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INTRODUCTION

Patients with End stage renal disease (ESRD) suffer 
from a variety of losses, including renal function, 
family role, work role, sexual function, as well as time 
and mobility, all of which have a substantial influence 
on their lives.(1,2) Physical manifestation of the 
End-Stage Renal Disease patients receiving dialysis 
treatment may be obvious but studies have found that 
they are also at increased risk of clinical and subclinical 
Depressive Disorder for a variety of reasons; which 
might be overlooked in our routine clinical assess-
ment. Depressive Disorder has been associated with 
impaired recovery and increased mortality in many 
diseases including End-Stage Renal Disease patients 
(3,4)

To assess the magnitude of depressive disorder among 
the patients undergoing hemodialysis of duration >3 
months at Chitwan Medical College Teaching Hospital 
(CMCTH) and to determine the association between 
explanatory variables with depressive disorder.

Methods:

The prevalence of the depressive disorder among 
patients undergoing maintenance hemodialysis was 
75.70%. Positive correlations were found between 
depressive disorder and gender, age group and occupa-
tion (p<0.05)

Conclusion:
The present study showed that the prevalence of 
depressive disorder was higher in ESRD patients 
compared to study done in Nepal where prevalence of 
depressive disorder in ESRD patients was 51.8%.(10) 

Chronic Kidney Disease (CKD) is a global health issue with 
prevalence rising exponentially including in Nepal. Approxi-
mately 10% of the world's population is affected by chronic 
kidney disease (CKD) and millions of people die each year 
due to a lack of access to affordable treatment.(3) Chronic 
medical morbidities including CKD leads to significant 
psychiatric morbidity and is strongly associated with an 

increase in disability, healthcare costs, and mortality risks. 
(5) 

As Nepal is a developing country going through many 
socio-economic difficulties and changes, psychological 
problems are in increasing trend even in the general popu-
lation. Additionally, chronic medical morbidities including 
End-Stage Renal Disease (ESRD) can lead to significant 
psychological problems like depressive illness, anxiety 
disorders, which were found on the previous studies.(6)   

While our Government of Nepal provides hemodialysis free 
of cost, ESRD patients receiving dialysis treatment may be 
at increased risk of clinical and subclinical Depressive Disor-
der for a variety of reasons due to regular, frequent, and 
tiresome hospital visits, the lifelong burden of medications, 
increase in frequency and severity of illness due to immu-
nocompromised state, and progressive nature of the 
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Patients undergoing maintenance hemodialysis at 
CMCTH after meeting inclusion criteria were enrolled 
by consecutive sampling technique. Diagnoses were 
assessed on the basis of the ICD-10 Classification of 
Mental and Behavioral Disorders- Diagnostic Criteria for 
Research (ICD-10 DCR). To stratify the severity of the 
Depression into mild, moderate and severe categories, 
we used Hamilton Depressive Disorder rating scale. 
Seventy-four (74) patients undergoing maintenance 
hemodialysis were assessed. Interviews with patients 
and informants were taken and filled in a self-designed 
demographic datasheet. Obtained data were analyzed 
by using descriptive and inferential statistics.

disease. (7) Depressive Disorder, anxiety, dementias, alcohol 
and drug-related disorders, and schizophrenia disorders are 
among the psychiatric ailments seen in the ESRD popula-
tion.(8) Existing research on ESRD patients' psychological 
discomfort focuses mostly on the features and prevalence 
of Depressive Disorder among them.(9) The objective of this 
study was to assess the magnitude of depressive disorder 
among the patients undergoing hemodialysis of duration >3 
months at CMCTH and to measure the association between 
depressive disorder and explanatory variables. There are 
very limited studies looking into the Mental health condi-
tions including Depressive Disorder in the ESRD population 
in our country.(10) One of the first and most well-known 
studies, conducted in Nepal, found that the prevalence of 
depressive disorder in ESRD patients was 51.8% and there 
were no significant differences in BDI score and Depressive 
Disorder rates between genders, housing status, education 
level, alcohol consumption, co morbidity.(10) As ESRD is an 
increasing trend in our country and many studies have 
shown a high prevalence of psychiatric co-morbidities 
among them, our study will help in comprehensive 
management of ESRD and its precipitating depressive disor-
der which leads to increased patient compliance, decrease 
mortality of chronic kidney disease patients.(10)
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MATERIAL AND METHODS 
The study design was cross sectional descriptive study. We 
used consecutive sampling technique in our study. Study 
period was of 6 months starting from February  of 2020  to 
July of 2020. All the patients suffering from ESRD undergo-
ing maintenance hemodialysis of duration >3 months in 
CMC teaching hospital were taken as total sample and was 
determined by complete enumeration method for the 
study. Patient < 18 years (as ESRD is less common in people 
<18 years), who did not give consent and the those who 
were unable to comprehend and express were excluded 
from our study.

Semi-structured pro-forma was used to assess socio-demo-
graphic variables. ICD-10 DCR was used to make a diagnosis 
of depression. Hamilton depression rating scale was used to 
rate the severity of depressive disorder as mild, moderate 
and severe. Data was analyzed using SPSS version 20 for 
windows.

Prior to commencement of the study, ethical clearance was 
obtained from CMC IRC. Written consents was taken from 
each patient who is selected.

RESULTS
A total of 74 samples  were taken up for study. Equal 
numbers of male and female patients of age group 30-45 
years are undergoing maintenance hemodialysis in CMC. In 
the age group 46-60 years, males are more in compare to 
females undergoing maintenance hemodialysis. Whereas, 
above 60 years of age females > males undergoing mainte-
nance hemodialysis.

Median age of patients undergoing maintenance hemodial-
ysis is 53.5(24). Maximum patients were of Hindu religion 
n=61 (82.4%) belonged to Janjati group n=40 (54.1%) 79.7% 

Chronic Kidney Disease (CKD) is a global health issue with 
prevalence rising exponentially including in Nepal. Approxi-
mately 10% of the world's population is affected by chronic 
kidney disease (CKD) and millions of people die each year 
due to a lack of access to affordable treatment.(3) Chronic 
medical morbidities including CKD leads to significant 
psychiatric morbidity and is strongly associated with an 

increase in disability, healthcare costs, and mortality risks. 
(5) 

As Nepal is a developing country going through many 
socio-economic difficulties and changes, psychological 
problems are in increasing trend even in the general popu-
lation. Additionally, chronic medical morbidities including 
End-Stage Renal Disease (ESRD) can lead to significant 
psychological problems like depressive illness, anxiety 
disorders, which were found on the previous studies.(6)   

While our Government of Nepal provides hemodialysis free 
of cost, ESRD patients receiving dialysis treatment may be 
at increased risk of clinical and subclinical Depressive Disor-
der for a variety of reasons due to regular, frequent, and 
tiresome hospital visits, the lifelong burden of medications, 
increase in frequency and severity of illness due to immu-
nocompromised state, and progressive nature of the 

Table:1
Sociodemographic characteristics among patients 
undergoing maintenance hemodialysis attending Chitwan 
medical college teaching hospital (n=74).

disease. (7) Depressive Disorder, anxiety, dementias, alcohol 
and drug-related disorders, and schizophrenia disorders are 
among the psychiatric ailments seen in the ESRD popula-
tion.(8) Existing research on ESRD patients' psychological 
discomfort focuses mostly on the features and prevalence 
of Depressive Disorder among them.(9) The objective of this 
study was to assess the magnitude of depressive disorder 
among the patients undergoing hemodialysis of duration >3 
months at CMCTH and to measure the association between 
depressive disorder and explanatory variables. There are 
very limited studies looking into the Mental health condi-
tions including Depressive Disorder in the ESRD population 
in our country.(10) One of the first and most well-known 
studies, conducted in Nepal, found that the prevalence of 
depressive disorder in ESRD patients was 51.8% and there 
were no significant differences in BDI score and Depressive 
Disorder rates between genders, housing status, education 
level, alcohol consumption, co morbidity.(10) As ESRD is an 
increasing trend in our country and many studies have 
shown a high prevalence of psychiatric co-morbidities 
among them, our study will help in comprehensive 
management of ESRD and its precipitating depressive disor-
der which leads to increased patient compliance, decrease 
mortality of chronic kidney disease patients.(10)

Variables  Frequency (%)
Age group
30-45 28(37.8%)
46-60 23(31.1%)
Above 60 23(31.1%)
Median (IQR) = 53.5(24),
Sex
Male 37(50%)
Female 37(50%)
Ethnicity
Brahmin/Chhetri 31(41.8%
Janajati 40(54.1%)
Others 3(4.1%)
Religion
Hindu 61(82.4%)
Non-Hindu 13(17.6%)
Marital status
Married 59(79.7%)
Others** 15(20.3%)
Occupation
Agriculture/housewife 46(62.1%)
Business 6(8.1%)
Unemployment 9(12.1%)
Others 13(17.5%)

Fig no. 1 Age – sex distribution of patients undergoing maintenance hemodialysis attending Chitwan medical 

college teaching hospital (n=74).
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Only one patient had past history of mental illness (1.4%) 
and 2 patients had family history of mental illness (2.7%). 
12 patients (16.2%) had past history of substance use disor-
der (alcohol, nicotine). 54 patients (72.9%) had history of 
HTN whereas 4 patients (5.4%) had history of DM

Out of 74 patients undergoing maintenance hemodialysis 
56 patients (75.70%) were depressed and 18 patients 
(24.30%) were not depressed. 

According to severity 51.70% (n=29) had mild depressive 
episode with HADS score of 7-17, 37.50% (n=21) had 
moderate depressive episode with HADS score of 18-24 and 
10.70% (n=6) had severe depressive episode with HADS 
score of >25. 

** denotes significant association at 5% level of significance 
(applying chi-square test)
¥ denotes Fisher exact p value

Out of 37 male patients, 23 male patients had depressive 
disorder whereas out of 37 female patients 33 patients had 

Table 3
Association between Depressive disorder with 
independent variables among CKD patients attending 
CMCTH (n=74)

Table 2
Participant health related characteristics(n=74)

Variables Depressive disorder P-value
 Yes (%)             No (%)
Sex
Male 23(62.2%)                  14(37.8%) 0.007**

Female 33(89.2%)  4(10.8%)

Age group
30-45 17(60.7%)                  11(39.3%)

46-60 18(78.3%)               5(21.7%) 0.038**

Above 60 21(91.3%) 2(8.7%)

Religion
Hindu 47(77%) 14(23%) 0.722¥

Non-Hindu 9(69.2%) 4(30.8%)

Ethnicity
Brahmin/Chhetri 25(80.6%)          6(19.4%)

Non-Brahmin//Chhetri 31(72.1%)          12(27.9%) 0.398

Marital status
Married 43(72.9%) 16(27.1%) 0.33¥

Other than married 13(86.7%) 2(13.3%)

Occupation
Agriculture/housewife 40(87%)          6(13%) 0.004**

Others  16(57.1%)       12(42.2%

Substance use
Yes  10 (83.3%)       2 (16.7%)

No 46(74.2%)         16(25.8%) 0.718¥

Medical comorbidities
Only HTN 39(72.2%)         15(27.8%) 0.364¥

Others 17(85%)              3(15%)

Family history of mental illness
Yes 2(100%)       Nil ---------------

No 54(75%)        18(25%)

Fig no. 2 Prevalence of Depressive Disorder among end stage renal disease (esrd) patients 
undergoing maintenance hemodialysis attending  CMCTH (n=74)

Fig no. 3 Severity of Depressive Disorder disorder among end stage renal disease (esrd)
patients undergoing maintenance hemodialysis attending CMCTH (n=56)

Variables Frequency (%)
Past history of mental illness
Yes 1(1.4%)
No 73(98.6%)
Family history of mental illness
Yes 2(2.7%)
No 72(97.3%)
Substance use
Yes 12(16.2%)
No 62(83.8%)
Medical comorbidities
Hypertension (HTN) 54(72.9%)
Diabetes Mellitus (DM 4(5.4%)
Both 16(21.6%)

Depressed

75.70%24.30%

Not depressed

were married (n=59) whereas 20.3% belonged to others 
category (unmarried, separated, widowed)
Most patients undergoing maintenance hemodialysis were 
housewife/farmer n=46 (62.1%).30 patients (i.e.40.5%).
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DISCUSSION
Patients with CKD suffer a variety of losses, including renal 
function, family role, work role, sexual function, as well as 
time and mobility, all of which have a substantial influence 
on their lives.(1) Furthermore, drug side effects, food restric-
tions, dread of death, and treatment dependency may all 
have an impact on quality of life and heighten feelings of 
powerlessness.(11)

The primary aim of this study was to assess the presence of 
depressive disorder in patient with ESRD, to find out the 
level of depressive disorder among patients and to measure 
the association between depressive disorder with explana-
tory variables.

Out of 74 patients undergoing maintenance hemodialysis, 
(N=56)75.4% were depressed and 18 patients were not 
depressed. It was similar to the study conducted by Khan et 
al 2019,220 patients were selected from the dialysis center 
and HADS questionnaire was used.157 patients i.e. 71.3% 
had depressive disorder in 1st visit.(7) Also it was similar to 
the study conducted by Al-jabi S.W. et al 2021,where 73.1% 

had depressive disorder.(12) 

According to severity 51.70% (n=29) had mild depressive 
episode, 37.50% (n=21) had moderate depressive episode 
and 10.70% (n=6) had severe depressive episode. In 
contrast to the study conducted by Hawamdeh S et al at 
2017, 28 percent had mild Depressive Disorder, 26 percent 
had moderate Depressive Disorder, 8 percent had severe 
Depressive Disorder(19). It could be due to different sample 
size and different geographic region.

In our study (n =23,62.2%) male had depressive disorder 
and (n = 33,89.2%) female had depressive disorder. There 
was significant association between depressive disorder 
and female sex.

It was similar to the study conducted by Ping-Hsun Wu et al 
2019, 56414 patients were selected for study. Diagnosis 
was made according to ICD-9. Depressive disorder were 
present among  36.4%, (n=901)  males and 63.6% (n=1547) 
females.(14) This could be due to difference in genetics, 
hormones, stress tolerance and biological susceptibility.

Maximum patients were of Hindu religion 77%, (n=47) and 
belonged to other (non-Brahmin, Chettri) category 72.1%, 
(n=31). On the basis of occupation, the highest number of 
patients were housewife/farmer 87%(40 patients).

In contrast, a study conducted by Marthoenis 26.9%, 51 
were housewives.(15) The difference could be due to differ-
ent sample size.

Majority patients with depressive disorder 72.9 %, (n=43) 
were married. In this study there was no difference in 
marital status between two groups. 

It was similar to the study conducted by Hamody et al  
where 72%(n=54) were married.(16) In contrast to the study 
conducted by Theofilou P. et al, married patients had better 
mental health and divorced/widowed patients had depres-
sive disorder.(18) This could be due to sample characteristics 
and the method used.

72.2%, (n=39) of patients who developed depressive disor-
der had hypertension.

It was similar to the study conducted by Victoria where 
74.7%, (n=62)  patients who developed depressive disorder 
had hypertension.(17)

In this study, 83.3% (10 out of 12) of patients who had past 
history of substance abuse developed depressive disorder 
but was not statistically significant.

depressive disorder. P value 0.05 which is statistically signif-
icant. Most common age group with depressive disorder 
were above 60 years (i.e. 91.3%) statistically significant (p 
value 0.038).

Maximum patients were of Hindu religion (n = 47, 77%) and 
belonged to non-Brahmin category (n =31, 72.1%). Devel-
opment of Depressive Disorder in CKD patients under 
dialysis was not associated with religion and caste (p – 
value: 0.39)

Out of 59 married patients 43 had Depressive Disorder 
(72.9%) while out of 15 other (not currently married) 13 
patients were depressed (86.7%). Marital status of the 
patient did not show significant difference for developing 
Depressive Disorder in patients (p –value: 0.33)

Most patients who developed Depressive Disorder were 
housewife/farmer (n = 40, 87%) (p value=0.004 which is 
statistically significant).

10 patients(83.3%) had a past history of substance abuse 
and 2 patients (100%)had a family history of mental illness 
who developed depressive disorder which was statistically 
insignificant (p value: 0.718).

72.2% of patients who developed Depressive Disorder had 
hypertension which was statistically not significant (p 
value=0.364)
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