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Abstract

Purpose: This study was carried out to determine the demedsvels and influencing factors in the patients
continuing hemodialysis treatment in the provinE8imgol.

Method: The study was performed with 65 patients treate@ingol State Hospital Hemodialysis Unit. The
guestionnaire form used in the research is consstéwo sections. The first section of the formmwises the
guestions investigating socio-demographic featuaes, the second section comprises Beck Depressiale S
(BDS).

Findings: 52.3% of the participants are male and 47.7%ameafe. 49.2% of the participants do not have social
security. While there is a statistically signifitatifference between male patients’ having soogmusity and
depression scale (p<0.05); there is not a staltisignificant difference between marital statascupation,
income, living together, having someone for helpimg care and smoking (p>0.05). According to th5% of

the patients having severe depression do not hasilssecurity (p<0.05). There is statisticallgrsficant
difference between social security and depressialesalso in female patients as well as male patiend it
was observed that 78.6% of the female patients s@tlere depression and 72.7% of the patients waithenate
depression do not have social security (p<0.05).

Conclusion: The results of this study show that the diseasesesa depression to a considerable extent in
hemodialysis patient group. For that reason, requdgchiatric assessment is required for this patieoup.
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Introduction be treated adequately, can lead to depression

In hemodialysis patients, there is the possibiIit)(/Tossalnl etal. 2005)

of a number of losses, such as, the loss of tiepression is considered as the main
physical abilities, cognitive abilities, family e, psychological problem seen in hemodialysis
sexual functions, and the functions of thatients (Finkelstein et al. 2002, Yazici et al.
kidneys, which is a vital organ (Cimilli, 1994).2008, Vehvilainen-Julkunen and Sapountzi-
Factors such as having a strict diet program to ls@epia, 2014). The incidence varies from 5% to
followed; taking too much time during dialysis60% especially during the first 6 months of the
hours, and fear of death are also factors thakatment (Harrington & Brener, 1973, Legvyal.
threaten the situation of psychological well-bein@002).

(Kimmel, 2002, Kafkia, Vehvilainen-Julkunen & —, . . .
Sapountzi-Krepia, 2017).  Hemodialysi This study has been carried out in order to detect

S : : S%he frequency of the depressive symptoms in
application puts patients in a dependent positi emodialysis patients in Bingol province; and to

because of its gharqcterlstlcs. ConStaL(;’i]gvestigate the factors associated with the
dependence on the individuals other than q

themselves and on certain equipment formapearance of these depressive symptoms.

certain difficulties in patients (Kumbasar, 1999)Methodology
These kinds of losses, becoming dependent
losing control over the life, some medication
received, and the uremia itself, which could

I;’mis study, which is descriptive, was conducted
Wwith 65 hemodialysis patients, who have
no\}oluntarily accepted to participate in the study



International Journal of Caring Sciences September-December 2017 Volume 10 | Issue 3| Page 1249

and were treated at Bingol State Hospitalvhen the duration and frequency of the
Hemodialysis Unit between 01 November 201%lialysis for the patients were examined, the
and 01 January 2016. Official writtengyerages for the male patients were 3.6%3.2
permissions of the relevant institutions has beefhq for the female patients were 4.7+3.7

obtained before the investigation. Th : : : :
guestionnaire formed by the researchers basedei(/)%ars’ and the patients received dialysis

the literature has two parts. The first part of th [eatment three days a week on average
guestionnaire consisted of questions examini able 2).

socio-demographic characteristics and the secoBéck depression scale (inventory) was applied to
part was consisted of Beck's Depressiothe patients. According to the Beck depression

Inventory (BDI) questions. scale, 47.7% of the patients had major

The BDI scale was designed to contain thg'epression. The rate of major depression was

symptoms of depression. The scale consists ofiﬁher in males (50.0%) than in females (45.2%),

symptom categories. Each symptom catego pwever it was not evall_Jated as statistically
consists of four "self-assessment” items. Thesugnificant (p>0.05). According to this scale, only

items are scored in the range of 0 to 3, as: D, 1,9.2% of the patients have no depression at any

3. The highest score that can be get on the scif¥€!- The average score for Beck Depression
is 63. Validity and reliability studies on BeCkScale was calculated as 27.5+11.6 in males and

Depressive Symptom Scale have been conductég3¥11.8 in females and there was no
by Buket Tegin in 1980 (Oner, 1987). The datstatistically significant difference (p>0.05) (Tabl

were evaluated in the statistical program pack.

Averages were presented with standard deviatidi'ér® was a statistically significant difference
and p<0.05 was determined as the significan@€WEEN groups of male patients’ having social

level. In statistical analysis, chi-square, t-task} security and depression scale groups (p<0.05);

variance analysis were used as significance testéd there was no statistically significant
difference between depression scale groups and

Results the marital status, work, income, living together,

65 patients, who were treated at Bingol Staf@@Ving an individual for helping the care, and
Hospital Hemodialysis Unit, have participated isMeking status (p>0.05). According to this,
the study. 52.3% of the patients were males af@-6% Of male patients without social security
47.7% were females. The average ages for tHgve ~major depression (p<0.05). When

patients were 55.7+17.6 years in males arfiEPression level is examined according to
58.5+16.5 in females. working status, all of the male patients having

] _ ~ major depression do not have any job; and 70.6%
When the socio-economic statuses of the patierss male patients with very low and low income
were examined; it was determined that 80.0% @fave major depression, however this result is not

the patients were married. 20.6% of males angdatistically significant (p>0.05, Table 4).

77.4% of females were illiterate. ] ) o
The socio-economic characteristics of female

When their working conditions were evaluated, ipatients and their distribution according to the

was found that, 97.1% of men and women havgeck Depression Scale groups are presented in
not been working in any job and 49.2% of thentaple 5. There was a statistically significant

do not have social security. 73.9% of the patientffference between their social security status and
were found to have low and very low incomethe depression scale group in the female patients,
The majority (84.5%) of the patients has beegs it was the same for the male patients; and it
living with their family and almost all of them \yas observed that, 78.6% of female patients
(96.9%) have an individual, who helps for theiyithout social security had major depression and
care. When examined that whether they werg 795 had moderate depression (p<0.05). There
satisfied with the social support provided, 55.4%yas no significant difference between the other

of the patients have declared that they wekgatures and depression scale groups (p>0.05,
satisfied with the support (Table 1). Table 5).
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Table 1. Distribution of hemodialysis patients acaaling to their socio-economic status

Features Male Female Total

No % No % No %
Gender 34 52.3 31 47.7 65 100.0
Marital status
Married 26 76.5 26 83.9 52 80.0
Single 8 23.5 2 6.4 10 15.4
Widow/divorced 0 0.0 3 9.7 3 4.6
Education Status
llliterate 18 52.9 30 96.8 48 73.8
Literate 16 47.1 1 3.2 17 26.2
Work status
Has a job 0 0.0 0 0.0 0 0.0
Doesn't have a job 33 97.1 31 100.0 64 98.b
Retired 1 2.9 0 0.0 1 15
Social security
Yes 21 61.8 12 38.7 33 50.8
No 13 38.2 19 61.3 32 49.2
Income status
Low 24 70.6 24 77.4 48 73.8
Middle 10 29.4 6 194 16 24.6
Well 0 0.0 1 3.2 1 1.6
Living together
With family 6 17.6 1 3.2 7 10.8
Alone 2 5.9 0 0.0 2 3.1
Spouse 26 76.5 26 83.9 52 80.0
Other 0 0.0 4 12.9 4 6.1
Someone to help the care
Yes 32 94.1 31 100.0 63 96.9
No 2 5.9 0 0.0 2 3.1
Smoking
Yes 14 41.2 2 6.5 16 24.6
No 20 58.8 29 93.5 49 75.4
Satisfied with social
No 8 16.1 5 23.5 13 20.0
Yes 26 83.9 26 76.5 52 80.0
*Chi-square test has been used.
Table 2. Average and standard deviation values fatialysis
Features Male Female

X S X S

Age (year) 55.7 17.6 58.5 16.5
Years of dialysis 3.6 3.2 4.7 3.7
Frequency of dialysis (hours/day) 3.0 0.1 29 0.3
Year of diagnosis (year) 4.3 3.2 6.6 6.1

* T test has been used for numerical variables.
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Table 3. Distribution of hemodialysis patients acaaling to Beck Depression Scale

) Male Female Total
Beck Depression Scale (BDI) NO % NO % NO %
Normal (0-10 points) 4 11.8 2 6.5 6 9.2
Mild Depression (11-16 points) 3 8.8 4 12.9 7 10,
Moderate Depression (17-30 points) 10 294 11 3556 21 32.3
Major Depression (31-63 points) 17 50.0 14 45.2 31 47.7
Total BDI Paints (x£S) 27.5x11.6 28.3+11.8 27.9+11.7

* Chi-square test for categorical variables and t tafor numerical variables have been used.

Table 4. Socio-economic characteristics of male heialysis patients and their distribution
according to the Beck Depression Scale Groups

Beck Depression Scale (BDI)
Normal Mild Depression Moderate Major Depression
SOC'OfS'f;t(l’gom'cal (0-1((;]':c)>ints) (11-(1nésgoints) De(%r:elsé?_on (31-(gélgz)ints)
(17-30 points)
n % n % n % n %

Marital status
Married 3 75.0 100.0 90.0 11 64.7
Single 25.0 0.0 1 10.0 6 35.2
Widow/divorced 0.0 0 0.0 0 0.0 0 0.0
Education Status
llliterate 0 0.0 1 33.3 2 20.0 4 235
Literate 2 50.0 1 33.3 4 40.0 4 235
Primary School 1 25.0 1 33.3 4 40.0 6 35.4
Secondary School 1 25.0 0 0.0 0 0.0 3 17.6
Work status
Has a job 0 0.0 0 0.0 0 0.0 0 0.0
Doesn'’t have a job 4 100.0 3 100.4 9 90.¢ 17 100.
Retired 0 0.0 0 0.0 1 10.0 0 0.0
Social security 0.02
Yes 4 100.0 3 100.0 9 90.0 5 29.4
No 0 0.0 0 0.0 1 10.0 12 70.6
Income status
Very low 0 0.0 0 0.0 2 20.0 4 235
Low 2 50.0 3 100.0 5 50.0 8 47.1
Middle 2 50.0 0 0.0 3 30.0 5 294
Well 0 0.0 0 0.0 0 0.0 0 0.0
Living together
With family 75.0 3 100.0 9 90.0 15 88.2
Alone 0.0 0 0.0 0 0.0 2 11.8
Spouse 1 25.0 0 0.0 1 10.0 0 0.0
Someone to help the care
Yes 75.0 100.0 10 100.0 16 94.1
No 25.0 0.0 0 0.0 1 5.9
Smokina
Yes 25.0 66.7 20.0 52.9
No 3 75.0 33.3 80.0 8 47.1
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Satisfied with social

support

Not satisfied at all 1 25.0 0 0.0 3 30.0 2 11.8
Not very satisfied 0 0.0 1 33.3 1 10.0 0.0

Somewhat satisfied 0 0.0 0 0.0 0 0.0 11.8
Satisfied 2 50.0 1 3.3 4 40.0 12 70.6
Very satisfied 1 25.0 1 3.3 2 20.0 1 5.8

* Chi-square test has been used.

Table 5. Socio-economic characteristics of femaleemodialysis patients and their distribution
according to the Beck Depression Scale Groups

Beck Depression Scale (BDI)

Normal Mild Depression Moderate Depression| Major Depression
Socio-Economical status (n:2) (n:4) (n:11) (n:14)
(0-10 points) (11-16 points) (17-30 points) (31-63 points)
No % No % No % No %
Marital status
Married 0 0.0 4 100.0 81.8 13 92.9
Single 100.0 0.0 0 0.0 0 0.0
Widow/divorced 0 0.0 0.0 18.2 7.1
Education Status
llliterate 0.0 4 100.0 81.8 11 78.6
Literate 100.0 0.0 18.2 2 14.3
Primary School 0.0 0 0.0 0 0.0 1 7.1
Work status
Has a job 0 0.0 0 0.0 0 0.0 0 0.0
Doesn’t have a job 2 100.0 4 100.0 11 100. 14 QaLoQ.
Social security* 0.08
Yes 2 100.0 4 100.0 3 27.3 3 21.4
No 0 0.0 0 0.0 8 72.7 11 78.6
Income status
Very low 2 100.0 0 0.0 3 27.3 4 28.6
Low 0 0.0 3 75.0 4 36.3 8 57.1
Middle 0 0.0 1 25.0 3 27.3 2 143
Well 0 0.0 0 0.0 1 9.1 0 0.0
Living together
With family 2 100.0 4 100.0 7 63.6 12 85.7
Alone 0.0 0 0.0 2 18.2 0 0.0
Spouse 0 0.0 0 0.0 2 18.2 2 14.3
Someone to help the care
Yes 100.0 4 100.0 11 100.0 14 100.
No 0 0.0 0 0.0 0 0.0 0 0.0
Smoking
Yes 0 0.0 0 0.0 2 18.2 0 0.0
No 2 100.( 4 100.( 9 81.¢ 14 100.(
Satisfied with social support
Not satisfied at all 0 0.0 0 0.0 1 9.1 0 0.0
Not very satisfied 0 0.0 0 0.0 2 18.2 14.3
Somewhat satisfied 0 0.0 2 50.0 1 9.1 14.3
Satisfied 0 0.0 2 50.0 5 454 10 71.4
Very satisfied 2 100.0 0 0.0 2 18.2 0 0.0

* Chi-square test has been used.
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Discussion no social security (p<0.05). There was a
65 patients, who were treated at Bingol S,[{jl,[%tatlsncally significant difference between the

Hospital Hemodialysis Unit have participated insomal security status and the depression scale

the study. 52.3% of the patients were males aggoupP for the female patients, as it was the same

: o .
47.7% were females. While the number of malg' the male patients. 78.6% of the women with

patients is higher in the studies of Kuzeyli et al_major depression and 72.7% of the patients with

the majority of the patients are female in thgnode_rate depression did not have any. _somal
study of Kocer (Kuzeyliet al. 2004, Kocer, Security (p<0.05). There was no significant

2006) difference between other features and depression
' scale groups (p> 0.05). There are also other
When the socio-economical statuses of thstudies that support the findings of our study. In
patients are examined; it is observed that, 80.0e study of Celik and Acar, they have
of the patients are married. Also in their studyjetermined that the BDI scores of the married
Durmaz et al. have found that the majority opatients were higher than the single patients,
dialysis patients were married (Durmaz et ahowever, the difference was not statistically
2008). On the other hand, while the divorce ratsignificant (Celik & Acar, 2007). In the study of
is 9.7% in female patients, the fact that there Bagduyu, it was concluded that age did not affect
no divorce in male patients is remarkable. 20.6%epression in hemodialysis patients (Sagdeyu
of males and 77.4% of females are illiterate aral. 2006). And in another study, depression
49.2% of them have no social security. scores were found to be higher in subjects with

The Beck Depression Scale was applied to tﬂ%w socioeconomic status than those with

: ; ; derate and high status. This finding is similar
atients. According to the Beck Depressiofi © e D i
gcale, 47 7% Ofg the patients hadp majoP our study’s findings (Watson et al. 1995). This

depression. The rate of major depression nglght be because of the patient’'s chronic disease
higher in males (50.0%) than in females (45.2%2}?&"“”9 in extra costs and loss of work and
however, it was not statistically significant Wer.

(p>0.05). According to this scale, only 9.2% oResults and Recommendations

the patients have no depression at any level. TE . . .
results of our study are consistent with th Ris research has revealed that hemodialysis

literature (Demirel et al. 2001, Cetinkaya et alpatlents 'have the tendency of haw_ng
ychological problems such as depression.

2008). The average score of Beck Depressi formi hiatri luat q i
Scale was calculated as 27.5+11.6 in males ahd o nWng psychiatric evaluations, - and |

as 28.3+11.8 in females: and there was neEcessary, the initiation of psychiatric treatment
statistically significant difference (p>0.05). |pPrograms  on _patients who are undergoing

their studv. Bavdoagan and Dag have found thgtemodialysis treatment, will both facilitate the
y, Baydog 9 gychosocial adaptation of patients and increase

the depressive symptom scores of female dialyﬁe success of treatment and the patients’ quality
patients were significantly higher than the SCOM8S it A< the result; the frequency of psychiatri

of male patients (Baydogan & Dag, 2008i%?roblems, especially depression, in hemodialysis

Although some of the studies investigatin gtients reduces their physical and social
depression in dialysis patients suggest that m unctioning. Along with the vicious cycle due to

patients have a significantly higher level Oliic  situation svcholoaical problems  and
depression than female patients, there are ali'd » PSY g P

results of the studies showing that there is n jsability ~will - gradually — increase. And

L : . accordingly, the compliance with the treatment
tsrllg(]enlgl\(l:;néfddlfégrrgggﬁ)r?e(:'tb\v;?ae : gggg)e s regardin ill deteriorate. The effects of mental disability

on the morbidity and mortality indicators of
While there was a statistically significantchronic physical diseases should be investigated
difference between groups of male patient# long-term studies.

social security assessment and depression scale . .
y P C‘?he socio-cultural conditions of our country, and

(p<0.05); there was no statistically significan : ; :
difference between depression scale groups a narrowed habitats for chronic patients, have
een increasing the tendency for the depression.

marital status, work, income, living together or this reason. we suggest phvsicians dealin
having individuals for helping the care an(J:. . . ' ggest phy . 9
with dialysis patients to monitor the emotional

smoking status (p>0.05). According to this : ) ;
70.6% gf the patiéﬁts Witr)l major dep?ession ha%tates of their patients more carefully and receive
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professional help when necessary. We considgafkia T, Vehvilainen-Julkunen K. and Sapountzi
that, multi-centered similar studies will ~Krepia D.(2017).Renal Patients’ Quality of Life
contribute  much more to the control and @as it is Affected by Pain, 10,2, International

treatment of dialysis patients. Journal of Caring Sciences 1108-112 .
ysISp Kafkia T, Vehvilainen-Julkunen K. and Sapountzi
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