ABSTRACT
Title: Key psychosocial issues causing distress in HD patients: problems, need and demand for psychosocial service provision. 
Background: CKD patients face many psychosocial challenges, which may have a negative impact on health outcomes (Tsai et al., 2013). The importance of psychosocial support is evident in guidelines and policy documents, yet a recent UK psychosocial workforce audit identified an apparent lack of psychosocial staffing across all renal units. Moreover, a wide variation of models of service provision was observed, with different combinations of psychosocial staff working across units and some units having no renal dedicated staff available to their patients at all (Seekles et al., 2018). This study investigates psychosocial distress in HD patients, and the potential demand for psychosocial services, compared with the model of psychosocial service provision. Distress is seen as a broad array of responses to life with CKD, as to also include lower-level and sub-clinical psychosocial problems, which are usually omitted in psychological problem studies in this population (Chilcot et al., 2018). This is the largest study of its kind and begins to generate a national evidence base of the need for different aspects of psychosocial care. 
Method: The study used a mixed methods approach combining a quantitative distress thermometer alongside qualitative questions we identified three priority issues faced by HD patients, the level of distress and whether they had, were currently receiving, or wished to access psychosocial support. We targeted six large case study NHS sites, which operated various models of psychosocial provision ranging from no access to a full renal psychosocial team of social workers, counsellors, psychologists, and welfare officers. Two sites also used external companies to deliver welfare advice. The study targeted over 2500 HD patients across the six sites (between Jan-April), inviting them to complete a questionnaire, which included an adapted Distress Thermometer and problems checklist. The questionnaire was distributed by HD nurses or the researcher on one occasion and patients completed it while on dialysis. Data was analysed using SPSS software for descriptive statistics, a bivariate ANOVA and multiple regression analysis.
Results: The results of this study with respect to patient need are not yet finalised but the data set will be thoroughly interrogated by early June 2018. Indeed, preliminary findings show evidence of patient distress levels and the main causes for psychosocial distress in HD patients. Analysis will identify whether distress levels correlated with a patient-reported need for services and whether these varied across different moments in the renal pathway or patient demographics. Moreover, the findings will show whether there are differences between distress levels across the case study sites, all providing psychosocial services in different ways. This evidence is not available to date and would form an innovative cutting-edge paper.
Conclusion: Evidence of psychosocial patient need and demand for appropriate services is urgently required (Seekles et al. 2018). Understanding the problems people are experiencing will enable the multidisciplinary team to create new and innovative ways to deliver psychosocial services. Sharing best-practices informs units about how to change their services, in order to give all CKD patients access to adequate and efficient psychosocial care. 
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