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Abstract 
Background: Chronic kidney disease is one such debilitating disease often associated with other medical comorbidities and needing continued 

long term treatment. Depressive and anxiety symptoms are quite commonly reported in medical illness and CKD in particular but very few 
studies have focussed on these aspects in Indian population. Aim: The aim was to explore the depressive and anxiety symptoms in patients with 

chronic kidney disease. Methods: Present cross sectional study was performed on 120 patients with Chronic kidney disease attending 

Department of General Medicine of the tertiary care Medical College. The patients were assessed on Hospital Anxiety and Depression Scale for 
presence of depressive and anxiety symptoms. Results: Clinically significant depressive and anxiety symptoms were present in 23.3% and 33.3% 

of the patients respectively. The total score of Hospital Anxiety and Depression Scale had significant correlation with age, gender, occupation and 

dialysis. Conclusion: Patients with CKD have high depression and anxiety symptoms. Hence proper evaluation for anxiety and depressive 
symptoms and early interventions should be of paramount importance to improve the quality of life and favourable outcomes in these patients. 
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Introduction  

Chronic kidney disease (CKD) is a chronic public health problem 
arising from various causes and disease pathways that alter the 

function and structure of the kidney irreversibly, over months or 

years.  
The diagnosis of CKD rests on establishing a chronic reduction in 

kidney function and structural kidney damage leading to metabolic 

and electrolytic imbalance, uraemia, metabolic acidosis and 
anaemia[1]. Its commonly associated with other medical conditions 

predominantly hypertension and diabetes mellitus[2]. Like other 

chronic medical illnesses, patients with chronic kidney disease also 

have significant disability, poor quality of life and significant 

occupational as well as social dysfunction[3].Considering the chronic 

and varied progressive course of the disease ranging from pre-
dialysis stage to those requiring dialysis or renal transplant, these 

patients need restrictions in diet and daily activities, frequent 

hospitalization, continued follow up and hence have to bear  the  

*Correspondence

Dr. Suresh Kumar Sethi
Associate Professor, Department of General Medicine, Shri

Shankaracharya Institute of Medical Sciences, Bhilai, Chhattisgarh, 

India.  

E-mail: gdkrishna@gmail.com 

higher cost of treatment[4].Along with these, presence of other 
chronic co-morbid conditions, physical symptoms of pain, disturbed 

sleep, poor sexual functioning and lack of social support further lead 

to significant psychological distress as well as emotional turmoil. 
Studies focussing on psychological aspects have predominantly 

studied depression and anxiety as more common presentations in 

these patients with CKD. A systematic review and meta-analysis by 
Palmer et al., 2013[5] showed a prevalence of 21.4%- 26.5% for 

depressive symptoms in CKD patients depending upon the 

methodologies using rating scales or clinical interview. Anxiety 

symptoms are also reported in a study by Cukor et al., 2008[6] in 

45.7% of the 70 haemodialysis patients using Structured Clinical 

Interview for Diagnostic and Statistical Manual of Mental Disorders, 
Fourth Edition (DSM-IV) Axis I Diagnosis (SCID-I).  

Depression and anxiety in CKD are often related with poor clinical 

outcomes that include increased frequency and longer 
hospitalizations, declining kidney function, progression to ESRD, 

greater frequency of dialysis withdrawal, poor health–related quality 

of life and mortality[7-9]. Although there are various studies 
describing psychiatric aspects of patients with CKD, the studies on 

Indian CKD patients are very limited with one study by Kumar et al. 

2018[10] reporting 61.3% and 28% patients respectively with 
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depression and anxiety in 150 CKD but these patients were 

undergoing dialysis. Hence this study was conducted to asses 
depressive and anxiety symptoms in CKD patients in a tertiary care 

medical college set up from central India. 

Materials and methods 

Study Design: The study had a cross sectional design with purposive 

sampling on 120 chronic kidney disease patients attending the 

Medicine department aided by Super speciality Nephrology services 
in a tertiary care Medical College of Chhattisgarh. The study 

included 18-75 years of age literate patients able to read and 

understand English. Patients with any previous history of Psychiatric 
illness were excluded. The patients approached were explained about 

the nature of the study and written consent was obtained for their 

participation. The study was approved by the Institute Ethics 
Committee.  

Assessment: A set of questions were prepared to get the socio-

demographic and clinical variables. Assessment for depression and 

anxiety was performed using Hospital Anxiety and Depression Scale 

(HADS). The HADS consists of 14 items, with seven items each for 

the anxiety (HADS-A) and depression (HADS-D) subscales. Each 
item is rated on a scale from 0 to 3 with 0–7 indicating lack of 

anxiety or depression, 8–10 indicating average levels of anxiety or 

depression, and score more than 11 showing increased levels of 
anxiety or depression. A HADS-A score or HADS-D score 8 was 

defined as reflecting anxiety or depression respectively.  

The data analysis was done using the IBM SPSS Statistics for 
Windows, Version 20.0. Armonk, NY: IBM Corp. IBM Corp. 

Released 2011. All data are expressed accordingly as means ± 

standard deviations and percentages. It was done by descriptive and 
inferential statistics using the Chi‑square and t‑tests. P < 0.05 was 

considered as statistically significant.  

Results 

As shown in table 1, mean age of the total 120 CKD patients was 

48.61 (± 13.77) years. 84 (70%) patients were males and 36 (30%) 

were females. Most of the patients were married (n=88; 73.3%). 104 
(86.7%) patients belonged to Hindu religion and 16 (13.3%) were 

Muslims. Most of them were educated up to XII Std (n=92; 76.7%), 

followed by Graduates (n=24; 20%) and postgraduates (n=4; 3.3%). 
59 (49.2%) patients were unemployed, 26 (21.7%) were homemaker; 

13(10.8%) were farmers and 22 (18.3%) were unemployed. 

Treatment was under some or the other insurance cover in 96 (80%) 
patients. The duration of kidney disease was 47.37 (±32.93) months.  

Mean duration of dialysis was 53.47 (±33.13) months.  

As shown in the table 2 & 3, in the total sample of 120 CKD patients, 

23.3% (n=28) of the patients had higher levels of depression and 

33.3% (n=40) had higher levels of anxiety as measured respectively 

by the depression and anxiety subscales of HADS (Table 2 and 3). 
There was significant correlation between these subscales with r 

value 0.868 and p value <0.05(0.0001) (Table 4). 

As shown in table 5, the correlation of socio-demographic variables 
with HADS total score showed significant results with age gender 

occupation and dialysis where as other parameters like marital status, 

education and insurance were not significantly correlated.

Table 1: Socio-demographic and clinical variables 

Demographic variables No of patients Percentage 

Age 

≤20 yrs 3 2.5 

21-30 yrs 5 4.17 

31-40 yrs 33 27.50 

41-50 yrs 24 20 

51-60 yrs 21 17.50 

61-70 yrs 34 28.33 

Mean±SD 48.61 + 13.77 (19-70Yrs) 

Sex Male 84 70 

Female 36 30 

Marital Status Married 88 73.3 

Single/ separated 32 26.7 

Religion Hindu 104 86.7 

Muslim 16 13.3 

Years Of Education 5-9 12 10 

10-12 80 66.7 

Graduate 24 20 

Postgraduate 4 3.3 

Occupation Employed 22 18.3 

Farmer 13 10.8 

Unemployed 59 49.2 

Homemaker 26 21.7 
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Insurance Cover Yes 96 80 

No  24 20 

Duration of Renal Disease 47.37 (±32.93) 1-2 months 

Duration of Dialysis 53.46±33.13 4-108 

Table 2: Hospital Anxiety and Depression Scale- Depression subscale score 

HADS Depression Score 

N % 

Normal (≤ 7) 92 76.7 

Borderline/ Abnormal (≥8 28 23.3 

Table 3: Hospital Anxiety and Depression Scale- Anxiety subscale score 

HADS Anxiety Score 

N % 

Normal (≤ 7) 80 66.7 

Borderline/ Abnormal (≥8) 40 33.3 

Table 4: Correlation HADS depression score and HADS anxiety score Pearson’s correlation coefficient 

Mean Std. Deviation N Correlation ‘r’ p-value 

HADS anxiety score 5.36 4.469 120 
0.868 0.0001 

HADS depression score 5.50 5.44 120 

Table 5: Correlation between HADS total score and demographic variables 

Demographic variables Mean SD p-value 

Age Group(yrs) 

≤20 yrs 10.00 0.00 

11.15, p=0.0001,S 

21-30 yrs 12.40 9.09 

31-40 yrs 10.81 10.85 

41-50 yrs 10.20 8.90 

51-60 yrs 21.33 4.10 

61-70 yrs 4.76 5.71 

Gender 

Male 9.33 8.80 2.75 
p=0.007,S 

Female 14.44 10.47 

Marital Status 

Single 11.62 10.34 0.52 

p=0.60,NS Married 10.59 9.33 

Education 

5-10 11.00 10.36 0.01 
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10-12 10.90 10.18 p=0.99,NS 

Graduate 10.83 8.22 

Postgraduate 10.00 0 

Occupation 

Employed 6.19 8.68 

4.87 
p=0.003,S 

Unemployed 9.69 9.72 

Farmer 16.61 8.09 

Homemaker 13.96 8.45 

Insurance 

Yes 10.16 9.72 1.61 

p=0.11,NS No 13.66 8.64 

Dialysis 

Yes 9 8.13 2.16 

p=0.032,S 
No 12.73 10.58 

Discussion 

According to the results of the present study, out of the 120 total 
CKD patients, 23.3% (n=28) of the patients had higher levels of 

depression and 33.3% (n=40) had higher levels of anxiety. The 

results of our study are in agreement with other studies that reported 
prevalence of depression in patients with CKD in the range from 

27% (5%to 58%) and anxiety 38% (12% to 52%)[11].  

In a study by Lowman et al 2015[12],depressive and anxiety 
symptoms were present in 34% and 31 % of 100 CKD patients as 

assessed by Beck Depression Inventory (BDI) and the Beck Anxiety 

Inventory (BAI) respectively. In other study by Cukor et al 2008[13], 

in CKD patients on haemodialysis, 45 % had anxiety symptoms and 

29% had depressive symptoms as assessed by the structured clinical 
interview. 

A few studies have reported higher level of depressive and anxiety 

symptoms ranging from 40-76%[1-17]. Our results should also take 
into consideration the fact that 80% of the patients had some or the 

other health insurance covering them for expenses of investigations 

medications as well as treatment of dialysis thereby reducing the 
financial burden and hence distress in these patients. Despite this 

insurance cover, the depressive and anxiety symptoms of our CKD 

patients are significantly more compared to the general population. In 
a study by Rebollo Rubio et al 2017,[18] on 152 patients starting 

Renal replacement therapy, anxiety and depression assessed by the 

Hospital Anxiety and Depression Scale questionnaire were present in 
26.6% and 27% of patients respectively similar to our study. In one 

Indian study[1], on 150 patients specifically on haemodialysis, 

61.3% patients had depression and 28% patients had anxiety as 
assessed using Hamilton rating scale for depression (HAMD) and 

Hamilton rating scale for anxiety (HAMA). 

Socio-demographic factors are also known to be related to symptoms 
of anxiety and depression in general and CKD patients in particular. 

Our study also showed significant correlation between the HADS 

total score and age, gender, occupation and patients with dialysis. 
Similar findings were seen in a study by Paraskevi Theofilou 

2011,[19] in 144 dialysis patients where elderly patients, females, 

less educated ones and those divorced/widowed were reported with 
higher scores of anxiety and depression as measured by Patient-

reported assessments included General Health Questionnaire (GHQ-

28), Center for Epidemiological Studies Depression Scale (CES-D), 
and State-Trait Anxiety Inventory (STAI I & II). Older patients in 

chronic kidney diseases are also reported in other studies to have 

higher scores of depression and may be attributed to their restricted 
social activities and interests[20-22].A study by Tyrrell et al. 

2005[23], on elderly patients undergoing dialysis showed 60% of the 

patients to be depressed as assessed on Montgromery Asberg 

Depression Rating Scale. Similarly, studies also reported gender to 
have an effect with female patients presenting with higher scores of 

depression and anxiety. In a cross-sectional multi-centre study by 

Vazquez et al. 2004[24], on haemodialysis treatment, (n=152; 69 
men, 83 women), women had impaired quality of life and had 

relation to higher prevalence of trait anxiety and depressive 

symptoms. Occupation status, to great extent depends upon the level 
of education and most studies have also reported it as a significant 

risk factor associated with intense anxiety in patients with CKD.  

Conclusions 

Patients with CKD have higher symptoms of depression and anxiety 

as measured by a more commonly used rating scale especially in 
liaison psychiatry. These psychological symptoms have significant 

correlation with socio-demographic variables.  

This study was conducted in a single centre with a relatively limited 
sample size. We had used a single rating scale rather than structured 

clinical interview to study these symptoms. More studies with larger 

sample sizes and from multiple centres are needed in our Indian 
population to assess the presence of depressive and anxiety 

symptoms in these patients with severe progressive illness. 

References 

1. Webster AC, Nagler EV, Morton RL, Masson P. Chronic 

Kidney Disease. Lancet. 2017 Mar 25; 389 (10075):1238-

52.  
2. Leung KCD. Psychosocial aspects in renal patients. Perit 

Dial Int 2003; 23(S2): S90-S94.  

3. Gerogianni KS, Babatsikou PF. Psychological aspects in 
chronic renal failure. Health Science Journal 2014; 8 (2): 

205-14.  

4. Go AS, Chertow GM, Fan D, McCulloch CE, Hsu CY. 

Chronic kidney disease and the risks of death, 

cardiovascular events, and hospitalization. N Engl J Med. 

2004; 351(13):1296-305.  
5. Palmer S, Vecchio M, Craig JC, Tonelli M, Johnson DW, 

Nicolucci A, Pellegrini F, Saglimbene V, Logroscino G, 

Fishbane S, Strippoli GF. Prevalence of depression in 
chronic kidney disease: systematic review and meta-analysis 

of observational studies. Kidney Int. 2013; 84(1):179-91.  

6. Cukor D, Coplan J, Brown C, Friedman S, Newville H, 
Safier M, Spielman LA, Peterson RA, Kimmel PL. Anxiety 

disorders in adults treated by hemodialysis: a single-centre 

study. Am J Kidney Dis. 2008; 52:128-36. 

http://www.ijhcr.com/


International Journal of Health and Clinical Research, 2021;4(2):226-230  e-ISSN: 2590-3241, p-ISSN: 2590-325X 

____________________________________________________________________________________________________________________________________________  

 ____________________________________________________________________________________________________________________________________________ 

Ghormode et al           International Journal of Health and Clinical Research, 2021; 4(2):226-230 
www.ijhcr.com  

  230 

7. Hedayati SS, Minhajuddin AT, Afshar M, Toto RD, Trivedi 

MH, Rush AJ. Association between major depressive 
episodes in patients with chronic kidney disease and 

initiation of dialysis, hospitalization, or death. JAMA 2010 

May 19; 303:1946-53. 
8. Tsai YC, Chiu YW, Hung CC, Hwang SJ, Tsai JC, Wang 

SL, Lin MY, Chen HC. Association of symptoms of 

depression with progression of CKD. Am J Kidney Dis. 
2012; 60(1):54-61. 

9. Chiang HH, Guo HR, Livneh H, Lu MC, Yen ML, Tsai TY. 

Increased risk of progression to dialysis or death in CKD 
patients with depressive symptoms: A prospective 3-year 

follow-up cohort study. J Psychosom Res. 2015; 79: 228-32. 

10. Kumar V, Khandelia V, Garg A. Depression and anxiety in 
patients with chronic kidney disease undergoing 

hemodialysis. Ann Indian Psychiatry 2018; 2: 115-19. 

11. Murtagh FE, Addington-Hall J, Higginson IJ. The
prevalence of symptoms in end-stage renal disease: a

systematic review. Adv Chronic Kidney Dis. 2007;14:82-

99. 
12. Loosman WL, Rottier MA, Honig A, Siegert CE.

Association of depressive and anxiety symptoms with

adverse events in Dutch chronic kidney disease patients: a
prospective cohort study. BMC Nephrol. 2015;16:155.

13. Cukor D, Coplan J, Brown C, Peterson RA, Kimmel PL.

Course of depression and anxiety diagnosis in patients 
treated with hemodialysis: a 16-month follow-up. Clin J Am

Soc Nephrol. 2008; 3:1752-58. 

14. Nomani AZ, Iqbal M, Bacha F, Mughal S, Badshah M. 
Demographic profile and associations of dialysis dependent 

chronic kidney disease patients in federal capital of 

Pakistan. Pak J Neurol Sci. 2016;11(1):14-19. 

15. Khan DM., Ahmad M. Anxiety, depression and cognitive 

changes in patients on hemodialysis. Pakistan Armed Forces
Medical Journal 2012; 62(2), 288-92. 

16. Tanvir S, Butt G-D, Taj R. Prevalence of Depression and 

Anxiety in Chronic Kidney Disease Patients on 
Haemodialysis. Ann Pak Inst Med Sci. 2013; 9(2):64-67. 

17. Muhammad Anees, Haris Barki MM, Muhammad Ibrahim 

AM. Depression in hemodialysis patients. Pak J Med Sci. 
2008; 24(4):560-65. 

18. Rebollo Rubio A, Morales Asencio JM, Eugenia Pons 

Raventos M. Depression, anxiety and health-related quality 
of life amongst patients who are starting dialysis treatment. J

Ren Care. 2017; 43(2):73-82. 

19. Theofilou P. Depression and anxiety in patients with chronic 
renal failure: The effect of socio-demographic 

characteristics. International Journal of Nephrology, 2011, 

Article 514070. 
20. Moshopoulou E and Savidaki E. Psychosocial profile of

haemodialysis patients. Approach—intervention. Dialysis

Living 2003; 7:1–5. 
21. Chiang CK, Peng YS, Chiang SS, Yang CS, He YH, Hung 

KY, Wu KD, Wu MS, Fang CC, Tsai TJ, Chen WY: Health-

Related Quality of Life of Hemodialysis Patients in Taiwan: 
A Multicenter Study. Blood Purif 2004; 22: 490-98. 

22. Vasilieva IA. Quality of life in chronic hemodialysis

patients in Russia. Hemodial Int. 2006; 10: 274-78.
23. Tyrrell J, Paturel L, Cadec B, Capezzali E, Poussin G. Older 

patients undergoing dialysis treatment: cognitive 

functioning, depressive mood and health-related quality of 
life. Aging Ment Health. 2005; 9:374-79.

24. Vázquez I, Valderrábano F, Fort I, Jofré R, López-Gómez

JM, Moreno F, Sanz-Guajardo D. Differences in health-
related quality of life between male and female

hemodialysis patients. Nefrologia. 2004; 24(2):167-78. 

Conflict of Interest: Nil  

Source of support:Nil 

http://www.ijhcr.com/

