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shown prevalence rates of  depression of  20–30% in dialysis 
patients.[1,2,10] The burden of  CKD has escalated during 
the past few years to become an urgent matter of  public 
health priority, resulting in a 106% increase in the prevalent 
ESRD population.[11,12]

CKD can be associated with a depressive symptom that may 
necessitate the need for intervention and support from a 
psychologist/psychiatrist especially during dialysis.[13] It was 
estimated that around 12–52% of  patients on hemodialysis 
experience anxiety, depression, and a decrease in quality of  
life during dialysis, and some cases may lead to an increase 
in mortality.[14] This can be attributed to the fact dialysis 
restricts physical activity, certain foods, ability to work, 
interaction with family, and the ability to work.[15-17]

This study was a cross-sectional study in patients with 
CKD (stage 4 or stage 5) with the primary diagnosis of  

INTRODUCTION
The increasing incidence and prevalence of  chronic kidney 
disease (CKD) represents a global public health problem. 
Depression is a very common,[1-3] mostly under-recognized 
and often undertreated[1,4-6] problem in patients with end-
stage renal disease (ESRD) on long-term dialysis therapy. 
The prevalence of  depression ranges from 2% to 11% in 
the general population.[7] However, in patients with CKD, 
the data for prevalence are contradictory, ranging from 0 
to 100% among different studies.[8,9] Recent studies have 
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Abstract
Background: Depressive disorders have a frequent association with chronic diseases. Chronic kidney disease (CKD) takes a 
toll on quality of life due to frequent hospital visits, interventions, and disease-related morbidity. Depression in CKD has been 
largely underreported. This study aims to extrapolate association of depression in patients of CKD.

Aim: The aim of this study was to assess the prevalence of depression in CKD patients.

Materials and Methods: This was a prospective, cross-sectional, and analytical study carried out in patients with CKD.

Results: Significant association (s) was seen between depression and rural background, duration of illness, primary diagnosis 
of diabetes mellitus, and advanced stages of CKD. Female gender had comparatively a higher association, but that was not 
statistically significant.

Conclusion:  This study reflected a high incidence of depression symptoms among dialysis patients (more than two thirds the 
participants) with some patients having major depressive symptoms that necessitate urgent treatment on priority basis. There 
were significant associations between depression and rural background, duration of illness, primary diagnosis of diabetes 
mellitus, and advanced stage of CKD. Assessment of depression status should become a routine practice in patients with CKD 
and undergoing dialysis. Those diagnosed with depression should receive intervention in the form of psychopharmacological 
and psychosocial (whatever required) as early as possible.
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hypertension/diabetes mellitus. The objective of  the present 
study was to evaluate depressive symptoms in patients with 
stages four/five CKD on dialysis to identify a possible 
association between depression and CKD. Other factors such 
as duration of  illness, sociodemographic, and association of  
the primary diagnosis with depression were also evaluated.

Aims and Objectives
The aims of  this study were to analyze the “Prevalence of  
Major Depressive Disorder in patients with CKD attending 
Dialysis unit in a Tertiary Care Hospital.”

MATERIALS AND METHODS

It was a prospective, non-randomized, and cross-sectional 
study conducted on a total of  50 patients including both 
genders, with underlying CKD attending dialysis unit of  
GMC Kathua. Depression was assessed using “Hamilton 
Rating Scale.”

Cohort included both indoor as well as outdoor patients. 
Two departments were participants including Internal 
Medicine and Psychiatry departments.

Inclusion Criteria
The following criteria were included in the study:

Any patient with impairment of
1. Kidney functions more than 3 months
2. Patients with ESRD before and after dialysis
3. Nephrotic syndrome
4. Systemic lupus erythematosus.
5. Renal tubular acidosis.
6. Obstructive uropathy with impairment of  kidney 

function
7. Persistent microscopic hematuria.

Exclusion Criteria
The following criteria were excluded from the study:
1. Anatomical brain lesion
2. Psychiatric disease before onset of  renal disease
3. Family history of  psychiatric disease.

The purpose of  study was explained to all participants and 
written informed consent was taken from them.

RESULTS

Total sample size of  study is 50 (25 males and 25 females) 
patients with CKD. Out of  50 patients, 31 were residing from 
rural area (14 males and 17 females) and 19 were from urban 
area (11 males and eight females) with the primary diagnosis 

of  hypertension in 21 patients (13 males and eight females) 
and diabetes mellitus in 29 patients (12 males and 17 females). 
Twenty-nine patients (15 males and 14 females) were in stage 4 
of  CKD and 21 (ten males and 11 females) were in stage 5 of  
CKD with duration of  illness 1 year in seven patients, 2 years 
in 13 patients, 3 years in 16 patients, and 4 years in 14 patients.

Out of  25 males (five were having mild, seven moderate, 
and three severe depression) 25 females (seven were 
having mild, seven moderate, and seven were having 
severe depression). Although more number of  females 
were showing symptoms of  depression, still result was 
not statistically significant with P = 0.11. Nineteen 
patients were living in urban area (five with mild, four with 
moderate, and two with severe depression) and 31 in rural 
area (seven with mild, ten with moderate, and eight with 
severe depression). Result was statistically significant with 
P = 0.05 indicating that patients living in rural area were 
more prone to depression than patients living in urban 
area. Twenty-one patients with the primary diagnosis of  
hypertension (four with mild, six with moderate, and one 
with severe depression) and 29 patients with the primary 
diagnosis of  diabetes mellitus (eight with mild, eight with 
moderate, and nine with severe depression). Result was 
statistically significant with P = 0.01 indicating that patient 
with diabetes was more prone to depression that patients 
with hypertension. Twenty-nine patients with stage 4 of  
CKD (nine with mild, eight with moderate, and one with 
severe depression) and 21 patients with stage 5 of  CKD 
(three with mild, six with moderate, and nine with severe 
depression). Result was statistically significant with P = 
0.0005 indicating that patients in stage 5 of  CKD were 
more prone to depression. Twenty patients with DOI 
≤2 years (six with mild, three with moderate, and none 
with severe depression) and 30 with DOI more than 
2 years (six with mild, 11 with moderate, and 10 with 
severe depression). Result was statistically significant with 
P = 0.00006 indicating that patients with more duration 
of  illness were more prone to depression.

DISCUSSION

Out of  50 patients, 36 showed symptoms of  depression on 
HAM-D scale. Although more females showed symptoms 
of  depression than males, the difference was not statistically 
significant. The prevalence of  depression was higher 
among women, a finding reflecting a trend normally seen 
in general population.[7] Patients living in a joint family, who 
generally have greater social support (living in rural areas) 
than those living in a nuclear family, were found to be more 
depressed. However, we did not analyze in detail the social 
support as it was perceived by the patients. Some studies 
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have emphasized the importance of  social support during 
the course of  CKD, more specifically for patients with 
CKD on dialysis, and studies focusing on this influence 
during the initial stages of  CKD are scarce.[18,19]

The present study indicates that the prevalence of  
depression was found more in patients living in rural areas, 
indicating poor information regarding CKD and treatment 
seeking behavior in them.

The present study found that patients with DM were more 
prone to depression and result was statistically significant 
with P = 0.01. Golden et al.[20] recently reported a strong 
association between baseline depressive symptoms and 
incident type 2 DM and also found that even treated patients 
with the primary diagnosis of  DM had a greater chance of  

developing more depressive symptoms. Explanations for 
this association could be long-term psychological stress 
associated with diabetes management or the presence of  
such diabetic complications as kidney or cardiovascular 
disease.[21-25] Whether the prevalence of  depression is high 
in patients with CKD mostly due to the high percentage 
of  patients with CKD with diabetes or whether patients 
with diabetes who are depressed develop progressive 
nephropathy due to non-compliance is not a question that 
can be answered easily in cross-sectional studies.

The present study indicates high prevalence of  depression 
in patients with advanced stage of  CKD with a statistically 
significant result. Diabetes is one of  the important causes 
of  ESRD[26] and was found to be associated with depression 
in dialysis patients.

The present study indicates significant relation between 
increased duration of  illness with depression with 
P = 0.00006. This result is not similar to the result of  
the previous study conducted in Connecticut State in 
the USA.[27] The possible reasons for higher depression 
scores in patients with more duration of  illness in the 
present study can be attributed to delay in treatment 
seeking behavior commonly seen in patients from rural 
areas, even after confirmation of  having CKD. This can 
be attributed mostly to trust issues of  persons in rural 
area with modern medicine and more trust on local faith 
healers and non- allopathic practitioners [Tables 1 and 2].

CONCLUSION

This study reflected a high incidence of  depression 
symptoms among dialysis patients (more than two-
thirds the participants) with some patients having major 
depressive symptoms that necessitate urgent treatment on 
priority basis. There were significant associations between 
depression and rural background, duration of  illness, 
primary diagnosis of  diabetes mellitus, and advanced stage 
of  CKD. Assessment of  depression status should become 
a routine practice in patients with CKD and undergoing 
dialysis. Those diagnosed with depression should receive 
intervention in the form of  psychopharmacological and 
psychosocial (whatever required) as early as possible.
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Table 2: HAM D scoring
Variable >9 10–13 14–17 >17 Total Chi square

*P-value
Gender >9 10–13 14–17 >17 Total 

2.43
*0.11

Male
Female 10 5 7 3 25
Total 4 7 7 7 25

Residence 14 12 14 10 50
3.58
*0.05 

Urban
Rural 8 5 4 2 19
Total 6 7 10 8 31

Diagnosis 14 12 14 10 50
5.9

*0.01 
Hypertension
Diabetes 10 4 6 1 21
Total 4 8 8 9 29

Stage 14 12 14 10 50
12.08

*0.0005 
4
5 11 9 8 1 29
Total 3 3 6 9 21

Duration of illness (years)
16.07

*0.00006

≤2 14 12 14 10 50
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Table 1 : Clinicodemographic profile
Variable Male Female Total
Sex 25 25 50
Residence 

Rural 14 17 31
Urban 11 8 19

Diagnosis 
Hypertension 13 8 21
Diabetes 12 17 29

Stage 
4 15 14 29
5 10 11 21

DOI (years)
1 5 2 7
2 6 7 13
3 7 9 16
4 7 7 14
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