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ABSTRACT

Chronic kidney disease is decreasing glomerular filtration rate of less than 15mL/minute which causes someone to
undergo a hemodialysis therapy that replaces kidney function. The course of chronic kidney disease is progressive and
irreversible and may cause psychological problems in hemodialysis patients such as depression. This study aimed to
describe to what extent patients under hemodialysis treatment at Jemursari Hospital, Surabaya experience depression
symptoms in patients. This study was descriptive research with a cross-sectional approach. The simple random
sampling technique was performed to select 72 patients who had scheduled hemodialysis treatment and been qualified
for the inclusion criteria. Data were then analyed using a univariate analysis in variable frequency distribution. The
results show that patients with depression symptoms were mostly men as many as 31 people (43.1%), and the majority
were aged 46-65 years as many as 24 people (49%). The latest formal education in most respondents was high school
(23.6%). There were 38 respondents (77.5%) who got married, and most respondents were unemployed (77.5%) and
had undergone hemodialysis for more than 12 months (77.5%). This study concludes that the patients under
hemodialysis treatment at the hospital experienced mild depression symptoms.
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ABSTRAK

Penyakit ginjal kronik merupakan kondisi penurunan laju filtrasi glomerulus kurang dari 15mL/menit yang
menyebabkan ginjal membutuhkan terapi hemodialisis sebagai pengganti fungsi ginjal. Perjalanan penyakit ginjal
kronis bersifat progresif dan ireversibel yang berisiko menimbulkan masalah psikologis pada pasien hemodialisis
seperti depresi. Penelitian ini bertujuan untuk mengetahui gambaran tingkat gejala depresi pada pasien hemodialisis
di RSI Jemursari Surabaya. Desain yang digunakan dalam penelitian ini adalah penelitian deskriptif dengan
pendekatan potong lintang. Penelitian ini menggunakan teknik sampling acak sederhana untuk memilih 72 pasien
yang menjalani perawatan hemodialisis reguler (terjadwal) dan yang memenuhi kriteria inklusi. Teknik analisis data
yang digunakan adalah analisis univariat dengan melihat distribusi frekuensi variabel. Hasil menunjukkan sebagian
besar pasien yang mengalami gejala depresi adalah laki-laki sebanyak 31 orang (43,1%), dan mayoritas berusia 46-
65 tahun sebanyak 24 orang (49%). Jenjang pendidikan formal terakhir yang ditempuh adalah SMA (23,6%).
Mayoritas responden berstatus menikah (77,5%), dan tidak bekerja (77,5%) dan telah menjalani hemodialisis lebih
dari 12 bulan (77,5%). Kesimpulan dari penelitian ini adalah sebagian besar pasien di rumah sakit tersebut
mengalami gejala depresi ringan.

Kata kunci: hemodialisis, gejala depresi, Beck Depression Inventory.

INTRODUCTION / 1.73 m2 (Category GFR G3a - Gb)

(KDIGO, 2012).

Chronic Kidney Disease (CKD) is
kidney damage that occurs for more than
three months or a decrease in Glomerular
Filtration Rate (GFR) of less than 60mL / min

Based on the 2013 Basic Health
Research, the prevalence of chronic kidney
disease in Indonesia was diagnosed by
doctors at 2%. The highest prevalence of
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chronic kidney disease occurred in Central
Sulawesi at 0.5%, while the prevalence in
East Java was at 0.3% (Ministry of Basic
Health Research, 2013). In 2015, the national
health insurance burden of Rp 16.9 trillion
was allocated to fund treatment cost of
catastrophic diseases such as heart disease,
kidney failure, and stroke (Social Health
Insurance Administration Agency (BPJS),
2016).

According to the Indonesian Renal
Registry (IRR), the number of hemodialysis
patients, both new and active patients,
continues to increase every year. In 2016,
there were 52,835 active patients and 25,446
new patients. In 2017, the number of active
patients and new patients increased up to
77,892 and 30,831, respectively. In 2018,
East Java was ranked the second province
with the largest number of new patients after
West Java province with 4828 new patients
(Indonesian Renal Registry, 2018).

Hemodialysis therapy is needed for a
person who experiences a decrease in
glomerular filtration rate of less than 15
mL/min, or it can be said that someone has
kidney failure (National Kidney Foundation,
2013). The Regulation of Indonesian
Ministry of Health No. 812 of 2010 describes
hemodialysis as a substitute therapy for
kidney function which aims to excrete uremic
toxins and regulate body fluid and electrolyte
balance.

Hemodialysis patients are in an
uncomfortable condition because their
survival depends on hemodialysis therapy
during their lifetime. The progressive and
irreversible course of the risk causes
psychological problems in hemodialysis
patients.

Depression is the most common
psychological complication that has a serious
impact on the quality of life of hemodialysis
patients and their social, economic, and
psychological well-being (Anees et al.,
2011). Depression manifests primarily with
sadness, anxiety, depressed mood, poor self-

esteem, pessimism about the future,
decreased libido, sleep disturbance, and
limited appetite (Gerogianni and Babatsikou,
2014).

According to WHO, depression is a
mental disorder characterized by sadness,
loss of interest or pleasure, feelings of guilt or
low self-esteem, sleep or appetite disorders,
feelings of fatigue, and poor concentration.
Depression can be long-lasting, repetitive,
and can disrupt individuals in their normal
daily activities. Severe depression can cause
individuals to commit suicide (WHO, 2017).

There was a relationship between
depression and high  mortality in
hemodialysis patients in the long run. In
general population, the prevalence of major
depression was 1.1%-15% in males and 1.8%
-23% in females. However, in hemodialysis
patients, the prevalence was much higher at
around 20% -30% and can even reach a
prevalence of 47% (Chen et al., 2010).

A study shows that patients with End-
Stage Renal Disease (ESRD) had a 4 times
higher risk of depression than general
population (Hedayati et al., 2008a). In the
United States, the incidence of suicide in
hemodialysis patients was 500 times more
than in general population. However, refusal
to do hemodialysis can be considered as a
subtle attempt to suicide (Chen et al., 2010).

One study has reported that
depression contributed tothe highest annual
mortality of hemodialysis patients in
Pakistan, compared with patients in Western
countries (Hedayati et al., 2008b). During the
period of the hemodialysis therapy, one in
500 patients attempted suicide or violated
dietary rules (Gerogianni and Babatsikou,
2014).

In the first 1-3 weeks, patients with
acute renal impairment will be relatively
easier to accept the process of hemodialysis.
Opposing this feeling, patients with chronic
kidney failure experience strong fear and
anxiety for disability or death, as well as fears
of social and financial problems as they have
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to accept the fact that they have to undergo
hemodialysis for life. During this period,
patients  experience  sleep  disorders,
depressive symptoms, and strong concerns
about the loss of self-autonomy, work, family
roles, and sexual function (Gerogianni and
Babatsikou, 2014).

Although the incidence of depression in
hemodialysis patients is quite high, the
diagnosis is often overlooked. Existing health
services only focus on the physical aspects of
the disease, and thus they need also to
emphasize on considering psychological
aspects, including depression due to chronic
medical diseases linked to suicidal tendencies
and affects survival rates (Saeed et al., 2012.

Jemursari Islamic Hospital is one of the
hospitals providin a hemodialysis center
facility in Surabaya. Based on the Main
Branch Office Social Security Administering
Bodies Surabaya, Jemursari Islamic Hospital
has become the second hospital with the
highest number of hemodialysis procedure
services after Dr. Soetomo since 2016. In
2016, the hospital served 13,002
hemodialysis actions. Further, it provided
14,410 hemodialysis actions in 2017 and
15,750 actions in 2018. The number of
hemodialysis patients continues to increase,
and so does the psychological burden .

Although the hemodialysis procedure is
used to maintain patient survival, patient’s
life expectancy remains a problem. Based on
the research conducted by Yulianto and
Basuki (2018), the survival of patients with
CKD who underwent hemodialysis was on
average 67.84 months. The survival of CKD
patients who underwent hemodialysis was
lower in female patients, in the age group of
46-65 years, in those with the frequency of
hemodialysis of more than 3 times and a
history of disease and complications.

Life which depends on a dialysis
machine and is in uncertainty can be a
powerful stressor for psychological problems
such as symptoms of depression. Therefore,
this study highlighted to identify to what

extent hemodialysis patients at Jemursari
Hospital in Surabaya experienced depressive
symptoms .

METHODS

This study was a descriptive study
with a cross-sectional approach. It was
conducted in May 2019 in the Hemodialysis
Room of the Jemursari Islamic Hospital in
Surabaya.

The research population was all
regular (scheduled) hemodialysis patients at
the hospital in May 2019. The study sample
was 72 regular (scheduled) hemodialysis
patients who met the inclusion criteria.The
patients should have regular hemodialysis
treatment, be able to communicate, have
consciousness, and agree to participate by
signing informed consent forms. While this
study applies exclusion criteria to
hemodialysis patients with stroke, patients or
their families who refused to participate,
those in unfit condition andimpossibly unable
for interview until the data collection was
complete.

The respondents were selected using
probability sampling, in which the
researchers took the same opportunity for
members of the population to be selected as
samples.  Specifically, simple random
sampling was done through a random draw on
the roster of regular hemodialysis patients.

This study only used one variable,
depressive symptoms. Data collection was
done through interview when the patients
were queuing for hemodialysis therapy or
while patients were in the hemodialysis
process by
taking into account the patient's state of
consciousness and fitness.

Measurement of depressive
symptoms was done using the Beck
Depression Inventory instrument developed
by Aaron T. Beck in 1961. Depression
symptoms were observed from respondents’
self-assessement (self-report inventory).
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To analyze the data, this study
performed a univariate analysis by looking at
the frequency distribution of depression
symptoms. The results of the study were
presented in the form of frequency and
narrative tables and compared with other
similar studies. This study has obtained
ethical  clearance from the  Ethics
Commission of Commission on Research
Ethics Jemursari Islamic Hospital Surabaya
(No: 005/ KEPK-RSIJS /V [ 2019).

RESULTS

Overview of Depression Symptoms in
Hemodialysis Patients

Table 1. Description of Depression
Symptoms in Hemodialysis
Patients.
Depression
Symptom Frequency (n) %
Levels
Normal 23 31.9
Mild 30 41.7
Moderate 16 22.2
Heavy 3 4.2
Total 72 100

Based on the results, of 72
respondents, 49 respondents (68.1%)
experienced depression symptoms. The
majority of respondents had experienced mild
depressive symptoms (41.7%). A total of 16
respondents (22.2%) experienced moderate
depression symptoms, and 3 respondents
(4.2%) experienced severe depression
symptoms.

This study also indicates that of 72
respondents, 20 respondents (27.8%) claimed
to feel sad, 22 respondents (30.6%) felt
pessimistic, 23 patients (31.9%) thought their
disease was a failure, and 34 patients (47.2%)
lost their pleasure. Moreover, nearly half of
the respondents (48.6%) felt guilty, 40
patients (55.6%) considered the disease as a

punishment, and 19 patients (25.4%) felt self-
loathing. As many as 17 patients (23.6%)
criticized themselves more, but none of the
respondents thought about suicide. Some
patients (36.1%) cried more, 26 patients
(36.1%) experienced agitation, 18 patients
(25%) lost interest, and 23 patients (31.9%)
had difficulty in making decisions. Further,
22 patients (30.6%) felt worthless, 40 patients
(55.6%) lost energy, 50 patients (69.4%)
experienced sleep disorders, and 47 patients
(65.3%) got angry easily. Additionally, there
were 25 patients (34.7%) experiencing
changes in diet, 27 patients (37.5%) had
difficulty in concentrating, 48 patients
(66.7%) felt fatigued, and 56 patients (77.8%)
lost interest towards sex.

Overview of Depression Symptoms in
Hemodialysis Patients by Gender

Regarding gender distribution, out of
49 patients who had depression symptoms, 31
patients (63.3%) were male, and 18 patients
(36.7%) were female. There were 17 male
respondents  who  experienced  mild
depression symptoms (24.5%), and 2 male
respondents had severe depression symptoms
(4.1%). While female respondents mosly
experienced mild depression symptoms
(56.5%).

Table 2. Description of Depression

Symptoms  in  Hemodialysis
Patients by Gender.
Depression
Gender SymptomLevels Total
Norm ..., ModerHeav
Mild
al ate vy
18 17 12 2 49
Male

36.7% 34.7% 24.5% 4.1% 100%

Female 5 13 4 1 23
21.7% 56.5% 17.4% 4.4% 100%

23 30 16 3 72

Total 31 996 41.79% 22.29% 4.2% 100%
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Overview of Depression Symptoms in
Hemodialysis Patients by Age

Based on age, of 49 respondents who
experienced depression symptoms, 24 of
them (49%) were in the age group of 46-65
years. In the same age group, 12 patients
(36.4%) had mild depression symptoms.
Whereas 10 patients (30.3%) experienced
moderate depression symptoms, and 2
patients (6%) experienced severe depression
symptoms.
Table 3. Description of Depression
Symptoms in  Hemodialysis
Patients by Age.

Depression Symptom
Age Levels

Norm Mild Moder Heav
al ate vy

Total

8 15 4 1 28
<45  28.6% 53.6% 14.3% 3.5% 100%

9 12 10 2 33
46 -65 273% 364 30.3% 6% 100%

Table 4. Description of Depression
Symptoms  in  Hemodialysis
Patients by Education

Depression Symptom

Education Levels Total
Norm .., Moder
Mild
al ate
Not 0 1 1 1 3
completed 0% 33.3% 33.3% 33.4 100%
elementary %

school

3 2 1 7
42.8% 28.6% 14.3 100%
%

Elementar 1
Y 143%
school

4 6 5 1 16
25% 37.5% 31.25 6.25 100%
% %

Junior high
school

High 9 12 5 0 26
school 34.6% 46.2% 19.2% 0% 100%

9 8 3 0 20

Bachelors  yoor 4006 150 0% 100%

23 30 16 3 72

Total 51 994 41.79 22.2% 4.2% 100%

6 3 2 0 11
>65 5450 27.3% 18.2% 0% 100%

23 30 6 3 72
Total 37 996 41.7% 22.2% 4.2% 100%

Overview of Depression Symptoms in
Hemodialysis Patients by Education

The results of cross-tabulation
presents the respondents’ education levels.
Table 4 shows that of 49 respondents who
experienced depression symptoms, 17
patients (34.7%) had completed high
schoolTwelve respondents (46.2%) who
completed high school experienced mild
depression symptoms, and 5 respondents
(19.2%) experienced moderate depression
symptoms.

Overview of Depression Symptoms in
Hemodialysis Patients by Marital Status

Table 5. Description of Depression
Symptoms in  Hemodialysis
Patients by Marital Status.

Depression Symptoms
Marital Levels

Total

status Norm .. . ModerHeav
Mild
al ate vy
Not 4 6 4 1 15

Married/ 26.7% 40% 26.7% 6.6% 100%
Divorced

Married 19 24 12 2 57
33.3% 42.2% 21% 3.5% 100%

23 30 16 3 72

Total 51906 41.79% 22.2% 4.2% 100%

Thirty-eight patients out of 49
respondents (77.5%) were married. Nearly
half of the married patients experienced mild
depression symptoms (42.2%), 12 of them
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(21%) experienced moderate depression
symptoms, and 2 patients (3.5%) experienced
severe depression symptoms.

Overview of Depression Symptoms in
Hemodialysis Patients by Employement
Status

The results of cross-tabulation
between employement status and depression
symptoms present the majority of
respondents who had depression symptoms
did not work. Based on the employment
status, 38 patients with depression symptoms
(77.5%) did not work. Of these patients, 25
patients (51%) had mild depression
symptoms, 12 patients (24.5%) had moderate
depressive symptoms, and only one patient
(2%) had severe depression symptoms.

Table 6. Description of Depression
Symptoms in  Hemodialysis
Patients by  Employement
Status.

depression symptoms, and 1 person (2.1% )
had severe depression symptoms.

Table 7. Description of Depression
Symptoms  in  Hemodialysis
Patients by Hemodialysis
Treatment Duration.

Hemodialysi Depression Symptom

s Treatment Levels Total
Duration Norm | . Moder Weig
Light
al ate ht

7 9 5 2 23

<12months 4 504 39196 21.7% 8.7% 100%

16 21 11 1 49

= 12:months 55 606 42 8% 22.5% 2.1% 100%

23 30 16 3 72

Total 31 996 41.79% 22.29% 4.29% 100%

Depression Symptom
Levels
Job-status Norm ... . ModerHeav
Mild
al ate vy

Total

11 25 12 1 49

NoLabor o) cos 5106 245% 296 100%

12 5 4 2 23

Labor o5 504 21.79% 17.4% 8.7% 100%

23 30 16 3 72

Total 31906 41.79% 22.2% 4.2% 100%

Overview of Depression Symptoms in
Hemodialysis Patients by Hemodialysis
Treatment Duration

This study finds the majority of
people with depression symptoms had
undergone hemodialysis for more than 12
months(67.3%). In the group who underwent
hemodialysis treatment, 21 patients (42.8%)
experienced mild depression symptoms, 11
patients (22.5%) experienced moderate

DISCUSSION

Overview of Depression Symptoms in
Hemodialysis Patients

This study reports the prevalence of
depression symptoms in  hemodialysis
patients was by 68.1%. It is relevant with the
AlDukhayel's study (2015) which shows high
prevalence of depression symptoms in
hemodialysis patients. Research conducted
by Ambarsari (2017) at Wates Hospital
Yogyakarta also reports that 89.2%
depression symptoms  occurred  to
hemodialysis patients.

Hemodialysis patients at Jemursari
Hospital in Surabaya mostly experienced
mild  depression  symptoms  (41.7%).
TSimilarly, Amalia (2015) reports that the
majority of respondents (37.5%) had mild
depression symptoms. Further, Alukukayel's
research  (2015) indicates 39.1% of
hemodialysis patients experienced mild
depression symptoms using the Beck
Depression Inventory (BDI) instrument.

The analysis of 21 items in depression
symptom variable shows 77.8% of patients
lost interest in sex, 66.7% experienced
fatigue, 69.4% had sleep disorders, and 65.3
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% got angry easily. In with these findings,
Ritland (1996) also find that 43.5% of
patients lost interest in sex, 81.5%
experienced fatigue, 62.5% experienced sleep
disorder, and 43% claimed to be more
offended.

Someone undergoing a hemodialysis
therapy can lose self-freedom and social
relations (Thong et al., 2007). Many factors
trigger depression in hemodialysis patients
such as family support, age, education level,
and marital status (Theofilou, 2011). Besides,
stressors originate from the lives of the
hemodialysis patients themselves. These
stressors include dietary restrictions and time
problems, body function limitations, job loss,
changes in self-perception, changes in
reproductive function, perceived effects of
the disease, drug use, costs, and worries
related to care, uncertainty and anxiety, and
fear of death (Kimmel, 2001).

Preventing and overcoming
depression symptoms in  hemodialysis
patients is vital because it is also associated
with other adverse effects, including poor
nutritional status and patient compliance with
treatment (Watnick et al., 2003).

Overview of Depression Symptoms in
Hemodialysis Patients by Gender

The results of this study show most
male patients experienced mild depression
symptoms (34.7%). This study indicates men
had more depression symptoms than women.
It is supported by the result of research
conducted by Alukukayel (2015) 56 male
patients mostly experienced depression
symptoms  (84.8%). Further, Endris,
Fikreyesusand Amare (2019) also discover
that among 257 hemodialysis patients with
symptoms, 158 patients (61.5%) were male.

According to Saeed et al. (2012),
stress during treatment and the burden of
treatment cost affect the whole family and
patients who are the heads of the household.

This contradicts the finding of Ruli’s
research (2008) which states that men were
more susceptible to chronic kidney failure
than women. However, in terms of
depression, women developed depression
more easily than men. Women generally can
acknowledge depression more compared to
men, and thus doctors can handle depression
better in women.

Overview of Depression Symptoms in
Hemaodialysis Patients by Age

This study informs us that the age
group of 46-65 years (elderly) (49%) were
more susceptible to depression symptoms. In
this age group, 12 respondents (36.4%) who
experienced mild depression symptoms. lIn
the same way, Rustina (2012) discovers that
the majority of respondents with depression
symptoms were in the age group of 51-56
years or in the category of early elderly.
Further, Ambarsari (2017) elaborates that the
majority of respondents with depression
symptoms were aged between 46-55 years,
and 38.4% of them had mild depression
symptom rate of 24.6%.

According to Nevid et al. (2003), the
incidence of depression mostly occurs to
elderly. Health condition in old age is less fit
compared to young age. Several other
physical ailments in elderly may cause
complications of diseases that trigger
depression.

Overview of Depression Symptoms in
Hemodialysis Patients by Education

Education is one of the factors that
can influence somone’s knowledge, attitudes,
and actions. Good knowledge is the basis to
determine attitude and actions, for example
adjusting to changes in health status. This
study informs us that most respondents with
depression symptoms completed high school
(34.7%). This result is in line with Rustina's
study (2012) which states that the majority of
respondents (17.9%) who experienced
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depression symptoms completed high school.
Also, research from Amalia (2015) points out
57.14% of respondents with depression
symptoms had high school education, and
42.87% of these respondents had mild
depression symptoms.

Contrastly, Mukadder et al. (2004)
discover that the lower the level of patient
education, the higher the Beck Depression
Inventory score. Besides, Binbay et al. (2015)
also state that the prevalence of depression
was high in hemodialysis patients with low
levels of education and socioeconomic status.

Overview of Depression Symptoms in
Hemodialysis Patients by Marital Status

Most of the respondents who suffered
from depression symptoms (77.5%) were
married. Most of them experienced mild
depression symptoms (42.2%). This is in line
with Rustina's research (2012) which shows
34.33% of the research respondents had been
married, and 26.87% of them experienced
mild  depressive  symptoms. Endris,
Fikreyesus and Amare (2019) reveal that out
of 257 hemodialysis patients with depression
symptoms, 137 people (53.3%) were married.
Saeed et al. (2012) report that the incidence
of  depression was higher among
hemodialysis and peritoneal dialysis patients
who were married.

Married people who do not work
could be at risk of experiencing moderate to
severe depression. Marriage has given people
great responsibility to maintain family’s
economic and social support (Saeed et al.
2012). Moreover, hemodialysis patients have
more difficulty in adapting to their partners
than healthy people, and such difficulty leads
them to experience depression and anxiety
(Tavallaii et al., 2009).

Chronic kidney disease may cause
disorganized roles in a marital relationship.
Sexual dysfunction also causes problems in a
marital relationship (Palmer, 2003). Patients
who were previously sexually active and had

no fertility problems begin to experience
weaker conditions such as loss of sex drive.

A previous study at Zainoel Abidin
Regional Hospital in Banda Aceh, the
respondents experienced some
psyschological problems, such as fatigue,
energy loss, and loss of interest in sex
(Yokha, 2012). Fatigue was the most
common complaint that hemodialysis
patients had at the hospital. The high risk of
fatigue could limit patients’ activity,
including sexual activity.

Overview of Depression Symptoms in
Hemodialysis Patients by Employement
Status

This study reports the majority of the
respondents were unemployed. This is
consistent with research by Saeed et al.
(2012) who find 81% of hemodialysis
patients did not work and felt depressed.
According to Armaly et al. (2012), the
tendency for depression will increase in
people with lower living standards and socio-
economic status.

Changes in physical abilities due to
chronic kidney disease limit patients to keep
working. As a result, those who serve as the
heads of their family would feel depressed as
they cannot fulfill their roles. A study in Iraq
further points out that the main factors for
depression in hemodialysis patients were the
unemployement and marriage (Hamody et
al., 2013).

Overview of Depression Symptoms in
Hemodialysis Patients by Hemodialysis
Treatment Duration

This study discloses most of the
respondents  (67.3%) had  undergone
hemodialysis therapy for more than 12
months. It is consistent with Ambarsari's
research (2017) which shows that the
majority of respondents with depression
symptoms  (64.6%) had  undergone
hemodialysis therapy for 1-5 years. Duration
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of hemodialysis therapy which takes 2 to 3
times a week greatly affects the patient's
condition both physically and
psychologically. Fear and worry about
various future consequences are feelings that
the patients commonly felt as they always
depend on hemodialysis therapy forever
(Butar and Siregar, 2012).

CONCLUSION

Most patients undergoing
hemodialysis in May 2019 at Jemursari
Hospital Surabaya experienced depression
symptoms. The majority experienced mild
depression symptoms and were males. The
patients mostly were in the age group of 46-
65 years, completed high school, and were
married. Furthermore, since chronic kidney
disease has caused limitations in performing
activities, most patients were unemployed.
Most of them had undergone hemodialysis
therapy for more than 12 months.
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