Received: 8.3.2011 Accepted: 9.5.2011

Original Article

Depression and perceived social support from family in Turkish patients with

chronic renal failure treated by hemodialysis
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Abstract

BACKGROUND: Dialysis patients experience psychosocial problems, such as anxiety, depression, social isolation, loneli-
ness, helplessness, and hopelessness. All of these psychosocial problems can increase patients' need for holistic care
including attention to the person's environment and receiving support from family. If dialysis patients are better sup-
ported and cared for, these negative consequences might be prevented or at least decreased. This study was performe
to determine the perceived social support from family and depression level of hemodialysis patients.

METHODS: In this study, descriptive design was used. Data were collected during structured interviews in an outpatient
clinic using a questionnaire. The questionnaire aimed to determine the patients’ descriptive characters and the scores of
Beck Depression Inventory and Perceived Social Support from Family Scales. In data evaluation, descriptive statistics,
Student's t tests, Kruskal Wallis tests, Mann-Whitney U tests and Pearson product moment correlations were used.

RESULTS: The mean depression score was very high (23.2 £ 10.5). Significant differences were found between em-
ployment status and level of depressive symptoms. The mean level of perceived social support from family was
15.23 £ 5.37. There were no statistically significant differences between all the variables for the level of perceived so-
cial support from family. Perceived social support from family was negatively correlated with depression.

CONCLUSIONS: The results of this study indicate that Turkish hemodialysis patients experience depression. However,
patients who were dissatisfied with their social relationships had higher depression scores.
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he presence of a chronic illness is a very

I stressful life event and can create signifi-
cant psychological problems for patients.

The chronic illness can have an impact on pa-
tients' quality of life, potentially affecting their
physical and mental health, functional status,
independence, general well-being, personal re-
lationships and social functioning.!# Patients
undergoing dialysis may experience a lack of
control over daily life activities and recreational
and social activities, loss of independence, early
retirement, financial stress, role alterations, dis-
ruption in family life, altered self-image, and
diminished self-esteem. As a result, they also

experience psychosocial problems, such as an-
xiety, depression, social isolation, loneliness,
helplessness, and hopelessness.>® Psychosocial
problems, such as those related to the extent of
social support and depression and patients' per-
ceptions of their well-being, may also be related
to outcome in patients with acute and chronic
medical illness?1© as well as in end stage renal
disease (ESRD) patients treated with hemodi-
alysis (HD).1114 Such factors may affect compli-
ance with treatment regimens.’> All of these
psychosocial and physical limitations can in-
crease patients' need for holistic care, including
attention to the person's environment and re-
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ceiving support from family. If patients under-
going dialysis are better supported and cared
for, these negative physio-psychosocial conse-
quences might be prevented or at least de-
creased.

Patients who are dissatisfied with their so-
cial relationships are likely to be depressed.1e

Illness or illness-related conditions might
strongly affect patients” perceived social sup-
port from family. Social interaction is expected
to influence depressive symptoms in such a
way that individuals whose network members
are understanding, appreciative, and reliable
(i.e., providing social support) are expected to
experience lower levels of depressive symp-
toms.’® Conversely, individuals whose net-
work members make them feel tense, make
critical remarks, and get on their nerves (i.e,
negative interactions) will experience height-
ened levels of depressive symptoms. In the ab-
sence of social support, however, patients are
more likely to blame themselves for the event,
have ruminating thoughts, and express their
feelings in maladaptive ways, such as anger,
withdrawal, or depression. Further, social rela-
tionships that are strained, involve social fric-
tion and isolation, or discourage discussion of
illness-related feelings may increase depressive
symptoms.16-17

Depression is generally considered the most
common psychological problem encountered
in patients with ESRD.181 The symptoms and
signs of depression include low mood, dimin-
ished interest or pleasure in activities of daily
living, weight change, insomnia, fatigue, rest-
lessness, helplessness, hopelessness, and guilt,
many of which are encountered among pa-
tients on dialysis. Difficulties in the identifica-
tion and measurement of depression in pa-
tients with ESRD have been attributed to the
similarity of depressive symptoms to those of
uremia and other co-morbid conditions. The
indicator of depression was lower than that
reported in the literature for patients with
chronic illness, supporting the notion that de-
pression is both underdiagnosed and thus un-
dertreated in patients on HD.20-3

The study of Brown et al on a community-
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based sample of 927 African Americans found
no beneficial effects of close family ties (e.g.,
social support) on levels of depressive symp-
toms.2* Brown and Gary found that perceived
support buffered the effect of stress on depres-
sive symptoms among women, but not among
men.? In Turkey, few studies were focused on
the relationship of family, anxiety, and depres-
sion in dialysis patients.526-29

Nurses are in a strategic position to provide
holistic care for patients’ needs and responsible
for assessing the progress of patients with
chronic illness and its impact on patients. This
care should include psychosocial as well as
physical aspects of health. In providing this
care, nurse should be aware of a patient’s
needs and must help patients express their
feelings about their family and chronic illness.

The aim of the current study was to deter-
mine the perceived social support from family
and depression level of hemodialysis patients.

Methods
Patients and Study Design
Using a descriptive design, this study included
147 subjects (84 female, 63 male) recruited by
the researchers from the patients currently
treated in three hemodialysis centres in Erzu-
rum, Eastern Turkey. Subjects were informed
of the purpose of the research and assured as
volunteers of their rights to refuse participa-
tion or to withdraw from the study at any time.
All of the patients treated by hemodialysis par-
ticipated in this study. The patients were asked
to participate in the study by the researcher.
Full informed consent of the patients and ethi-
cal committee approval at both a regional and
national level were obtained before the study.
The inclusion criterion of this study was be-
ing aged over 18 years. Exclusion criteria were
using antidepressants at the time of the study.
The patients with more than 17 points in Beck
Depression Scale were referred to the psychia-
try clinic for treatment.

Instruments

Demographic and Clinical Characteristics
Demographic and clinical characters are age,
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gender, education level, income level, marital
status, family type, employment status and
number of years since commenced dialysis.

Beck Depression Inventory (BDI)

The BDI was developed by Beck et al*® and
was translated into Turkish by Hisli.3! In this
study, the BDI was used to assess depressive
symptoms. This is a 2l-item, 4-point scale
ranging from rarely or none of the time (0) to
most or all of the time (3), and the highest
score is 63; 1-10 is considered normal, 11-16
indicates mild mood disturbance, 17-20 indi-
cates borderline clinical depression, 21-30 indi-
cates moderate depression, 31-40 indicates se-
vere depression, and over 40 indicates extreme
depression. The BDI has had high internal con-
sistency, with alpha coefficient of 0.86 and 0.81
for psychiatric and non-psychiatric popula-
tions, respectively.3 Reported alpha coefficient
for the BDI was 0.74 in a Turkish population.3
In this study, the alpha coefficient for patients
was 0.83.

Perceived Social Support Scale

Perceived social support was measured with
the Perceived Social Support from Friends and
Family Scale (PSS-Fr and PSS-Fa), developed
by Procidano and Heller in 1984.32 The scale
was translated into Turkish by Eskin, and the
reported alpha coefficient in a Turkish popula-
tion was 0.85 for the PSS-Fa and 0.75 for the
PSS-Fr.33 Each scale contains 20 items to mark
either true, false, or I do not know. The average
score of the PSS-Fr and PSS-Fa for each par-
ticipant was calculated. The levels of family
support and friend support that patients and
spouses perceived they had received were fur-
ther judged as high or low by the average rat-
ing scores, based on being below or above the
median point of the PSS-Fa and PSS-Fr scale
scores. In this study, alpha coefficient of the
PSS-Fa for patients was 0.70, because of only
using the PSS-Fa.

Data Collection Procedure

The data were collected at the dialysis clinic by
the researchers. During data collection, the
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questions were read to the patients, and their
responses were marked on the questionnaires;
some participants were poor at basic reading
and writing skills. To ensure confidentiality
and to enhance reliability, one of the research-
ers collected the data from patients.

Data Analysis

Statistical procedure was done by Statistical
Program for Social Sciences software (SPSS)
version 13. Descriptive statistics, Student's t
tests, Kruskal Wallis tests, Mann-Whitney U
tests and Pearson product moment correlations
were used for data analyses. The significance
level (p) was set at 0.05. The results are pre-
sented as mean + SD.

Results

The Sample

Table 1 shows descriptive characteristics of the
patients. 147 patients treated by hemodialysis
participated in this study. The sample con-
sisted of 84 (57.1%) female and 63 (42.9%) male
patients. The mean age of the patients was 46.2
+ 14.9 years. More than half of the patients
(53.1%) were primary school graduates. Most
(73.5%) were from a nuclear family. Most of
the patients (83.0%) were married. 127 patients
(86.4%) were unemployed. Most of the patients
(85%) reported that they had low income. 48
(32.7%) had received hemodialysis for 1 year
or less; 26 (17.7%) for 1-2 years; 19 (12.9%) for
2-3 years; and 54 (36.7%) for more than 3 years.

Differences in the Levels of Perceived Social
Support

The mean level of perceived social support
from family was 15.23 + 5.37 in hemodialysis
patients. There were no statistically significant
differences between all the variables for the
level of perceived social support from family
(p > 0.05, Table 1).

Differences in Depression Levels

The mean of depression score was 23.2 + 10.5
in hemodialysis patients. No significant differ-
ences were found between all the demographic
variables for the level of depressive symptoms,
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Table 1. Differences in descriptive characteristics of perceived social
support from family and depression score (n = 147)

Descriptive n (%) PSS-Fa* BDI™
characteristics Mean + SD Significance Mean + SD Significance
Age level i i i ) )
(years):
18-30 25 (17.0) 13.2+ 3.7 20.4t9.1
31-40 27 (18.4) 11.9+ 4.8 KW = 6.428 22.9+10.8 KW=2.687
41-50 29 (19.7) 14.4+ 3.6 p=0.093 23.6t11.5 p =0.442
50 < 66 (44.9) 12.3+ 3.7 24.3+10.5
Gender: - - - - -
Male 63 (42.9) 12.9+ 4.0 t=0.578 22.5+10.2 t=-0.976
Female 84 (57.1) 12.6+3.9 p =0.564 24.2+10.9 p=0.331
Education level: - - - - -
llliterate 41 (27.9) 114+ 4.1 23.6+x9.1
Primary school 78 (53.1) 13.2+ 35 KW = 5.970 24.3+11.1 KW = 4.719
ffhc(‘)’(;‘ldary 23 (15.6) 13.6% 4.5 p=0.113 20.0+ 11.0 p =0.194
High school 5(3.4) 13.4+ 4.7 18.8+ 8.4
Income level: - - - - -
g}fuor;”e > EXpen- 15 (8.2) 15.2+ 3.6 22.1+13.8
11come = expen 10 (6.9) 121£2.7 O 0,066 16.7+9.7 = 0410
[1coMme < eXPeN” 125 (85.0) 12.6+ 4.3 23.9+10.1
Marital status: - - - - -
Married 122 (83.0) 12.9+£ 3.9 M-U = 1408.5 23.4+10.7 M-U = 1490.5
Single 25 (17.0) 12.4+ 4.0 p =0.547 22.2+9.6 p =0.859
Family type: - - - - -
Nuclear 108 (73.5) 12.7£ 3.6 21.9+99
Big 36 (24.5) 13.3+ 4.6 K:)N::O‘_‘iggo 26.5+11.9 K\Q’::g_'}fo
Single parents 3(29) 8.3+ 4.0 30.3x 35
Work status: - - - - -
Employed 20 (13.6) 13.1+ 3.8 M-U = 1238.0 18.2+ 7.2 M-U = 864.5
Unemployed 127 (86.4) 12.7+ 40 p =0.856 24.0+ 10.8 p =0.022
Number of years
since first dialy- - - - - -
sis date:
Under 1 year 48 (32.7) 13.6+4.1 20.5£ 9.8
1to 2 years 26 (17.7) 12.1+ 4.1 KW = 3.815 26.0+10.7 KW = 6.960
2 to 3 years 19 (12.9) 11.8+ 3.9 p=0.282 23.7+10.4 p=0.073
3 years or more 54 (36.7) 12.8+ 3.8 24.1+10.8

* PSS-Fa: Perceived Social Support from Family

** BDI: Beck Depression Inventory
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Table 2. Depression for means and standard deviation of perceived social support from family

PSS-Fa*
Depression n (%) “Meanz SD Significance
Yes 110 (74.8) 12.4+ 3.9 t=-2.077
No 37 (25.2) 13.9+ 3.8 p =0.042

PSS-Fa: Perceived Social Support from Family Scale

however, there was a statistically significant
difference between the status of employment
and unemployment for depressive symptoms
(Table 1).

Relationship between Depression Level and
Social Support

The scores of 110 (74.8%) patients were over
the cut-off point of 17 for depressive symp-
toms (Table 2). 37 patients were below the cut-
off point of 17 for depressive symptoms. No
significant difference was found between the
two groups in their depressive symptoms
(t=-2.077, p = 0.042). However, a negative cor-
relation was found between social support and
depression in hemodialysis patients (r = -0.169,
p <0.05).

Discussion

This study was conducted to determine the
depression level and the social support re-
ceived from family by Turkish patients under-
going dialysis. It was found that none of the
demographic variables had an effect on social
support from family. Nevertheless, the level of
perceived social support from family in hemo-
dialysis patients was 15.23 + 5.37, which sug-
gested that the relationship between the pa-
tients and family was supportive. Previous
studies have indicated that people who have
experienced negative life events want to find
family support.>2¢ Informal social support
networks are important for health and well-
being and can be particularly helpful during
difficult times. The common concern occurring
among dialysis patients is the fear of losing
love and approval from the family.3* Family
members were major providers of social sup-
port for patients. In Turkey, patients are not
cared for and attended by a hired caretaker.
Instead, family members themselves provide
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the care for patients. This is consistent with the
traditional culture of Turkish family, which is
characterized with high coherence among fam-
ily members. In view of patients’ good rela-
tionships with their families, they probably
have assistance from their families when
needed. Family support systems may operate
through direct and indirect mechanisms. By
direct pathways, the emotional and tangible
support can promote adherence to treatments,
buffering the effects of stress, and improving
immune functioning. Assisting in indirect
ways, family support may influence perceived
quality of life and health status through the
provision of tangible aid such as transporta-
tion, access to medical services, housekeeping,
money and other resources.

The mean depression score of hemodialysis
patients was 23.2 + 10.5, which is very high. No
significant differences were found between all
the demographic variables for the level of de-
pressive symptoms, however, there was a sta-
tistically significant difference between the sta-
tus of employment and unemployment for de-
pressive symptoms (Table 1). In this study, 127
(86.4%) were unemployed. Employment is an
important aspect of life for many individuals
in Turkey. Thus, support for employment
should become an important aspect of the ho-
listic care.3> Nurses can provide counseling on
opportunities for employment and coping with
unemployment. Nurses should also be advi-
sory in matters of social and spare time activi-
ties. Nursing interventions include teaching
patients about their conditions and community
resources. Previous research showed that de-
pression is common in hemodialysis pa-
tients.53637 According to the result of studies on
HD patients, depression is the most common
psychiatric disorder, which causes morbidity
and mortality.3638 Depression frequently re-
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sults in suicidal thoughts or suicide. Studies
from various countries have reported that the
prevalence of depression is 5-22% in patients
with ESRD who undergo dialysis.5%7 In recent
studies from our country, it has been reported
that 22.9% of HD patients have at least one
psychiatric disorder, the most common of
which is depression.?% This was strongly
supported by findings of the current study, in
which 110 (74.8%) patients had high scores of
depression. Thus, timely evaluation of the pa-
tient for potential mental health problems is
important.

The levels of perceived social support from
family and depression scores of the HD pa-
tients in this study showed an inverse relation-
ship. Thus, people who are satisfied with rela-
tionships were less likely to be depressed. The
results in this study are similar to the results of
earlier studies.20® Tan et al showed that if the
interfamily relationships of the patients were
good, depression scores were low.2 Elal and
Krepsi found that social support was associated
with the level of depression.® Likewise, Dollan
and Dollan reported a negative correlation be-
tween depression and family relations of he-
modialysis patients in a Turkish sample.5 The
results of our study cannot be generalized to
HD patients beyond the sample. Future studies
with larger samples from different regions of
Turkey are recommended to investigate wheth-
er the correlation between depression and per-
ceived social support from family changes over
time. Future study is recommended also to ex-
plore whether depression and perceived social
support from family change over time by using
regression model.

Conflict of Interests
Authors have no conflict of interests.

Authors' Contributions

Tezel et al

Conclusion

The study was performed to determine the so-
cial support and depression level of hemodi-
alysis patients. In this study, the mean depres-
sion score was very high. The results of this
study indicate that Turkish hemodialysis pa-
tients experience depression. However, pa-
tients who were dissatisfied with their social
relationships had higher depression scores.
The results indicate that nurses should know
the signs and symptoms of depression, identify
these signs and symptoms, and intervene ap-
propriately to alleviate the conditions. Nurses
must also be alert to possible sources of nega-
tive feelings, which may be either the illness
or the life situation. Nurses should also be
aware that family members are significant
providers of social support for patients. Inter-
ventions, therefore, should include efforts to
strengthen social networks and thus to relieve
or reduce the stress of family burdens. Educa-
tion programs for nurses should emphasize
the importance of a holistic approach to care
rather than overemphasizing technological
aspects. In addition, nurses should encourage
patients to express their feelings about their
family and assist families in establishing a
pattern of function that addresses the needs of
family members, particularly of those who are
chronically ill. Such interventions have the
potential to enhance the satisfaction of life for
these patients.

Additional research is needed regarding the
relationship of social support and depression,
which may only hold with short-term predic-
tions. Studies on large numbers of severely de-
pressed patients will contribute.
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the final manuscript.
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