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2023 therapy. This study aims to determine the effect of depression management on the
depression score of patients undergoing hemodialysis.

Method: This study used pre-experimental designs with One Group Pretest-Posttest. The
study was conducted at the Malang Regional Hospital. The study population was chronic
kidney failure patients undergoing routine hemodialysis in the hospital, with the sample
criteria for depression based on the Beck Depression Inventory-II instrument, using the
simple random sampling technique obtained from a total of 40 respondents. Data were
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Nursing Department, analyzed quantitatively by univariate and bivariate analysis.

Sekolah Tinggi llmu Results: Before interventions almost all respondents (95%) had mild depression, and
Kesehatan Majapabhit, post-test scores showed that most respondents (72.5%) did not experience depression
Mojokerto, East Java, after depression management interventions. The results of the Wilcoxon Signed Rank Test,
Indonesia found that there was an effect of depression management on the depression score of

patients undergoing hemodialysis, and almost all respondents (92.5%) experienced a
decrease in depression score. Providing depression management interventions carried out
in 2 meetings was able to reduce depression scores. The management of depression used
in this study is nursing care for depressed patients with a diagnosis of helplessness, namely
training in controlling life situations that can be controlled, training in controlling negative
thoughts and irrational thoughts, training in developing positive expectations and doing
positive affirmations, and training in roles that can be performed. and provide
reinforcement and praise.

Conclusions: Depression management has been shown to be effective in reducing
depression in patients with all categories of depression, both mild, moderate, and severe
depression to not depressed. Provision of interventions in the management of depression
is necessary for patients who experience depression as a result of undergoing
hemodialysis therapy to avoid non-adherence to therapy.
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1. INTRODUCTION namely lack of control over activities of daily and
social living, loss of freedom, early retirement,
financial stress, disruption in family life (Tartum et
al,, 2016), changes in self-image, and reduced self-
esteem resulting in psychosocial problems such as
anxiety, social isolation, loneliness, helplessness,
hopelessness and depression (Badariah et al,

Chronic kidney failure is a disease that has
characteristics that are persistent, incurable and
require complex treatment in the form of kidney
transplantation, peritoneal dialysis, hemodialysis
and outpatient for a long time (Black & Hawks,
2014). Hemodialysis has certain effects on patients,
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2017). Keskin and Engin's (2020) research shows
that patients undergoing hemodialysis often
experience depression, suicidal ideation increases
when experiencing severe levels of depression and
increasing age in patients with chronic renal
failure. Study results (Inker et al.,, 2014) also say
that end-stage renal failure patients lose physical
and cognitive abilities which eventually leads
patients to sadness and despair leading to dialysis
disconnection, this behavior is considered suicidal
thoughts, suicide triggered due to failure to cope
with dialysis stress. Depression in chronic kidney
failure patients undergoing hemodialysis is caused
by factors related to social life, psychological and
biological mechanisms, as well as factors of loss of
something that previously existed such as freedom,
work and independence (Musthafa & Armelia,
2019). In addition, the condition of being
dependent on dialysis machines forever, as well as
adapting to illness conditions results in changes in
the patient's life such as poor welfare, loss of
activity opportunities, decreased sex drive, and
increased living expenses incurred (Anggraeni et
al,, 2017; Lukman et al,, 2013).

In Indonesia, the number of people with
chronic kidney disease is increasing very quickly.
Chronickidney disease becomes a life-threatening
disease, as well as a social and economic problem
for sufferers and their families. Riskesdas Data in
2018 (Kemenkes RI, 2019) The prevalence of
chronic kidney failure in Indonesia reached
0.38%, while those undergoing hemodialysis
reached 19.33%. Depressive symptoms are
present in 30% of patients undergoing
hemodialysis These depressive symptoms are
associated with increased mortality and
decreased quality of life of patients undergoing
hemodialysis. The prevalence of major depression
in the general population is about 1.1%-15% in
men and 1.8%-23% in women, but in
hemodialysis patients the prevalence is around
20%-30% and can even reach 47% These
depressive symptoms are associated with
increased mortality and decreased quality of life of
patients undergoing hemodialysis(Setiati et al.,
2016).

The results of a preliminary study by
researchers in the Hemodialysis Room of a
Hospital in one of the Malang regions conducted
within three days, found that almost a quarter (15-
25%) of patients showed signs and symptoms of
depression based on the Beck Depression
Inventory-II (BDI II) instrument. In addition,
based on the results of researcher interviews, it
was found that most patients said sometimes they
felt hopeless, inferior, anxious, and worried about
their condition. Three of the patients also said they
lacked interest or motivation in their daily actions,
and were not eager to chat or socialize with
friends or neighbors. Almost all patients
encountered complained of physical effects due to
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depression such as feeling tired, difficulty
sleeping, feeling dizzy and not appetizing. These
signs and symptoms are characteristic of the
diagnosis of helplessness, namely a state of loss of
control that the patient feels about events
(undergoing hemodialysis) that affect the
patient's well-being and personal life (Nursing
Diagnosis, Definitions and Classification 2021-
2023). In this study, researchers provided
depression management interventions, namely
nursing interventions for patients with a diagnosis
of helplessness. Depression management is an act
of identifying and managing patients who are
depressed. @The depression management
intervention refers to the management of nurses
in the technical guideline for depression services
by the Indonesian Ministry of Health, because in a
situation where the patient is in the hemodialysis
room, the intervention is aimed at patients who
have been diagnosed with helplessness. The
depression management intervention provided is
training on how to control life situations that can
be controlled, training on how to control negative
thoughts and irrational thoughts, training on how
to develop positive expectations and doing
positive affirmations, practicing roles that can be
performed, and providing reinforcement and
praise (Direktorat Jenderal Pencegahan dan
Pengendalian Penyakit Kementerian Kesehatan
RI, 2021).

The effectiveness of depression
management in patients undergoing hemodialysis
has been carried out in previous studies in the
form of providing health education about
depression and its management and providing
relaxation technique training with instrumental
music techniques. The study results show a
decrease in depression from moderate to mild
with an average decrease of 5.56 points (Yanah,
2019). However, depression management
interventions in this study not only increased the
knowledge of hemodialysis patients about their
depression, but also increased their ability to
identify signs and symptoms of depression and
manage problems of helplessness that lead to
depression.

The importance of paying attention to
patients with signs and symptoms of depression is
very important because depression in chronic
medical diseases has been associated with a lack
of adherence to treatment regimens, suicidal
tendencies and survival rates. A holistic approach
is required in treating hemodialysis patients.
Psychiatrists and nephrologists are involved as
part of a multidisciplinary team to effectively
improve patients' quality of life. The stress of
undergoing treatment and the burden of disease
due to hemodialysis cannot be avoided for life by
the patient and the whole family, especially when
the patient is the head of the household (Prima et
al,, 2023). Based on this, researchers conducted a



study on how the application of depression
management measures to the level of depression
in patients with chronic renal failure.

2. MATERIALS AND METHODS
2.1 Design

This research is quantitative research with pre-
experimental designs with One Group Pretest-
Posttest. This study aims to determine the effect of
depression management on the depression score of
patients undergoing hemodialysis.

2.2 Population and Sampling

This research was conducted in the Hemodialysis
Room of the East Java Provincial Hospital in 2022. The
total sample of 40 respondents was carried out using
a simple random sampling technique. the sample
taken from the population is from all patients
undergoing hemodialysis who are identified as
having depression based on the signs and symptoms
of depression from the results of previous visits to the
hemodialysis unit of this hospital. then at the next
visit a depression measurement was carried out using
the BDI II instrument and in accordance with the
sample criteria which included: (1) aged 15 years and
over, (2) routinely undergoing Hemodialysis at the
hospital, (3)) is depressed based on the BDI II
measurement, and (4) is fully conscious (not in a state
of reduced consciousness).

2.3 Variable

The dependent variable in this study was the
depression  score of patients undergoing
hemodialysis, while the independent variable is
depression management

2.4 Instrument

The instruments used were the demographic data
questionnaire, BDI II depression questionnaire and
depression management workbook. The first part of
the instrument was to collect demographic data,
including age, gender, education, occupation, income,
marital status, and length of time undergoing
hemodialysis. the second part of the instrument is the
Indonesian version of the BDI II questionnaire. BDI I
instruments have high sensitivity and specificity, the
reliability value measured by Cronbach's alpha was
0.90 and the validation value was r = 0.55, p 0.01
(Sierraetal,, 2013). The BDI II questionnaire consists
of 21 statements and describes 21 categories,
including feelings of sadness, feelings of pessimism,
feelings of failure, feelings of dissatisfaction, feelings
of guilt, feelings of being punished, self-loathing, self-
blame, suicidal ideation, crying easily, irritability,
withdrawing from social relationships, unable to
make decisions, body image deviation, work decline,
sleep disturbance, fatigue, loss of appetite, weight
loss, somatic preoccupation, and loss of libido. The
total score of all depression items shows the following
interpretation: if the score is 0-13: no depressive
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symptoms, 14-19: mild depression, 20-28: moderate
depression, and 64-84: severe depression.

2.5 Procedure

The research procedure was started by explaining to
the respondents about the research being conducted
and asking for their willingness to join as
respondents. The research procedure begins with
explaining to respondents about the research being
conducted and asking their willingness to join as
respondents. Respondents were all patients
undergoing routine hemodialysis for at least 1 year,
aged over 15 years and it was previously known that
all patients undergoing hemodialysis for more than 1
year had signs and symptoms of depression identified
from patient complaints during interviews in the
hemodialysis unit room at the previous visit
Furthermore, respondents who are willing to be
asked to fill out a willingness form that has been
provided and fill outa questionnaire. For respondents
who could notread, the researcher read it to them and
asked for answers from them. The average time for
respondents to complete the instrument was about
15 minutes. All respondents who were approached
agreed to participate in the research and filled out the
instrument. after completing the pre-test
questionnaire. Respondents who met the sample
criteria, namely all respondents who experienced
depression based on the BDI Il instrument, were over
15 years old and had undergone hemodialysis for at
least 1 year, then were given 2 sessions of depression
management intervention, session 1 was carried out
during the current visit, and session 2 was carried out
during the visit. in the hemodialysis unit of this
hospital. Interventions are carried out individually
after the assessment and initial health examination
phases are completed. Each intervention session
takes about 15 minutes. interventions in session 1
include: (1) training in life situations that can be
controlled, (2) training in controlling negative
thoughts and irrational thoughts, (3) training in how
to develop positive expectations and carry out
positive affirmations, and (4) training in acceptable
roles done. Implementation of Session 2 is carried out
when the respondent makes the next hemodialysis
visit which contains activities evaluating the Session
1 exercises. The researcher evaluates the Session 1
exercises by identifying the exercises that the
respondent has done through interviews and
documentation of the exercises that have been
carried out on the worksheets or guidelines for daily
exercise activities provided researcher. Then proceed
with giving reinforcement of the exercises that have
been done, giving praise, and filling out the posttest
questionnaire.

2.6 Analysis

Data were analyzed using univariate and bivariate
analysis. Univariate analysis in this study showed the
frequency distribution of age, sex, education,
occupation, income, marital status, and length of time
on hemodialysis. While the bivariate analysis was
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used to determine the effect of the application of
depression management on the depression scores of
patients undergoing hemodialysis. The results of the
statistical analysis of the Test of normality showed
that the data distribution was not normal, so that data
were analyzed using the Wilcoxon Signed Rank Test.

2.7 Ethical Clearance

This research has passed an ethical test conducted in
March 2022. The ethical test was conducted by the
health research ethics committee of STIKES
Majapabhit. The results have been declared ethical and
obtained an ethical approval certificate with number
033/KEPK-SM/2022. All research respondents have
also been informed of the purpose of the research
conducted by the researcher and have been given
written consent. Researchers also asked respondents
to give actual answers and implement depression
management interventions well.

2  RESULTS

Table 1 Shows respondents' characteristics based
on age, sex, education, occupation, income, marital
status, and length of time on hemodialysis. The
results of the study showed that most respondents
aged 56-65 years (late elderly), most are female,
most have a high school education, most
respondents do not work and do not earn, marital
status, most are married and have undergone
hemodialysis for a long time mostly > 3 years. .
before the depression management intervention
showed that most of the respondents experienced
mild depression, and after the intervention most of
them did not experience depression.

Based on Table 2 shows that the average
depression score before depression management
measures was 16.6 points (mild depression), while
after depression management actions the average
depression score was 11.15 (no signs of depressive
symptoms). The analysis test uses the Wilcoxon
Signed Rank Test because both variables have
abnormal data distribution. The test results showed
a significant effect of depression management on
the decline in depression scores (p = 0.000). The
results of this test also showed that almost all
respondents experienced a decrease in depression
scores after depression management interventions
(92.5%).

3 DISCUSSION

Based on the results of the study it was known that
most of the respondents (95%) experienced mild
depression due to undergoing hemodialysis. In
addition, moderate depression and severe
depression also occur in respondents with the same
proportion, namely 2.5%. The results of the study
also showed that almost all respondents
experienced a decrease in depression scores after
the depression management intervention (92.5%),
with an average score reduction of 5.45 points.
Based on the results of the Wilxocon test, it is known
40 | pISSN: 2656-3894 @ elSSN: 2656-4637

that the value of p = 0.000 or p <0.05, which means
that there are differences in the level of depression
in patients undergoing hemodialysis before and
after administration of depression management
interventions. The results of this study also show
that the management of depression in depressed
patients undergoing hemodialysis at the hospital is
effective in reducing depression in patients from
mild to non-depressed.

Depression can occur in patients undergoing
hemodialysis because hemodialysis can result in
changes in the physical and psychological aspects of
the patient's life, so that it can trigger excessive
stressors that can cause depression. In addition, the
duration of using the dialysis machine has an impact
on changes in the patient's daily life (Lukman et al.,
2013). Depression is also caused because patients
have low family support (Anggraeni et al., 2017;
Tartum et al, 2016). Because the impact of
depression is not only felt by the patient, but also
the patient's family, especially the patient's spouse,
can experience depression as a result of seeing a
loved one suffer, so it will affect the support and
motivation that will be given to the patient,
especially for patients undergoing hemodialysis
who must undergo a washing process. blood for life,
so that patients get low family support so that it has
an impact on the causes of patient depression
(Tartum et al., 2016).

Depression is also caused by work factors or
activities interacting with friends and family. The
results of this study indicate that the majority of
respondents who experience depression have
undergone hemodialysis for more than 3 years.
These results are consistent with the results of the
study by Maulina et al., that depression is influenced
by various daily activities of patients such as the
place of residence, the surrounding environment
and significant patient activities (Maulina et al,
2019).

The results of further research analysis,
respondents who experienced moderate depression
generally showed psychological symptoms, typical
physical and social symptoms, such as moody,
prolonged sadness, sensitive, irritable and irritable,
loss of enthusiasm, loss of confidence, loss of
concentration, and decreased endurance based on
filling out the BDI II questionnaire. This is in line
with the results of Rahayu & Ariana's study (Rahayu
& Ariana, 2021) that depression is an emotional
condition that is usually characterized by extreme
sadness, feelings of meaninglessness and guilt,
withdrawal from others, sleeplessness, loss of
appetite, sexual desire and interest and pleasure in
usual activities. Depression is often associated with
a variety of other psychological problems, such as
panic attacks, substance abuse, sexual dysfunction
and personality disorders (Davison et al., 2014).

Researchers argue that many respondents who
experience moderate depression may be related to
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Table 1. Characteristics of respondents with chronic renal failure undergoing hemodialysis

Respondents Characteristic Total (n) Percentage (%)
Age
17-25 (late adolescence) 1 2.5
26-35 (early adult) 2 5.0
36-45 (late adult) 11 27.5
46-55 (early elderly) 5 12.5
56-65 (Late Elderly) 21 52.5
Gender
Man 18 45.0
Woman 22 55.0
Education level
Elementary School 7 17.5
Junior High School 4 10.0
High School 21 52.5
Bachelor 7 17.5
Masters 0 0
Doctoral 1 2.5
Work
Jobless 23 57.5
Entrepreneurship 9 22.5
Aparatur Sipil Negara 5 12.5
Swasta 3 7.5
Income
No income 14 35.0
Less than UMR (Provincial Minimum Wage) 7 17.5
UMR 8 20.0
More from UMR 11 27.5
Marital status
Unmarried 3 7.5
Marry 33 82.5
Divorce 4 10.0
Duration of hemodialysis
1-3 Years 14 35.0
>3 years 26 65.0
Depression before intervention
No depressed 0 0
Mild depression 38 95.0
Moderate depression 1 2.5
Deep depression 1 2.5
Depression after intervention
No depressed 29 72.5
Mild depression 10 25.0
Moderate depression 1 2.5
Deep depression 0 0

Table 2. Effect of depression management on depression scores of patients undergoing hemodialysis

Variable Total (n) Average SB p
Depression score

Pre 40 16.60 2.54 0,000
Post 40 11.15 4.14

the state of dependence on dialysis machines
throughout their lives resulting in changes in the
lives of CRF sufferers. Health status, economic
conditions, and the hemodialysis process itself can
affect changes in the patient's life, which are all
triggers or causes of stress. CRF patients undergo
hemodialysis therapy 2-3 times per week and

spending several hours will make them experience
different tension, anxiety, stress and depression
after the individual which negatively affects their
quality of life and health.

The results of further analysis based on filling
out the questionnaire found that most respondents
agreed that there were physical changes such as
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decreased appetite, sleep disturbances, fatigue,
headaches without apparent cause and decreased
sexual quality. This is in accordance with the
American Psychiatric Association (2020) that
people with depression can find some common
signs and symptoms, namely physical changes with
signs of decreased appetite, sleep disorders, fatigue
or lack of energy, agitation, pain, headaches without
physical causes. The second is a change of mind with
signs of feeling confused, slow thinking, difficult to
make decisions, lack of confidence, feeling guilty or
unwilling to be criticized, and suicidal thoughts.
Third, changes in feelings with characteristics of
decreased attraction to the opposite sex, feeling sad,
often crying for no apparent reason, irritability,
irritability and sometimes aggressiveness. Fourth,
changes in daily habits with signs of distancing from
the social environment, decreased activity, and
postponing homework (American Psychiatric
Association, 2020).

The results of this study show that the provision
of depression management interventions carried
outas many as 2 sessions can have a positive impact
on patients, through coordinated and systematic
activities for 2 sessions, which in the sessions
contain activities and information that support the
addition of information and knowledge to
hemodialysis patients so that patients will feel the
impact, one of which is a decrease in depression.
Where hemodialysis patients will go through many
changes, physically and psychologically. Patients
diagnosed with kidney disease who undergo
hemodialysis for the first time will have a bad
psychological impact, not a few patients who are in
a condition of grieving denial with this situation.
Health education modified with depression
management information has a positive impact,
because when providing health education there is a
process of transferring information and knowledge,
so that after someone understands the information
will take action, then the action will be carried out
at any time becomes a habit of the health education
process. The expected outcome of a health
education is a health behavior, or behavior to
maintain and improve health that is conducive to
the target of health education, one of which is the
treatment of depression (Notoatmodjo, 2014).

This research is in line with Dalimunthe's (2014)
research which suggests the role of nurses as
consultants. Depression management consultation
conducted to hemodialysis patients will have a
positive impact such as a significant reduction in
depression levels. This can happen because of
increased knowledge about depression
management so that it affects a person's coping
mechanisms in dealing with stress and depression.
The role of nurses through health services in
patients when carrying out hemodialysis is very
important, namely in the form of safe nursing care
to prevent the continuation of complications
(Dalimunthe, 2014).
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According to Waluyo, et al,, facts in the field in
the hemodialysis room show that the busy and
routine of nurses in preparing tools to carry out
hemodialysis procedures and control the course of
hemodialysis therapy has taken up a lot of nurses'
time in the hemodialysis room so that efforts to
provide interventions in the form of depression
management needed by kidney failure patients
undergoing routine hemodialysis therapy are often
forgotten. In these circumstances, depression
management becomes important even though there
is a busy life that is difficult to avoid in patients who
undergo hemodialysis. It is important for the nurse
to bring up her role as an educational counselor
through the act of depression management. The role
of nurses to provide depression management as
well as education about kidney disease,
hemodialysis therapy and diit in hemodialysis
patients is important to increase patient knowledge
in order to reduce the factors that cause depression
(Waluyo et al., 2016).

The results of the study of Shi et al.,, show that
depression management with a positive
psychological intervention approach carried out by
nurses can reduce depression and improve the
causality of life of patients hospitalized with chronic
diseases (Shi et al., 2020).

The results of this study are in accordance
with the results of Cuijpers et al's (2020) study, that
psychotherapy (depression management) can
effectively overcome mild depression patients,
while the combination of psychotherapy and
pharmacotrerapi is effective for moderate to severe
depression (Cuijpers et al,, 2020). The depression
management intervention provided by the
researcher uses an interpersonal therapy approach
(IPT), which is carried out with an individual
approach to patients who experience depression,
and cognitive-behavioral therapy (CBT) by
controlling negative thoughts with positive
thoughts and patients are asked to apply them in
daily life. The results of this study are in accordance
with the study of Zhou et al and Cuijpres et al, that
IPT and CBT effectively control depression patients
(Cuijpers et al., 2016, 2021; Zhou et al., 2015)

Management of depression includes family
therapy, family problems can play a role in the
development of depressive disorders, so family
support for patients is very important. The goal of
therapy for families of depressed patients is to
relieve feelings of frustration and hopelessness,
change and improve attitudes or structures in the
family that hinder the patient's healing process.
Cognitive-behavioral therapy, aims to change the
patient's mindset that is always negative (poor self-
perception, gloomy future, useless self) towards a
neutral or positive mindset (Setiawan et al., 2018).
In addition, art therapy is widely used as a means of
resolving emotional conflicts, increasing self-
awareness, developing social skills, controlling
behavior, solving problems, reducing anxiety,



increasing self-esteem and various other
psychological disorders (Mustika, 2019).

Research that has been done shows that
depression management treatment greatly affects
the reduction of depression in hemodialysis
patients. Researchers have assumed that it is
possible that the reduction in depression is also
supported by other factors such as family support,
medication and also the length of suffering and
treatment of hemodialysis. Researchers did not
control for other factors that could have influenced
the decline. Other factors, for example, that in
Lavalette Hospital, hemodialysis units and other
wards there are educational activities in addition to
depression management. Education is often done
for patients to provide information about the
disease suffered so that with this education, patients
can reduce depression although not too significant
because it is not specific compared to depression
management.

Researchers argue that long treatment or
long suffering from kidney failure is another factor
that can also affect the level of depression. Long
time treated or suffering from chronic kidney failure
undergoing hemodialysis describes that a person
has become accustomed to experiencing the
condition. People who are used to experiencing
circumstances, such as illness, will have little
awareness of their state. They will understand the
state of pain better than people who have just
experienced pain. Based on the results of the study
of Sompie et al (2015) and Wahyuni et al (2019)
explained that patients who have just undergone
hemodialysis have depression levels that vary from
no depression, mild depression, moderate
depression and even major depression, While
patients who have been on hemodialysis for a long
time still have depression but only mild ones. This
happens because the stress response experienced
by new patients will be more than in old patients,
old patients must have experienced this phase so
that the coping mechanism will be more adaptive.
Those who experience hemodialysis longer will
show a more resigned attitude and accept the
condition they experience (Sompie et al, 2015;
Wahyuni et al., 2019).

4 CONCLUSSION

The results of the study showed depression
management carried out as many as 2 interventions,
effective in reducing depression scores by 5.45 points.
The results of the study also showed that almost all
respondents experienced a decrease in depression
scores, and the most decrease in patients who
experienced mild depression became non-depressed.
Depression management has been shown to be
effective in reducing depression in patients with all
categories of depression, whether mild, moderate,
severe to non-depressed depression. The provision of
depression management interventions is very
necessary for patients who experience depression
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due to undergoing hemodialysis therapy to avoid
non-compliance with therapy. Early detection or
early screening of signs and symptoms of depression
needs to be done in all hospitals, especially for
patients with chronic diseases and undergoing long-
term treatment, and then determine the follow-up of
depression management both by medical personnel
and nurses. Therefore, it is necessary to prepare SOPs
for depression management to be applied in hospitals
and referral flows for hemodialysis patients who are
depressed based on screening results. In addition,
family involvement in handling depression problems
is needed by patients so that depression management
becomes better.
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