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Prevalence of depression in patients on
hemodialysis and its impact on quality of life
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ABSTRACT

Objective: The aim was to address the prevalence of depression in a group of patients on
hemodialys and determine its effect on quality of life (QoL).

Methodology: This cross-sectional study was conducted between 1st March, 2007 and 28th
Feb., 2008 in a district of western Turkey. The study group included 294 hemodialys patients.
The questionnaire included the patients’ sociodemographic characteristics, Beck Depression
Scale, and Medical Outcomes Study Short Form-36. Chi-square test and Spearman correlation
analyses were used for statistical analyses, with a p value lower than 0.05 being considered
significant.

Results: The average age of the study group was 55.89+15.22 years (range=19-86). Prevalence
of depression was found to be 27.9%, and was significantly higher in women, in those with older
age, in those with lower level of education and in unemployed patients (p < 0.05 in each one).
The mean scores received from all domains in the SF-36 were significantly lower in depressive
patients (p < 0.001 in each one). As the scores that patients received from the Beck Depression
Inventory (BDI) increased, the scores obtained from all domains in SF-36 showed decrease (p <
0.001, for each one).

Conclusion: Depression adversely affecting QoL is a common health problem in hemodialysis
patients. Thus, periodic screenings should be done for detection, prevention and control of

depression.
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INTRODUCTION

Chronic kidney disease (CKD), also known as
chronic renal disease, is a progressive loss of renal
function over a period of months or years. It is a
syndrome characterized with progressive and irre-
versible loss of nephrones, and today its incidence
has been increasing rapidly.!

Hemodialysis (HD) patients in addition to hav-
ing a chronic disease face many physical constraints
such as diet, limitation of movement, sexual dys-
function, and also many psychological distress
such as depression, anxiety, hopelessness.? Somatic
symptoms in HD patients are largely known to be
due to depression and anxiety.>* CKD-induced body
image and self-esteem loss, mental and physical
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dissatisfaction and potential regression of economic
power are accepted as reasons for anxiety and de-
pression.*

Advanced kidney disease is associated with poor
quality of life (QOL), a concept reflecting an indi-
vidual’s subjective perceptions and experiences,
due to the effects of uremia on physical and mental
health. End-stage renal disease leads to loss in mo-
bility, exercise capacity, and physical function, and
is further associated with reduced ability to work
and function in daily life.®
In this study, the aim was to address the prevalence
of depression in a group of Turkish HD patients
and its effect on patients” QoL.

METHODOLOGY

This cross-sectional study included 294 HD aged
18 years and over treated at six medical centers

where dialysis services were being provided during
the study in a district of western Turkey, Eskisehir,
between 1st March, 2007 and 28th Feb., 2008. The
questionnaires and scales were filled in by a face
to face method with the patients treated at those 6
centers in the patients” own houses by the research-
ers. Each interview lasted approximately one hour.
According to the Eskisehir Health Management
data for the year 2007, the total number of patients
treated in health centers providing dialysis services
in the province center was 492. A total of 198 sub-
jects were unable to participate in the study due
to the subjects” not accepting because of being in a
hurry (n=45), and thus did not accept our invitation
to participate at that particular time, the subjects’
not being at home (n=67) and the subjects’ insuf-
ficiency in cooperation in terms of mental status,
the subjects’” communication problem (n=23), those

Table-I: Distribution of patients with and without depression by some characteristics.

Characteristics Depression Statistical Analysis
No n(%) Yes n(%) Total n(%) x2; p

Gender

Women 85 (63.4) 49 (36.6) 134 (45.6) 9.215; 0.002

Men 127 (79.4) 33 (20.6) 160 (54.4)

Age groups

39 and below 41 (80.4) 0(19.6) 1(17.3) 11.437; 0.022

40-49 36 (75.0) 2(25.0) 8 (16.3)

50-59 51 (81.0) 12 (19.0) 63 (21.4)

60-69 51 (68.9) 3 (31.1) 4(25.2)

70 and over 33 (56.9) 5 (43.1) 8 (19.7)

Education level

Illiterate 16 (61.5) 10 (38.5) 26 (8.8) 6.867; 0.032

Primary-secondary school 142 (69.6) 62 (30.4) 204 (69.4)

High school-university 54 (84.4) 10 (15.6) 64 (21.8)

Marital status

Single 28 (75.7) 9(24.3) 37 (12.6) 0.103; 0.748

Married 184 (71.6) 73 (28.4) 257 (87.4)

Family type

Nuclear 194 (73.2) 71 (26.8) 265 (90.1) 1.106; 0.293

Patriarchal 18 (62.1) 11 (37.9) 29 (9.9)

Job status

Unemployed 183 (70.1) 78 (29.9) 261 (88.8) 4.596; 0.032

Employed 29 (87.9) 4(12.1) 33 (11.2)

Onset age for hemodialysis treatment

39 and below 60 (74.1) 21 (25.9) 81 (27.6) 9.185; 0.057

40-49 8 (77.6) 11 (22.4) 49 (16.7)

50-59 49 (81.7) 11 (18.3) 60 (20.4)

60-69 2 (65.6) 22 (34.4) 64 (21.8)

70 and over 23 (57.5) 17 (42.5) 40 (13.6)

Duration of hemodialysis treatment (years)

<1 66 (75.9) 21 (24.1) 87 (29.6) 2.114; 0.549

2-5 2 (71.3) 29 (28.7) 101 (34.4)

6-9 3 (74.1) 15 (25.9) 58 (19.7)

=10 31 (64.6) 17 (35.4) 48 (16.3)

Total 212 (72.1) 82 (27.9) 294 (100.0)
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Table-II: Average SF-36 scores in patients with and without depression.

Relationship between depression and hemodialysis

SF-36 Depression Statistical analysis
Domains No (n=212) X+Sd Yes (n=82)X+S5d tp

Physical functioning 42.85+27 .46 25.73+25.16 4.905; 0.000
Role-physical 62.85+40.40 38.11+£39.52 4.738; 0.000
Bodily pain 68.15+25.01 50.66+22.52 5.524; 0.000
General health perception 50.66+17.29 37.85+16.50 5.773; 0.000
Vitality 50.52+18.27 35.12+17.98 6.508; 0.000
Social functioning 63.21+22.47 48.78+21.64 4.988; 0.000
Role-emotional 65.88+32.52 40.65%36.30 5.772; 0.000
Mental health 64.41+15.56 47.36+19.57 7.818; 0.000

under the age of 18 (n=63), and those with cogni-
tive disorders which may show a co-founding ef-
fect with depressive disorders. After all those pro-
cedures, eventually, 294(60.0%) HD patients agreed
to participate in the study.

The questionnaire prepared with reference to
previous studies in literature consisted of 3 parts.
One included information about the patients” soci-
odemographics and disease information. The sec-
ond part of the questionnaire evaluated the status
and the prevalence of depression. Depression was
measured by a Turkish version of the Beck Depres-
sion Inventory (BDI) consisting of 27 items for the
assessment of depression in HD patients, with a
cut-off point of 17. The QoL was assessed by Medi-
cal Outcomes Study Short Form-36 (SF-36).

The necessary permissions for the study were re-
ceived from the Provincial Health Directorate and
Health Centers. Following the permissions, the
written informed consent was received using the
Patient Information and Patient Consent Form from
the patients treated at the dialysis centers.

The statistical analysis was carried out using Chi-
square (x?) test for categorical variables. The mean
SF-36 domain scores were evaluated by student’s t
test. The relationships between SF-36 and BDI were
analyzed by the Spearman Correlation Analysis,
with a p value lower than 0.05 being considered
significant

RESULTS

One hundred and sixty (54.4%) of HD patients in
the study group were men. The average age of the
participants was 55.89+15.22 years, ranging from
19 to 86. The average score received from BDI was
13.04+8.30, ranging from 0 to 51.

The prevalence of depression in this study was
found to be 27.9% (n=82). The prevalence was higher
in women (36.6%), in 70 and over age group (43.1%)
and in the unemployed (29.9%) when compared
to the others (p<0.05 per one). In addition, it was
lower in patients with high school and higher

education levels (15.6%) when compared to those
with elementary, primary and secondary school
education levels (p<0.05). The distribution of the
patients with and without depression by some
characteristics is given in Table-1.

It was determined that the means of all domain
scores obtained from the SF-36 scale were
significantly lower in those with depression when
compared to the other (P<0.001 in each domain). In
other words, the QoL in depressive hemodialysis
patients was significantly determined to have
decreased.

In those with and without depression, it was de-
termined that the lowest average score for QoL was
for the domain ‘physical functioning’ (25.73+£25.16
and 42.85+27.46, respectively). Table-II shows the
mean scores of SF-36 domains of those with and
without depression. There was a moderately nega-
tive relationship between the scores received from
SF-36 and the scores received from all the domains
of SF-36 scale (p<0.001 per one). In other words, it
was found that the QoL was negatively affected as
severity of depression increased. The highest cor-
relation with depression was found in the domain
‘physical functioning’ (r:0.472). The correlation be-
tween the scores received from the Beck Depression
Scale and SF-36 Scale is presented in Table-III.

Table-III: Comparison of scores that patients obtained
from Beck Depression Scale and domain
scores of SF-36 scale.

Spearman correlation Scores obtained from Beck

Depression Scale

Domain scores of SF-36 scale 7, P

Physical functioning -0.472 0.000
Role-physical -0.368 0.000
Bodily pain -0.398 0.000
General health perception -0.460 0.000
Vitality -0.465 0.000
Social functioning -0.360 0.000
Role-emotional -0.358 0.000
Mental health -0.463 0.000
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DISCUSSION

Some studies indicated that the prevalence of de-
pressionin HD patients ranged from 47.0% to 26.0%.
In Turkey, it was reported that the same prevalence
was between 54.3% and 66.3%.%” A reason for the
differences among the studies could be that the cut-
off points for BDI were taken in a different way for
each study. In this study, more than one in four of
HD patients (27.9%) had depression. Our findings
also had a high rate of depression; however, it was
low when compared to the results of the reported
studies in Turkey. An explanation for this could be
as follows: Eskisehir is a developed province, rank-
ing 6th among 81 provinces of Turkey in terms of
socio-economic development level. As a result, di-
alysis services in the province are in good condition
and the prevalence of depression was reported to
decrease with increasing socioeconomic level ®

In the general population, the rate of depression
in women is known to be higher than in men.? This
situation is also true for HD patients." Similarly,
in our study, the frequency of depression among
female HD patients was significantly higher than
men (p<0.05). In disease process, it is thought that
women are forced to assume the roles of both moth-
erhood and spouse as well as business woman, and
as a result of these, women are more exposed to
stress and tend more to depression. Similarly, some
studies''? reported that the frequency of depres-
sion in female HD patients was higher.

In this study, 70 years and over age group had a
higher prevalence of depression (p<0.05). Similarly,
there are many studies reporting that prevalence of
depression in older HD patients was higher."'* Il-
literacy or poor education is a consistent risk factor
for common mental disorders such as depression.’®
In this study, as the educational level of patients
increased the prevalence of depression showed a
decrease (p<0.05), in line with the study result by
Celik and Acar from Turkiye.' They reported that
the scores obtained from BDI were higher in those
whose level of education was lower than those with
high school and over level of education. However,
in a study conducted in 12 developed countries by
Lopes et al."” it was reported that HD patients with
high school graduates had a higher risk of depres-
sion. A reason for this, which is contrary to our con-
clusion, may be due to different development levels
among countries and sociocultural differences.

Having a job is considered a good indicator of
socioeconomic status. It has been reported that de-
pression was more common in people with lower
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socioeconomic level® This status is indicated to
show similarity to HD patients since unemployed
people are more prone to depression. Lopes et
al" reported that depression was higher in unem-
ployed HD patients. Consistent with literature, our
study found that the prevalence of depression was
higher in unemployed people when compared to
employed ones (p<0.05).

Depression can be difficult to diagnose in medi-
cally ill patients, including those in HD as depres-
sion and the medical problem share many physical
symptoms, such as the physiological and biochemi-
cal effects of uraemia.”® Advanced kidney disease is
associated with poor QoL, due to the effects of ure-
mia on physical and mental health. End-stage renal
disease leads to loss in mobility, exercise capacity,
and self-assessed physical function, and is further
associated with reduced ability to work and func-
tion in daily life.” As expected in our study, the av-
erage scores that the HD patients with depression
received from all the domains of SF-36 scale were
significantly lower than those without depression.

The mean scores for all the domains of the SF-
36 scale with at least one chronic disease in those
with depression were significantly lower than
those without depression (p<0.001 in each domain).
There are many studies which reported similar re-
sults.”” In those studies, it is indicated that physi-
cal component of QoL in HD patients was affected
more when compared to mental component. In par-
allel, when looked at the average scores of the SF-36
scale in our study, it is seen that they are consistent
with literature. Our study found that the average
score obtained from the physical domain was lower
in both depressive patients and non-depressive pa-
tients than the other components of SF-36.

Patients with end-stage renal disease receiving
maintenance dialysis suffer from a multitude of
physical and emotional symptoms, exhibit a par-
ticularly high prevalence of depression, and ex-
perience substantial impairments in QoL.* In this
study, as the scores received from BDI increased,
the scores received from all domains of SF-36
showed decrease (p<0.001 per domain), which is
supported by many studies.”’ This result indicates
that depression and impairment of QoL are in col-
laboration with each other due to similar reasons in
HD patients rather than a cause-effect relationships
between depression and QoL.

Depression is a common health problem in HD
patients, adversely affecting the QoL. Periodic
screenings should be done for detection, preven-
tion and control of depression in HD patients to im-



prove their QoL, and to provide their follow-up in
terms of depression, and those who are most likely
to be at risk of depression should be directed to spe-
cialized psychiatric centers.

Limitations of the Study: We are well aware of the
limitations of the present study. Firstly, it was per-
formed in a single district, and in a single province,
therefore the sample may not be representative of
all Turkish HD patients with depression. Secondly,
a further limitation is that this study was a cross-
sectional study, thus precluding inferences of cau-
sality among variables. The last limitation is that
the nature of self-reporting may have resulted in
under-reporting of the conditions.
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