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 Abstract 

Introduction: Chronic kidney failure is the major problem of concern. 
Hemodialysis is the most common treatment option for the patients with CKD. A 
variety of complications are associated with psychological disorders such as 
anxiety and depression. Self-care abilities are of the patients is very important to 
maintain their health. Objectives: to evaluate the anxiety, depression and self-
care abilities among patients undergo hemodialysis and to evaluate the 
association of anxiety and depression with self-care abilities. Methodology: An 
analytical cross-sectional study was carried out institute of kidney diseases 
Peshawar. Overall, 278 participants were included in the study. The patients 
more than 18 years of age and visiting for the hemodialysis twice a week were 
included in the study. Data were collected using adopted questionnaires. The 
study was approved from ethical review board of Khyber Medical University 
Peshawar. Data was analyzed using SPSS version 24. Results: The mean age of 
the participants was 38.72 years. Most (38.1%) of the participants were from the 
age group of 25 to 35 years while 41% of the participants were educated to 
primary level. 72.2% of the participants were married, 79.5% of the participants 
was unemployed. 45% and 49% of the participants were reported moderate 
anxiety and depression. There was significant correlation among anxiety and 
depression with self-care abilities. Conclusion: It was concluded from the study 
that patients undergo hemodialysis experience anxiety and depression. Self-care 
abilities are correlated with psychological complications. 
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INTRODUCTION
The chronic kidney disease, also known as CKD, 
is one of the most significant health concerns 
globally. Chronic kidney disease (CKD) is 
another name for chronic kidney failure. A 
condition known as chronic kidney disease 
(CKD) is one in which the kidneys are unable to 
remove waste items from the blood or excess 

fluid from the body (1,2). Currently, chronic 
kidney disease is ranked as the 12th biggest cause 
of death. Approximately 697.5 million instances 
of chronic kidney disease were recorded all over 
the world. The incidence of chronic kidney 
disease is 9.1 percent (3). Globally, CKD resulted 
in 1.2 million deaths and considered the 12 
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leading causes of death. Similarly, in attribution 
to the cardiovascular diseases, CKD contributed 
to the mortality rate of 1.4 million deaths 
worldwide (4).  
Hemodialysis is the mode of treatment for 
chronic kidney disease that is most frequently 
used by patients. Hemodialysis is a complicated 
procedure that requires input from many 
different specialists. Hemodialysis is typically 
carried out twice each week, and a single session 
might last anywhere from four to five hours. The 
patient needs hemodialysis, as well as nutritional 
supplements and blood transfusions in addition 
to their treatment. Because of the arteriovenous 
fistula (AVF), the patient needs additional care 
both in the hospital and at home (5,6).  
Both the disease and its treatment have the 
potential to cause a wide range of side effects and 
problems in young patients. The conditions of 
hyperkalemia, hypertension, anemia, proteinuria, 
acidosis, metabolic bone disorders, growth 
failure, cognitive impairment, infections, 
arteriovenous fistula malfunctions, and bleeding 
are among the most prevalent complications of 
chronic kidney disease (CKD) and hemodialysis 
(7–9).  
The treatment that the patients receive will 
determine the severity of any problems, co-
morbidities, and life expectancy issues that may 
arise. At addition to receiving care in hospitals 
and other medical facilities, patients diagnosed 
with CKD also receive the same level of 
consideration and support from their families. To 
ensure that patients receive appropriate and 
consistent care, the job of caregivers is of the 
utmost significance. Patients who have CKD can 
have their life expectancy increased if they are 
effectively managed. This not only reduces the 
clinical burden of the disease, but it also increases 
the likelihood that patients will live longer 
(10,11). 
Patients who suffer from chronic renal disease are 
more likely to experience neuropsychiatric issues, 
such as clinical depression, anxiety disorders, and 
cognitive impairment. These illnesses frequently 
result in a decline in one's quality of life, as well 
as extended hospital stays and increased mortality 
rates (12). Depression and anxiety are the 

important psychological problems of end-stage 
renal diseases (ESRD). Maintenance hemodialysis 
(MHD) patients have a high level of anxiety and 
depression and reduced daily physical activity 
(DPA) and exercise capacity (13). 
In addition, patients confront a number of 
obstacles when attempting to implement self-care 
techniques for the changes in lifestyle that are 
advised in conjunction with hemodialysis, such as 
modifications to their food and exercise routines 
(14). As a result of the challenges that patients 
confront while attempting to perform self-care at 
home, patient attitudes regarding their capacity 
to perform self-care play an important part in 
determining how they approach treatment 
regimens. Patients who have faith in their 
capacity to carry out self-care duties are more 
likely to really carry out those duties (15).  
Patients with higher self-care abilities are more 
able to stick to prescribed medications or 
recommended diet and exercise plans provided 
by health professionals. This is because patients 
with higher self-care abilities are better able to 
care for themselves. This fundamental faith in 
one's own capabilities for self-care serves as the 
foundation for human drive, achievements in 
performance, and emotional well-being. 
Therefore, higher capacities for self-care are 
connected with increased treatment compliance; 
behaviors viewed as improving health, as well as 
increased levels of both physical and 
psychological well-being (16,17). The current 
study is there for designed to the level anxiety 
and depression with self-care abilities in 
hemodialysis patients and also explore the 
correlation of anxiety, and depression and self-
care abilities among patients undergoing 
hemodialysis.  
 
Methodology: 
An analytical cross-sectional study was carried out 
in Peshawar Khyber Pakhtunkhwa. Participants 
were employed from Institute of Kidney Diseases 
Peshawar Khyber Pakhtunkhwa. The sample size 
for the study was calculated with 95% CI, 5% 
margin of error and 50% prevalence a 
proportionate the estimated sample size for the 
study was 278. All the participants with the age 
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18 years and above, attending the dialysis room 
twice a week for the last six months and who 
understand and speak Pashto or Urdu were 
included in the study.  
Data was collected using two scales i.e. Hospital 
Anxiety and Depression Scale (HADS) and self-
care abilities Scale. The data were collected after 
the approval from KMU AS&RB, ERB, and the 
concerned hospital head. Inform consents were 
taken from each of the participants before 
conducting the study. Data was analyzed using 
SPSS version 24.  
 
Results: 
The basic aim of the study was to evaluate the 
anxiety and depression among the patients 

undergoing hemodialysis and its impact in the 
self-care abilities. The mean age of the 
participants were 38.72 years with SD of 8.037. 
The majority (38.1%) of the participants were 
from the age group of 25 to 35 years while more 
than half (53.2%) of the participants were female. 
overall, 41% of the participants were educated to 
primary level. 72.2% of the participants were 
married, 20.5% were unmarried and 6.8% of the 
participants were divorced. The majority (79.5%) 
of the participants was unemployed and 7.6% of 
them were retired (Table 1). 

 
   Table 1: socio-demographic profile of the participants, n=278 

  Frequency Percent Valid Percent 
Cumulative 
Percent 

Age of the Participants  
Less than 25 Years 38 13.7 13.7 13.7 
25-35 Years 106 38.1 38.1 51.8 
36-45 Years 62 22.3 22.3 74.1 
More than 45 Years 72 25.9 25.9 100.0 
Total 278 100.0 100.0   
Gender of the Participants 
Male 130 46.8 46.8 46.8 
Female 148 53.2 53.2 100.0 
Total 278 100.0 100.0   
Qualification of the Participants 
Illiterate 41 14.7 14.7 14.7 
Primary 114 41.0 41.0 55.8 
Diploma 88 31.7 31.7 87.4 
Bachelor Degree 35 12.6 12.6 100.0 
Total 278 100.0 100.0   
Marital status of the participants 
Married 202 72.7 72.7 72.7 
Single 57 20.5 20.5 93.2 
Divorced 19 6.8 6.8 100.0 
Total 278 100.0 100.0   
Occupational Status of the patient 
Unemployed 221 79.5 79.5 79.5 
Azaad worker 36 12.9 12.9 92.4 
Retired 21 7.6 7.6 100.0 
Total 278 100.0 100.0   
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Overall Anxiety: 
Overall, anxiety was assessed among the 
participants. The majority (45%) of the 

participants were reported moderate anxiety 
followed by mild anxiety (30%) and severe 
anxiety (25%). Results are shown in Figure 1. 

 

 
Figure 1: Level of anxiety among the participants 

 
Overall depression: 
Overall, Depression was assessed among the 
participants. The majority (49%) of the 

participants were reported moderate depression 
followed by mild depression (28%) and severe 
depression (23%). Results are shown in Figure 5. 

 

 
Figure 1: Level of depression among the participants 

 
Correlation: 
Pearson Correlation test was applied to evaluate 
the correlation among the anxiety, depression 
with self-care abilities. There was significant 
correlation (P=0.007) among anxiety and self-care 
abilities. Also, no correlation (P=0.01) was 

recorded among the level of depression and self-
care abilities. In addition, significant association 
(P=0.000) among the anxiety and depression was 
evaluated (Table 2). 
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     Table 2: Correlation among anxiety, depression and self-care abilities, n=278 
Correlations 
 Self-Care Abilities  Depression  Anxiety  
Self-Care Abilities Pearson Correlation 1 .022 -.034 

Sig. (2-tailed)  .01 .007 
N 278 278 278 

Depression Pearson Correlation .022 1 .246** 
Sig. (2-tailed) .01  .000 
N 278 278 278 

Anxiety  Pearson Correlation -.034 .246** 1 
Sig. (2-tailed) .007 .000  
N 278 278 278 

**. Correlation is significant at the 0.01 level (2-tailed). 
 
Discussion: 
The basic aim of the study was to evaluate the 
anxiety and depression among the patients 
undergoing hemodialysis and its correlation self-
care abilities. In this study, moderate anxiety was 
reported among 45% of the patients on 
hemodialysis while 30% patients reported mild 
anxiety while severe anxiety was reported among 
25% patients. These findings were reported by 
another similar study which reported anxiety 
among 52% hemodialysis patients (18). Another 
similar study also reported the similar findings 
and reported that 45.5% of the patients on 
hemodialysis patients experience mild to 
moderate anxiety (19).  
Supporting the current study findings, a study 
reported that 26% of the patients undergo 
hemodialysis experience severe anxiety while 52% 
experiencing moderate anxiety (20). In contrast, 
another study reported that only 22% of the 
patients on hemodialysis reported mild anxiety 
(21). The anxiety among the patients undergoing 
hemodialysis may be due to the fix schedule of 
hemodialysis and severe complications associated 
with hemodialysis (22). 
In this study, the majority (49%) of the 
participants were reported moderate depression 
followed by mild depression (28%) and severe 
depression (23%). Supporting the current 
findings, a similar study also reported that 
depression is major problem of concern. 
Depression was reported among 50.5% patients 
undergoing hemodialysis (23). Similarly, another  

 
study also provided in line findings and reported 
that 51% of the patients undergoing 
hemodialysis reported depression (24). Moreover, 
another study also supported the findings of the 
current study and reported that moderate level of 
depression was reported among 53% patients 
following hemodialysis treatment (25).  
The lifelong dialysis therapy with at least three 
dialysis sessions per week, patients taking too 
much medication at once, the financial load on 
patients and their families, and the altered 
familial and social ties could all be contributing 
factors to this conclusion. Numerous studies with 
similar results found an increase in depression 
from baseline toward the conclusion of the trial 
period (26–28).  
According to Keskin et al., depression increases 
the likelihood of suicide attempts and serves as a 
risk factor for suicidal ideation. As a result, HD 
patients need to undergo routine psychiatric 
evaluations, and all risk factors need to be 
thoroughly assessed (29). In a group of chronic 
HD patients, depression symptoms were linearly 
rising, and there was a strong correlation between 
depressive symptoms and poor sleep, 
unemployment, pruritus, hypo-albuminuria, and 
diabetes. Depression risk was higher for women 
(30).  
In this study unsatisfactory self-care abilities were 
reported among the patients undergoing 
hemodialysis. Almost similar findings were 
reported by another study. For 78.3% of the 
patients, being able to care for one was desirable. 



 
Volume 3, Issue 3, 2025 
                                                                                             ISSN: (e) 3007-1607 (p) 3007-1593 

http:/fmhr.org                                            | Karim et al., 2025 | Page 348 

Vascular access (73%) and following a diet (73%), 
respectively, were the two most desirable and 
unwanted self-care skills among survey 
participants (31).  
In this study significant correlation was identify 
among the anxiety and depression with self-care 
abilities among patients undergo hemodialysis. 
Different findings were reported among another 
study. In 62.5% of patients, perceived anxiety 
and depression was low, whereas in 37.5 % of 
patients, it was high. While there was no link 
found between anxiety and self-care score 
(P=0.089, r=-0.193), there was a substantial 
negative correlation between the perceived stress 
score and the self-care score (P=0.001, r=-0.376) 
(32).  
Similarly, another study also supported the 
findings of the current study and revealed a 
correlation among the self-care abilities among 
the hemodialysis patients and physiological 
consequences such as anxiety and depression 
(33). The ability to take care of oneself is linked 
to decreased negative psychological issues and 
more positive psychological transformations. 
Therefore, by developing programs to enhance 
patients' capacity for self-care, healthcare 
professionals can assist hemodialysis patients in 
improving their psychological states (34,35).  
 
Conclusion: 
Anxiety and depression among the patients 
undergo hemodialysis is a challenging issues 
because it is linked with the self-care abilities of 
the patients. It was concluded from the study that 
patients undergo hemodialysis experience anxiety 
and depression. Self-care abilities are correlated 
with psychological complications. Different 
strategies are needed to address the psychological 
consequences among the hemodialysis patients to 
enhance their self-care abilities and promote 
health.  
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