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Abstract

Background: Chronic kidney disease (CKD) is a growing public health problem
worldwide with treatment options of either lifelong hemodialysis or kidney transplant.
Hemodialysis patients usually experience intense emotional stress, caused by an inability
to cope with various stressors such as sexual dysfunctions, fear of staying alone, restriction
of foods, uncertainties about the future, changes in family structure, interferences at work,
sleep disorders and psychological disorders such as anxiety and depression. Therefore, the
aim of this pilot study is to assess the correlation between depression and anxiety with
coping strategies among patients on maintenance hemodialysis. Method: A descriptive
correlation research design was conducted in the hemodialysis units at the New Mansoura
General Hospital. The data were collected from 41 hemodialysis patients who
corresponded to the inclusion and exclusion criteria. Beck Depression Inventory (BDI-II),
Beck Anxiety Inventory (BAI), and Dealing with Illness Inventory were used to achieve
the purpose of the pilot study. Results: The results of the current pilot study revealed that
depression and anxiety had statistically significant negative correlations with both active
cognitive and active behavior coping (P<0.05) while they had statistically significant
positive correlations with avoidance coping (P<0.05). Conclusion: Increasing the use of
active cognitive and active behavior coping strategies is effective way to reduce symptoms
of depression and anxiety. Application of psychiatric nursing intervention programs in
hemodialysis units is recommended to enhance using of active coping strategies and
discourage using of dysfunctional coping strategies to decrease depressive and anxiety
symptoms.
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Introduction:

Chronic kidney disease (CKD) is a
significant and worldwide public health
problem in current times; it is an
irreversible loss of kidney function.
Accordingly, defined CKD as abnormal
kidney function or structure persisting

greater than 3 months®. Currently in
Egypt, hemodialysis considers the main
treatment modality of CKD patients?.. In
Egypt, the prevalence of hemodialysis
patients has increased from 10 per million
population (pmp) in 1974 to 225 pmp in
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1996, and then from 403 pmp in 2003 to
483 in 20048,

Hemodialysis is a  sustained
symptomatic treatment that adversely
affects patients both physically and
mentally  resulting in  psychological
problems include depression, anxiety, poor
life quality, fatigue, and high suicide risk.
The global effects of maintenance
hemodialysis lead to changes in patient's
social and occupational functions, with
feelings of control loss, helplessness,
decrease  the  patient's  self-esteem,
loneliness, inhibiting coping, and fear of
death™. Furthermore, it is also not
surprising, hemodialysis patients report
high rates of psychological distress. The
prevalence of psychiatric hospitalization
among them is 1.5-3 times higher
compared to other chronic diseases(®.

Depression and anxiety are generally
accepted to be the  commonest
psychological problems encountered in
CKD patients on hemodialysis treatmentf®l,
The prevalence of total depression among
hemodialysis patients was reported as 80%
classified into mild, moderate and severe
depression with prevalence of 25%, 50%,
and 25% respectivelyld, On the other
hand, the prevalence of anxiety were
reported as 47.5% of 80 hemodialysis
patients had mild anxiety levels, while
48.7% had moderate or severe levels of
anxietyl®l,

Hence,  hemodialysis  treatment
requires patients to make a number of
adjustments to adapt with a ceaseless
physical disorder and the need much of the
time of coping with dependence on a
dialysis machine to stay alivel., In
psychology, coping strategy is understood
as reasonable, adaptive behavior, rational,
oriented on removal or psychological
overcoming of critical situation. It is
considered that coping depends on human
personality, conditions of social support,
and actual situation. It manifests in

cognitive, in emotional and in behavioral
spheres of personality™l,

Coping with chronic illnesses such
as CKD is always a threatening and a
challenging process, and healthcare
providers especially nurses need to be
aware of these conditions. If coping
strategies are used effectively, they can
help in improving well-being and
overcoming depression and anxiety of
patientst'l.  Therefore it is deemed
necessary to conduct this pilot study.

Aim of the pilot study:

The pilot study was conducted to
assess the correlation between coping
strategies, depression, and anxiety among
patients on maintenance hemodialysis.
Patients and Method
Design:

The pilot study was carried out

using a descriptive cross-sectional
research design.
Setting:

The pilot study was conducted at
the Dialysis Units of the New Mansoura
General Hospital.

Sample:

A purposive sample of 41
hemodialysis patients after screening of all
patients attending hemodialysis units at the
beginning time of the pilot study for the
following "inclusion and exclusion
criteria™:

Inclusion criteria:

1. Patients who had symptoms of both
depression and anxiety  (mild,
moderate or severe) according to
Beck's Depression Inventory™? and
Beck’s Anxiety Inventory3,

2. Patients who were on maintenance
hemodialysis for a period of (3-36)
months.

3. Age: from twenty to forty years old.

4. At least 12 years of education.

Exclusion criteria:

1. Patients with Acute Kidney Disease.

2. Patients with scores of < fourteen i.e.,
below the threshold validated for
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depression on Beck Depression

Inventory and those with scores <

eight i.e., below the threshold

validated for anxiety on Beck

Anxiety Inventory.

Tools for data collection:

1. Socio-demographic and Clinical
Data  Structured  Interview
Schedule: was developed by the
investigator to assess demographic
and clinical data related to sample
such as: sex, age, marital status,
residence, occupation, years of

education, duration of
hemodialysis and hemodialysis co-
morbidity.

2. Beck  Depression  Inventory
(BDI-11)2; Developed in
response to the  American
Psychiatric Association's

publication of the "Diagnostic and
Statistical Manual of Mental
Disorders, Fourth Edition (DSM-
IV)". The BDI-Il was translated
into Arabic language and validated
by Ghareeb!*4, This inventory
includes 21 items measuring the
severity of depressive symptoms.
The final score interpretation is
given as follows: absence of
depression between (0-13); mild
depression  between  (14-19);
moderate between (20-28); and
severe depression between (29-
63).

3. Beck Anxiety Inventory
(BAI: was developed to assess
the symptoms of anxiety in adults.
The BAI has 21 items that assess
anxiety intensity. A score of 0-7
refers to minimum level of
anxiety; 8-15 mild anxiety, 16-25
moderate and  26-63  severe
anxiety. The BAI was translated
into Arabic language and validated
by Al-Nehar and Al-Zubaidil*sl.

4. Dealing with Illness Inventory:
was originally developed by

Namir, Wolcot, IEavvzy, et. al.l**l,
This inventory assesses cognitive
and behavioral responses made in
effort to cope with the illness. It is
a self-administered inventory with
forty-eight statements assessing
three main coping methods are:
active cognitive coping, active
behavior coping, and avoidance
coping. This inventory was
translated into Arabic language
and validated by Foad(7],

The range of active-cognitive efforts is
16-80, with higher scores meaning higher
use of active-cognitive strategies. These
efforts include altering one’s beliefs,
attitudes, and thoughts about the disease.
Active-behavioral efforts include reliance
on others for emotional, informational,
and instrumental support as well as self-
help efforts. The range of active-
behavioral efforts is 20-100, with higher
scores meaning higher use of active-
behavioral strategies. Avoidant dealing
with illness efforts include self-
medication with alcohol and drugs
exemplify avoidant coping with illnesses.
The range of avoidant dealing with illness
efforts is 12-60, with higher scores
meaning higher use of avoidant dealing
with illness strategies. Active cognitive
and active behavioral dealing with
illness/coping methods are considered to
be positive strategies; whereas the
avoidant dealing with illness/coping
method is considered to be a negative
strategy.

Method:

Official permissions were attained
from the head of the hemodialysis
department to conduct the pilot study.
Informal consent was attained from the
respondents before their inclusion in the
pilot study. The aim of the pilot study was
explained to each member of the
participants. Each patient was individually
interviewed to collect the necessary data in
privacy. Ethical considerations were
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obtained from the Research Ethics
Committee of the Faculty of Nursing —
Mansoura University.

Statistical analysis:

Data were analyzed by SPSS
version 21. The normality of data was
firstly tested by one-sample Kolmogorov-
Smirnov test. Qualitative data were
presented using numbers and percentage.
Continuous variables were presented as
mean + SD (standard deviation) for
parametric data. Pearson correlation used
for the correlation between continuous
parametric data.

Results:

In relation to the socio-
demographic data of the studied patients,
the pilot study results demonstrated that
more than half of the studied patients
(53.7%) were males while 46.3% were
females. As regard to the age, the majority
of the studied patients (80.5%) were 30 -
40 years. Concerning the  residence,
around two thirds of the studied patients
(65.9%) were lived in rural areas. In
relation to the marital status, the majority
of the studied patients (85.4%) were
married. Regarding the years of education,
around than two thirds of the studied
patients (65.9%) were educated for 12
years while 34.1 % were educated for > 12
years. Concerning the occupation, more
than half of the studied patients (56.1%)
were working patients (Table, 1).

Regarding the clinical data, the pilot
study finding showed that more than two

fifth of the studied patients (43.9%)
undergone hemodialysis for duration from
3 months to less than one year, while
31.7% of the studied patients undergone
hemodialysis for duration 24 — 36 months.
In relation to the hemodialysis co-
morbidity, more than half of the studied
patients (63.4%) had hemodialysis co-
morbidity such as diabetes mellitus,
thyroid diseases hypertension, cardiac
diseases and hepatitis B or C (Table, 2).

As regard to the score of
depression, the pilot study results revealed
that the mean score of depression was
21.75 out of a possible score 63. As regard
to the score of anxiety, the pilot study
findings demonstrated that the mean score
of anxiety was 20.24 out of a possible
score 63. Concerning the coping strategies
used by the studied patients, the results of
the pilot study indicated that means of
scores of active cognitive coping, active
behavior coping, and avoidance coping
were 4587, 47.02, and 23.07 out of a
possible score of 80, 100, and 60
respectively (Table, 3).

The pilot study results revealed
that depression and anxiety had
statistically significant negative
correlations with active cognitive coping
and active behavior coping (P<0.05) and
had statistically significant positive
correlations  with  avoidance  coping
(P<0.05; Table, 4).
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Table(1):Socio-demographic characteristics of the studied patients (n=41):

Socio-demographic characteristics Number %
Sex Male 22 53.7
Female 19 46.3

Age in years 20 — (< 30) 8 19.5
30-40 33 80.5

Residence Rural 27 65.9
Urban 14 34.1

Single 4 9.8

Marital status Married 35 85.4
Divorced 2 4.9

Years of education =12 Years 27 65.9
> 12 Years 14 34.1

Occupation Jobless 18 43.9
Working 23 56.1

Table (2): Clinical data of the studied patients (n=41):
Clinical Data Number %
3 — (< 12) months

Hemodialysis duration in 18 43.9
years 12 — (< 24) months 10 24.4
(24 — 36) months 13 31.7
Hemodialysis co- No Co-morbidity 15 36.3
morbidity Co-morbidity 26 63.4

Table (3): Mean and SD of depression, anxiety, and coping strategies:

The studied variables
Mean + SD
Depression 21.75+5.53
Anxiety | 20.24+7.56
Active Cognitive Coping | 45.87+6.33
Active Behavior Coping | 47.02+7.14
Avoidance Coping | 23.07+4.42
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Table (4): Correlation analysis between depression, anxiety, and coping strateqgies:

. . Depression Anxiety
Studied Variables . P r B
Active Cognitive -0.443 0.004* ) s
Coping 0.653 <0.001
Active Behavior -0.400 0.010*
Coping -0.522 <0.001*
Avoidance Coping | 0374 | 0.016* [ 0445 | 0.004*

(*) Statistically significant at p < 0.05
Discussion:

Hemodialysis patients need to
cope with various aspects of their illness.
Recognizing the coping skills and their
associations with symptoms of depression
and anxiety provides valuable information
for planning specific management and
medical care delivery and improving the
performance of dialysis nurses. The
findings of the current pilot study revealed
that depression and anxiety had significant
negative correlations with active cognitive
coping and active behavior coping. These
results indicated that symptoms of
depression and anxiety increase with
decreasing the use of active cognitive
coping methods and active behavior
strategies and vice versa.

These  results might be
explained that active cognitive coping
methods such as "acceptance, facing and
solving the problem thinking about the
positive changes and meaning of life,
planning, praying and trusting in God,
identifying the nature of illness and
determining its needs, and gaining
experiences from other patients with the
same illness" are very useful strategies for
improving patients' attitudes, beliefs, and
thoughts about hemodialysis treatment,
decreasing their involuntary responses,
and help them to become more

accustomed to hemodialysis treatment and
might perceive it as a routine activity that
result in decreasing their symptoms of
depression and anxiety.

Regarding the active behavior
coping methods such as "becoming more
socially, seeking help to change things in
the situation, reliance on others for
emotional, informational, and instrumental
support, self-help efforts, turned to work
or other things to keep ray mind off,
enjoyed every day events, exercised more,
used meditation, self-hypnosis or imagery,
and cried, yelled, or laughed more to
express feelings" are helpful skills for the
patients in managing stresses, finding
emotional and social support, improving
mood state, and expressing their feeling in
desirable ways that result in decreasing
their symptoms of depression and anxiety.

In relation to the avoidance
coping methods, the current pilot study
results showed that depression and anxiety
had significant positive correlations with
avoidance coping. These results indicated
that symptoms of depression and anxiety
increase with increasing the use of
avoidance coping methods and vice versa.
These findings could be explained that
avoidance coping methods such as "hide
feelings, being alone, refusing to think
about the problem, escaping from facing
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the problem through eating or sleeping
more than usual and smoking or taking
drugs, making fun, and daydreaming"
make the patients were uncertain how to
manage their problems or felt inadequate
to deal with them in a problem solving
way and suppress their feeling toward
hemodialysis treatment that result in
increasing their symptoms of depression
and anxiety.

These pilot study findings are
congruent with a recent study reported that
that low mood is related to an increase in
maladaptive attitude toward chronic
kidney diseasel8l. Similarly, another study
reported that depression scores had a
negative correlation with active problem
focused coping strategies and active
emotional focused coping strategies and
had a positive correlation  with
dysfunctional coping strategies™. In
addition, another study found negative
relationship between spiritual coping and
levels of depression?®l, Moreover, similar
study reported that depression and anxiety
had significant negative correlation with
task oriented coping skillst?Y,

Conversely, Welch and Austin??
reported that there was no relationship
between problem solving coping strategies
and depression. Additionally, Shinde and
Mane?®l found non-significant negative
correlation between stressors and coping
scores.

Regarding avoidance coping, the
current pilot study results is consistent
with the study conducted by Welch and
Austin? who mentioned that more
avoidance  coping  predicted  more
depression symptoms. In other study,
avoidance coping strategies was negatively

associated with depression but was not

associated with anxiety[24],

Conclusion:

To conclude, a negative correlation
exists between depression and anxiety and
both active cognitive and active behavior
coping strategies wile a positive
correlation exists between depression and
anxiety and avoidance coping strategies.
Thus, increasing the wuse of active
cognitive and active behavior coping
strategies is effective way to reduce
symptoms of depression and anxiety.
Recommendation:

The pilot study recommends that,
assessment of psychological state and
coping strategies of hemodialysis patients
should be conducted by all health care
providers. Application of psychiatric
nursing intervention  programs  in
hemodialysis units is recommended to
enhance using of active coping strategies
and discourage using of dysfunctional
coping strategies to decrease symptoms of
depression and anxiety.
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