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Abstract
Renal dialysis patients face many challenges during the treatment period and are subjected to many 
psychological stresses, but depressive symptoms of dialysis patients are associated with higher mortality. This 
study aims to assess the level of depression in patients with chronic renal disease undergoing haemodialysis 
treatment; 60 patients with chronic renal failure receiving haemodialysis treatment were recruited from Al-
Hussian hospital in one of the religious cities in Iraq. Depression was assessed using the Beck Depression 
Inventory.The results showed that most participants had severe and extreme levels of depression, and higher 
scores were representative of somatic depressive symptoms. There was no significant association between 
depression and patient demographic data. Depression should be assessed by nurses, and patients should be 
referred for treatment to decrease mortality and improve disease outcome.
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Introduction
Haemodialysis is a long-term treatment provided 

to patients with end-stage chronic renal failure. Patients 
suffer from this treatment despite it being a life-saving 
and irreplaceable treatment 2 .Renal dialysis continues 
throughout the life of the patient, which changes the role 
of the patient in his or her family and increases his or 
her despair, feelings of hopelessness and fear of death, 
which affects quality of life 3. Depression is one of 
the most serious psychological problems for a dialysis 
patient and has a serious impact on the quality of life 
of the patient and his or her family 17. Depression has 
negative effects on all aspects of a patient’s life, affecting 
social, economic, and physical aspects Kimmel, (2002) 
including increased incidence of illness and numbers of 
hospital admissions, reduced desire to take medication 
and, more importantly, increased desire to end life 
(24, 18). Patients lose control because of the inability 
to perform their role in their family and work, which 
increases their despair and hopelessness 5 .Symptoms 
of severe depression, such as sadness, anxiety, loss of 
interest in any activity, lack of self-esteem, pessimism 
toward the future, sleep disorders and lack of appetite 
during the period of dialysis, are found in many dialysis 

patients7. Renal dialysis patients face many challenges 
during the treatment period and are subjected to many 
psychological stresses, but depressive symptoms 
represent the most common symptom of dialysis 
patients and are associated with higher mortality. 
Dialysis treatment changes the patient’s role in their 
family and work and increases the patient’s dependence 
on others; patients have feelings of fatigue and feel that 
the disease has overcome them 19 because symptoms of 
severe depression may be misdiagnosed. From this point 
of view, it becomes necessary to evaluate depression 
in dialysis patients to help them think logically and to 
relieve their psychological stresses 2. Many studies have 
been conducted to assess the psychological condition and 
quality of life of a dialysis patient, and the results may 
vary because of differences in culture and differences in 
the social, economic and political status of the studied 
countries. Chronic renal failure tends to be an epidemic 
and a serious disease 3. In Iraq the Ministry of Health 
announced in 2018 that there was an increase in patients 
with chronic renal disease needing haemodialysis 
treatment of approximately 20% each year in all of 
Iraq; however, there has been no precise study on the 
prevalence of depression in dialysis patients 6 .
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Methodology
Design, setting and sample

A descriptive analytic study design was carried 
out to assess depression in patients with renal failure 
undergoing haemodialysis at Al- Hussain Medical City 
in Holy Karbala city. An official request was submitted 
to a health director (Training and Developing Center). 
Then, permission was obtained from Al Hussian Medical 
City in Holy Karbala city. The study was conducted in 
Karbala city. Karbala is a city in central Iraq located 
100 km southwest of Baghdad and has an estimated 
population of 1,376,000 people. It is considered a Holy 
city for Shi’aha Muslims and is visited by many people, 
especially on religious occasions. The Chronic Renal 
Center is the only centre in Al Hussain Medical City, It 
is visited by 400-500 patients annually, some of whom 
were treated in the haemodialysis unit. A non-probability 
(purposive) sample of (100) renal failure patients was 
chosen; 40 patients refused to participate for different 
reasons, including family refusal of their participation 
and because of feeling too tired. Only the patients who 
agreed to participate and verbal consent were included in 
the study, and the rights of the participants were respected 
throughout the research process; confidentiality was 
ensured by not sharing any information with others.
Only 60 patients gave their consent to participate.These 
patients were selected according to the following criteria 
after reviewing their medical records:

a.	 Iraqi patients diagnosed with chronic renal 
failure by a consultant.

b.	 Patients treated with haemodialysis at least 
twice weekly for more than 6 months.

c.	 Patients of both sexes

d.	 Patients at least 10 years old.

e.	 Patients with no history of known mental 
disorder.

Procedure and Questionnaire

After receiving approval from the hospital where 
the patients were treated, the purpose of the study was 
explained to the potential study participants, and the 
questionnaire was distributed after the patients agreed 
to participate in this study. Patients were interviewed 
for 10-15 min before they started their haemodialysis. 
Some patients needed help from the researcher to 

explain the Beck depressive items. The questionnaire 
consists of two parts, as follows: The second part of 
the questionnaire includes the 21 items of the Beck 
Depression Inventory BDI-II 12, which was revised in 
1996 to be more consistent with the DSM-IV criteria 
for depression 9 and was translated to the Arabic version 
1. The questionnaire, which is believed to have the 
most sensitivity and specificity in making psychiatric 
diagnoses of depression in end-stage renal disease 
patients, was used to assess the level of depression. 
Each item consists of 4 choices to explain the patient’s 
feelings and measures the level of depression. The 
evaluation of depression levels performed according to 
the table below.

A cut-off score of 14 to 16 on the Beck Depression 
Scale is believed to be with a psychiatric diagnosis 
of depression 39. The reliability of the present study 
instrument was determined using the Alpha Cronbach 
approach 20.The result reliability coefficient for the 
patients was r=0.73, and the patient’s agreement to 
participate was assigned; a private interview technique 
was used to ensure confidentiality during data collection.

Data Analysis
Data were analysed through the application of 

appropriate statistical methods by using the statistical 
package of social science (SPSS) version 22to analyse 
and evaluate the results of the present study. Descriptive 
statistics were used (means, standard deviations, 
frequencies and percentages) to determine the 
patients’ characteristics and levels of depression. One-
way ANOVA was used to determine any significant 
association between the level of depression and the 
patients’ demographic characteristics.

Results
Analysis of the results showed that 61.7% of the 

participating patients were female; 40% were 41-60 
years old with a mean age of 47.96 SD(13.4),primary 
level of education(43.3%) and were often married and 
housewives , and more than twothirds suffered from 
hypertension(83.3%), while almost half of them reported 
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having diabetes(46.7%). Most of the haemodialysis patients had started their treatment within the last 6 years (1-3 
years duration, 55%; 4-6 years duration, 31.7%) (Table 1).

Table (1): Sociodemographic characteristics of the sample

PercentFrequencyNo

8.3510 to 20 years
Age1

26.71621 to 40years

40.02441 to 60years

25.01561 to 80years
100.0
SD= 13.4

 60
 47.96

Total
Age mean

37.1423Male

Sex2 61.737Female

100.060Total

18.311No reading or writing

Education3

43.326Primary school

31.719Secondary school

6.74College

100.060Total

40.024Sufficient 

Income
4

23.314Insufficient 

36.722Barely sufficient 

100.060Total

55.0331 to 3 years

HaemodialysisDuration
5

31.7194 to 6 years

8.357 to 9 years

5.0310 to 12 years

100.060Total

46.728Yes

Diabetes
6 53.332No

100.060Total

83.350Yes

Hypertension7 16.710No

100.060Total
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11.77Employee

Occupation8

50.030Housewives 

15.09Unemployed

6.74Student

16.710Retired

100.060Total

83.350Married

Marital status9

13.38Single

1.71Divorced

1.71Widowed

100.060Total

Depression was found in all of our patients; 
1.67% of patients were moderately depressed, 41.67% 
were severely depressed, and 56.66% were extremely 
depressed.These rates were higher than those in other 
studies, with a cut-off score of 14 39 .The mean BDI 
was 41.2167(SD=5.45270), and the cut-off point was 
1.963 (Table 2). When classifying BDI into somatic 
and psychological symptoms, it was observed that 
the mean somatic symptoms of depression score was 
2.224, while the mean psychological symptoms score 
was 1.858.The somatic symptoms of depression were 
changes in sleep patterns(2.483), irritability (2.300), 
fatigue(2.233), changes in appetite (2.167), loss of 
energy (2.150), and loss of interest in sex(2.017).With 
regard to psychological depression symptoms, the results 
revealed that haemodialysis patients reported agitation, 
worthlessness, concentration difficulty, loss of interest, 
crying, self-dislike, sadness, self-criticism, pessimism, 
feelings of past failure, indecisiveness, loss of pleasure, 
feelings of guilt, feelings of punishment, and suicidal 
thoughts/wishes; the mean scores for these symptoms 
were 2.400,2.217, 2.167,2.083, 2.017, 1.883,1.883, 
1.850, 1.833, 1.767, 1.750, 1.717, 1.567, 1.433, and 
1.300, respectively.However, there were no significant 
differences found between depression levels and the 
patients’ demographic data.

 Table(2): The level of depression among the 
sample

Items Mean Std. Deviation

Sadness 1.8833 .90370

Pessimism 1.8333 .76284

Feelings of past failure 1.7667 .85105

Loss of pleasure 1.7167 .76117

Feelings of guilt 1.5667 .74485

Feelings of punishment 1.4333 .74485

Self-dislike 1.8833 1.35411

Self-criticism 1.8500 .77733

Suicidal thoughts/wishes 1.3000 .74333

Crying 2.0167 .89237

Agitation 2.4000 .78546

Loss of interest 2.0833 .76561

Indecisiveness 1.7500 .85618

Worthlessness 2.2167 .66617

Loss of energy 2.1500 .79883

Change in sleep pattern(Insomnia) 2.4833 .77002

Irritability 2.3000 .72017

Loss of appetite 2.1667 .84706
Concentration difficulty 2.1667 .90510

Tiredness and fatigue 2.2333 .76727

Loss of interest in sex 2.0167 .96536

Total 41.2167 5.45270

 Total mean score = 41.2167 (SD=5.45270). The 
cut-off point (1.963)

Cont... Table (1): Sociodemographic characteristics of the sample
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Discussion
This study aimed to assess the level of depression 

in patients with chronic kidney failure treated with 
haemodialysis and to determine whether depression 
has any association with sociodemographic factors. 
Depression was found in almost all of the dialysis 
patients. Due to our result, depression was higher in our 
sample than in other studies that also used the BDI, such 
as those conducted by 29 (45%), 57 (42.7%), 26 (30%), 
31(39.3%), 27 (42%),and 3(44%). These differences may 
be because most of our sample was female (61.7%); the 
majority were married and were responsible for a family, 
but because of the long-term haemodialysis treatment, 
which leads to a disturbance in family dynamics, they 
failed to play their role 21.Our result corresponds to a study 
by 3, which found that 80% of haemodialysis patients in 
Baghdad had depression associated significantly with 
female sex and unemployment.In addition to the poor 
delivery of services in hospitals, there is an especially 
poor proportion of haemodialysis machines in the 
population, which causes a great burden on women 
and their families, 6. Additionally, there is no other 
treatment choice, such as transplantation, due to a 
shortage of kidney donors, and transplantation requires 
more social and governmental support in Iraq (7, 4). 
Therefore, patients need to remain on haemodialysis 
treatment for a long time; these two causes may be the 
only explanation for the increased level of depression in 
haemodialysis patients in Karbala. In the present study, 
somatic Beck depression symptoms had a higher mean 
score (2.224) than psychological symptoms(1.858)such 
as insomnia(2.48), irritability (2.30), fatigue (2.233), 
loss of appetite (2.167), loss of energy(2.150) and loss 
of libido(2.017). The higher psychological depression 
symptom scores were agitation (2.40), worthlessness 
(2.216), concentration difficulty (2.167), anhedonia 
(2.083) and crying (2.017). Haemodialysis patients in 
Karbala expressed depression with physical symptoms 
more than with psychological symptoms.

Conclusion
The study found that depression is at a high level in 

kidney failure patients treated with dialysis, is especially 
prevalent in females and is expressed by somatic 
symptoms more than psychological symptoms in a 
religious city; those of medium to old age, those with 
low education, and unemployed females were found to 
be more depressed, although there was no significant 
association among these patient demographic factors. 

Depression should be treated to decrease morality and 
improve disease outcome.

Financial Disclosure: There is no financial 
disclosure.

Conflict of Interest: None to declare.

Ethical Clearance: All experimental protocols 
were approved under the College of Nursing, University 
of Kerbala and all experiments were carried out in 
accordance with approved guidelines.

References
1.	 Abdel-Khalek AM. Internal consistency of 

an Arabic Adaptation of the Beck Depression 
Inventory in four Arab countries, Psychological 
Reports, 1998 Feb   ; 82(1):264-6 ·

2.	 Afshar R,  Sanavi S,  Salimi J. Epidemiology 
of chronic renal failure in Iran: a four year 
single- center experience, Saudi J Kidney Dis 
Transpl. 2007;18(2):191-4).

3.	 Ahlawat R, Tiwari P, D’Cruz S. Prevalence of 
depression and its associated factors among patients 
of chronic kidney disease in a public tertiary care 
hospital in India: A cross-sectional study. Saudi J 
Kidney Dis Transpl 2018;29:1165-73.

4.	 Alaugili,A A, Alami F H, EPIDEMIOLOGICAL 
CHARACTERISTICS OF CHRONIC RENAL 
FAILURE PATIENTS IN SOUTHERN 
PROVINCES OF IRAQ 2012, Journal of the Arab 
Board of Health Specializations, 2015;16 (4): 15-
24.

5.	 Aldukhayel AR. Prevalence of Depressive 
Symptoms among Hemodialysis and Peritoneal 
Dialysis Patients, Int J Health Sci (Qassim). 2015 
Jan; 9(1): 9–16.

6.	 Ali, Ala , Younis Majeed, Yasir , Hassan Al-Lami, 
Faris , Baldawi, Kadhim. Haemodialysis services 
in Iraq in 2012: situation analysis, epidemiology 
and infrastructure , Iraqi New Medical Journal July 
2018;4(8):91-99.

7.	 Ali, Ala , Al-Mallah, Sahban , Al-Saedi, Ali. Renal 
Transplantation in Iraq: History, Current status, and 
Future Perspectives. Iraqi New Medical Journal. 
2016; 2: 10-14.

8.	 Al Majarfi, A ,Salmi I., Ismaili F.,Holal, 
A.,Hannawi, S. Epidemiology of Patients at Initial 
Treatment with Hemodialysis, ARC journal of 



Medico-legal Update, January-March 2020, Vol.20, No. 1        1007                    

Nephrology, 2018;3(1): 6-12
9.	 American Psychiatric Association.  Diagnostic 

and statistical manual of mental disorders.  4. 
Washington, DC: Author; 1994.

10.	 American Psychiatric Association Diagnostic 
and Statistical Manual of Mental Disorders, Fifth 
Edition. Arlington, VA: American Psychiatric 
Association; 2013

11.	 Awad SM, Chronic renal failure in Al-Anbar of Iraq. 
Saudi J Kidney Dis Transpl.  2011 Nov;22(6):1280-
4

12.	 Beck AT, Steer RA, Ball R, Ranieri W. Comparison 
of Beck Depression Inventories–IA and –II in 
psychiatric outpatients.  Journal of Personality 
Assessment. 1996;67:588–597.

13.	 Bonelli R, Dew RE, Koenig HG, Rosmarin 
DH, Vasegh S. Religious and spiritual factors 
in depression: review and integration of the 
research. Depress Res Treat. 2012;2012:962860.

14.	 Carrero J J, Hecking M, Chesnaye N C ,Jager K 
J .Sex and gender disparities in the epidemiology 
and outcomes of chronic kidney disease,Nature 
Reviews Nephrology,2018(14);151–164.

15.	 Čengič B , Resic H.DEPRESSION IN 
HEMODIALYSIS PATIENTS,Bosn J Basic Med 
Sci. 2010 Apr; 10(Suppl 1): S73–S78.

16.	 Centers for Disease Control and Prevention. 
National Chronic Kidney Disease Fact Sheet, 
2017. Atlanta, GA: US Department of Health and 
Human Services, Centers for Disease Control and 
Prevention; 2017

17.	 Chan R , Steel Z , Brooks R , Heung T , Erlich J , 
et al. psychosocial risk and protective factors for 
depression in dialysis population: A systematic 
review and meta- regression analysis, journal of 
psychosomatic research, Nov 2011;71(5):300-310

18.	 Chen CK,   Tsai YC,  Hsu HJ,  Wu IW,  Sun 
CY, Chou CC, Lee CC, Tsai CR, Wu MS, Wang 
LJ. Depression and suicide risk in hemodialysis 
patients with chronic renal failure, Psychosomatics. 
2010 Nov-Dec;51(6):528-528.e6.

19.	 Christensen A J , Ehlers S L . Psychological factors 
in end stage renal disease: An emerging context for 
behavioral medicine research, journal of consulting 
and medical psychology, 2002;70(3):712-724.

20.	 Cronbach L.  Coefficient alpha and the internal 
structure of tests. Psychomerika. 1951;16:297-334.

21.	 Cukor D, Cohen,S D. Peterson R A. and Kimmel 
P L. Psychosocial Aspects of Chronic Disease: 
ESRD as a Paradigmatic Illness, JASN  December, 
2007;18 (12): 3042-3055.

22.	 Dhaidan FA. Prevalence of end stage renal disease 
and associated conditions in hemodialysis Iraqi 
patients, Int J Res Med Sci. 2018;6(5):1515-1518.

23.	 Drayer RA,  Piraino B,  Reynolds CF 3rd,  Houck 
PR, Mazumdar S, Bernardini J, Shear MK, Rollman 
BL. Characteristics of depression in hemodialysis 
patients: symptoms, quality of life and mortality 
risk. Gen Hosp Psychiatry. 2006; 28(4):306-12.

24.	 Farrokhi F ,Abedi N , Beyene J , Kurdyak P , Jassal 
SV. Association between depression and mortality 
in patients receiving long term dialysis: A systemic 
review and meta- analysis, American journal of 
kidney diseases, Apr 2014; 63(4): 623-635.

25.	 Finkelstein F O, Wuerth D, Finkelstein SH: An 
Approach to Addressing Depression in Patients with 
Chronic Kidney Disease. Blood Purif 2010;29:121-
124.

26.	 Fischer MJ , Kimmel PL ., Greene T. 
Sociodemographic factors contribute to the 
depressive affect among African Americans with 
chronic kidney disease. Kidney Int. 2010;77:1010–
1019.

27.	 Fischer MJ , Kimmel PL , Greene T. Elevated 
depressive affect is associated with adverse 
cardiovascular outcomes among African 
Americans with chronic kidney disease. Kidney 
Int. 2011;80:670–678.

28.	 Gagnier S A. Pieper B A. An Integrative Review 
of Depression in Patients Receiving Hemodialysis 
for End-stage Renal Disease and the Relevance 
to Patients With Wounds,Wound Manage Prev. 
2019;65(1):28–34ISSN 2640-5245.

29.	 Ganu VJ, Boima V, Adjei DN, Yendork JS, 
Dey ID, Yorke E, Mate-Kole CC, Mate-Kole 
MO.Depression and quality of life in patients on 
long term hemodialysis at a nationalhospital in 
Ghana: a cross-sectional study, Ghana Medical 
Journal. 2018 Mar; 52(1): 22-28

30.	 Gerogianni SK, Babatsikoa FP,. Psychological 
aspect in chronic renal failure, health science 
journal, 2014; 8(2): 205- 214.


