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Introduction Participants

* Chronic kidney disease (CKD): decline of kidney function over time. Participants (N=23) - PT: 15 (65.2%), CP: 8 (34.8%) * Participants expressed their preference for hearing “stories” from real people,
 CKD affects ~14% of US adults, with a higher prevalence among individuals highlighting the importance of personalism.
aged =65 (33.2%).1 / Gender & Age \ / CKD Stage \ /Countrv of Origin\ / Tx Preference \ e Personalism: the tendency to value person-to-person connection.®
 People living with CKD face important treatment decisions, and they * Participants suggested the importance of portraying family members in the
frequently experience uncertainty regarding treatment modalities.3 treatment decision-making process.
* Few are informed about treatment options and prognosis.* .:. « Familism: placing a high value on the central position that the family holds
* Many experience poor decisional quality (DQ) and decisional regret.* US: 30.4% — in the life of the individual.”
» Shared decision-making (SDM) is the optimal approach to improve DQ.° Male: 30.4% >tage 3:3.0% Mexico: 30.4% Dialysis: 30.4% * Personalism and familism are cultural concepts that reflect the values of the
; P PP P | Female: 63.6% >tage 4: 4.3% Caribbean: 17.4% Transplant: 60.9% Hispanic community, and that have been successful in promoting health
 SDM: process in which clinicians, patients, and carepartners (CP) make PT age: 63.7 y/o Stage 5: 69.6% ST CM: 4.3% panic comir v an P 5 Y
i decisi h - : 4 S. America: 17.4% behaviors in this population.?
reatment decisions together, promoting patient autonomy. kCP age: 56.9 y/O/ K Unsure: 8.7% j K Other: 4.3% j K Unsure: 4.3% j . Find <o hichlicht th ¢ of “feeling like a burden” wh "
* Lack of SDM undermines patient-centered care and is associated with poor _ Indings also Nighlig € concept Of “Teeling fike a burden - when making

treatment outcomes.4 treatment decisions, espeually when.dlscussmg kidney t.ransplant, which may
. . . .. . suggest a lack of education around this treatment modality.
 One way to improve DQ and SDM is by using decision aids3, such as the L , . . _

Decision-Aid for Renal Therapy (DART). * Participants voiced their preference to view the DART “as early as possible”,

. . L . (" “IShow] a person that talks as a patient about \ ( “[Show] family . . . to tell their \ with some mentioning a lack of education regarding their diagnosis and
DART: Interactive, Yveb—b?sed d(?usmn aid for older adults with CKD: how they feel, when their process started, the stories. Say . . . what they felt, available treatment options.

) Founo! to be gffectlve at improving knowledge abgut trea’gment options ana moment of making the decision, and who was and what they feel today . . . e Other findings: emotional impact of treatment decisions, financial and
reducing decisional conflict among older adults with CKD. there for them. If they received a transplant, or that human part can get a lot insurance barriers, and fear.

* Highlighted disparities in access to CKD care and SDM due to cultural \_ how long they were on dialysis.” (CP3) ) \_ of attention.” (CP3) )
and language barriers. Narrative/Testimony Relevance to OT
. 4 “If you can add videos from people that already did [treatment] and add )
Critical Issue their story . . . someone [who] decided to give a kidney, accepted a kidney, @ A

, o , ] . ] or is in dialysis. The struggles someone goes through . . . that way people o . |
Hlspan.lc mcfllv.ldu.al.s are at disproportionately high risk for CKD compared to _ see other people and give more value to what they are watching.” (CP1) ) < N ccupationa . N
non-Hispanic individuals: | Justice |
 Twice the incidence of advanced CKD.! M%i;?ﬁ:ﬁ';;‘:iﬂn g ) Cllent;zcafgtered
* Higher rates of hospitalizations.? /”That’s what's happening with my\ 4 “They put me on the waiting list [for a )
* Higher rates of hospitalizations resulting in readmission or death.? dad, | tell him that I'd like to give kidney] . . . I didn't ask anybody in my \_ Y, - Y,
Lack of SDM and poor DQ_ are especially alarming in Hispanic CKD patients, as him my kidney [and] he says, no, family. | said, ‘I didn't want to ask’ . . . It
they face additional socioeconomic, insurance, and language barriers.®’ that he's old enough, that | should was something inside me that told me | “Feeling Like a Burden” | ( R -~ ™
_ . — _ leave him alone, that | have a long that if they really wanted to help me, .
The gap: There are no widely US.Ed, eylt?en.cc?-based, .CKD decision aids K life, that that's not right.” (CP3) / K they were going to come to me.” (PT6) / Occupatlc?nal :> DECISION-AID FOR Advocacy
that meet the needs of older Hispanic individuals with advanced CKD Deprivation RENAL THERAPY
- I /" DART-S Primary Aim ) N y N Y
DART-S Long Term Objective Identify preferences and factors ”“| think that another video should be \ [~ “I think so [carepartners should be o .
To improve decisional quality most relevant to older Hispanic produced, if possible, for the family. shown], because it's not just about the |_| mitations & Next Ste ps
and SDM among older CKD patients and their The family of renal patients. . . It kidney patient. It also has to do with
Hispanic CKD patients carepartners to evaluate DART-S should have ;h;—’ EXB/G;TaltiOH of the thle ﬁfgmi/yi] C;l;fnﬁln- I:'a.milg hgligs a / e \ / Next steps \
\ ) N content and approach / Family Involvement \ condition.” (PT1) A8\ __lot to make that decision.” (CP2)  CKD diagnosis and most other * Additional data collection to
data derived from self-report ensure thematic saturation
g “It's not only the patient but all the family that it's going to be affected. A , _ p :
. .. . . * Patients with moderate-high  Tailor DART-S to reflect the
And since the person that has to make a decision and the family are going , _
. : : . kidney health literacy factors most relevant to the
: : . . L to be affected . . . that can be incorporated into the video.” (PT4) y ; ; Iati
rRecruitment IR National Kidney Foundation (NKF) email list . Technology use for older adults arget population

* CKD support groups \ / & Pilot DART-S /

" “The first day that | found out that | had [CKD], N (" “Icould have used this )

) Indlv.|dual, mterpgrsonal, f:ultural, ZIe) SOEEE] RIETeE maybe | would have liked to see it, but if video back when I . .. CO ntact & REfe rences
that impact decision-making . . et di d thi
TN ©  Information desired prior to decision-making immediately afterward | would have had the doctor was first diagnosed, this | , | .
Al - Strategies to improve engagement there to ask [them] all the questions that | was going video would've been Angie Velasquez: angie.velasquez@tufts.edu References DART Link
«  Assess usability of DART-S tool \_to have while seeing so much information. (PT10)./ Rggt. (PT11) - Early Dissemination ie:(en Lald|0r|1: keren:adsm@jculfti.heduk -
e Assess cultural safety of recruitment strategies/materials - 9 ckhowledsement: Specia anis 1o the
“The videos . . . should be presented your first day . . . or prior to DART-S participants, stakeholder advisory
. Line-bv-line th . codi [first visit]. . . that piece right there would've cleared so many board, NKF, and the REACH Lab for their
Ine-by-line thematic coding N things up.” (CP8) ) continued support. Research funded through
0 CEeemEppig the Tufts University Springboard Award.



mailto:angie.Velasquez@tufts.edu
mailto:keren.ladin@tufts.edu

	Slide 1

