including dental examinations;
completion of weight loss and/or
substance use cessation programs;
demonstration of consistent social
and financial support) may prove
overwhelming to patients with
depressive symptoms, which
might include fatigue, lack of en-
ergy, difficulty concentrating,
sleeplessness, and loss of interest
in usual activities, among others.

There are also likely upstream
effects of depressive symptoms on
access to the waitlist (Figure 1).
Nephrologists and dialysis pro-
viders may be less likely to refer
patients whom they consider to be
uninterested in kidney transplant,
and patients experiencing depres-
sive symptoms may be less likely
to seek out transplant or attend a
transplant evaluation appoint-
ment, even if referred. Depressive
symptoms are highly prevalent
during the transition to ESKD,5
K

particularly for those whose tran-
sition was abrupt because of lack
of awareness of their kidney dis-
ease and/or reduced access to pre-
ESKD chronic kidney disease
nephrology care1; this is the
fraught period when most patients
are initially approached regarding
transplantation as a treatment op-
tion. In addition, there may be
downstream effects: even in wai-
tlisted patients, it is likely that
untreated depressive symptoms
still exert an adverse effect on in-
termediate outcomes, which could
lead to removal from the waitlist
and/or poor transplantation out-
comes. Thus, examination of
depressive symptoms and devel-
opment and implementation of
provider-level and health system-
level interventions to mitigate
these symptoms at all steps in
the transplantation process are
warranted.

Depressive symptoms may also
adversely affect equity in access to
kidney transplantation: the pop-
ulations who are least likely to be
idney International Reports (2022) 7, 1153–1156
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transplanted may be the most
likely to experience depressive
symptoms and the effect of these
symptoms on access may be
stronger among these individuals.
Although older and Black trans-
plant candidates were less likely to
report depressive symptoms in the
study by Chen et al.,3 it is possible
that this is because older and Black
participants with these symptoms
were never referred for transplant
evaluation. In fact, patients with
ESKD who are older and/or female
are less likely to be informed of
transplant options,6 and those of
minority race/ethnicity may be
more likely to have psychosocial
barriers limiting their access to
transplant.7 In addition, patients
with ESKD may experience diffi-
culty trying to access mental
health services because of a
demanding dialysis treatment
schedule, competing transplant
evaluation appointments, and
limited coverage (e.g., for those
insured by Medicare as a primary
payer); this difficulty is likely
disproportionate among the pop-
ulations already least likely to be
transplanted.

Given these issues, it is impor-
tant for all ESKD providers to not
only recognize depressive symp-
toms in kidney transplant candi-
dates but also ensure that these
patients are supported in attempts
to improve these symptoms. For
the transplant provider, an
assessment of depressive symp-
toms at evaluation can provide
context for other social and clin-
ical characteristics of the patient
and, potentially, a target for
intervention. Furthermore, the ef-
fect of ESKD on depressive
symptoms should be considered:
that is, to what extent would the
receipt of a kidney transplant
improve the severity of symp-
toms, even without other inter-
vention? Advanced kidney
disease and dialysis providers also
Kidney International Reports (2022) 7, 1153–1156
play an important role, because
early intervention on depressive
symptoms may improve outcomes,
including improving the likeli-
hood of kidney transplantation.
Given that depressive symptoms
can be intermittent and related to
changes in disease state, repeated
measurement may also be war-
ranted. Specifically in the United
States, the recent ESKD Quality
Incentive Program requirements
for universal annual depression
screening and as-needed follow-
up for patients receiving dialysis8

could be leveraged to improve
identification and treatment of
depressive symptoms among all
patients with ESKD.

Clinical social workers are
members of the care team in both
the transplant and dialysis set-
tings, and they are trained in the
identification and management of
depressive symptoms. Thus, they
are the most likely ESKD providers
to effectively provide the support
patients need. However,
nephrology social work is plagued
by high turnover and burnout9;
reduced caseloads and fewer
administrative tasks (e.g., trans-
portation arrangement) would
allow them to engage more fully
with patients who experience
depressive symptoms. Because pa-
tients receiving hemodialysis often
have little time before or after their
treatment sessions due to trans-
portation limitations and treatment
spaces that offer little privacy, the
use of telehealth by social workers
in this setting—accelerated by the
COVID-19 pandemic—may help
social workers provide more tar-
geted clinical interventions to
relieve depressive symptoms.
Moreover, the presence of clinical
social workers is not currently the
norm in most chronic kidney dis-
ease clinics, where earlier inter-
vention on depressive symptoms,
before the transition to ESKD,
could be performed.
In conclusion, Chen et al.3 have
provided crucial data to inform the
importance of treatment of
depressive symptoms among kid-
ney transplant candidates. Future
studies could evaluate multiple
questions of interest, including the
following: the impact of receipt of
a kidney transplant on depressive
symptoms; the risk factors for
depressive symptoms among pa-
tients who are eligible for or who
have been referred for trans-
plantation; exploration of the pro-
vider and health system factors
that could serve as facilitators or
barriers to interventions; and the
effectiveness of interventions to
mitigate depressive symptoms
among patients with ESKD at all
stages of the transplantation pro-
cess. Together, this work has the
potential to improve access to, and
equity in access to, kidney
transplantation.
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