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BACKGROUND RESULTS DISCUSSION

Twenty-five participants were enrolled, which included six CF-LTR, eight caregivers, and eleven HCP. .

ransplant Centre, University Health Network,

 Adult patients with Cystic Fibrosis (CF) who undergo lung transplants face Psychological Distress: Qualitative data suggests most CF-LTR patients

psychological challenges in the pre- and post-transplant period.!

HCP Participants (n=11): Caregiver Participants (n=8) experience psychological distress before and after transplant.
(M:3/ F:5):

Discipline Gender o

CF-LTR Participants (n=6):

* There is limited data to identify specific mental health challenges and to Mental Health Needs: All three groups identified that access to mental health

Age Gender Race/Ethnicity Lung Tx # Historyof Mental = Current Mental Nursing 5 Relationship to CF-LTR
inform how to meet these needs. Health Support __Health Support Medicne 5 M 2 resources should be a “mandatory” element of CF patient care; some
1830 2 v 2 White 5 First 5 Yes 3 Yes 3 Nutrition 1 . i .
challenges were consistent among all three groups, while some were specific
31-64 3 Pharmacy 1
OBJ ECTIVES 65s . F 4 Metis 1  Second 1 No 3 No 3 Social Work 1 F 9 to the patient's individual lived experience.
Spiritual Care 1 B ey

METHODS

To explore the mental health needs of lung transplant recipients with cystic

fibrosis (CF-LTR).

To inform future interventions from the perspectives of patients, caregivers,

and healthcare providers.

Mental Health Screening of CF-LTRs
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Insufficient Screening: HCPs do not routinely screen CF-LTR in the post-
transplant period for mental health needs nor do they feel well-equipped to
do so.

Resources and Support Needed: Access to mental health resources should be
mandatory. We should offer a variety of diverse strategies to support the

mental health and wellness needs of these patients.

CONCLUSIONS

While we recognize that an individualized approach is required, a more

Depression Severity

 Study Design: Mixed methods study using semi-structured interviews and Anxiety Severity

standardized mental health screening tools.

"I think we both were worse off than we really realized or understood. | think we should have kind of
treated that a little better than we did. | think we didn't really realize that that was something that

standardized pathway to approach mental health needs should be developed.
you needed to treat or seek help for until way after the fact” (CG 04).

e (Quantitative Data Collection: Some ideas include:

“But the fact remains, | mean, you sign up for transplant willing to hopefully trade one set of issues for

Patient Health QUEStlonnalre (PHQ-Q): Nine-item scale to potentially a lesser set and the biggest is if you don't get transplants you don't live” (CFLTR 03).

* Optimize patient and caregiver education to help manage transplant

@ Generalized Anxiety Disorder (GAD-7): Seven-item scale to .

assess symptoms of depression. expectations.

Development and implementation of a standardized screening process to

assess symptoms of anxiety. identify mental health needs at various points in the transplant journey.

Our data revealed
three
main gaps in mental
health
care for CF-LTR
undergoing lung

Idealized Expectations vs Reality of Transplant : : :
> / - * Appropriate guidance toward a variety of mental health tools and resources.
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