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Abstract: 

Objective: This 3-wave longitudinal study was conducted over 1.5 years to explain the episodes of depression in 

renal transplant recipients and its effect on the Quality of Life.  

Materials and Methods: The study population consisted of renal transplant recipients who had renal transplant 

surgery in a public hospital of Lahore. The average age of recipients was 34.40 years (age ranging from 19 to 53 

years). Those recipients had a post-transplant period extending from 1 year to 12 years (M = 3.4, SD = 2.3). All of 
the renal transplant recipients underwent standard renal transplant surgery. Quality of Life was measured by means 

of QoL Index-Kidney Transplant Version. In addition depression was measured via Beck Depression Inventory-II 

Scale.  

Results: The results showed a substantial association between depression and Quality of Life, signifying that 

transplant recipients had multiple depression episodes and expressed less gratification in their lives.  

Conclusion: The linear regression displayed that depression and Quality of Life are mutually related to one 

another. The absence of a connecting course between despair and Quality of Life shows them as individual concepts 

that require more research to prove any association between them. 

Keywords: Depression, QoL, (RTRs), longitudinal research, cross-lagged association. 

Corresponding author:  

Dr. Beenish Safdar, 
Khyber Medical College, Peshawar, Pakistan. 

 

 

 

 

Please cite this article in press Beenish Safdar et al., A Research Study On A Cross-Lagged, Causal Relationship 

between Quality Of Life and Depression., Indo Am. J. P. Sci, 2019; 06(08). 

QR code 

 

 

 

 

http://www.iajps.com/


IAJPS 2019, 06 (08), 14505-14509                 Beenish Safdar et al                    ISSN 2349-7750 
 

 
 

w w w . i a j p s . c o m  
 

Page 14506 

INTRODUCTION: 

Quality of Life (QoL) in post-transplant individuals is 

measured by observing gratification of cases about 

their surgery and also by their psychological health 

reflecting effectiveness of the interference. Renal 
Transplant is a major surgery that effects the 

recipient’s physical & mental health. Researches 

purpose to examine mental health of transplant 

recipients to appraise Quality of Life. Renal 

transplants remain maximum known achieved 

transplants by high existence charges [1]. Bodily also 

apparent well-being position advances meaningfully 

afterward fruitful renal transplant as associated to 

dialysis. Though, compensations of renal 

transplantation stay well recognized, Quality of Life 

varies mainly amongst precise relocate unit (Fujisawa 

et al., 2004). Not with standing of comparable fitness 
position here stands the variances in gratification also 

insights of Quality of Life amongst recipients which 

are credited to the diversity of psychosocial features 

[2]. Different researches effort to inspect if infection 

in sights stay correlated to illness harshness, Quality 

of Life, also psychological change. Through rising 

also speaking those problems, physicians might 

remain to discourse those substantial also frequently 

unstated anxieties in addition advance Quality of Life 

[3]. 

 
Indications of unhappiness also nervousness also 

behavior attribute of expressive constancy were 

sovereign substantial result on well-being connected 

Quality of Life. Unhappiness is measured as the huge 

danger for kidney letdown, reappearance to dialysis, 

in addition demise. Consequently, screening for 

unhappiness remains indispensable to assess also 

monitor incidence of unhappiness & classify huge-

danger recipients afterward transplant. One research 

associated depressing indications among renal 

transplant receivers in addition conclusion phase 

renal illness cases on dialysis, classifying relates of 
gloomy indicators in transplant recipients in addition 

found that occurrence of despair was lesser in 

transplant receivers [4]. Though, they additionally 

found that 1/5 of RTRs remained still at huge danger 

of medically substantial despair. Through the current 

view, unhappiness might be delineated as confidence 

that one’s individual conduct is not operative. Here 

remains evidence of the optimistic association 

amongst outside locus location also unhappiness in 

addition to Quality of Life scores, also undesirable 

relationship among interior location also 
unhappiness. Upcoming study in health results would 

recognize factors of personal Quality of Life in 

addition to improve interventions to recover this [5]. 

 

Foundation of our Study: 

Bitterness is one of the major mental components that 

are considered as a high danger for the strong 

working of the transplanted kidney similarly as 

mental thriving of the recipient. Thus, saw Quality of 

Life was evaluated among recipients close by 
wretchedness levels to research if hopelessness 

diminishes Quality of Life satisfaction or recipients 

with a less lucky impression of Quality of Life will as 

a rule be disheartened. This longitudinal examination 

was basically prompted investigate perspective on 

Quality of Life after a productive renal transplant to 

overview ampleness of transplantation in a making 

country like Pakistan. Besides, as of not long ago, no 

investigation has focused on the psychosocial parts of 

transplantation in Pakistan where renal transplants 

are done at an extended and irritating rate. The 

examination investigates the agreeable course of this 
relationship over a period of 15 months, with the 

objective that the investigation can assess changes 

and advances in obvious Quality of Life and distress 

after some time. The item was to see how each create 

impacts the other with the movement of time. 

 

Research Questions: 

a). How do most of the renal transplant recipients 

observe their Quality of Life following the renal 

transplant?  

b). Is there any association between despair & 
Quality of Life gratification? 

c). Does unhappiness forecast Quality of Life 

fulfillment between RTRs else vice versa? 

 

METHODOLOGY: 

Research Project: 

The long-term cohort study was approved by 

examining demographic variances in thoroughness in 

addition how this disturbs insights of Quality of Life 

between. RTRs enlisted from Nephrology 

Department of a public Hospital  in Lahore. The 

evocative project exercised to inspect Quality of Life 
for the duration of 1.5 years. Our current research 

was held at Lahore General Hospital Lahore from 

April 2017 to October 2018. 

 

Contributors in addition Employment: 

The example size diverse owing to failures in 

altogether 3 points of valuation i.e., Wave 1 (N= 

147), Wave 2 (N= 151), in addition Wave 3(N= 147). 

The average age of receivers was 34.36 years (with a 

range of 19 to 53 years). Those receivers had the 

post-transplant period reaching from ½ year to 12 
years (M= 3.5, SD= 2.3) besides by standard implant 

operative. The current research was approved by the 

Hospital ethical commission. 

 

Inclusion Criteria:  
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RTRs presently on the calendar of steady 

continuation actions; age 19 years head long deprived 

of slightly co-morbidity (current physical or else 

psychological illnesses); not additional than one 

preceding transplant; least elementary official 
schooling of equal main school equal; in addition, 

healthy implant operative by means of designated 

through follow up nursing of renal purpose trials. 

 

Exclusion criteria:  

RTRs by medicinal co-morbidities else problems in 

addition/or mental complaints; underneath age of 19 

years; uneducated receivers through not any official 

schooling; additional than 2 kidney transplants in 

entire, else slightly extra co-current transplant e.g., 

liver, heart, else lung transplant laterally by the 

kidney relocate. Table 1 offers account sideways 
socio-demographic features of RTRs. These who 

remain married else betrothed remain considered by 

means of ‘in the relationship’; in addition, these who 

remain which are not ever wedded, divorced, also 

widowed remain considered as ‘single’ owing to the 

small symbol of individually group. 

 

Table 1: Demographic Features of RTRs: 

 

Demographics Wave 3 Wave 1 Wave 2 

(N = 144) (N = 150) (N = 147) 

Sex 

Male 100(66.7) 48(32.0) 94(64.0) 

Female 49(32.7) 99(66.0) 47(32.0) 

Marital Position 

Married 80(53.3) 77(51.3) 83(54.6) 

Single 67(44.7) 67(44.7) 69(46.8) 

Education Level 

High School 35(24.3) 35(23.8) 35(24.3) 

Graduate 43(29.9) 43(29.3) 43(29.9) 

Post-graduate 68(45.8) 69(46.9) 68(45.8) 

Household Position 

Rural 94(64.3) 95(64.6) 94(64.3) 

Urban 52(35.7) 52(35.4) 52(35.7) 

Family Scheme 

Combined 86(58.7) 87(59.2) 86(58.7) 

Nuclear 60(41.3) 60(40.8) 60(41.3) 

Work Position 

Working 35(23.8) 110(74.0) 35(23.8) 

Unemployed 108(73.5) 37(25.2) 108(73.5) 

Monthly Revenue 

< Rs*36000 8(5.6) 8(5.4) 8(5.6) 

Rs.36000-50000 78(54.2) 78(53.1) 78(54.2) 

 

Measures: 

The procedures comprised the demographic sheet 

necessitating info grounded on age, sex, marital 

position, years of official education, pay position, 

house revenue, number of children, family related 

(rural/urban), & family schemes(combined else 

nuclear). Housewives in addition pupils remained 

encompassed in jobless group. 

 

Procedure: 

Our current 3-wave longitudinal research examining 

fundamental association among sadness also apparent 
Quality of Life between RTRs stayed led for the 

period of1.5 years. Our current research was led at 

Lahore General Hospital Lahore from April 2017 to 

October 2018.3 valuations contained of the early 

starting point assessment (Wave 1) trailed through 

Wave 2valuationbythe intermission of six months. 

Lastly, Wave-3 valuations remained led by the 

opening of 1-yearsubsequent Wave-2 valuation. The 

receivers stayed advanced also enlisted by way of 

recommendations from doctors in renal out-patient 

elements of isolated also administration hospitals in 

Lahore. The valuations remained led throughout its 

follow up sessions at hospital separately. Our current 

research got the promising moral estimation from 

morals group, satisfying principled thoughts. 

 

RESULTS: 

The outcomes crossways altogether 3 rollers 
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designated that maximum receivers remain pleased 

by its Quality of Life also described smallest to slight 

stage of unhappiness afterward renal transplant 

revealing of its individual happiness. 

 

Table 2: Evocative Figures in addition Associations for Quality of Life in addition BDI- 2 at Wave1, 2, in 

addition 3. 

 

Assessment Range BDI-2 

N Min-Max M(SD) Wave-1 Wave-2 Wave-3 

Quality of Life 

Wave 1 144 17.50 - 29.31 24.98(2.35) - - -.54** 

Wave 2 150 12.08 - 35.00 23.71(3.45) -.24** -.70** -.38** 

Wave 3 147 16.41 - 29.35 23.74(2.62) - -.53** -.29** 

BDI-2 

Wave 1 144 3.00 - 19.00 9.50(4.00) - - - 

Wave 2 150 2.00 - 32.00 10.84(5.58) - - - 

Wave 3 147 3.00 - 27.00 11.90 (5.19) - - - 

 

The substantial undesirable association amongst 

Quality of Life also unhappiness remains originate at 

altogether 3 waves reliably (see Table 2). The 

undesirable connections between unhappiness also 

Quality of Life designate that receivers that stay less 

pleased by its Quality of Life incline to remain extra 

unhappy before vice versa. The connection of .72 at 

Wave 1 appears actual near to hypothetically 

weakened extreme. The lessened connection among 

Quality of Life index also BDI-2 stays .82. It means 
that Quality of Life also unhappiness remains actual 

extremely connected by each other at slightly one 

time point, signifying the sturdy overlay in those 

concepts. Meanwhile unhappiness does not seem to 

reason Quality of Life else vice versa, this remains 

extra indication signifying that Quality of Life also 

unhappiness would remain the features of identical 

objects lightly than distinct concepts. So, this cannot 

remain supposed whether the less pleased Quality of 

Life stays producing unhappiness or their despair that 

sink sits Quality of Life gratification. This is not the 

amazement that outcomes displayed that here remain 
substantial associations originate among receivers’ 

unhappiness stages also, its individual Quality of 

Life. Substantial undesirable connections remained 

originate amid unhappiness also Quality of Life, 

signifying that inferior stage of unhappiness higher 

stays gratification by Quality of Life. 

 

Path Analysis: 

Path examination remained exercised to examine 

fundamental relations amongst unhappiness in 

addition Quality of Life afterwards the renal 
transplant. Longitudinal information from 

contributors (N = 148) for the phase of 1.5 year 

remained exercised to classical insulated in addition 

cross-lagged tracks over 3 wave opinions of valuation 

afterwards transplant, by the starting point trailed via 

the intermission of seven months in addition1 yr. 

(Wave 3). Fundamental relations may remain 

incidental exercising cross-lagged projects in which 

variables remain leisurely at least double over period 

(Kenny, 1978; Marmora and Monte mayor, 1979). In 

order to associate associations among single group of 

variables by that among the 2ndoverlyinggroup of 

variables in the longitudinal information 

encompassing identical group of contributors, the 

cross-lagged piece association examination remains 
exercised (Rugose, 1984). 

 

DISCUSSION: 

The overlying association of Quality of Life also 

sadness was the attention of numerous researches 

trying to clarify what ancestor stays. Inconsistent 

standpoints remained described through research 

conversing forecaster-result discussion between 

sadness also Quality of Life. Moore et al. (2007) 

described that individuals exercise its existing 

affecting state as the foundation for production of 

verdicts of how pleased also pleased they remain by 
its life, in addition that sadness inclined specific 

Quality of Life through depressing individual' sun 

biased Quality of Life [6]. Additional research 

originates that dejected RTRs incline to remain fewer 

pleased by its Quality of Life (Seufert et al., 2010). 

On other side, deprived Quality of Life may make 

individuals unhappy (Aikman et al., 2004). Though, 

de Level’s (1997, 2001) the oretic perfect clarifies the 

association while experiencing the timeline viewpoint 

that efforts to elucidate problem [7]. In de Level’s 

model (1996, 2001), emphasis of those 2 ideas 
remains defined in rapports of timeline, meanwhile 

unhappiness stays positioned on‘ past-current 

timeline’ also Quality of Life remains positioned on 

‘present also forthcoming timeline’. The greater 

opening in those period extents, inferior Quality of 
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Life. Subsequently current longitudinal research did 

not amount ‘sought/upcoming Quality of Life’, this 

may remain recommended that ‘fulfillment by 

Quality of Life’ in addition ‘being unhappy’ mutually 

remain ‘resulting feeling’ as the outcome of a 
person’s lifetime locations also insights. Those might 

diverge liable on way they observe its lifetime also 

makes them pleased or else unhappy [8]. 

Unhappiness remains very affecting state by possible 

conservational, biological, also emotional reasons. 

Correspondingly, individual Quality of Life remains 

very person’s insight of general lifetime, physical, 

also psychological happiness. Fulfillment so 

unhappiness mutually has sensitive constituent in 

mutual in addition might remain the source or else 

result of specific involvements also insights of 

lifetime in addition owing to the comparable nature 
of mutually thoughts, the separate fundamental 

importance would not remain found. The absence of 

fundamental importance recommends that 

unhappiness also Quality of Life  

gratification remains features of similar idea [9]. 

Noticeable variances in those variables would not 

remain detected subsequently maximum RTRs in 

current research remained not ‘medically unhappy’ 

also had solitary smallest else minor stage of 

unhappiness, consequently the connection amid these 

‘medically unhappy’ in addition its individual stage 
of Quality of Life would not remain discovered. The 

results of current research recommend that course of 

fundamental dealings amongst Quality of Life also 

depression cannot remain resolute if here remains the 

fundamental association complex [10]. While, 

research suggests that QoL is influenced by 

depression, but the important inquiry says ‘what 

makes those persons unhappy?’ The fundamental 

motives/issues also precipitators of unhappiness 

among strikeovers essential to remain recognized to 

explain whether they remained unhappy even 

beforehand transplant else unhappiness trailed as the 
significance of renal transplant. 

 

CONCLUSION: 

Quality of Life is an important way of determining 

renal transplant recipient’s mental health that 

includes happiness and emotional conditions just like 

despair. The results proposed that depression and 

Quality of Life are mutually related. The solid 

overlay is originating between those concepts. 

Keeping in mind standardized example, inclusion of 

renal transplant recipients who underwent standard 
renal transplant surgery also noting down symptoms 

of mild depression, this still requests additional 

explanation through forthcoming researches 

calculating those theories via associating unhappy 

against non-depressed renal transplant recipients. On 

the other side, seeing results also de Level’s model, 

Quality of Life does not seem as the mainly diverse 

theory. This proposes that mental facets cannot be 

measured by way of diverse contributing issues. This 

does raise the query as to why those concepts remain 
restrained distinctly as psychosocial aspects in 

addition to altogether Quality of Life. 
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