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Thanks to our speaker!

Dr. Paul Bennett

A Dr.PaulBennett is an Honorary Professor
at Deakin University, Melbourndustralia

A Directorof Medical & Clinical Affairs at
Satellite Healthcare

A t | deéc€ndiresearch has focused on
laughtertherapy, resistance and aerobic
exercise, home dialysis;learning,
communication techniques, imagery, and
workforcemodels.
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POLL 1: ABOUT YOU

What best describegou (you can choose more than one)?
A | have kidney disease but not on dialysis yet

A | am on dialysis or have had a transplant

A I have a friend/loved one with kidney disease

A | am a nephrology health professional

A | am a nomephrology health professional

Write in the chat box if you are none of the above!
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POLL 2: YOUR HAPPINESS

A How happy are you right now?

A Please choose a number that represents how
nappy you are right now.

A 1 isunhappiest and is happiest.
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(UN)HAPPINESS IN DIALYSIS

Hemodialysis patients
report lower happiness
compared to the general
population

Bennett, P.N., Weinberg, M., Bridgman, T. &
Cummins, B. (2015) The happiness and
subjective wellbeing of people on
haemodialysis. Journal of Renal Care 41:3
156-161
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WHAT WE ARE GOING TO TALK ABOUT

The (un)happiness dlialysis
The inactivity of people on
dialysis

Laughter therapy in health care
Laughtenn dialysis

LaughOut Loud Hemodialysis
(LOEHD)
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PHYSICAL (IN)ACTIVITY IN DIALYSIS
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Johansen, K. LChertow G. M., Ng, A. V., Mulligan, K.,
Carey, S.SchoenfeldP. Y., & KentBraun, J. A. (2000).
Physical activity levels in patients on hemodialysis and healtt
sedentary controlKidney International57(6), 25642570
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EFFECT OF CHRONIC DISEASES ON PHYSICAL
COMPOSITE SCORE

Limitation in
use of Chronic lung Hypertension Depressior
arm(s)leg(s)  CHF Angina*  Diabetes™ disease ™  Arthritis ** H Cancer ™ "

People with End
Stage Renal 0
Disease (ESRD)
report lower

physical &
capacity than all | ,.
other chronic
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DIALYSIS PHYSICAL DETERIORATION (Getting worse physically)

Kidney disease and .
co-morbidities Sitting for 12 Decreased physical

(other related hours per week social outings

diseases)

A issed kid_ne
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30 Second Sit to Stand
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Over 24 weeks (6 2
months) patients ”
deteriorate by 20% in
how many sit to B
stands they can do ! 12 24

fr m 1 | o) |
( 0 O to 8 S t t Sutcliffe, B., Bennett, PN, Fraser, S., Mohebbi, M The deterioration in physical function of
Stand repenuons) people with end-stage kidney disease on hemodialysis. In Press HDI-17-0033



POLL 3: EXERCISE

How often do you do 30 minutes (or more) of
exercise?

A Every day

A Greater than 3 times per week
A1 to 3 days per week

A Never



