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ABSTRACT

Objective: To determine the depression in end stage renal disease patients on hemodialysis at Liaquat University Hospital.
Study Design: Cross sectional study. Settings: Department of Medicine & Nephrology at Liaquat University Hospital
Hyderabad Pakistan. Duration: Six months from February 2015 to January 2016. Methodology: All the Male or Female of
age 14-70 years having ESRD patients on maintenance hemodialysis for >3 months period were included. Questionnaire
proforma was filled and patient who score 5 or more on depression scale were labeled as positive for depression. An
informed written consent for the study was obtained from the patients and their relatives. All the data was recorded on a
pre-designed proforma. Data was analyzed by using SPSS version 20. Results: The mean age of patients was 52.21£7.90
years. There were 69.9% males and 30.1% female patients. Out of all 35.8% patients were employed while 64.2% patients
were unemployed. Most of the patients 92.3% were married and 7.7% were unmarried. The depression in patients with end
stage renal disease was found in 47.2 % patients. Conclusion: The frequency of depression in end stage renal disease patients
on hemodialysis at Liaquat University Hospital was found to be higher as 47.2%. However, there is need to involve the
expert Psychiatrists to cope with this higher problem of depression to improve their quality of life by giving them additional
anti-depressant along with hemodialysis.
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INTRODUCTION person is primary caregiver of the family. The incidence
The End-stage renal disease (ESRD) is a serious public of depression among ESRD cases is largely unclear; it has
health problem,! with a crucial effect on the quality life of played a crucial role in advancing the psychological
patients. After hypertension, the second most prevalent evaluation of patients. Depression evaluation typically
psychiatric condition in ESRD subjects is depression and includes self-screening tools and the application of
is regarded as a co-morbid diagnosis within this group.*> clinical diagnosis interviews, both are administered
Not just patients with hemodialysis, as well as their under diagnostic classification schemes like the
caregivers, are negatively affected by stress.® Despite International Classification of Diseases (ICD-10) and the
major recent improvements in therapy, mal-compliance Diagnostic and Statistical Manual-IV (DSM-1V).15
and psychological issues, such as behavioral Typically, screening devices are used to calculate the
dysfunction, anxiety and depression are prevalent in symptoms of a patient in terms of depressive symptoms
end-stage kidney disease patients with hemodialysis.” as serious, moderate or mild. The precision of screening
Studies reporting the incidence of depression in dialysis devices is restricted in chronically ill populations,
patients from 10 percent to 60 percent are highly variable, however, because of' criterion contaminations' that
based on the study population's demographic and overlap somatic symptoms related to the medical
evaluation tools used. 811 The patients and their whole condition and symptomatology of depression.’® It is a
family are frequently stressed by therapy and illness subject of much discussion that whether or not
because of their life-long dialysis;'?13 especially if the diagnostic and screening systems should eliminate
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overlapping symptoms, and that there is insufficient
evidence to propose that depression-related somatic and
cognitive symptoms can be distinguished from
behavioral and affective components. Highly prevalent
depression is linked to poor quality of life and the
elevated mortality rate in adults having chronic kidney
disease, particularly among those having end-stage renal
disease.l” However present study has been conducted to
estimate the burden of depression in ESRD patient in our
population.

METHODOLOGY

Study Design: Cross sectional study.

Settings: Department of Medicine & Nephrology at
Liaquat University Hospital Hyderabad Pakistan.
Duration: One year from February 2015 to January 2016.
Sample Technique:

Sample Size:

Inclusion Criteria: All the Male or Female of age 14-70
years having ESRD patients on maintenance
hemodialysis for >3-month period were included.
Exclusion Criteria: All the patients who were mentally
disoriented, unconscious or unwilling to participate,
history of any Psychotic drug disorder, current treatment
with antidepressant medication, language impairment
severe sufficient to avoid valid neuropsychiatric
appraisal and patients of acute renal failure on
hemodialysis were excluded.

Data Collection Procedure: Patient who score 5 or more
according to depression scale, were labeled as positive for
depression. ESRD is the last stage of chronic renal disease
in which glomerular filtration rate (GFR) is below
15ml/min/1.73m?, it is irreversible, uncontrollable by
conservative administration alone, and needs dialysis or
renal transplant to survive. Maintenance Hemodialysis is
the state of being maintained on Hemodialysis
throughout life in order to save life of ESRD patient. At
least twice hemodialysis in a week required. The data was
documented on a pre-designed proforma and then it was
analyzed by SPSS (statistical program) version 16.0.

RESULTS
The mean age of patients was 52.21+£7.90 years with
minimum and maximum ages of 28 and 68 years. Table 1

Table 1: Descriptive statistics of age

Mean 52.21
Std. Deviation 7.90
Range 40.00
Minimum 28.00
Maximum 68.00

There were 9.9% males and 30.1% female patients, with
male to female ratio as 2.32:1. Out of all 27.2% patients
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were uneducated, 38.2% had primary had primary level
education, 20.3% had matric level education and 14.2%
patients showed their education level of intermediate. A
total of 35.8%patients were employed while 64.2%
patients were unemployed. 33.7% patients belonged to
lower socioeconomic status, 66.3% belonged to middle
and none of the patients was from higher socio-economic
status. There were 92.3% patients who were married
while 7.7% patients were unmarried. Table 2

Table 2: Gender distribution of patients (n=246)

Variables Frequency | Percent
Gender Male 172 69.9
Female 74 30.1
No education 67 27.2
. Primary 94 38.2
Education Matric 50 203
Intermediate 35 14.2
Employed 88 35.8
Employment Unemployed 158 64.2
Soci . Lower 83 33.7
St‘;i:fs economic Middle 163 66.3
Higher 0 0%
. Married 227 92.3
Marital Status Unmarried 19 7.7

As per assessment of depression, most of the patients
were feeling sad or empty, restlessness, lethargy,
worthlessness as showed in table 3.

Table 3: Descriptive statistics for “Feel Sad or empty”
(n=246)

Frequency | Percent
Yes 194 78.9
Feel Sad or empty No = 11
Loss of interest in activates Yes 81 329
previously enjoyed No 165 67.1
Weight loss 5% when not Yes 91 37
dieting No 155 63
Weight gain 5% when not Yes 69 28
dieting No 177 72
Late onset sleep Yes 92 374
No 154 62.6
Feels un-fresh in the Yes 96 39
morning No 150 61
Feelings of restlessness or Yes 114 46.3
being slow down No 132 53.7
Loss of energy (Lethargy) Yes o1 39
No 150 61
) Yes 103 41.9
Feelings of worthlessness No 143 81
Diminished ability to Yes 94 38.2
concentrate No 152 61.8
Recurrent thoughts of death Yes %8 39.8
No 148 60.2
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The frequency of depression in patients with end stage of
renal disease was found in 116(47.2%) patients. Table 4

Table 4: Descriptive statistics for “Frequency of
depression”

Frequency Percent
Deovression Yes 116 47.2
epressio No 130 528
Total 246 100.0
DISCUSSION

End-stage kidney disease (ESRD) significantly affects the
life of patients. Multiple loss experiences, including time,
family role, renal function, sexual function, job role and
mobility, have a significant effect on patients ' lives.17-19
Other stressors including drug impacts, nutritional
limitations, anxiety of death and therapy dependence,
may exacerbate feelings of losing control and affect
quality of life. Depression has been commonly reported
to be the most prevalent psychopathological disorder
among ESRD patients.?0 The patients’ mean age in this
study was 5221 + 7.90 years, while another study
reported the similar mean age ie. 54%15 years.?! In
current study there were 172(69.9%) males and 74(30.1%)
female patients. However, the predominance of male
gender is also supported by other studies.??> We also
found there were 67(27.2%) uneducated, 94(38.2%) had
primary, 50(20.3%) had matric and 35(14.2%) patients had
intermediate education. A total of 88(35.8%) patients
were employed while 158(64.2%) patients were
unemployed. According to socio economic status,
83(33.7%) patients belonged to lower, 163(66.3%)
belonged to middle and none of the patients was from
higher socio-economic status. The lower socioeconomic
status has been identified more prevalent in ESRD.?425
Although prominent, depression quite often remains
unnoticed in this patient group, reflecting an absence of
scheduled psychological evaluation. The effects of
avoiding depression among subjects with dialysis may be
significant. Comorbid depressive diseases worsen the
effect of chronic diseases and boost the use of healthcare
facilities and functional disability.’® Depression is also
reported to be common in patients with long-term
dialysis and related to hospitalization and death. It is not
evident, whether depression occurs at all phases of
chronic renal illness or emerges following initiation of
dialysis therapy.2

Fresh studies have concentrated on depression-related
high incidence in CKD patients. The techniques used to
assess depression and distinctions between both the
clinical depression and the appearance of the symptoms
of depression are essential to comprehend. It is well
documented that depressive symptoms and clinical
depression are associated with a multitude of results.
Several recent studies in individuals with CKD have
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investigated non-pharmacological and pharmacological
methods for treating depressive symptoms. It needs to be
determined that how these interventions affect
mortality and morbidity, hospitalizations, expenses, and
fitness-related measures of quality of life among these
patients.?” A study found that in patients with chronic
kidney disease depression is more prevalent, influencing
around 20% of cases before the dialysis begins.?¢ Another
study gave the similar statistics with 95% CI, 5% bond on
error and based on least frequent proportion of
depression in end-stage renal disease (ESRD) patients on
dialysis is reported 20%.2 But in the present study we
found the frequency of depression in patients with end
stage renal disease was found in 116(47.2%) patients
which is comparably higher frequency of depression as
compare to other studies.26? In addition, the use of
unique self-report surveys in different studies has
probably led to variable measurements (between 15%
and 60%) of the incidence of depression among ESRD
cases.?? The absence of reliability in these studies could
also reflect distinct comorbid diseases, populations
evaluated at different occasions following maintenance
dialysis treatment, and various baseline features of
sample population.?”

CONCLUSION

The frequency of depression in end stage renal disease
patients on hemodialysis at Liaquat University Hospital
is quite higher i.e., up to 47.2%. So, we need to involve
some experts from Psychiatry department to cope with
this higher problem of depression. We can improve the
patients’ quality of life by giving them additional anti-
depressant along with hemodialysis.

LIMITATIONS

Small sample size and single center study depression in
patients with ESRD did not analyzed according to
socioeconomic burden, satisfaction regarding treatment
and staff behaviors and other socio-demographic factors.

SUGGESTIONS / RECOMMENDATIONS

More research is needed to identify depression in patients
with ESRD using different, high sensitive and specific
tools so that we can later identify the reasons, etiology
and risk factors of depression in these patients.
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