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What ic De,pve,ggion?

esearch shows that, in any given year, almost 10 percent of the
RU.S. population is depressed. That’s 19 million adults, with and

without transplants. And in people with chronic illness, the
incidence of depression is much higher. Some research suggests that up
to 25 percent of people with illnesses become depressed at some point in
their lives. So, if you are a transplant recipient and you feel depressed,
you are definitely not alone.

But how do you tell when you're depressed and not just discouraged
because of declining health or other bad life events? Clearly, everybody
feels “down” sometimes, especially when bad things happen. Everyone
can feel discouraged after a particularly hard day. This is a totally normal
and an expected way to feel.

But depression is different. It's not just a bad mood, which is something
everybody feels. Being depressed means that people feel at least five
symptoms of depression for two weeks or longer. A bad mood should
only last a couple of days. Depression is also more intense than a bad
mood, and it interferes with regular life. It can affect sleep, appetite, and
even how the body feels.
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(/\\lr\(() Doeg Depmééion Happen?

diabetes. It occurs because of a chemical imbalance in the brain.

Our brains rely on two chemicals, serotonin and norepinephrine,
to regulate our mood. When people develop a deficiency in these chemicals,
depression can occur. This process can be triggered by difficult events,
such as transplantation or other chronic illness.

D epression is a medical condition, like high blood pressure and

It can be hard to admit to feeling depressed, and it’s not something
everybody is comfortable talking about. But people generally don’t
hesitate to talk to their doctors about high blood pressure and make
sure that it is treated. Why can’t we think of depression in those terms?

g@mp{'ov\aé of Depke§§i0n

Here are nine symptoms of depression:

R/
0.0

Feeling depressed for most of the day, almost every day.

Lack of enjoyment of activities you once enjoyed, such as going to
work or visiting friends.

Weight changes (gaining or losing).

Sleep problems (too much or too little).

Feeling restless.

Lacking energy, feeling easily fatigued.

Feeling worthless or guilty.

Trouble concentrating.

Frequent thoughts of suicide.
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Remember that people have to have at least five of these nine symptoms
for at least two weeks before doctors will diagnose depression. This is to
make sure that people who have bad days here and there are not misdiag-
nosed.

Deprescion Ay Trangplant

People who were prone to depression before their transplant are

Unfortunately, depression after transplant is extremely common.
equally at risk afterwards, if not more so because of the added
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stress from the transplant. Studies also show that up to one-quarter of
people who are depressed after a physical illness had depression before
they became ill. So in many cases, a transplant recipient’s depression
may have nothing to do with his or her illness.

However, in some cases, transplant can actually trigger depression. As
we mentioned earlier, people are often more likely to develop depression
when life gets harder, like after a transplant. But on top of that, there
are some transplant medicines that can cause depression as a side
effect. For instance, steroids such as prednisone, which many recipients
take to avoid rejection of their new organ, can cause depression.

Prednisone may cause a range of other side effects, such as violent mood
swings. Some people may get a feeling of euphoria from prednisone.

A small number of people also have psychotic episodes from the drug.
So it’s a drug that can save a transplant recipient’s life, but it’s not always
an easy process.

The stress of having a transplant can trigger depression. Having a
transplant is a life-altering experience. The range of emotions people feel
as a result of the procedure can definitely trigger depression in those
who are susceptible to it.

It can be incredibly difficult for people to accept that one of the organs
they were born with no longer works. For many, organ failure can feel
like a profound loss. Some really grieve over it, which is totally under-
standable. Unfortunately, this grief can also lead to depression.

Having a transplant can create another loss, by changing recipients’ lives
in an irreversible way. They may grieve that they can no longer lead the
same life as before, now having to rely on doctors and medications to
stay well. That can be hard to accept.

Some recipients may also find it hard to accept that they are more
dependent on their families. They may feel like their illness disrupts
their families’ lives, and they are dependent on them emotionally and
sometimes financially. For recipients who are used to being the sole
providers for their families, that can be really tough.

Financially, many transplant recipients also worry about their futures
and how to afford the medicines they’ll need for the rest of their lives.
People with kidney transplants often worry about their health insurance,
knowing that they lose Medicare after three years.
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Many transplant recipients worry about their futures in general. This
may be the first time they have faced a serious health risk, and that can
be very scary. And when they feel bad physically, that makes all the fear,
frustration and uncertainty even harder to bear.

Some people say they feel pressure to be happy all the time after their
transplant. There aren’t enough donor organs to go around, and people
say they feel they need to be grateful all the time for theirs. But it’s not
possible to feel happy all the time. Recipients are, indeed, blessed to
receive a new organ. But that doesn’t mean they have no right to feel
sad ever again, or to get discouraged about the burden this organ places
on them.

Having a transplant does not mean a recipient is cured, which the
average person may not understand. For that reason, friends, family and
co-workers may think recipients are now good-as-new, and all their
health problems are solved. It will take time for people to understand
that recipients have a new set of challenges.

Some recipients also say that they feel guilty for taking an organ from
another person. If it’s a kidney, maybe they got this wonderful gift from
a loved one. They can never thank their donors enough, or repay them
enough. Some recipients feel sad that someone had to die to give them
their new organ. They don’t like the fact that they are benefiting from
someone else’s tragedy.

All of these feelings—which are totally natural reactions to transplanta-
tion—also come on top of anything else recipients are dealing with at
the time, another reason why depression is so common after transplant.
Family, career, finances—these make life challenging for everyone,
transplant recipient or not.

However, a recent study sheds light on what it means to be happy with a
chronic illness. The researchers asked people on dialysis how happy they
were, then asked the same question of people not on dialysis. Both
groups of people gave the same ratings on a happiness scale.

This suggests that people both on and off dialysis are equally happy.
However, the researchers also asked dialysis patients to say how
happy they thought they would be if they had never developed
kidney disease. On average, they all said they thought they would
feel happier.
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But from the previous results, the investigators knew that dialysis
patients were already as happy, on average, as people who weren’t on
dialysis. So why would they be happier if their kidney function improved?

To the investigators, this suggested that, even though chronic illness is
very difficult, it doesn’t necessarily atfect our happiness. Recipients are
likely just as happy now and just as fulfilled as they were before their
transplant. Because they are sick, they may think they are less happy, but
this study suggests that may not be true at all.

The study was never meant to imply that people with chronic illness
aren’t really depressed. It simply makes the point that being ill is
very difficult, but we can adapt to it. We are capable of adjusting
and still feeling happy, even when we’re sick.

{"/\&gical Imcluemce,é on Depve§§i0n

influence depression. Many people may have heard of postpar-

tum depression, the form of depression that can strike women
after they’ve just given birth. It can be very intense. This is something to
consider for transplant recipients who are pregnant or who recently
were. If they are feeling depressed, it may be postpartum depression.

Our physical condition, like pregnancy and menopause, can

There are many factors in pregnancy that could increase women's risk
of depression. On top of dealing with their transplant, pregnant or
post-natal women have intense changes in hormones and weight, and
undergo stress from suddenly being totally responsible for another
human. New babies also need constant feeding, which disrupts parents’
sleep. With all of this going on, it’s not surprising that new moms are
particularly at risk for depression.

Menopause is also a time when recipients may be more vulnerable to
depression, for similar reasons. Women'’s hormones are totally “out of
whack”; their bodies are changing radically; and all of this compounded
with a transplant can make them vulnerable to depression.

Studies show that teenagers are also very much at risk for depression,
perhaps because, like in pregnancy and menopause, their bodies are
undergoing intense hormonal shifts. The teenage years are also a time of
intense life changes, as people transition from children to adults.

2%
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People start to look at teenagers differently; they have more responsibilities;
and they need to start making important decisions about school
and careers.

Deatima with DepVe§§i0m

a lot of misconceptions out there about depression, and one of the
biggest ones is that it’s possible to “snap out of it"—that a simple
shift in attitude or circumstance will make depression go away.

T reating depression is simply a matter of life or death. There are

That'’s simply not true. Depression is a medical condition, like diabetes.
No one can “snap out of” diabetes, and it’s the same with depression.
People need professional help, in the form of therapy or medication,
to treat depression. Without treatment, they may even get worse.

It’s also self-defeating to believe that depression is something people can
overcome by willpower, because it implies that if they can’t snap out of
it, they're weak. It implies that if they were stronger, they wouldn’t be
depressed. Being depressed is definitely not a sign of weakness. But
admitting you have a problem and taking action to help yourself is
definitely a sign of strength.

Treatment for depression can save a recipient’s physical health as
well. Research shows that people who are depressed are less likely to take
their medications and stick with rehabilitation programs. Plus, they are
more likely to develop additional illnesses, like heart problems. For
people with chronic illness—like transplant recipients—those who are
depressed tend to fare worse over time. But when people are diagnosed
and treated for depression, they recover better from physical illnesses.

The reason why depression appears to affect a person’s physical health
remains unclear. Depression causes stress, which can raise levels of free
radicals and fatty acids, the harmful molecules that can damage blood
vessels. Mental stress can also cause changes that may block blood flow.

Depression can affect recipients’ families, as well. It hurts loved ones
to see them feel this way, and research shows that if people are
depressed, their spouses are more likely to become depressed, too.

Anderctand. na Depveéé 10N
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Treati ng DepVe§§i0n

and medication. Each one has pros and cons, and it’s up to
recipients to decide which one they prefer, or if they want to try
both in combination.

T he two principle types of treatment for depression are therapy

The most common type of therapy is called cognitive behavior therapy,
or CBT. As part of the cognitive portion of the treatment, a therapist
helps people correct any negative thought patterns that may be causing
a depression. For instance, if people are constantly feeling hopeless, or
that there’s no point in living, their therapist works with them to try to
change those feelings.

The other part of cognitive behavior therapy is the behavioral part. This
focuses on how people behave in certain situations, if those behaviors
aggravate a depression. A therapist may help people avoid behaviors that
are really self-defeating, such as sleeping all day, or avoiding things they
used to enjoy.

There are also other types of therapy, such as interpersonal and behavior
therapy. And if people don’t want to speak to a professional one-on-one,
they can always sign up for group sessions.

Typically, one-on-one sessions last for 45 to 50 minutes, during which
people talk about their feelings—whatever is on their mind. A therapist
will also ask them questions, to make sure what they are talking about is
helpful for their depression. If recipients attend a group session, they
share their experience with others and listen to others talk about them-
selves. Sometimes hearing other people’s stories helps alleviate feelings of
isolation or loneliness that can come from living with a chronic illness.

If you believe you are depressed, the first thing you should do is talk to
your doctor. He or she should know reputable mental health professionals
near you. It’s best to go with a therapist who has experience treating
people with chronic illness.

Another great resource is a transplant social worker, or anyone on a
transplant team who can help find a therapist with the right training for
an individual transplant recipient’s situation.

However, insurance plans may not cover every therapist. People who
want to make sure they’re covered should contact their insurer for a list
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of covered therapists in their area. Then they need to call or visit some of
them and choose someone they are comfortable with.

In addition to therapy, medication can do a lot to ease depression in
transplant recipients. We know the last thing many transplant recipients
want to do is take another pill. But a lot of research shows that certain
drugs can help people with illnesses, without unbearable side effects.

There are two main types of antidepressants: tricyclic antidepressants, or
TCAs, and selective serotonin reuptake inhibitors, or SSRIs. These
medicines work by correcting the chemical imbalance in the brain that
causes depression.

Most often, doctors will start people on an SSRI. Each drug works a lit-
tle differently in different people, so people may have to adjust their
dose or switch drugs if it doesn’t feel right the first time. This is really
common and it doesn’t mean that the drugs don’t work.

Older adults tend to react differently to antidepressants than younger
people. For this reason, doctors may at first try different drugs with
elderly patients than they would with younger people.

There are potential side effects that can come from antidepressants,
but they can all be managed. Let your doctor know about any side
effects.

A word of caution: A lot of people use herbal medicines to treat a variety
of conditions. One very popular herbal medicine is St. John's Wort,
which people use to treat depression. One reason for its appeal is that
people can buy it at a health food store, without a prescription. However,
a crucial thing to remember about St. John’s Wort is that it interferes
with other drugs transplant recipients are taking. One of the drugs it
interferes with is cyclosporin, which people take to prevent transplant
rejection. Transplant recipients have lost their organs after taking

St. John’s Wort.

When it comes to depression, some of the best medicine is also the
most accessible: communication. People who feel depressed should talk
about their feelings, if they can. That’s why therapy is so successful.

So many feelings that can cause depression—feeling alone or scared about
the future—can be alleviated by talking to others. It makes intuitive sense
that keeping things bottled up inside can make people feel a lot worse.

Anderstand. na Depveéé 10N
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Think of life’s trials and tribulations like a shaken soda bottle with a
loose top. A transplant is worth at least 10 shakes, then add more shakes
to represent whatever other challenges recipients are facing. If they don't
let out that accumulated air slowly, through talking about their feelings
with others, that bottle’s going to explode.

For some recipients, a transplant support group provides the emotional
support they need. Sharing with fellow recipients who know what they
are experiencing can be a great comfort. Some groups are run by social
workers and some are run by peers. Both allow recipients to help each
other, and to get help from the community. People can form some really
close friendships and build a network that will get them through tough
times. Transplant social workers can help recipients find a group.

If people are at all hesitant to visit a therapist or support group,

they should consider at least talking to anyone they feel comfortable
with. This can be a family member, friend, health professional, or
someone at their place of worship.

They can also consider some creative ways to express themselves.
These can be very private, so they work for people who don’t feel
comfortable talking to others. This can include writing about feelings in
a journal, in poetry, or even in fiction. If people are writing a short story
about fictional characters, they still write out what’s inside of them, and
that keeps it from bottling up.

People who don’t like writing can try painting, pottery, drawing and
other forms of art. Some say that art and creative activities allow people
to express themselves, without considering what other people will think.
If we write for ourselves, we don’t think about how other people will
react to what we write. We don’t have to worry about seeming ungrateful
for our transplant, or complaining too much, or thinking negative
thoughts.

In fact, writing and art are both types of therapy, and there are
professionals who are trained to use art and writing to help people deal
with depression.

It may be best to just let creativity flow without second thoughts—
perhaps by writing without using punctuation, or painting without lift-
ing the brush off the page. This helps people really get into a flow, and
let out things that are very deep.
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No one needs to write or paint for hours a day to overcome depression.
But a few minutes per day or an hour or two per week, at least, will help
people express their feelings. And that will help them deal with depres-
sion. Depression is something people fight against every day, which takes
a lot of energy. It may not be too much to ask to use a few minutes per
week for these activities, if it results in lots of other minutes of feeling
less depressed.

Artistic expression along with professional help can be a good
combination.

P maina \COV Treatment

for at least some of the bills. Transplant recipients should
contact their insurance provider to find out whether some or all
of their therapy or antidepressant medicines are covered.

Many private insurance plans provide drug coverage, and pay

People on Medicare are covered for a lifetime maximum of 190 days at
an inpatient mental health facility. For outpatient care, Medicare pays for
half of the number of sessions they think people need. Unfortunately,
Medicare does not cover antidepressants.

Medicaid, the government program that helps people with low income,
will pay for a limited amount of inpatient and outpatient care. The program
will only pay for Medicaid-approved drugs.

Some people may also qualify for assistance from drug companies that
sell antidepressants. In some instances, they will send the drugs for free.
Recipients should talk to their transplant social worker to see if they

are eligible.

People with concerns about medication and treatment costs can obtain
the transcript from the NKF discussion on Medicare, which discusses state
and federal programs that help transplant recipients pay for health care,
and they can refer to the previous chapter in this booklet.
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gPO‘HIalf\‘f' David'< girow()

T am a trangplant recipient and T have dealt with depve@;ion. T+ hag been a
real chatlenae, and e éomei’%ina T continune to deal with every da@,

However, T've SoH'e,n Hﬂ\foualﬂ Some Ve,ai% Jroualf\ times, and T V\ope, Haat élf\mrina
) d’ovg will help come of vyow 66{’ H/\vouah Lowr oL Life ic full of’ Crismm)
gmﬁC’, on top of eve/vgﬂnin@ elce vyow deal with be/ing a trangplant recipient.
Ha\/im@ & trangplant can make it all that much harder to cope with other
chauemge»; in vour Lipe,, puf‘i’im@ Yyou ot vick for depresgion.

Td like +o =) that lf\avina & trangplant pocitiong vow pmamviougho on & cuCC,
Loolcina over the edge‘ s V\O‘H/\ih@ elce qoeg wrong in vyowr Li\Ce,, vow Can turn
around and walk back to Qa‘pe‘t'&ﬁ. But i QOMe{%inS Aoe< 90 Wrong, e very) eacy)
to Lall ofF. Whether or not vyow do depends on how vjow regpond. to what happens.
T almoct fell ofF ) il o few vears agp, when T So{' very cloce 1o {'alcing) )
own life.

T the end, T didnt T landed on a Led@e and amn wovlcina hard to climb back uwp.

For me, deprescion Was much harder than having ) trangplant. The trangplant
Was a procedure and it ended. And, ac LOH@ ac T take ) medication and f\r@
to d’a@ hemH’h@, < not an iccue. But depresgion i< §0me,{'|/\im6 T QSH’ every)
dm@ I{"g a constant.

Here ic ) d’ovg.

T veceived a lcidne@ trangplant in 1987 and Tve had very minor complications
Lrom it However, in the 17-plus years cince, T've taken 10 mi[[ia\mmé of
Prednicone o{aiL@, which T now wnderctand can affect vjowr mood.

Another conibwh'nS Lactor wag tHhat, betore ) kidn@@g failed, T wag Hhe cole
Wage earner Lor ) wpamitéﬂ. J\/\g Lather had raiced me to believe that wac what
men did. But when T 50{’ cick, ) wife had o g0 back to <chool and ctart
(A)OYlC.iV\S to pay) our bille.

34

M/ndevgfmndinﬁ Dep\reggicm



Tt wac very) Aificult £or me, becance T had been raiced to believe ) wpamit@
chould depend. on me, not the other way) arownd. Then, a few ears atter )

‘hfamép[awd’ , & {'Yaaic H/\ina Vmppenad. M(O dmuﬁb\{'@\f Wag in a car accident
and. died..

(/anor{‘um‘{‘e%, ) wife and T Vcépcyxde/d very) diwcrere/nﬁ@. She embraced. God
and wag very) expressive about how wpset che was. T, on the other hand., kept
) wpeetinaé more botted. incide. Sort of like Ma\rﬂ Beth's coda botte (page
32)—T ngd'ud' be,ina dhaken over and over and. not LeH'inS ) peeLimaQ owt b(g
Jm[lcina aoout them with other people.

/Amo{, o-p cowr<ge, there wag more. A few &emvg aao, I learned Hhat I had
contracted hepatitic C dwing ) trancplant, either Lrom Hhe organ or donated
blood..

So it wag one Hnin@ abter another. One mi@H’, T came W\Stue,d and tore up )
houge. T brougln{' 2 vifle o the place on the road where ) dauah{'e,r had died
with Hhe intention of Mmrﬁng mt{)gelp. Tt wac a beantiful gpot, achaLL@, and T
cat there half the ni@b\‘l’.

T came very) cloce to fakin@ hay) 0N ife. But T muctered up the d’\ren@{’% to a0
home. Gefc‘ﬁma <o clogce 1o cuicide told me T needed. p\fcrpeééioml help, <o T
rmade an mppoimfmen‘f’ with « pQ@Chim{'\’id’.

Now, T <till cee him, hagnY) Years later. T alco take anﬁdepveggan{’ medication.
TE< hard to cwallow @e{’ another pill, but T Q{‘iclcin@ with it

(/LmCoV‘h/Lm{'eL@, fkaaed@ happens in 6V€,V@0Vx6’§ Li—Ce,, and V\m\/in@ * {'kamgplam{’
made it that much harder £or me to deal with mine. The added. burden of
wpe,e,tinﬁ Aﬂ’emm, the conctant healthcare vicite, and {'al/_ima 2 handful of pills
every) da@ made it more difficult £or me to handle ) dawahfe/é deatin.

Now, 1o d’a& pocitive,, T <till cee ) pgaclniafvid’. T don't agree with e,ve\f@{'lninﬁ
Ihe SayS, but T believe that he helps me. T+< hard o keep up with tOei' another
doctor, but wce,e,tina positive ic very) inportant.

(/LmdeVQJmnding Depve§§i0m
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T alco -hr@ to exprecs ) wpeeting)é nore now, often ‘H/\Vowah wvi-ﬁng, which T
reaLhO GV('S)O(O‘ Even iF' T don’t chow anyone what T write, it keeps me Lrom
boH’LinS wp e,velr@{‘lnina, which T now know icnt 8000{.

Tve alco looked into mu pag‘f, at the circwmctances Hhat Ql/mped how T look at
‘Hminag. T+< a very diwcgcuH‘ 'H/\in@ to do, to Loce Sone O\C‘H/\e, wnd ortunate ‘H/\in@é
Hhat happened. to vyow before, perhaps as a child. Magbe/ vouw Were hwrt or not
well taken care of. That's hard to face. But m[‘[’imm‘l’ei&a e very -Creeing.

Tt alco he[pg me to dictance m@éd«c Lrom ) {'Vangplan{' a litte bit. T like
wpe/elina that I’MJMQ{' like everyone elce. T dont want to be ceen ac “cick” or
that T have Special needs becance of ) trangplant. T veferee lf\i@b\ <chool
coccer; T hike; and T vide MO‘[’OVC@CL@Q- T <Hill have to be careful, but < worth

Hue rick. All of Hat cbdL makeg me feel like T alive.

gpoﬁial/\{': MOLL@JQ gi’o%
T veceived. ral) el heart in October 1495 under comewhat unigue circumctances.
T went into the hocpital pLamnim@ on SeH‘inﬁ open-heart Swrgery). (Azwpori‘mm{’e%,
it didin't a0 well and. T wag Siven two weeks 1o live. T received. a trangplant
within dm@g. So the lact time T was conscions, T went into open-heart Swrgeny),
e)(pe,c{'ing to keep ) heart. (Nhen T Ve,al% came 1o, T had a new heart.

Dwina the da@g of aniJrina, T had horrible hallucinations. T ﬂHnow@H’ T had vun
over two children with nmuy car and that ) cougin was dead. T had ctarted
Qeeina @ pg((ochotoaid' betore ) {'VangpLan{',Jud' to prepare £or the open-heart

Surgery) T continued to cee her after ) ‘l'mmép[owd' and <che dia@noge,d e
with post-trammatic strecs dicorder, or PISD.

T Hhink the PTSD came from the trawma of Q/«dd@h% bmvina a trangplant and
the emergency) circwmstances. T became overthelnmed b@ the hwaeneéé of it all
and T alco felt very clanctrophobic. M@ life. would no Lomaev be the Way) it wag
before becance of Hhe cb\am@eg that come after a trangplant. Thic made every)-
‘H/\ina {eel very) Lnal. M@ heart wag gone and there wag no aoina back.

All of 2 cudden, ) Liture wag wncertain. T worried about re()e,cﬁo“, indectiong
and Ihow LOVL@ ) heart would lact. T+ wag mau@ +ewi-%in5.
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T alco believe ) awﬁreaecﬁo“ nmedicationg mi@Wr have alco influenced )
pee‘.inaé, even ry) hallucinationg. T ctarted. {'aking prednicone and T know Hhat
wtfected me, too.

T alco felt come prescure, l/_nowing Hhat T wac cawgimg Someone elce’s organ
ingide of e T knew the circumcstances ofm@ donor, who Was a I‘S—@eav old
bo&, becange ) mother’s congin worked with hic father.

When T veceived. hic heart, T felt preccure to Jmo to live thic bota’g e £or hin.
T wanted to do Qow»e{‘lnina Veau@ me,amima-pwl aind impressive to make €0me‘H/\in5
Srex{' come out of hic death and have hic ShQ' be worthwhile. But Hhat wag
very tall order, impocgible to £l The Flrct vear atter ) trangplant, T cpent
lot of tine 'ﬁr@in@ to wpiawe, out how T conld win a Nobel Peace Frize. T alco
developed come clagccic Signe of deprescion: T wag over-cleeping T no longer
Lelt like being cocial, which was very unlice me. T al<o Lot really) lhopelese.

To deal with Hhece p@elim@é, T lCeP{’ ée,e,ima ) pé@clnol.oaid' and <he Yeml%
helped. She cpecialize< in wovlf_ina with people who have chronic illnecces, and

che made me realize T wag having @ {’o{’au@ normal reaction to ) cituation.

That wag Veliewp, of corte.

Soon after ) ﬁamgplam‘f’ ;T al<o d’mkﬁn@ {'mlcina ant idepke@gam‘f’é and T <till
take them to thic d“ﬁﬂ'

T decided. to treat ) mental health like ) pb\@giCaL health. M@ antidepreccants
aveJuQE a<S important ag ) an‘HY%)eC’HOV\ medicines and T take Hhem every) da@.

Tt was hard to ctart taking them., at firct. Like other transplant recipiente, T
Lelt like T chould be hmppg all Hhe time, cince T wag Luclc@ e,mougln to receive a
Jﬂmméplmw[’.

T ad’mu& ctopped ) antidepreccants once and T felt <o cad and helplece alter-
wards Hhat T had to ctart Hhem a@ain. That chowed ne lhow injportant H/\e@ are.

Ac a Young) person (I’w» OV\L@ 3|A>, T in a d’\mnge pogiﬁom. T feel like #< hard
to find « COMMMniJﬂO that Ve,au@ underctands where Tm COMina Lrom. Tin o lof
vounger than moct trangplant recipientc. T love ) «Cvie,ndg, who are Y aoe,
but ‘H/\e& are all bm@ing houceg, Se‘H’ing rmarried and V\aving kidg. Having @
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trangplant atfecte how T Haink about thege life choicec becance T worry) T won't
be well enomg)l/\ to take on regpongibilitiec. T want to Se{' married. and have
children, but what i T die ear[@? T don't want o leave ) \C)amiho‘

Then, a Lo Vears aap, T took a (A)Vi‘HV\S cowrge called “HemlimS T‘/\\fouah UOVi‘HV\S,
U\)Vi‘ﬁn@ T%VOMSL\ He/alinan at an indcpenden‘{’ U\)Vi‘f’in@ center in ) ares. Man@
other ctudentc were ) aoje and had their own health iccues. One had received.
@ Lumg trangplant and another had Crohin's diceace.

The clags wac wonderful. U\)viJrinS about ) experiences Wag reaLL@ cathartic and

V\eakin@ other women chare Similar p@e[in@é and. WorrieS made me Leel <0

wnderstood. and validated.

Now that Hhe clagg i< over, <ix of uc <till 86{’ ‘[’OS@‘H/‘\@V once a month and. continue
to write and. cupport each other.

And—dont Se;l' me (/&WOV\S—I’VG SoH'e,m « lot of %elp Lrom ) Lriends and. Hhe
trangplant co:mmuni%, too. T attended a trangplant recipient cupport group Lor
two ears after ) operation, and that wac ave/aﬂr. T algo have a Svea{’ cence of
adventure, which ) Lriendg chare. When T turned. 30, two of ) friends and
T went to South Afvica. T'/\e& underctand Hhat T want to live ) e to ite

Lillect now and. not wait wndil T retire.

One Hx\in@ T learned. ic Hhat Vo nal) have to QSM' Lor Vowr olon mental health.
ﬁiSM wfter ) trangplant, ) doctor conldin’t handle it i€ T cried. All T needed
Were Some Words of encoumaew»en{’, comeone wWho <aid H\eg nwnderstood )
Skiep and beina gudde/n% wincertain aboowt ) {lture. He OACeJolced Haat T
chould ot a0 choot mggeh@.

So T cwitched programs, and T now ap to o different hocpital with a A erent
doctor, who i€ nuch nore vegpec{‘wpwt T Haink we all need to advocate £or owr
own health—mental and ph@gic(xl—and owr oln vigl/\{'é as trangplant vecipient<.
Lagﬂg, £or me it wac vital to aive mg)éet-p permicsion to live ) life o{iﬁfemhﬁ@
tHhan r) peers and to gjve M(OQeLwC permiccion to grieve the locces that come
with ﬁanéptavd’oi’iow.
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e at the NKF want to express our profound thanks to Molly
and David, for being so open about their experiences.
We know it’s not easy to talk about depression, but it really is

incredibly common and when people can be open about it, it helps
other people to be open about their own experiences, too.

To sum up, depression is not “just in your head.” It is a medical
illness like diabetes or hypertension. And, like other illnesses, people
can’t just “snap out of it.” If it’s not treated, depression can have
serious consequences—it can affect people’s future and the outcome
of their transplant.

Being diagnosed with depression doesn’t mean people are “crazy.” Not at
all. It means they have a physical condition that makes them vulnerable
to depression. This condition can be corrected with therapy or medicine.
There are a lot of treatment options, and it make take time to find the
one that’s right for each person, but it’s out there.

Being depressed is certainly not a sign of weakness. But admitting you
have a problem and taking action to help yourself is certainly a sign of
strength.

We at the NKF want to encourage everyone to take advantage of the
resources available to them to help them deal with depression. Transplant
recipients should contact their transplant social workers if they have
any additional questions that we didn’t answer. They can provide very
personalized help and advice. Use them.

There are also many resources available from the National Kidney
Foundation, including the NKF transAction Council, for more information
and support about depression. Visit us at www.transplantrecipients.org
to stay up to date and to get answers to any questions we didn’t address.
We will also use the Web site to keep people posted on any new informa-
tion we get about depression.

If you have anything to share about depression, send us an e-mail at
transactioncouncil@kidney.org. You can also call us at 800-622-9010.

If you would like some more written materials about depression, the
National Kidney Foundation has a wonderful book called From Iliness to
Wellness: Life After Transplant, which was written by and for transplant
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recipients. It addresses the emotions and changes recipients go through.
Call us at 800-622-9010 to request a copy.

You can call that number to start receiving a copy of our free newsletter
called Transplant Chronicles, or request a subscription on our Web site
www.Kkidney.org/recips/transaction/chronicles.cfm

www.kidneydrugcoverage.org

What You Should
K now About

Medicare F’n:.f:l:llpll o
Drug Coverage (Part D)

www.kidney

drugcoverage.org/patients.htm If You Have a

Kidney Transplant

This brochure
http://www.kidneydrugcoverage. 1S nf;“]g .
org/proTeleconferencePast.htm ?rvoarilaNIgF
Contact the NKF and request a copy of L

the newly published book
“Taking Control: Money Matters for
People with Kidney Disease”
to help answer questions about financing to share with other recipients.
transplantation and kidney disease.

Visit NKF’s message boards:
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