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Key questions

1. What do we mean by ‘depression’ and 

‘anxiety’?

2. How common are these problems?

3. How can they be detected and treated?

4. New and emerging developments



Spectrum of mood

MOOD

ManicDepressed Sad Euthymic Happy



ICD-10 Depressive Episode: 

Core Symptoms

At LEAST two of the following

• Depressed mood

• Loss of interest and enjoyment

• Reduced energy



ICD-10 Depressive Episode: 

Other symptoms

Plus at LEAST two of the following:

• Reduced concentration

• Reduced self esteem

• Ideas of guilt and unworthiness

• Bleak, pessimistic views of future

• Ideas or acts of self harm

• Disturbed sleep

• Diminished appetite

Whole episode lasting at least 2 weeks



http://www.sciencemag.org/index.dtl
http://www.sciencemag.org/index.dtl


http://www.sciencemag.org/index.dtl
http://www.sciencemag.org/index.dtl


Beyond the monoamine Hypothesis

Duman et al, 2012



How common is depression in CKD?



Meta-analysis 
Palmer et al Kid International Jan 2013

• 249 populations (55982 participants) in 228 
separate studies

• Looked at self reported symptom scales 
separately to clinical interviews

• Focused on point prevalence, not prevalence 
over a period of time

• Methodologically very sound



Depression in CKD

 Community prevalence 
estimates usually around 
7%

 Prevalence for interview 
based depression 22.8%

 Suggestion that self 
report scales over-
estimate prevalence (up 
to 39% in dialysis 
populations)

 Prevalence remained 
high amongst transplant 
recipients (25.7%)



Why is depression so common amongst 

CKD patients?

• Complex

• Many bidirectional factors

• Clearly not just because of dialysis, but CKD’s 

impact on independence, self image, control, etc

very important

• Shared risk factors (eg lifestyle)

• Shared pathological processes (eg

inflammation)
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Why does all this matter?



Mortality meta-analysis

• 22 cohort studies (83381 participants) following 

adults with CKD for between 3 months and 6.5 

years

• Co-morbid depression associated with an 

increased risk of death from any cause RR 1.59 

(CI: 1.35-1.87) 

• Similar to the level of risk associated with 

smoking (HR 1.59)



• 267 patients with chronic kidney disease (stages 2-5 
not receiving dialysis)

• Followed up to one year

• Primary outcome was “event-free survival” (not 
dead, hospitalised or begun on maintenance dialysis)

Not just death……





If you were going to screen…..

• Need to be aware of overlap in some symptoms 

– either use screening tools designed to avoid 

these (eg HADS) or modified threshold of 

standard screening tool

• Need a system in place to deal with positive 

results without causing too much anxiety









What about anxiety?

• Very common and often missed

• Generalised anxiety disorder vs specific 

phobias

• Can be very disabling….but often quite 

treatable

• Possible clues include difficult behaviour, 

avoidance and alcohol use
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Treating co-morbid depression

• Antidepressants were 
more efficient than 
placebo

• Suggests depression 
should be treated even 
if part of an 
“understandable” 
reaction to physical ill 
health





Non-pharmacological

• CBT or mindfulness-based CBT

- benefits beyond depression e.g. medication 

adherence, reducing pain, anxiety symptoms

- modify negative attitudes to illness 

- group, individual or e-format

- observational studies are promising

- may not have to be delivered by a psychologist



Non-pharmacological

• Exercise therapy

- shown to have benefit on depression, but also 

CV risk, efficacy of dialysis, weight loss and 

QOL

- major challenge is completion of programs

• Change in dialysis regimen

• Dealing with problematic symptoms

• Dealing with social issues

• Etc
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New developments

• New treatments for depression: new types of 

brain stimulation, ketamine, anti-

inflammatories, etc

• Prevention and risk algorithms

• E-health initiatives (eg MyCompass, This 

Way Up, HeadGear, others)



tDCS – transcranial direct current 

stimulation

• Non-invasive form of 
brain stimulation

• Low amplitude 
current (2-3mA vs
800-900mA with 
ECT)

• Pooled estimate of 
effect size (hedges’ g) 
0.74 (CI 0.21-1.27) ie
similar to that found 
for anti depressants
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