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Opportunities for psychological
support in kidney medicine
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* In 2018, approximately:
e 4000 under follow up with chronic kidney disease
» 120 inpatient transfers/year with acute kidney injury
540 with kidney transplants
* 450 on haemodialysis, 20 on home haemodialysis
e 80 on peritoneal dialysis

TALKWORKS

° 0.2 FTE Cllnical Psychologlst MOVING FORWARD ONE STEP AT A TIME

Is the way that you are feeling affecting your daily life? Are you struggling to cope, feeling low, anxious or

overwhelmed by your thoughts and feelings? Are you living with a health condition that is making you

e Talkwork
a WO r S feel tired, frustrated and worried? You are not alone and we can help.

IAPT SERVICE FOR DEVON

We are a free, confidential, NHS talking therapy service, part of (Improving Access to Psychological
Therapies), for people (aged 18+) in Devon (excluding Plymouth), helping you to feel better and giving

you the tools and technigues to improve your mental and physical wellbeing.
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A complicated journey...
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Physical appearance Activity and Social isolationand
and body image participation intimate relationships
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Difference — desiring normality

Uncertainty and liminality

Thwarted or moderated dreams and ambitions

Educational disruption Career ambitions and
and underachievement employment difficulties

BM) Open Young adults’ perspectives on living
with kidney failure: a systematic review
and thematic synthesis of qualitative
studies
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With many opportunities for support!
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