Managing distress in patients with ESRD: Results from a mixed methods study exploring staff perceptions of the organisation of emotional and psychological support 

Introduction: Lower-level distress affects around one third of patients with end stage renal disease (ESRD) and the provision of emotional and psychological support is mandated in national renal guidelines. Renal staff are ideally placed to support distressed patients yet evidence suggests that patients’ lower-level support needs often remain unrecognised and untreated. Little is known about what influences renal staff in dealing with patients’ distress, but staff perceptions of their role and capacity may be key contributory factors. As part of a larger study exploring the integration of emotional and psychological support into the ESRD pathway, we report the findings of a mixed methods study with renal unit staff. The aim was to assess the factors that help or hinder staff in identifying and responding to lower-level distress in ESRD patients and to consider how these barriers might be overcome. 
Methods: A survey was sent to all renal staff at two NHS Trusts in the West Midlands (n=303). Surveys assessed staff views about identifying and responding to lower-level distress in patients with ESRD; satisfaction with how patients’ support needs are currently met; the extent to which identifying and responding to distress is seen as part of staff members’ current role, and the influence of perceived skills, confidence and training. Data were analysed descriptively. A sub-set of survey respondents was recruited to participate in a semi-structured interview to explore key issues about their attitudes, perceptions and perspectives. Interviews were undertaken face-to-face in the renal unit or over the telephone. Data were analysed thematically, with two researchers independently coding and analysing 10% of the interview transcripts, and the codes and themes were refined iteratively whilst interviews were ongoing.
Results: 108 surveys were returned (35.6%). Nurses (58.3%) and consultants (14.8%) were most likely to respond, with 52% occupying their current role for over 10 years. Two thirds (64.8%) had daily contact with renal patients yet 56.5% had received no training in identifying and managing distress. Over 80% considered patient support to be beneficial yet reported low levels of satisfaction with support offered. 31 staff were interviewed. Several key themes emerged. Whilst most staff felt that responding to patients with distress was part of their role, they also felt that staff in other professions should do more. Numerous examples of good practice were cited, yet many staff felt they lacked adequate training and confidence in recognising patients’ needs and that interaction with patients often focused on clinical issues such as symptom control. There was a perceived lack of time to address patient distress satisfactorily and many thought that specialist skills in recognising distress and asking about patients’ emotional feelings were required. Key barriers included a lack of appropriate services for onward referral of patients needing further support and a perception that emotional and psychological support was viewed within their organisation as ‘optional’ and not intrinsic to the patient care offer.  Others considered it the role of the patient to self-identify as distressed. 
[bookmark: _GoBack]Conclusions: Identifying and managing emotional and psychological challenges amongst patients with ESRD is an important yet understudied issue and the effective organisation of renal services is key. This study suggests a training gap for renal staff that impairs their capacity to effectively identify and respond to patient needs. Improving patient-staff continuity would maximise opportunities for members of renal unit staff to actively identify distress through ongoing engagement with patients. Culture change and improved recognition of the importance of emotional support is needed at the organisational level, with a systematic approach, standardised protocols and clearly defined staff roles and responsibilities as crucial elements of the effective identification and management of ESRD patients with lower-level distress. 
