
JOURNAL OF 

CONTEMPORARY MEDICINE
Journal of
Contemporary 
Medicine

Original Article / Orijinal Araştırma

DOI:10.16899/jcm.1269092
J Contemp Med 2023;13(4):593-598

Corresponding (İletişim): Aynur BAHAR, PhD, Dr. Graduate Instructor. Gaziantep University Faculty of Health Sciences, Department of Nursing, 
Psychiatric Nursing, Gaziantep, Turkey
E-mail (E-posta): abahar@gantep.edu.tr
Received (Geliş Tarihi): 22.03.2023  Accepted (Kabul Tarihi): 30.04.2023

Depression And Spiritual Well-Being of Hemodialysis 
Patients: A Sectional Study 

Hemodiyaliz Hastalarında Depresyon ve Manevi İyi Oluş: Kesitsel Bir Çalışma

Aim: This study was designed to determine the relationship 
between depression and spirituality in hemodialysis patients 
in a dialysis center. 

Material and Method: The research is in the type of 
descriptive research. The current study was conducted with 
74 patients hemodialysis. The data of the study was collected 
by applying “Personal Information Form”, “Beck Depression 
Inventory” and “Spiritual Well-Being Scale”. The data were 
collected face to face using the questionnaire method. In 
the analysis of the data, descriptive statistics, t-test, Anova 
test and correlation analysis were used.

Results: More than half of the patients were 51 years 
and over (54.1%) and 60.8% were male. When the Beck 
Depression Inventory's scores were analyzed according to 
the cut-off point, it was found that 58.1% of the patients 
showed depressive symptoms. In the study, BDI mean 
score was 19.27±7.31, SWBS mean score was 18.74±10.8 
(Subscales: Peace 5.70±3.52, Meaning 6.27±3.67, Faith 
6.75±3.97). The results of this study revealed that there is a 
negative significant relationship between mental well-being 
and depression (p<0.05).

Conclusion: As the moral well-being level of patients 
receiving hemodialysis treatment increases, their depressive 
symptoms decrease. Therefore, assessing spiritual health 
and integrating spiritual care into daily practice can help 
improve the quality of care and achieve better health 
outcomes.
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ÖzAbstract

 Aynur Bahar

Amaç: Bu çalışma, bir diyaliz merkezindeki hemodiyaliz 

hastalarında depresyon ve manevi iyilik hali arasındaki ilişkiyi 

belirlemek amacıyla yapılmıştır.

Gereç ve Yöntem: Araştırma betimsel araştırma türündedir. 

Mevcut çalışma 74 hemodiyaliz hastası ile gerçekleştirilmiştir. 

Araştırmanın verileri “Kişisel Bilgi Formu”, “Beck Depresyon 

Envanteri” ve “Manevi İyi Oluş Ölçeği” kullanılarak yüz yüze 

toplanmıştır. Verilerin analizinde betimsel istatistikler, t-testi, 

Anova testi ve korelasyon analizi kullanılmıştır.

Bulgular: Hastaların yarısından fazlası 51 yaş ve üzerindeydi 

(%54,1) ve %60,8'i erkekti. Beck Depresyon Envanteri puanları 

kesme noktasına göre incelendiğinde hastaların %58,1'inin 

depresif belirtiler gösterdiği saptanmıştır. Çalışmada depresyon 

puan ortalaması 19,27±7,31, manevi iyi oluş puan ortalaması 

18,74±10,8'dir (Alt ölçekler: Huzur 5,70±3,52, Anlam 6,27±3,67, 

İnanç 6,75±3,97). Bu çalışmanın sonuçları manevi iyilik hali ile 

depresyon arasında negatif yönde anlamlı bir ilişki olduğunu 

ortaya koymuştur (p<0.05).

Sonuç: Hemodiyaliz tedavisi alan hastaların moral iyilik düzeyi 

arttıkça depresif belirtileri azalmaktadır. Bu nedenle, ruhi sağlığı 

değerlendirmek ve manevi bakımı günlük uygulamaya entegre 

etmek, bakım kalitesini artırmaya ve daha iyi sağlık sonuçları 

elde etmeye yardımcı olabilir.

Anahtar Kelimeler: Hemodiyaliz, depresyon, manevi iyi oluş
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INTRODUCTION
Chronic Renal Failure (CRF) is an irreversible and life-
threatening chronic disease that occurs when the kidney 
becomes unable to perform its functions.[1] CRF affects 10-
15% of adults worldwide.[2] The rate of CRF in the general 
adult population is similar in Turkey.[3] In the report of the 
European Kidney Association, it was stated that 57% of CRF 
patients were treated with hemodialysis, which is the most 
commonly used treatment method.[4,5] The Turkish Society 
of Nephrology reported that the most common treatment 
method in our country is hemodialysis with a rate of 76.9%.[6] 
Hemodialysis patients have to adapt to a restrictive lifestyle 
that is dependent on the dialysis machine and healthcare team.
[7] Patients face many serious problems such as hospitalizations, 
sleep disorders, psychosocial and emotional problems due to 
diet, fluid restriction and metabolic reasons.[8] Physical disability 
affects the social life of the patient, and activity restrictions 
cause stress. The most common psychiatric disorder in dialysis 
patients is depression. In the literature, it is stated that the 
prevalence of depression is higher in hemodialysis patients 
compared to the general population.[9,10]

Spirituality includes individuals' search for meaning in life, 
in other words, the part of the human soul that struggles for 
metaphysical values, concepts, and experiences. Spirituality 
encompasses a kind of connection between man and a divine 
or higher inner power.[11] Spirituality serves as a potential 
resource in the process of maintaining mental health and 
deciding on treatment and is seen as a coping mechanism in 
patients' struggle with stressful life events.[12-14] 

Faith and religious practices are frequently used by individuals 
with chronic diseases to cope with the disease and provide 
emotional comfort.[15] The spirituality of hemodialysis patients 
is an important factor in reducing the burden of disease, 
increasing quality of life, coping and compliance.[12,13,16]

In the international literature, studies on spirituality and 
spiritual care of patients receiving hemodialysis treatment 
are in the majority, but there are limited studies on spirituality 
of hemodialysis patients, which are among the chronic 
diseases in Turkey. There is a need for studies examining the 
relationship between spiritual well-being and depression, 
which is common in hemodialysis, and incorporating spiritual 
well-being and spiritual care in holistic nursing practices. This 
study is expected to raise awareness for nurses to understand 
the importance of spirituality and to plan spirituality-oriented 
approaches in care. This study was designed to determine 
the relationship between depression and spirituality in 
hemodialysis patients in a dialysis center. 

MATERIAL AND METHOD
The research is in the type of descriptive research. This study 
was conducted with chronic renal failure patients receiving 
hemodialysis treatment in a private dialysis center between 
December 2021 and January 2022. As a result of the power 

analysis, the sample size confidence interval was α=0.05, 
a total of 45 patients were calculated. Patients aged 18 and 
over, literate and able to communicate were included in 
the study. The number of patients registered in this center 
is 200. All patients were reached, but volunteers who had 
no communication problems and agreed to participate 
in the study were included in the study. The study was 
completed with 74 patients. Before the data were collected, 
the participants were informed about the research and their 
written consents were obtained. 

Ethics of The Research
Before starting the study, approval was obtained from 
the Clinical Research Ethics Committee of the relevant 
university (Decision date: 15.12.2021; Decision no: 2021/389). 
Permissions were obtained from the institution where the 
study would be conducted and for the use of measurement 
tools. The sample group was informed about the study and 
their permission was obtained. All procedures were carried 
out in accordance with the ethical rules and the principles of 
the Declaration of Helsinki.

Instruments
Data were collected using the “Personal Information Form”, 
“Beck Depression Inventory” and “Spiritual Well-Being Scale”.
Personal Information Form: This form consists of 11 questions 
that include sociodemographic (age, gender, educational 
status, marital status, income status, employment status, 
number of children) and disease-related information 
(hemodialysis duration, other chronic diseases, status of 
receiving social support, support area). 
Beck Depression Inventory (BDI): The scale, developed by 
Beck in 1961, is used to determine the risk of depression and 
to measure the level and severity of depressive symptoms. It 
was adapted into Turkish by Hisli (1989) and its Cronbach's 
alpha value was found to be 0.80. The BDI contains 21 self-
assessment statements with four choices from less to more 
(0-3). The total score that can be obtained from the scale is 
between 0-63. The cut-off point of the scale is 17 and above. 
The degree of depression is minimum for 0-9 points, mild for 
10-16 points, moderate for 17-29 points, and severe for 30-63 
points.[17] 

Spiritual Well-Being Scale (SWBS): The original name of the 
scale is Functional Assessment of Chronic Illness Therapy–
Spiritual Well-Being Scale (FACIT–Sp). The Turkish version of 
the scale SWBS was made by Aktürk et al.[18] The scale with 
3 subscales (peace, meaning, and faith) helps to investigate 
all components of spiritual well-being. The 12-item scale 
is scored between 0-4 (0: Never, 4: Always). It has 3 sub-
categories as meaning subscale (2, 3, 5 and 8th items), peace 
subscale (1, 4, 6 and 7th items) and belief subscale (9, 10, 11 
and 12 items), each subscale has scores between 0-16 (Total 
scale score is 0-48). A high score indicates the high level of 
spiritual well-being. The Cronbach alpha value of the Turkish 
version is 0.87 [18]; this value was found to be 0.78 in our study.
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Data Collection 
The research was conducted with patients in a private dialysis 
center. The data were collected by the researchers face-
to-face, using the survey method. The application of the 
questionnaires and scales took an average of 45 minutes. The 
data collection process, on the other hand, covers a period of 
approximately two months.

Data Analysis
IBM SPSS Statistics 22.0 (IBM Corp. Armong, New York, AB) 
program was used in the analysis of the data. In the analysis 
of the data, descriptive statistics (percentage, arithmetic 
mean, etc.), t-test, Anova test and correlation analysis were 
used. The statistical significance level was accepted as 0.05 in 
the interpretation of the analysis results.

RESULTS 
More than half of the patients were 51 years and over 
(54.1%) and 60.8% were male. Majority of the patients (77%) 
were married, 39.2% were literate, 28.4% were primary and 
secondary school graduates. The income of the patients was 
moderate (income equals expenses -63.5%) and 55.4% of 
them were not working in any job. Nearly half of the patients 
had 4 or more children (48.6%). In addition, the majority of 
the patients had a chronic disease other than chronic renal 
failure (67.6%). Most of them reported that they had been 
receiving hemodialysis treatment for 3-4 years. Patients 
(43.2%) who reported that they had the support of family 
and friends stated that this support was mostly in the form of 
meeting their physical needs (Table 1).
When the Beck Depression Inventory's Scores were analyzed 
according to the cut-off point, it was seen that 58.1% of the 
patients scored 17 and above. When analyzed according to 
the degree of depression, it was determined that 47.3% of 
the patients were moderately depressed (Table 2). In the 
study, BDI mean score was 19.27±7.31, SWBS mean score 
was 18.74±10.8, the SWBS-Peace Subscale's mean score was 
5.70±3.52, the SWBS-Meaning Subscale's mean score was 
6.27±3.67, and the SWBS-Faith Subscale's mean score was 
determined as 6.75±3.97 (Table 3). The correlations between 
the scales were in the form of a negative and highly significant 
correlation (p=0.001) (Table 4). 

Table 2. The Distribution of Beck Depression Inventory's Mean Scores

Points n %
BDI (based on cutting score)

0-16 points 31 41.9

17 points and more 43 58.1

BDI (according to degree)

Minimal (0-9 points) 3 4.1

Mild (10-16 points) 28 37.8

Moderate (17-29 points) 35 47.3

Severe (30-63 points) 8 10.8

BDI: Beck Depression Inventory

Table 1. The Distribution of Descriptive Characteristics of the Patients
n %

Age

18-28 age range 5 6.8

29-39 age range 8 10.8

40-50 age range 21 28.4

51 years and over 40 54.1

Gender

Female 29 39.2

Male 45 60.8

Marital Status

Married 57 77.0

Single 17 23.0

Educational Level

Literate 29 39.2

Primary – Middle School Graduate 21 28.4

High School Graduate 14 18.9

University Graduate 10 13.5

Employment Status

Employed 33 44.6

Unemployed 41 55.4

Income Level

Income is less than expenses 12 16.2

Income is equal to expenses 47 63.5

Income is more than expenses 15 20.3

Number of Children

No child 13 17.6

1-3 child/children 25 33.8

4 and more children 36 48.6

Hemodialysis Duration

1 month-2 years 22 29.7

3-4 years 28 37.8

5 years and more 24 32.4

Other Chronic Diseases

Present 50 67.6

Absent 24 32.4

Social Support

Present 32 43.2

Absent 42 56.8

Support Area (n=32)

Physical 14 43.8

Spiritual 11 34.3

Economic 7 21.9

TOTAL 74 100.0

Table 3. Spiritual Well-Being Scale and Beck Depression Inventory 
Average Scores

SCALES Min-Max ͞x±SD

BDI 7-44 19.27±7.31

SWBS 1-44 18.74±10.8

SWBS-Peace Subscale 0-13 5.70±3.52

SWBS-Meaning Subscale 0-15 6.27±3.67

SWBS-Faith Subscale 0-16 6.75±3.97
SWBS: Spiritual Well-Being Scale; BDI: Beck Depression Inventory
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Table 4. Correlation between Spiritual Well-Being Scale and Beck 
Depression Inventory

SWBS SWBS-Peace 
Subscale

SWBS-Meaning 
Subscale

SWBS-Faith 
Subscale

BDI r= -.796*
p=0.001

r= -.762*
p=0.001

r= -.787*
p=0.001

r= -.764*
p=0.001

*Correlation Analysis, SWBS: Spiritual Well-Being Scale; BDI: Beck Depression Inventory

No significant difference was found in the comparisons 
between age, marital status, educational level, income level, 
number of children, other chronic diseases, status of receiving 
social support and support area and scales. For this reason, it 
is not shown in Table 5 where the comparisons are made.
In this study, the difference between gender and mean scores 
of BDI and SWBS is significant. Both BDI and SWBS scores of 
women were found to be higher than men. BDI mean scores of 
those who work in a job are lower than those who do not work, 
and the difference between them is significant. The mean BDI 
score of patients who have been on hemodialysis treatment 
for 5 or more years is higher than the other groups, and there 
is statistical significance. There is no statistical significance 
between the other variables and the scales (Table 5).

Table 5. Comparison of Mean Spiritual Well-Being Scale and Beck 
Depression Inventory Scores According to Some Characteristics of 
Patients

n BDI SWBS
Gender Female

Male
29
45

21.41±7.53
17.88±6.89
t= -2.070*
p=0.042

24.34±10.7
15.13±9.30

t= -3.906
p=0.000

Employment 
Status

Employed
Unemployed

33
41

17.39±7.47
20.78±6.90
t= -2.022*
p=0.047

18.57±11.1
18.87±10.7

t= -0.119
p=0.906

Hemodialysis 
Duration

1 month-2 years
3-4 years
5 years and more

22
28
24

17.04±5.09
16.92±4.37
24.04±9.40
F= 9.281**

p=0.000

19.77±11.4
18.78±10.9
17.75±10.8

F= 0.196
p=0.822

*Independent Samples T Test; **One-Way ANOVA, SWBS: Spiritual Well-Being Scale; BDI: Beck 
Depression Inventory

DISCUSSION
Hemodialysis causes adverse effects on patients' overall 
health, including mental, social, physical, emotional and 
spiritual aspects.[19,20] One of these negative effects is 
depression. Depression is one of the psychological disorders 
that impairs the functionality of individuals.[21] 

Most of the patients participating in our study do not have 
social support. It has been found that the social supports 
given are mostly in the form of meeting physical needs. 
Insufficient social support in chronic diseases causes 
depressive disorders to develop more easily.[7] In the 
literature, it is emphasized that the support of family and 
friends is very important in the psychosocial adjustment 
of patients.[22] Spiritual and religious practices are closely 
related to the increase in life satisfaction and social support 
levels of patients.[11] These results may explain the high 
depressive symptoms of the patients.

In this study, it was found that the majority of patients 
showed moderate depression symptoms. The thought of 
losing the health, working power and being dependent on 
others negatively affects the development of depression.[7] In 
the literature, the probability of depression in hemodialysis 
patients is stated as 25-60%.[23-30] The present study's finding 
is in parallel with other studies conducted with hemodialysis 
patients.
It has been reported in the literature that spirituality 
contributes to patients' coping with serious illnesses and 
prevents feelings of spiritual distress, hopelessness and 
depression.[11,31-34] This study revealed that there is a negative 
and significant relationship between mental well-being 
and depression levels. It was found that patients with high 
mental well-being showed lower depressive symptoms; 
our results are in agreement with the sources.[21,35] The 
psychiatric disorder that causes the most hopelessness is 
known as depression. Although hope has no healing power, it 
encourages the patient to continue the fight and seek clinical 
improvement.[11] Religious beliefs as a strategy and a way of 
life can contribute to the development of hope and thus to 
the prevention of depression.
Drawing attention to the importance of searching for 
meaning in human life, Frankl (2017) stated that the religion 
believed is important in adding meaning to one's life and 
discovering the purpose of life. He also refers to religion as 
'super meaning' to find meaning.[36] In this study, a relationship 
was found between the "meaning", "peace" and "belief" sub-
dimensions of spiritual well-being and depression. The mean 
scores of the subscales of spiritual well-being, peace, and 
meaning were low, and the mean score of the faith subscale 
was high in patients with depressive symptoms. In addition, 
the spiritual well-being scale's total score of the patients was 
determined at a low level. This result is in agreement with the 
study finding of Musa et al (2018).[37] This situation reveals 
its relationship with religious practices that can strengthen 
spirituality in combating depressive symptoms.[38] 

The depressive symptom levels detected in this study were 
remarkable and required psychiatric treatment. When mental 
problems are not treated, they decrease the quality of life.[39] 

In many studies with hemodialysis patients, it has been stated 
that spirituality, religiosity and belief are effective in reducing 
the risk of mental illness.[37,40,41] Patients with depression in 
our study had higher scores on the belief subscale. This result 
is important considering the studies on the protective role 
of belief against suicide, which is one of the symptoms of 
depression.
Patients undergoing hemodialysis treatment may experience 
negativities in their personal lives due to dependency on the 
machine, increased need for healthcare team and family.[42,43] 
Many psychological problems such as fear, anxiety, fury and 
depression can be seen in these patients.[44] In the literature, it 
has been stated that there is a negative relationship between 
religiosity and spirituality and anxiety, depression and stress 
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levels in hemodialysis patients.[45] The feeling of comfort and 
power that religious beliefs create in individuals can have 
a positive effect on mental health. In the case of chronic 
diseases, patients may turn to faith in God and participate in 
religious practices (such as congregational praying, fasting) in 
partnership with others in order to grasp the meaning in life.[46] 

In our study, the level of depression was higher in female 
patients than in male patients. There are many sources that 
support our finding.[20,21,37] Women may be more prone to 
depression due to factors such as lack of social support, 
emotional personality structure and dependent roles. The 
finding that religious or spiritual beliefs are more important 
for female participants has been demonstrated in previous 
studies, both in dialysis patients and in broader defined 
populations,[47,48] and our study is consistent with other study 
results.
Being working can enable patients to tolerate dialysis 
symptoms better. It has been reported in the literature 
that there is a relationship between working status and 
depression.[49] The fact that patients are active and in contact 
with other people in their daily lives can distract attention 
and reduce their depression levels. In addition, in our study, 
it was determined that patients with hemodialysis treatment 
for 5 years or more were more depressed. Renal failure, which 
is a chronic disease, and continuous hemodialysis treatments 
may have reduced the patients' ability to fight and cope.
Spiritual therapies, including practices to increase patients' 
mental well-being and self-efficacy, and practices to 
strengthen spirituality should be used to reduce depression 
in hemodialysis patients.[12,24,25,50-52] Spiritual care initiatives 
that focus on promoting positive and realistic beliefs and 
avoiding negative ones can help hemodialysis patients avoid 
inappropriate emotions that may arise.

Limitations 
The fact that this study was conducted in a single center and 
with a small sample limits the generalization of the results to 
the whole population. Due to the cross-sectional nature of 
the study, a causal relationship between mental well-being 
and depression cannot be established.

CONCLUSION
In the current study, the rates of depressive symptom were 
found to be high in hemodialysis patients. For this reason, 
more importance should be placed on the evaluation and 
improvement of the mental health of patients during the 
admission and treatment processes of patients to hospitals 
and medical centers. Based on the results of the study, it can 
be said that spiritual well-being can be an effective solution 
to reduce depression in hemodialysis patients. After the 
completion of this study, patients with depressive symptoms 
were informed and directed to go to a psychiatric examination 
in order to protect their mental health and take precautions.

As a result, this study can raise awareness about spiritual 
care practices in nurses who take care of dialysis patients. In 
addition, by integrating spirituality, which is an indispensable 
element of both the holistic approach and patient care in 
nursing, into clinical practices, the quality of care can be 
improved and health outcomes can be improved. 
It is seen as a necessity to identify the psychological needs of 
all hemodialysis patients and to evaluate them psychiatrically. 
It is considered important to plan trainings to strengthen 
spirituality and to create environments that can facilitate the 
spiritual practices of patients in hemodialysis units.
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