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A patient with CKD has the following complications such as 
elevated blood pressure, anemia (low blood count), brittle 
bones, inadequate nourishment, and nerve damage could 
occur in the patient. Moreover, heart and blood vessel 
diseases are more likely to develop in those with kidney 
illness [1]. Diabetes, high blood pressure, and other 
conditions can lead to chronic kidney disease. In this 
disease, the kidneys lose their capacity to �lter and 
eliminate waste and excess �uid from the body as a result 
of acute kidney injury and chronic kidney disease (also 
known as acute renal failure) [2]. Hemodialysis is a phrase 
that means �ltering the blood. It accomplishes this by 
circulating a few ounces of blood through a �lter to remove 
waste materials and excess �uid [3]. Psychosocial 
concerns are an understudied but signi�cant concern in 
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the overall health of hemodialysis patients. Stress is a 
byproduct of chronic illness and its treatment, and it can 
have signi�cant effects on psychological and physical 
results [4]. Depression is the most common psychological 
complication that has a signi�cant impact on the quality of 
life of patients and their careers, negatively affecting their 
social, economic, and psychological well-being [5]. 
Extreme nervousness and anxiety [6]. Renal failure 
patients may have somatic symptoms such as shortness of 
breath, palpitations, chest pain, sweating, and fear of 
death. Many times, these symptoms are unrelated to any 
stimuli and can arise suddenly. However, there are 
numerous reasons why anxiety may emerge. The dialysis 
process,  as well  as a slew of potential  medical 
consequences, cause the patient to be concerned and 

Hemodialysis was �ltering the blood of a person whose kidneys were not working normally. 

Objective: To investigate the prevalence of depression, anxiety, stress, and quality of life among 

individuals with hemodialysis. Methods: A total of 134 patients were taken from the hospitals of 

Lahore. The participant's age ranges were between 20-60 years. A purposive sampling 

technique was used to collect the data. The following measures were used to assess the 

�ndings i.e., Demographic, Depression Anxiety Stress Scale (DASS), and World Health 

Organization Quality of Life Brief (WHOQOL). Results: The analyses revealed that the high 

prevalence of depression, anxiety, and stress in hemodialysis patients and signi�cantly poor 

quality of life in hemodialysis patients. Conclusions: It was concluded that hemodialysis, the 

most common treatment for end stage renal disease, was a risk factor for psychological 

illnesses such as depression and anxiety. So, there was a need to develop a treatment strategy, 

including therapeutic invitations that eventually, improve quality of life. 
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anxious [7]. Depression has an important role in the 
evolution of chronic medical conditions. People suffering 
from depression lose hope and give up on life. Depression is 
the most signi�cant and prevalent psychological condition 
among ESRD patients [8]. Depression in dialysis patients 
has an impact not only on mortality but also on 
hospitalization rates and dialysis withdrawal [9]. On the 
other hand, anxiety is also widespread in hemodialysis 
patients, with a 27% incidence among 70 urban HD 
patients, slightly higher than the 18% reported in a 
nationwide survey [10]. Health-related Quality of Life (QOL) 
is an important assessment of how a condition impacts 
patients'  l ife. Physical, psychological, and social 
functioning, as well as overall life satisfaction, are among 
the dimensions of quality of life [11]. Depression is closely 
associated with lower health-related QOL, particularly in 
mental dimensions. Furthermore, multiple studies have 
found that individuals with inferior QOL had a higher 
prevalence of worry and weariness, as well as increased 
mortality over time [12]. 
Hence, the current study aimed to explore the prevalence 
of depression, anxiety, stress, and quality of life among 
individuals with hemodialysis
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categories range from 0 does not apply at all, to 3 applies 
very strongly and all items were positively worded. Scoring 
categories for depression, 28+, for anxiety 20+ for stress 
34+ were extremely severe. WHO's WHOQOL-BREF 
questionnaire (1997) was used to assess QOL in ESRD 
patients. The improved and clinically appropriate variant 
was designated WHOQOL-BREF. It has organized into four 
domains: physical, psychological, social relationships, and 
environment. The reliability ranged from .67 to .86 for all the 
domains of the instrument. A translation of WHOQOL-BREF 
in Urdu was carried out which established that it was a 
reliable (α = 0.86) and valid version for the Pakistani 
population. It consisted of 26 items which were scored on a 
5-point scale that ranged from extremely satis�ed to 
extremely dissatisfy [5, 1]. The study protocol was �rst 
submitted to the Ethical Research Committee (ERC) for 
review. After that, it received clearance from the Board of 
Studies (BOS). Finally, on 18-9-2023, the Institutional 
Review Board (IBR) (Reference Number: IHT/ADM/30) 
granted its �nal approval. The researcher provided a 
concise explanation to the participants regarding the 
study's objective. After taking informed consent, 
participants were requested to carefully review and sign it 
to indicate their willingness to participate in the study. It 
was guaranteed that the information you received would be 
kept con�dential, and you would have the right to withdraw 
from the study at any time if you experienced any 
discomfort. All statistical computations were calculated by 
using Statistical Package for the Social Sciences (SPSS) 
version 27.0. Qualitative variables were presented with 
mean ± SD and qualitative variables were presented with 
frequency and percentage. One Way ANOVA was applied to 
see the WHO quality of life score in relation to anxiety 
depression and stress status of patients. Multiple 
comparison test Tukey (HSD) was applied to see the 
difference of WHO-QOL score in relation to anxiety, 
Depression and Stress status. P-value ± 0.05 was 
considered statistically signi�cant  

In this research, a cross-sectional study was chosen to 
explore the prevalence of depression, anxiety, stress, and 
quality of life among individuals with hemodialysis. The 
sample size was calculated using G-Power software with 
effect size = 0.35, using α=0.05, and power = 0.90 
(https://www.highyieldmed.org/sample-size-calculation-
2/) structured sample of 129 and 134 participants were 
taken in this study. A purposive sampling technique was 
used to collect the data from hospitals in Lahore through a 
purposive sampling technique from September 2023 to 
March 2024. The inclusion criteria involved only adults aged 
20-60 years who have been diagnosed with ESRD and were 
receiving regular hemodialysis treatment and had been on 
this treatment for a minimum duration, such as three 
months, to ensure stability and adaptation. Patients were 
taken from only the middle-class income group. Patients 
with medical and psychiatric comorbidity, and physical and 
intellectual disability were excluded. Patients with mild, 
moderate, and severe rage were taken but extremely 
severe cases were excluded. Personal Demographic sheet, 
personal information form comprised items related to the 
p a r t i c i p a n t 's  n a m e  ( o p t i o n a l ) ,  a g e,  e d u c a t i o n, 
working/non-working, marital status, family structure, 
range of total family income, and duration of dialysis and 
comorbidities. The Depression Anxiety Stress Scale was 
developed by Lovibond PF and Lovibond SH in 1995 [13]. It 
consists of 42 items and has three subscales, depression, 
anxiety, and stress. Each subscale was based on 14 items. 
The questionnaire was a 4-point ranting scale. Response 

R E S U L T S

Table 1 shows that the sample included 13.4% of individuals 
in the age range 18 to 28 years, 14.2% 29 to 38 years, 22.4% 
39 to 49 years, 50.0% of participants were age range 50 and 
above years 9.0% in participants were illiterate, 29.1% 
participants were under matric education level, 32.8% 
participants were matriculation, 17.2% participants had 
intermediate education level, 6.7% participants were 
bachelor and 5.2% did M.A and above of the participants, 
82.8% were married, 11.9% were single, and 5.2% were 
widowed. Regarding family structure, 30.6% of the 
patients belonged to joint families, while 69.4% were part 
of nuclear families. Among the participants, 11.9% were 
employed,  32.1% were unemployed,  49.3% were 
housewives, 5.2% were retired, and 1.5% were students. 
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Note: f=frequency and %=Percentage

Participants had monthly income in a range of 15,000 to 
30,000 18.7%, and 56.0% had a range of 30,000 to 45,000. A 
total of 31.3% of participants had been undergoing dialysis 
for 6 months to 1 year, 17.2% had been on dialysis for 2 to 3 
years, and 51.5% had been on dialysis for more than 3 years. 
Additionally, 32.1% of participants had diabetes as a 
comorbidity, 51.1% had hypertension, and 22.4% were 
affected by hepatitis B or C.

Table 1: Frequency and Percentage of Demographic Sample

Table 2 showed that the greatest proportion of patients 
experience extreme severity in depression (35.8%) and 

severe stress (35.1%), with mean scores of 72.15 and 74.28, 
respectively. Anxiety was most widespread in the 
moderate group (35.1%), with an average score of 73.38. 
The table demonstrates the tremendous psychological 
burden in this patient population, with a high proportion of 
patients in the severe and extremely severe categories for 
all three illnesses.
Table 2: Frequency Distribution Mild to Extreme Severity of 

Depression,  Anxiety and Stress among Patients with 

Hemodialysis
Variables N (%)

Gender

Male

Female

Age

20-30

30-40

40-50

50-60

Marital Status

Married

Unmarried

Widow

Education Level

Illiterate

Under Matric

Matriculation

Intermediate

Bachelor

MA and Above

Family System

Joint

Nuclear

Total Income

15,000-30,000

30,000-45,000

45,000  and Above

Employment Status

Employed

Unemployment

Housewives

Retired

Student

Average Year of Hemodialysis

6 Months - 1 Year

2 Years - 3 Years

3 Years and Above

Comorbidities

Diabetes

Hypertension

Hypothesis B/C

71 (53.0%)

63 (47.0%)

18 (13.4%)

19 (14.2%)

30 (22.4%)

67 (50.0%)

16 (11.9%)

111 (82.8%)

7 (5.2%)

12 (9.0%)

39 (29.1%)

44 (32.8%)

23 (17.2%)

9 (6.7%)

7 (5.2%)

41 (30.6%)

93 (69.4%)

Total Income

25 (18.7%)

75 (56.0%)

34 (25.4%)

16 (11.9%)

43 (32.1%)

66 (49.3%)

7 (5.2%)

2 (1.5%)

42 (31.3%)

23 (17.2%)

69 (51.5%)

43 (32.1%)

69 (51.5%)

30 (22.4%)

Variables N (%)

18 (13.4%)

24 (17.9%)

44 (32.8%)

48 (35.8%)

36 (26.9%)

47 (35.1%)

25 (18.7%)

26 (19.4%)

10 (7.5%)

40 (29.9%)

47 (35.1%)

37 (27.6%)

Mean ±  SD

88.722 ± 7.969

75.625 ± 9.640

70.545 ± 8.638

72.145 ± 7.682

69.694 ± 15.036

73.383 ± 8.208

76.920 ± 4.725

80.692 ± 3.121

68.400 ± 5.253

67.475 ± 6.332

74.276 ± 7.216

83.918 ± 10.523

Mild

Mod

Severe

Extremely Severe

Mild

Mod

Severe

Extremely Severe

Mild

Mod

Severe

Extremely Severe

Depression

Anxiety

Stress

Categories

Table 3 displayed the mean and standard deviation of 
scores across the four dimensions of the World Health 
Organization Quality of Life BREF (WHOQOL), which were 
provided on a 4-20 and 0-100 scale. The Environmental 
domain has the greatest average score of 13.57 (60.06 on 
the 0-100 scale), while the Physical domain has the lowest 
average of 11.4 (44.68 on the 0-100 range).  The 
Psychological and Social domains were in the middle, 
indicating differing levels of reported quality of life in many 
parts of patient's lives.

Table 3: Mean and Standard Deviation of Scores on World Health 

Organization Quality of Life BREF (WHOQOL)

Transformed (4-20)
Mean ± SD

11.4 ± 2.508

12.66 ± 2.152

12.49 ± 3.188

13.57 ± 2.140

Physical

Psychological

Social

Environmental

Categories

44.68 ± 15.499

54.21 ± 13.428

53.01 ± 19.963

60.06 ± 13.372

Transformed (0-100)
Mean ± SD

Note: Mean ± SD = Standard Deviation

Table 4 showed the �ndings of a one-way ANOVA 
comparing Quality of Life (QOL) across patients with varied 
degrees of depression, anxiety, and stress. There were 
signi�cant variations across all three variables. Patients 
with mild depression had the highest mean QOL (M = 88.72), 
whereas those with severe and extremely severe 
depression had considerably lower QOL ratings (M = 70.55 
and M = 72.15, respectively), with a f value of 21.78 and P 
=0.001. For anxiety, QOL dropped as severity rose, from 
light (M = 69.69) to extremely severe (M = 80.69), with 
substantial variation (f = 7.47, P <0.001). Stress had the 
greatest in�uence, with QOL scores ranging from 68.40 in 
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The �nding of the present research showed a high 
Prevalence of depression, anxiety, and stress in 
hemodialysis patients. In the present study, 42.5% were 
severe levels of depression. 26.5% of patients were found 
in extremely severe levels of depression 67.2% of patients 
had extremely severe levels of anxiety.18.7% of patients 
were found in severe levels of anxiety. 48.5% of patients 
reported severe levels of stress. 32.1%patients reported 
moderate levels of stress. Additionally, another study 
showed a prevalence incidence of 26.6% for depression 
and 45% for anxiety was found in individuals who were 
diagnosed with ESRD [14, 15]. On the other hand, the study 
found that the prevalence rate for anxiety was 45.7% and 
the prevalence rate for depression was 29% among 
patients with ESRD [16]. These �ndings highlight the 
signi�cant burden of mental health concerns that persons 
who were having therapy for ESRD confront. Increased 
levels of psychological distress may be a result of the 
di�culties that were involved with the management of a 
chronic illness such as ESRD, which necessitates 
continuing medical interventions such as transplantation 
or dialysis [17]. This patient population may be more 
susceptible to developing melancholy and anxiety or 
experiencing an exacerbation of these conditions, due to 
many factors, including the impact of symptoms, changes 
in lifestyle, �nancial strain, and uncertainty about the 
future [18]. Additionally, the present study also indicates 
that patients with poor quality of life will have high levels of 
depression and anxiety. The ANOVA analysis supports this 
hypothesis, showing signi�cant associations between 
depression and three out of the four domains of quality of 
life: physical health, psychological well-being, and the 
environment. Patients experiencing poor physical health 
often report feelings of helplessness and despair, which 
were core components of depression. Similarly, poor 
psychological well-being, characterized by negative 
emotions and cognitive dysfunction, is inherently linked to 
depressive symptoms. These �ndings were consistent 
with numerous studies that have documented the 
reciprocal relationship between poor quality of life and 
depression. For instance, Fe�ão and Freitas investigated 
depression in 150 hemodialysis patients and stated that 
non-adherence to medicine could be a possible 
explanation for high levels of depression, stress, and 

D I S C U S S I O N

Table 4: One-Way ANOVA on the variable of Quality of Life with 

Mild to Extreme Severity of Depression, Anxiety and Stress among 

Patients with Hemodialysis

mild situations to 83.92 in really severe cases, as indicated 
by a f value.

Lower
Bound

88.722 ± 7.969

75.625 ± 9.640

70.545 ± 8.638

72.145 ± 7.682

84.759

71.554

67.919

69.915

92.685

79.695

73.171

74.376

Upper 
Bound

p-
Value

21.78 0.001

FSE

1.878

1.967

1.302

1.108

Mean ± SD

18

24

44

48

NGrade

Mild

Moderate

Severe

Extreme

95% CI

Depression

69.694 ± 15.036

73.383 ± 8.208

76.920 ± 4.725

80.692 ± 3.121

64.606

70.973

74.969

79.431

74.782

75.792

78.870

81.953

7.47 0.001

2.506

1.197

0.945

0.612

36

47

25

26

Mild

Moderate

Severe

Extreme

Anxiety

68.400 ± 5.253

67.475 ± 6.332

74.276 ± 7.216

83.918 ± 10.523

64.641

65.449

72.157

80.410

72.158

69.500

76.395

87.427

29.77 0.001

1.661

1.001

1.052

1.730

10

40

47

37

Mild

Moderate

Severe

Extreme

Stress

Table 5 showed the �ndings of a Tukey-HSD post-hoc 
analysis that compared the quality of life (QOL) scores of 
patients with varying degrees of depression, anxiety, and 
stress. For depression, mild instances had considerably 
higher QOL scores than moderate, severe, and extremely 
severe cases (P < 0.001). However, there were no 
statistically signi�cant differences between moderate, 
severe, or extremely severe instances. In terms of anxiety, 
light cases had signi�cantly higher QOL scores than severe 
and extremely severe cases, while moderate cases had 
greater QOL than extremely severe cases, demonstrating a 
constant reduction in QOL as anxiety intensity increased. 
There were considerable changes in stress between mild 
and extremely severe.

Table 5: Tuckey-HSD Comparison Among Mild to Extreme 

Severity of Depression, Anxiety, And Stress On the Variable of 

Quality of Life Among Patients with Hemodialysis

Lower
Bound

6.270

12.051

10.525

-0.476

-1.994

-6.169

0.000

0.000

0.000

0.086

0.352

0.799

Upper 
Bound

p-
ValueSE

2.623

2.353

2.325

2.134

2.103

1.755

Mean
Difference

(I-J)
(I) > (J)

95% Con�dence Interval

Depression

Mild > Moderate

Mild > Severe

Mild > Extreme

Moderate > Severe

Moderate > Extreme

Severe > Extreme

19.923

24.302

22.627

10.635

8.952

2.969

Mild > Moderate

Mild > Severe

Mild > Extreme

Moderate > Severe

13.097*

18.176*

16.576*

5.079

3.479

-1.600

-9.178

-13.678

-17.377

-9.672

0.303

0.022

0.000

0.440

2.109

2.479

2.451

2.357

1.801

-0.772

-4.618

2.598

-3.688

-7.225*

-10.997*

-3.537

Anxiety

Moderate > Extreme

Severe > Extreme

Mild > Moderate

Mild > Severe

Mild > Extreme

Moderate > Severe

Moderate > Extreme

Severe > Extreme

-13.367

-10.715

0.011

0.493

2.327

2.667

-1.251

3.170

-7.309*

-3.772

Stress

-6.380

-13.072

-22.883

-11.246

-21.157

-14.183

0.988

0.151

0.000

0.001

0.000

0.000

2.807

2.764

2.829

1.707

1.810

1.744

8.230

1.3193

-8.154

-2.356

-11.730

-5.101

0.925

-5.876

-15.518*

-6.801*

-16.443*

-9.642*
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C O N C L U S I O N S

Hemodialysis, the most common treatment for end-stage 

renal disease, was a risk factor for psychological illnesses 

such as depression, stress, anxiety, and poor QOL. There 

was a need to develop a treatment strategy, including 

therapeutic invitations that eventually, improve quality of 

life. 
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