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      Methods 

      The study used a descriptive study design. A 

convenietn sample of 130 dialysis patients with end-

stage renal diseases were recurited from a medical center 

in northern Taiwan. The data were collected by using a 

structured questionnaire, including questions on 

demogrphics, the Symptom Distress Scale, the Illness 

Intrusiveness Ratings Scale, the Social Support Scale, 

the Herth Hope Index and the Center for 

Epidemiological Studies Depression Scale. The patient's 

serum calcium, phosphorus, and hemoglobin 

values ​​were collected via medical records. The data were 

analyzed by IBM SPSS 22.0 software package. The 

main analytical methods included descriptive statistics, 

independent sample t-test, one-way analysis of variance, 

Pearson correlation analysis and hierarchical regression 

analysis.  

      Introduction 

      The prevalence of depression is 33.33% to 78.8% for 

hemodialysis patients, and 19% to 51.5% for peritoneal 

dialysis patients. Depression can reduce treatment 

compliance, and increase hospitalization and morbidity 

rate. Knowing factors influencing depression can help to 

screen for high-risk groups and develop preventive 

measures. The purpose of this study was to investigate 

depression among dialysis patients and its influencing 

factors, including demographics, disease characteristics, 

serum values ​​(calcium, phosphorus, hemoglobin), 

symptom distress, illness intrusiveness, social support, 

and a sense of hope.  

 Result(1) 

      Pearson's product moment correlation was used to 

characterize disease characteristics (dialysis time), serum 

values ​​(hemoglobin), symptomatic distress , disease disturbance, 

social support, hope and depression.  

      The results showed that symptomatic distress was 

significantly positively correlated with depression in dialysis 

patients (r = 0.65, p < 0.01). The higher the symptom- distress 

scale score, the higher the symptomatic distress, and the 

symptomatic distress of dialysis patients was significantly 

correlated with depression. 

      There was a significant positive correlation between disease 

interference and depression (r = 0.55, p < 0.01). The higher the 

disease interference scale score, the more serious the interference. 

Therefore, the results of this study found that the higher the 

degree of disease interference, the more severe the depression. . . 

      The social support scale used in this study, the higher the level 

of support. The results of the analysis showed that family and 

friends support was negatively correlated with depression (r = -

0.34, p < 0.01), indicating that the lower the social support of the 

subjects and friends, the more serious the depression. Medical 

professional support was negatively correlated with depression (r 

= -0.23, p < 0.01), indicating that the lower the level of social 

support in the medical professionals, the more serious the 

depression. The social support of dialysis patients is significantly 

correlated with depression. 

      The results of the analysis showed that there was a significant 

negative correlation between hope and depression (r = -0.63, p < 

0.01). The sense of hope is negatively correlated with depression, 

so the higher the level of hope for dialysis patients, the lower the 

depression. 

      Pearson's product-related analysis showed that variables 

associated with dialysis patients and depression were significantly 

associated with symptoms, disease distress, social support and 

hope. 

 

 

 

     Conclusions 
       Hierarchical regression analysis showed that the economy and dialysis 

time could explain the 14.2% variation in depression (R2 = 0.142, p < 0.001). 

The inclusion of hemoglobin may additionally account for a 5.6% variation in 

depression (R2 increase = 0.056; p < 0.01). Inclusion of symptoms, illness 

intrusiveness, social support, and hope may additionally explain the variation 

of depression 44.1 (R2 increase = 0.441; p < 0.001). Factors such as economy, 

dialysis time, hemoglobin, symptomatic distress, illness intrusiveness, social 

support and hope can explain 65.3% of the depression.     

      The lack of economic income, the shorter the dialysis time, the lower 

hemoglobin level, the more serious the symptoms, the more serious illness 

intrusiveness, the lower the level of social support, and the lower the hope, the 

more serious the depression.  

      Therefore, if a set of evaluation tools can be established in the clinic, the 

patients should be screened when they initially receive dialysis treatment, and 

the high-risk group patients should be given appropriate measures and clinical 

treatments to reduce the patient's depression. 
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Objectives 

(1) discuss the depression situation of dialysis patients. 

(2) explore the demographic characteristics, disease  

      characteristics, symptoms distress, illness   

      interference, social support, hope related to  

      depression. 

(3) to explore the relationship between the demographic  

      characteristics of dialysis patients and depression. 

(4) to explore the relationship between the disease  

      characteristics of dialysis patients and depression. 

(5) to explore the relationship between serum calcium,  

      serum phosphorus, hemoglobin and depression in  

      dialysis patients. 

(6) Discuss the relationship between symptomatic  

      distress and depression in dialysis patients. 

(7) Discuss the relationship between illness interference  

      and depression in dialysis patients. 

(8) Discuss the relationship between social support and  

      depression in dialysis patients. 

(9) Discuss the relationship between the hope of dialysis  

      patients and the mood of depression. 

(10) Discuss important predictors of dialysis patients'  

      depression mood. 
 

 

 

      Result(2) 

       Hierarchical regression is an important predictor of 

depressive mood. Variables that are significantly different or 

related to depression mood after analysis by independent T-test, 

One-Way ANOVA, and Pearson's product moment correlation 

Including economics, dialysis time (months), hemoglobin, 

symptomatic disturbances, disease disturbances, social support, 

and a sense of hope, analyzed by three models in a hierarchical 

regression model. 

 

Predictor factor of depression 
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