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PSYCHIATRIC ILLNESSES ARE COMMON IN ADULTS AND
CHILDREN WITH KIDNEY FAILURE
Such illnesses were linked with a higher risk of early death in adult patients.
Highlights
• Between 1996 and 2013, approximately 27% of adults, 21% of elderly adults, and
16% of children with kidney failure in the United States were hospitalized with a
psychiatric diagnosis in the first year of kidney failure.
• The prevalence of hospitalizations with psychiatric diagnoses increased over time
across age groups, mostly due to secondary diagnoses.
Washington, DC (August 22, 2019) — New research indicates that psychiatric illnesses
are common in children and adults with kidney failure, and hospitalizations for such
illnesses are associated with a higher risk of early death in adults. The findings, which
appear in an upcoming issue of CJASN, suggest that clinicians who care for hospitalized
patients with kidney failure should be aware of and prepared to manage psychiatric
disorders.
Studies suggest that conditions such as depression and anxiety are common in children
and adults with kidney failure, but the extent is unknown. To investigate, Paul Kimmel,
MD (National Institute of Diabetes and Digestive and Kidney Diseases, National Institutes
of Health) and his colleagues examined hospitalizations with psychiatric diagnoses using
inpatient claims from the first year of kidney failure in U.S. adults and children who
initiated dialysis treatment from 1996–2013.
“We wished to extend observations made more than 20 years ago regarding the
prevalence of psychiatric disorders to the present, and expand our evaluations to assess
the links between psychiatric illness and subsequent morbidity and mortality in patients
with kidney failure,” said Dr. Kimmel.
Between 1996 and 2013, approximately 27% of adults (aged 22 to 64) and 21% of elderly
adults (aged 65 and up) had hospitalizations with psychiatric diagnoses in the first year of
kidney failure. The prevalence was slightly lower in children, at 16%. Approximately 2% of
adults and 1% of children were hospitalized with a primary psychiatric diagnosis. The
most common primary psychiatric diagnoses were depression/affective disorder in adults
and children, and organic mental disorders/dementias in elderly adults.

The prevalence of hospitalizations with psychiatric diagnoses increased over time across
age groups. The rate of hospitalizations with psychiatric diagnoses increased from 9% in
1996─1998 to 26% in 2011–2013 for children, from 19% to 40% for adults, and from 17%
to 39% in elderly adults. The increases in prevalence rates were mostly from secondary
diagnoses. A total of 19% of elderly adults, 25% of adults, and 15% of children were
hospitalized with a secondary psychiatric diagnosis.
Compared with hospitalizations without psychiatric diagnoses, hospitalizations with
primary or secondary psychiatric diagnoses were associated with 29% and 11% higher
risks of death, respectively, during the study period for adults.
“Clinicians need to be aware of these findings and be prepared to address the needs of
their patients. Hopefully, attention to the psychosocial needs of dialysis patients will result
in improved outcomes, but such notions need to be tested in well-designed randomized
controlled trials,” said Dr. Kimmel. “This is also an important study because it assessed
the prevalence and some implications of psychiatric illness in the pediatric kidney failure
population in a large comprehensive registry—something that has not been evaluated
before.”
An accompanying editorial notes that the study underscores the substantial growing
burden of psychiatric illness among patients with kidney failure. “To achieve meaningful
progress for this high-risk population, it will be necessary to improve the understanding of
the causes of psychiatric illness, the engagement of health professionals with psychiatric
expertise, and the implementation of effective treatment strategies that are acceptable to
patients,” the authors wrote.
An accompanying Patient Voice editorial stresses the need for empathy by medical
professionals as patients deal with life-or-death illnesses that can cause confusion and
fear.
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The article, entitled “Psychiatric Illness and Mortality in Hospitalized ESKD Dialysis
Patients,” will appear online at http://cjasn.asnjournals.org/ on August 22, 2019, doi:
10.2215/CJN.14191218.
The accompanying editorial, entitled “Burden of Psychiatric Illnesses in Patients with
ESKD,” will appear online at http://cjasn.asnjournals.org/ on August 22, 2019, doi:
10.2215/CJN.08190719.

The accompanying Patient Voice editorial, entitled “Psychiatric Problems Faced by
Dialysis Patients,” will appear online at http://cjasn.asnjournals.org/ on August 22, 2019,
doi: 10.2215/CJN.08300719.
Since 1966, ASN has been leading the fight to prevent, treat, and cure kidney diseases throughout
the world by educating health professionals and scientists, advancing research and innovation,
communicating new knowledge, and advocating for the highest quality care for patients. ASN has
more than 20,000 members representing 131 countries. For more information, please visit
www.asn-online.org or contact the society at 202-640-4660.
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