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Abstract: 
Objective: Aim of our study was determine the association of depression with socio-demographic factors in patients undergoing 

hemodialysis. 

Study Design: Cross sectional comparative study. 

Place and Duration of Study: the study was conducted in department of medicine, Holy Family Hospital, Rawalpindi from August, 

2018 to July, 2019 for the duration of one year. 

Material and Methods: Eighty-eight patients undergoing hemodialysis were included. Data were collected using the Hamilton 

Depression Rating Scale. Demographic data, including age, gender, status within the family, education, duration of dialysis and 

social support was documented. Patients were graded based on Hamilton scoring as: 0-9 normal, 10-13 mild depression, 14-17 

moderate depression, above 17 severe depression. 

Results: There were 61(69.3%) male and 27 (30.7%) female patients with mean age of 48.43±12.69 years. The mean duration of 

dialysis was 35±29.73 days. Sixty-seven patients (76.1%) were identified as having depression. Out of these 28 (31.8%) had mild 

depression while 12 (13.6%) had moderate and 27 (30.7%) had severe depression. Mean depression score was higher in females 

(17.56 ± 6.67) than in males (13.13 ± 5.67) and the difference was significant (p=0.002). No association of depression with age 

(p=0.75), duration of dialysis (p=0.07), marital status (p=0.500), status with in the family (p=0.47) or education (p=0.59) was 

revealed, however it was strongly and positively correlated with social support (p<0.005). 

Conclusions: A reasonably high percentage of patients undergoing hemodialysis is likely to suffer from depression and by 

providing social support their depression can be reduced. Female patients are more likely to have depression and need more social 

support for alleviation of their depression. 
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INTRODUCTION: 

Patients with end stage renal disease, on hemodialysis, 

experience devastating and disruptive physical 

consequences as well as severe psychological distress 

[1]. The latter may be due to fear of death and 

disability, changes in social relationships and self-

image, financial problems, disruption of activities, 

dependence on machines and uncertainty about the 

future. All these challenges result in various 

psychiatric issues, of which depression is one of the 

commonest [2,3]. The prevalence of depression ranges 

from 14% to 83% in hemodialysis patients in various 

studies and encompasses a wide spectrum ranging 

from mild to severe depression [4,5].  

The symptoms of depression may be overshadowed by 

the more overt physical problems and may not be 

addressed. This could result in poor outcomes; it has 

been demonstrated that a higher burden of depressive 

symptoms is associated with increased mortality risk 

in hemodialysis patients [6]. Lopes et al, analyzing 

data from the Dialysis Outcomes and Practice Patterns 

Study (DOPPS) also found a higher risk of 

hospitalization as well as mortality in patients who 

were on dialysis [7]. 

A recent meta-analysis and systematic review 

analyzed thirty-one observational studies for the 

possible relationship of depression, measured as 

depressive symptoms, and mortality in patients on 

long term dialysis. This included five studies with 

more than 6000 participants. The authors concluded 

that though there was considerable heterogeneity 

between the studies, there is significant independent 

link between depressive symptoms and mortality in 

this population. They further recommended that the 

possible mechanisms for this relationship should be 

examined. Interventions to address depression need to 

be studied so that outcomes are improved in 

hemodialysis patients [8]. 

Even in the developed world, the subtle psychiatric 

needs of the patients may remain under diagnosed and 

under treated [9] as suggested by the DOPPS data but 

this problem becomes more significant in resource 

limited settings. The prevalence of depression in 

patients on hemodialysis and its adverse effects on 

outcomes, underscores the importance of actively 

screening these patients for depression and addressing 

this treatable disorder [10]. In the United States, 

Centers for Medicare and Medicaid Services have 

proposed screening for depression as a quality 

indicator for these patients.  

This study was undertaken to determine the frequency 

and severity of depression in patients undergoing 

hemodialysis and the relationship of depression to 

socio-demographic characteristics. 

MATERIAL AND METHODS: 

This cross-sectional comparative study was conducted 

at the Department of Medicine, Holy Family Hospital, 

Rawalpindi using convenience sampling from August, 

2018 to July, 2019. Eighty-eight patients reporting for 

hemodialysis were interviewed after taking written 

informed consent. The protocol was approved by the 

Ethics Committee of the Hospital. Patients undergoing 

conventional hemodialysis programmed thrice weekly 

were included. Patients with age less than 18 years, 

speech or cognitive deficits, dementia, delirium, or a 

previous history of psychiatric illness were excluded 

from the study. None of these patients had been 

formally screened for depression earlier and none were 

receiving treatment for it.  

Data were collected using the Hamilton Depression 

Rating Scale which was filled according to patient’s 

response. Demographic data, including age, gender, 

monthly income, occupation, status within the family 

(head of family vs dependent), education along with 

information regarding co-morbidities, as well as 

duration of dialysis was collected for each patient. 

They were also questioned regarding their perception 

of social support which was categorized as poor, 

average or good. Patients were graded based on 

Hamilton scoring as: 0-9: normal, 10-13: mild 

depression, 14-17: moderate depression, above 17: 

severe depression.  

Data were analyzed using SPSS version 20. Mean and 

standard deviation was calculated for numerical 

variables whereas frequency and percentage were 

calculated for categorical variables. To compare 

numerical variable between two groups, independent 

samples T-test was used whereas for the comparison 

between three groups one-way ANOVA was used. 

Pearson correlation was used to find out correlation 

between continuous variables. Alpha value was kept at 

0.05. 

RESULTS: 

88 patients were included in the study. Out of these 61 

(69.3%) were male and 27 (30.7%) were female. Mean 

age was 48.43 ± 12.69 years. Eighty-two (93.2%) out 

of the total patients were married. Common co-

morbidities which were identified included 

hypertension 34.1%, diabetes 14.8%, while 14.8% had 

both hypertension and diabetes. Less common ones 

included nephrolithiasis and polycystic disease. Good 

social support was present in 39% of cases, while 

36.4% had average and 17% had poor social support. 

Seventeen percent had not received any education, 

16% had received less than ten years of education and 
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67% had ten or more years of education. Thirty-eight 

patients (43%) were heads of their family while 50 

(56%) were dependents. The mean duration of dialysis 

was 35 ± 29.73 days. Sixty-seven patients (76.1%) 

were identified as having depression. Out of these 28 

(31.8%) had mild depression while 12 (13.6%) had 

moderate and 27 (30.7%) had severe depression as 

shown in table number 01.  

 

 

Mean depression score was higher in females (17.56 ± 6.67) than in males (13.13 ± 5.67) and the difference was 

significant (p value=0.002) as shown in table-I. Amongst the females found to have depression, 11 (47%) had mild, 2 

(7%) had moderate, while 13 (48%) had severe depression. Only one female did not have any depression. The severity 

amongst males was identified as mild in 17 (28%), moderate in 10 (16%) and severe in 14 (23 %) whereas a large 

number i.e. 20 (33%) did not have any depression. as shown in table number 02. 

 

Table No 01: Frequency of Patients with Different Grades of Depression 

DEPRESSION GRADE QTY %AGE 

NORMAL 21 23.86% 

MILD 28 31.82% 

MODERATE 12 13.64% 

SEVERE 27 30.68% 

TOTAL 88 100% 

 

Table No 02: Frequency of Male and Female Patients with Different Grades of Depression 

Depression Grade Male Female Total 

Normal 20 01 21 

Mild 17 11 28 

Moderate 10 02 12 

Severe 14 13 27 

Total 61 27 88 
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Our study did not reveal any association of depression with age (p=0.75), duration of dialysis (p=0.07), marital status 

(p=0.500), status within the family (p=0.47) or education (p=0.59) as shown in table number 03 and 04. 

 

 

The group which admitted to having good or average social support was less likely to suffer from depression than the 

ones with poor social support (p<0.001) as shown in table-I. Reliability of the questionnaire was calculated using 

Cronbach's Alpha and was found to be 0.87. 

DISCUSSION: 

The challenges that are faced by patients once 

hemodialysis is initiated are multifactorial and may 

adversely affect their psychological state as well as 

quality of life [11]. Our study shows a high prevalence 

of depression (76.1%) in hemodialysis patients which 

is comparable to recent studies done in developing 

countries. A Pakistani study by Bhatti, Ali and Satti 

using the HDRS showed that depression was present 

in 83.8% of the hemodialysis group while Sanathan et 

al found that 65% of hemodialysis patients had 

depressive symptoms [5,12]. This is, however, higher 

than the frequency in developed world which ranges 

from 14% to 42% [13]. A variety of reasons may 

explain this difference. In the developing world, the 

emphasis is usually on patient survival rather than 

quality of life and care may be suboptimal due to 

limited resources [14] thus a lower national 

socioeconomic level may lead to increased prevalence 

of depression. It could also be speculated that the poor 

prognosis and outcomes related to end stage renal 

disease in the resource limited countries may increase 

Table No 03: Comparison of Mean Depression Scores Among Various Socio-Demographic Groups 

Socio-demographic factor Total depression score (Mean ± SD) p-value 

Gender 
Male 13.13 ± 5.67 

0.002* 
Female 17.56 ± 6.67 

Marital status 
Married 14.51 ± 6.331 

0.89 
Unmarried 14.17 ± 6.555 

Status within family 
Head of family 13.98 ± 6.135 

0.47 
Dependent 14.96 ± 6.494 

Social support 

Good 11.44 ± 4.122 

0.001* Average 14.06 ± 5.459 

Poor 22.29 ± 5.520 

Education 

Uneducated 13.93 ± 6.923 

0.59 Under metric 13.14 ± 5.586 

Metric and above 14.95 ± 6.356 

*p-value significant (<0.05) 
 

Table No 04: Correlation of Total Depression Score with Age and Duration of Dialysis 

Bivariate correlation R-value P-value 

Total depression and age -0.034 0.75 

Total depression and duration of dialysis -0.19 0.07 
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the stress faced by the patient. The variation in the 

prevalence of depression may also be a result of the 

different screening tools, criteria and methodology 

used to diagnose depression. Our results show that age 

has no correlation with depression echoing the 

findings of a study carried out in an African American 

population with chronic kidney disease [15]. 

However, studies have shown that older individuals 

have higher depression rates. Stasiak et al found that 

age appears to influence the prevalence of depression 

as well as anxiety [16] which contrasts with our study. 

This might be because our patients were younger 

(mean age 48.43 years). A study conducted in two 

hemodialysis centres in Baghdad, Iraq revealed a 

statistically significant association of female gender 

with depression [17]. Armaly et al also reported that 

prevalence of depression was higher in females than in 

males [18]. Our finding that female patients on 

hemodialysis were more likely to be depressed than 

male patients agrees with these studies. The higher 

prevalence of depression in female patients may be 

parallel to that found in general population. The cause 

for this disparity is still being studied and may result 

from biological differences, social and economic 

factors [19]. Females may be more vulnerable to 

various stressors due to lack of independence and face 

more uncertainties regarding their future. Some 

studies have found that being married increased the 

risk of depression in hemodialysis patients [20,21]. In 

contrast, an Indian study found that depressive 

symptoms were more in those who were single while 

other studies have found no relationship with marital 

status [22]. Our results do not show any correlation of 

depression with marital status. It may be hypothesized 

that not all family structures across different cultures 

rely on spouses to be the sole source of support.  

A descriptive study, carried out by Turkish researchers 

to study relation of depression with perceived social 

support in hemodialysis patients, showed that 

perceived social support was negatively correlated 

with depression. Patients who were more satisfied 

with relationships were less likely to be depressed 

[23]. Many studies have demonstrated a similar 

positive effect of social support on depression. The 

results of our study also corroborate these findings and 

show that patients with good or average social support 

were less likely to suffer from depression. The medical 

team may cater the physical needs of the hemodialysis 

patients; however, the psychological issues may not be 

addressed due to lack of resources in developing 

countries. A patient who has strong and supportive 

relationships with his family and friends will be less 

vulnerable to stressors. This observation presents a 

unique opportunity for intervention by the team caring 

for these patients. 

It would be prudent for physicians to recognize and 

stress upon the importance of family support. 

Moreover, upon identifying those with less than 

optimal social support, alternative options (e.g. group 

therapy) may be explored, to improve patient 

outcomes. It has also been observed that managing 

symptoms of depression improves quality of life 

particularly when social support is promoted in 

patients on hemodialysis [24]. 

A study carried out in Brazil reported that depressive 

symptoms were more common in hemodialysis 

patients with low education [25] and similar findings 

were reported by Pakistani researchers [21]. In our 

study, however, level of education did not seem to be 

significantly related to depression. This may be due to 

differences in the characteristics of the study 

population or the mitigating effect of other socio-

demographic factors. This aspect needs to be studied 

in more detail. 

Though it may be hypothesized that heads of family 

undergoing hemodialysis would be more likely to 

suffer from depression due to ensuing financial 

struggle or self-reproach on failing to provide, 

however our study did not show any significant 

association with status within the family. Duration of 

dialysis has been shown to be correlated with 

depression as well as quality of life in some studies 

while others do not show this relationship [22]. Our 

results are consistent with the latter finding. However, 

this association may be more evident if the patients are 

screened at the start of dialysis and followed up over 

time.  

Our study was limited by the small sample size and 

cross-sectional design. Therefore, only association of 

variables could be determined and causality could not 

be established. Some important parameters like family 

history, financial support for dialysis, drug and alcohol 

dependence, biochemical markers, functional status 

were not studied. The strengths of the study include 

use of a well validated tool, HDRS and collection of 

data by a single observer to reduce bias. Also, 

association of depression with status within the family 

and perceived social support was studied. To the best 

of our knowledge, this is the first study which has 

attempted to study these factors in Pakistan. Larger 

studies are needed to further examine these linkages. 

CONCLUSION: 

A reasonably high percentage of patients undergoing 

hemodialysis is likely to suffer from depression and by 

providing social support their depression can be 

reduced. Female patients are more likely to have 

depression and may need optimized social support for 

alleviation of their depression.  
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Active screening for this disorder should be part of 

multi-disciplinary care offered to hemodialysis 

patients. Physician administered, short and validated 

questionnaires may be used to identify the disorder. 

Early recognition and treatment of depression should 

be the aim to improve clinical outcomes and quality of 

life in this population. 

REFERENCES: 

1. Tong A, Sainsbury P, Chadban S, Walker RG, 

Harris DC, Carter SM, et al. Patients' experiences 

and perspectives of living with CKD. Am J 

Kidney Dis 2009; 53(4): 689-700. 

2. Hedayati SS, Bosworth HB, Briley LP, Sloane RJ, 

Pieper CF, Kimmel PL, et al. Death or 

hospitalization of patients on chronic 

hemodialysis is associated with a physician -

based diagnosis of depression. Kidney Int 2008; 

74(7): 930-36. 

3. Kimmel PL, Weihs K, Peterson RA. Survival in 

hemodialysis patients: the role of depression. J 

Am Soc Nephrol 1993; 4(1): 12-27. 

4. Giordano M, Tirelli P, Ciarambino T, 

Gambardella A, Ferrara N, Signoriello G, et al. 

Screening of depressive symptoms in young-old 

hemodialysis patients: relationship between Beck 

Depression Inventory and 15 -item Geriatric 

Depression Scale. Nephron Clin Pract 2007; 

106(4): c187-92. 

5. Bhatti AB, Ali F, Satti SA. Association between 

Chronic Kidney Disease and Depression. Open J 

Nephrol 2014; 4: 55-60. 

6. Fan L, Sarnak MJ, Tighiouart H, Drew DA, 

Kantor AL, Lou KV, et al. Depression and all -

cause mortality in hemodialysis patients. Am J 

Nephrol 2014; 40(1): 12-8. 

7. Lopes AA, Bragg J, Young E, Goodkin D, Mapes 

D, Combe C, e t al. Depression as a predictor of 

mortality and hospitalization among hemodialysis 

patients in the United States and Europe. Kidney 

Int 2002; 62(1): 199-207. 

8. Farrokhi F, Abedi N, Beyene J, Kurdyak P, Jassal 

SV. Association between depression and 

mortality in patients receiving long -term dialysis: 

a systematic review and meta-analysis. Am J 

Kidney Dis 2014; 63(4): 623-35. 

9. Lopes AA, Albert JM, Young EW, Satayathum S, 

Pisoni RL, Andreucci VE, et al. Screening for 

depression in hemodialysis patients: associations 

with diagnosis, treatment, and outcomes in the 

DOPPS. Kidney Int 2004; 66(5): 2047-53. 

10. Finkelstein FO, Finkelstein SH. Depression in 

chronic dialysis patients: assessment and 

treatment. Nephrol Dial Transplant 2000; 15(12): 

1911-13. 

11. Donia AF, Zaki NF, Elassy M, Elbahaey W. 

Study of depression and quality of life among 

hemodialysis patients: an Egyptian experience. 

Int Urol Nephrol 2015; 47(11): 1855-62. 

12. Sanathan SR, Menon VB, Alla P, Madhuri S, 

Shetty MS, Ram D, et al. Depressive symptoms in 

chronic kidney disease patients on maintenance 

hemodialysis. WJPPS 2014; 3(8): 535-48. 

13. Cukor D, Coplan J, Brown C, Friedman S, 

Cromwell -Smith A, Peterson RA, et al. 

Depression and anxiety in urban hemodialysis 

patients. Clin J Am Soc Nephrol 2007; 2(3): 484-

90. 

14. Awuah KT, Finkelstein SH, Finkelstein FO. 

Quality of life of chronic kidney disease patients 

in developing countries. Kidney international 

supplements 2013; 3(2): 227-29. 

15. Fischer MJ, Kimmel PL, Greene T, Gassman JJ, 

Wang X, Brooks DH, et al. Sociodemographic 

factors contribute to the depressive affect among 

African Americans with chronic kidney disease. 

Kidney Int 2010; 77(11): 1010-19. 

16. Stasiak CE, Bazan KS, Kuss RS, Schuinski AF, 

Baroni G. Prevalence of anxiety and depression 

and its comorbidities in patients with chronic 

kidney disease on hemodialysis and peritoneal 

dialysis. Jornal brasileiro de nefrologia: 'orgao 

oficial de Sociedades Brasileira e Latino -

Americana de Nefrologia 2014; 36(3): 325-31. 

17. Hamody AR, Kareem AK, Al -Yasri AR, Sh Ali 

AA. Depression in Iraqi hemodialysis patients. 

Arab J Nephrol Transplant 2013; 6(3): 169-72. 

18. Armaly Z, Farah J, Jabbour A, Bisharat B, Qader 

AA, Saba S, et al. Major depressive disorders in 

chronic hemodialysis patients in Nazareth: 

identification and assessment. Neuropsychiatr Dis 

Treat 2012; 8: 329-38. 

19. Albert PR. Why is depression more prevalent in 

women? J Psychiatry Neurosci 2015; 40(4): 219-

21. 

20. Al Dukhayel A. Prevalence of Depressive 

Symptoms among Hemodialysis and Peritoneal 

Dialysis Patients. Int J Health Sci (Qassim) 2015; 

9(1): 9-16. 

21. Saeed Z, Ahmad A, Shakoor A, Ghafoor F, 

Kanwal S. Depression in patients on hemodialysis 

and their caregivers. Saudi J Kidney Dis Transpl 

2012; 23(5): 946-52. 

22. Patel SS, Peterson RA, Kimmel PL. The impact 

of social support on end-stage renal disease. 

Semin Dial 2005; 18(2): 98-102. 

23. Tezel A, Karabulutlu E, Sahin O. Depression and 

perceived social support from family in Turkish 

patients with chronic renal failure treated by 

hemodialysis. J Res Med Sci 2011; 16(5): 666-73. 



IAJPS 2019, 06 (12), 15676-15682               Waqar Qayyum et al                    ISSN 2349-7750 
 

 

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

 

Page 15682 

24. Khalil AA, Abed MA. Perceived social support is 

a partial mediator of the relationship between 

depressive symptoms and quality of life in 

patients receiving hemodialysis. Arch Psychiatr 

Nurs 2014; 28(2): 114-18. 

25. Araújo SM, de Bruin VM, Daher Ede F, Almeida 

GH, Medeiros CA, de Bruin PF. Risk factors for 

depressive symptoms in a large population on 

chronic hemodialysis. International Urology and 

Nephrology 2012; 44: 1229–35. 


