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Background: Despite the growing concern worldwide regarding the quality of life (QoL) and mental well-being among chronic 
kidney disease (CKD), a few research has been done to address this issue. The study aims to measure depression, anxiety, and QoL 
prevalence among Jordanian patients with End Stage Renal Disease (ESRD) on hemodialysis and how all of these variables are 
correlated.
Methods: This is a cross-sectional, interview-based study on patients at the Jordan University Hospital (JUH) dialysis unit. 
Sociodemographic factors were collected, and the prevalence of depression, anxiety disorder, and QOL was assessed using the 
Patient Health Questionnaire 9 (PHQ9), the Generalized Anxiety Disorder 7-item (GAD7), and the WHOQOL-BREF, respectively.
Results: In a study of 66 patients, 92.4% had depression, and 83.3% had generalised anxiety disorder. Females had significantly 
higher depression scores than males (mean = 6.2 ± 3.77 vs 2.9 ± 2.8, p < 0.001), and single patients had significantly higher anxiety 
scores than married patients (mean = 6.1 ± 6 vs 2.9 ± 3.5, p = 0.03). Age was positively correlated with depression scores (rs= 0.269, 
p = 0.03), and QOL domains showed an indirect correlation with GAD7 and PHQ9 scores. Males had higher physical functioning 
scores than females (mean = 64.82 vs 58.87, p = 0.016), and patients who studied in universities had higher physical functioning scores 
than those with only school education (mean of College/University = 78.81 vs mean of School Education = 66.46, p = 0.046). Patients 
taking <5 medications had higher scores in the environmental domain (p = 0.025).
Conclusion: The high prevalence of depression, GAD, and low QOL in ESRD patients on dialysis highlights the need for caregivers 
to provide psychological support and counselling for these patients and their families. This can promote psychological health and 
prevent the onset of psychological disorders.
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Background
End stage kidney disease (ESKD) is a condition in which the kidneys fail irreversibly, necessitating the use of renal 
replacement therapy like dialysis or kidney transplantation to maintain life.1 In Jordan, the prevalence of ESKD is 
estimated at 709 per million,2 with limited availability of transplants relative to the demand, resulting in most patients 
requiring dialysis.3

Despite the increasing global concern regarding the quality of life (QoL) and mental well-being of chronically ill 
patients, few studies have explored these issues and their associations in Jordan. Furthermore, research investigating the 
prevalence of depression and anxiety and their correlation with QoL among ESKD patients is limited, despite poor QoL 
being commonly expected in these individuals and associated with higher risks of hospitalization and mortality.4

Throughout the course of chronic kidney disease (CKD), patients encounter significant psychological challenges that 
affect their well-being, including coping with the life-threatening diagnosis and lifelong treatment, dialysis techniques, 
treatment side effects, and complications.5 As such, managing CKD/ESKD requires not only addressing the clinical 
aspects of the disease but also maintaining the patient’s QoL from diagnosis to end-of-life care.5
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Studies report depression as the most common psychiatric abnormality among ESKD patients.6,7 The prevalence of 
interview-based depression is approximately 20% in the United States.7 A study conducted in Saudi Arabia to assess 
anxiety and depression among ESKD Saudi patients on hemodialysis revealed that 21.1% and 23.3% were probable cases 
of anxiety and depression, respectively.8

There is a growing emphasis on the mental health and quality of life of dialysis patients, with suggestions to consider it 
a significant predictor of mortality and morbidity. The World Health Organization (WHO) defines the quality of life as an 
individual’s perception of their position in life, considering their cultural context, values, goals, expectations, standards, and 
concerns. Quality of life is increasingly used to determine the well-being and prognosis of dialysis patients.9

This study aims to investigate the prevalence of depression and anxiety among dialysis patients at Jordan University 
Hospital (JUH) and examine their associations with QoL. Additionally, we explored the associations between socio-
demographic characteristics, depression, anxiety, and QoL.

To our knowledge, this study is the initial investigation in Jordan to examine the correlation between depression, 
anxiety, and the quality of life (QoL) of dialysis patients. Identifying the indicators and predictors of anxiety and 
depression in these patients, and administering suitable cognitive and pharmaceutical treatments, can help promptly 
detect and manage these disorders, which may enhance the QoL of dialysis patients in Jordan.

Methods
This cross-sectional study, conducted between August 2019 and February 2020, assessed the levels of depression, 
anxiety, and quality of life in patients with end-stage kidney disease (ESKD) undergoing dialysis at the dialysis unit 
in JUH. The study used a convenience sample of 66 patients, who were interviewed using a structured, pre-tested 
questionnaire that had been previously used in the literature. The questionnaire was designed as a Likert scale type and 
was translated into Arabic and back to English by a bilingual translator. Inclusion criteria for ESRD patients included 
being older than 18 years, receiving HD for at least six months, and understanding Arabic. Patients with any psychiatric 
illness or history of substance abuse were excluded from the study. Data was collected by interviewing patients, as some 
may not have been able to complete the questionnaire independently due to their health status.

The questionnaire consisted of three parts. The first part collected sociodemographic data, such as age, marital status, 
level of education, occupation, and a brief past medical and drug history. The second section of the questionnaire involved 
the 9-item Patient Health Questionnaire (PHQ-9) to screen and evaluate the intensity of depression. Scores ranged from 0–3 
and were classified as follows: minimal or no depression (0–4), mild depression (5–9), moderate depression (10–14), or 
severe depression (15–21).10 The third section of the questionnaire included the 7-item Generalized Anxiety Disorder 
(GAD-7) to assess the severity of anxiety, with scores ranging from 0–3. Scores were also classified into minimal or no 
anxiety (0–4), mild anxiety (5–9), moderate anxiety (10–14), or severe anxiety (15–21).11 The third and final part of the 
questionnaire was the WHOQOL-BREF, which included 26 questions to assess the quality of life. Responses ranged from 
“not always” to “to a great degree”.

The WHOQOL-BREF is a health-related questionnaire created by the WHOQOL group to measure the quality of life 
of individuals with end-stage kidney disease (ESKD). It has 26 facets and assesses four dimensions of quality of life: 
physical health, psychological well-being, social relationships, and environmental factors. The questionnaire can be 
completed by the patient themselves or administered by an interviewer. After the study subjects completed the 
WHOQOL-BREF questionnaire, the scores were calculated. The raw scores were converted to transformed scores 
ranging from 0 to 100. A higher score indicates a better quality of life.The collected data was analyzed using 
Statistical Package for Social Sciences (SPSS), version 24, with a significance level of p < 0.05. To ensure that the 
data met the assumptions for parametric statistics, normality was evaluated using the Kolmogorov–Smirnov test, 
histograms, and Q-Q plots. Levene’s test was used to assess equal variances, after which parametric statistics were 
used. The effects of sociodemographic variables such as gender, smoking, marital status, education, and medication use 
on anxiety (GAD-7) and depression (PHQ-9) scores were evaluated using independent samples t-test. Spearman’s rank- 
order correlation was used to determine the association between age, duration of chronic kidney disease, anxiety and 
depression scores. The effects of sociodemographic variables on QOL-BREF scores were assessed using independent 
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samples t-test, and the correlation between WHOQOL-BREF domain scores, QOL scores, PHQ-9, and GAD-7 scores 
was determined using Pearson’s correlation.

Results
The total sample of 66 patients consisted of 32 males (48.5%) and 34 females (51.5%), with a mean age of 54. The mean 
duration of ESKD is 10.4 years. Descriptive data of the patient’s laboratory values and Sociodemographic characteristics 
are presented in Table 1.

The patients were interviewed with the PHQ9 for depression and GAD7 for anxiety questionnaires. Description of 
questionnaires PHQ9 and GAD7 are shown in Table 2 and Table 3, respectively. Sixty-one patients (92.4%) were found 
to have depression, and 55 patients (83.3%) were found to have a generalized anxiety disorder, with variable degrees of 
depression (Table 4) and anxiety levels (Table 5).

Correlations between the demographic characteristics and PHQ9 scores are tabulated in Table 6. Females had 
a significantly higher depression score (mean = 6.2 ± 3.77) than males (mean = 2.9 ± 2.8), with a p-value <0.001. 
There was a positive correlation between age and depression score (rs= 0.269, p=0.03) (Table 7). There were no other 
significant differences between groups related to depression. Correlations between the demographic characteristics and 

Table 1 Sociodemographic Characteristics and Laboratory Parameters 
of the Participants

Variable (Number) All (n=66)

Age, year (66) 54.07 ± 15.5

Creatinine, mg/dL (61) 7.86 ± 2.6

Phosphorus, mg/dL (61) 4.14 ± 1.9

Interdialytic Weight Gain (IDWG) (59) 3.06 ± 1.3

Chronic Kidney Disease Duration (Years) (57) 10.47 ± 10.4

PTH, pg/mL (56) 499.47 ± 466

Hb, g/dl (61) 12.4± 11.5

Albumin, g/dl (61) 3.97 ± 0.4

Kt/V (59) 4.34 ± 21.5

Gender (66)

Male 32 (48.5%)
Female 34 (51.5%)

Marital Status (66)
Single 20 (30.3%)

Married 46 (69.7%)

Educational level (66)

School Education 39 (60%)

University Degree 26 (40%)

Currently smoking (66)

No 47 (71.2%)
Yes 19 (28.8%)

Number of Medications (66)
< 5 Medications 23 (51.1%)

≥ 5 Medications 22 (48.9%)
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Table 2 Description of Depression 9-Item Patient Health Questionnaire (PHQ-9)

PHQ9 Frequency (%)

Little interest or pleasure in doing things
Not at all 42 (63.6%)

Several days 14 (21.2%)

More than half the days 9 (13.6%)
Nearly every day 1 (1.5%)

Feeling down, depressed, or hopeless
Not at all 46 (69.7%)

Several days 12 (18.2%)
More than half the days 6 (9.1%)

Nearly every day 2 (3%)

Trouble falling or staying asleep, or sleeping too much
Not at all 35 (53%)

Several days 20 (30.3%)
More than half the days 6 (9.1%)

Nearly every day 5 (7.6%)

Feeling tired or having little energy
Not at all 17 (25.8%)

Several days 33 (50%)
More than half the days 11 (16.7%)

Nearly every day 5 (7.6%)

Poor appetite or overeating
Not at all 43 (65.2%)

Several days 14 (21.2%)
More than half the days 6 (9.1%)

Nearly every day 3 (4.5%)

Feeling bad about yourself — or that you are a failure or have let yourself or your family down
Not at all 50 (75.8%)

Several days 10 (15.2%)
More than half the days 4 (6.1%)

Nearly every day 2 (3%)

Trouble concentrating on things, such as reading the newspaper or watching television
Not at all 52 (78.8%)

Several days 9 (13.6%)
More than half the days 3 (4.5%)

Nearly every day 2 (3%)

Moving or speaking so slowly that other people could have noticed? Or the opposite — being so fidgety or 
restless that you have been moving around a lot more than usual
Not at all 46 (69.7%)
Several days 14 (21.2%)

More than half the days 6 (9.1%)

Thoughts that you would be better off dead or of hurting yourself in some way
Not at all 52 (78.8%)

Several days 10 (15.2%)
More than half the days 2 (3%)

Nearly every day 2 (3%)
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Table 3 Generalized Anxiety Disorder (GAD-7) Description

GAD7 Frequency (%)

Feeling nervous, anxious, or on edge
Not at all sure 33 (50%)

Several days 22 (33.3%)

Over half the days 4 (6.1%)
Nearly every day 7 (10.6%)

Not being able to stop or control worrying
Not at all sure 46 (69.7%)

Several days 12 (18.2%)
Over half the days 3 (4.5%)

Nearly every day 5 (7.6%)

Worrying too much about different things
Not at all sure 44 (66.7%)

Several days 15 (22.7%)
Over half the days 4 (6.1%)

Nearly every day 3 (4.5%)

Trouble relaxing
Not at all sure 47 (71.2%)

Several days 12 (18.2%)
Over half the days 1 (1.5%)

Nearly every day 6 (9.1%)

Being so restless that it’s hard to sit still
Not at all sure 50 (75.8%)

Several days 9 (13.6%)
Over half the days 6 (9.1%)

Nearly every day 1 (1.5%)

Becoming easily annoyed or irritable
Not at all sure 31 (47%)

Several days 17 (25.8%)
Over half the days 9 (13.6%)

Nearly every day 9 (13.6%)

Feeling afraid as if something awful might happen
Not at all sure 50 (75.8%)

Several days 9 (13.6%)
Over half the days 5 (7.6%)

Nearly every day 2 (3%)

Table 4 Depression Degree

Depression Degree Number (%)

No depression 5 (7.6%)

Mild depression 53 (80.3%)

Moderate depression 6 (9.1%)

Severe depression 2 (3%)
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GAD7 scores are tabulated in Table 8. Single patients had a significantly higher anxiety score (Mean=6.1 ± 6) than 
married patients (Mean=2.9 ± 3.5), p value=0.03. No other significant differences in groups related to anxiety scores.

Regarding the four domains of quality of life, the mean total QoL for each domain was as follows: Physical 
functioning (mean =71.74 ± 22.26), Psychological functioning (mean= 75.32 ± 17), Social functioning (mean=75.83 ± 

Table 5 Anxiety Degree

Anxiety Degree Number (%)

No Anxiety 11 (16.7%)

Mild Anxiety 47 (71.2%)

Moderate Anxiety 5 (7.6%)

Severe Anxiety 3 (4.5%)

Table 6 Comparison Between Depression and Sociodemographic Characteristics

N Mean Std. Deviation Std. Error Mean Sig. (2-Tailed) 95% CI of the Difference

Lower Upper

Gender

Male 32 2.97 2.82 0.50 <0.001 −4.94 −1.65
Female 34 6.26 3.77 0.65

Marital Status
Single 20 9.53 3.31 0.74 0.96 −1.95 2.05
Married 46 5.77 3.91 0.58

Education

College/University 26 6.34 3.99 0.78 0.51 −2.51 1.26
School Education 39 6.22 3.54 0.57

Smoking
Yes 19 5.98 2.41 0.55 0.12 −3.80 0.16
No 47 7.67 4.03 0.59

Medications

< 5 Medications 18 5.67 3.80 0.89 0.36 −3.35 1.24
≥ 5 Medications 31 6.77 3.87 0.70

Table 7 Linear Correlation Between GAD7 Score, PHQ9 Score and the Score Mean of WHO-QOL BREF Domains, Age and Chronic 
Kidney Disease Duration (Years) for the Participant

Variable Depression score Anxiety Score

Correlation Coefficient P-value Correlation Coefficient P-value*

Age 0.269 0.03 −0.06 0.65

Chronic Kidney Disease Duration (Years) −0.17 0.20 0.001 0.98

Physical Health −0.519 0.000 −0.339 0.005

Psychological −0.430 0.000 −0.367 0.002

Social relationship −0.340 0.005 −0.418 0.000

Environment −0.204 0.100 −0.231 0.062

Notes: *Correlation is significant at the 0.05 level (2-tailed). The bold font indicates a significant result.
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18.53), Environmental domain (mean = 76.55 ± 13.72). There is also a direct correlation between them within each other. 
When a particular domain increases its score, there is a tendency that the other correlated domains will also increase, and 
vice-versa. There is a moderate tendency correlation between score means of the domain physical health (PH) with 
psychological (PS) (r= 0.329). A weak tendency correlation is shown between domain PH and environmental domain 
(ED) (r= 0.277), PS, and ED (r= 0.291) (Table 9). There is an indirect correlation between the quality of life domains 
with GAD7 and PHQ9 scores. There is a moderate tendency indirect correlation between the score means of Domain PS 
and GAD7 score (r= −0.519) and PHQ9 (r= −0.339), domain PS and GAD7 (r= −0.430) and PHQ9 (r= −0.367), SH and 
GAD7 (r= −0.34) and PHQ9 (r= −0.418) (Table 7).

Correlations between the demographic characteristics and QOL-BREF scores are tabulated in Table 10. Males had 
a higher physical functioning score than females (mean=79.09 for males, 64.82 for females), p=0.016. Smokers had 

Table 8 Comparison Between Anxiety Score and Sociodemographic Characteristics

N Mean Std. Deviation Std. Error Mean Sig. (2-Tailed) 95% CI of the Difference

Lower Upper

Gender

Male 32 3.09 4.59 0.81 0.16 −3.86 0.64
Female 34 4.71 4.56 0.78

Marital Status

Single 20 6.15 6.00 1.34 0.03 0.84 5.55
Married 46 2.96 3.51 0.52

Education

College/University 26 3.58 5.09 1.00 0.61 −2.97 1.76
School Education 39 4.18 4.37 0.70

Smoking

Yes 19 4.68 5.44 1.25 0.40 −1.44 3.58
No 47 3.62 4.26 0.62

Medications

< 5 Medications 18 2.28 2.59 0.61 0.16 −5.25 0.32
≥ 5 Medications 31 4.74 5.51 0.99

Note: The bold font indicates a significant result.

Table 9 Linear Correlation Between the Score Mean of WHO-QOL BREF Domains

Physical Health Psychological Social Relationship Environment

Physical Health Correlation Coefficient 1 0.329 0.219 0.277

Sig. (2-tailed)* - 0.007 0.078 0.024

N 66 66 66 66

Psychological Correlation Coefficient - 1 0.166 0.291

Sig. (2-tailed)* - - 0.184 0.018

N - 66 66 66

Social relationship Correlation Coefficient - - 1 0.067

Sig. (2-tailed)* - - - 0.591

N - - 66 66

Notes: *Correlation is significant at the 0.05 level (2-tailed). The bold font indicates a significant result.
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a higher score in physical functioning than non-smokers (mean score for smokers= 81.11 higher than non-smokers, 
Mean=67.96) p-value = 0.037. There was no significant difference in marital status regarding the quality of life. Patients 
that studied in universities had a higher physical functioning score (mean of College/University = 78.81, mean of School 

Table 10 Comparison Between the Score Mean of WHO-QOL BREF Domains and Sociodemographic Characteristics

QOL Domain Physical Health Psychological Social Relationship Environment

Gender Male Female Male Female Male Female Male Female

N 32 34 32 34 32 34 32 34

Mean 79.09 64.82 78.72 72.12 77.31 74.44 79.06 74.18

Std. Deviation 17.04 24.53 14.11 18.99 21.67 15.20 12.02 14.95

Std. Error Mean 3.01 4.21 2.49 3.26 3.83 2.61 2.12 2.56

P value 0.016 0.10 0.43 0.28

Smoking Yes No Yes No Yes No Yes No

N 19 47 19 47 19 47 19 47

Mean 81.11 67.96 76.68 74.77 77.89 75.00 76.89 76.40

Std. Deviation 16.91 23.18 12.81 18.53 20.26 17.94 11.28 14.71

Std. Error Mean 3.88 3.38 2.94 2.70 4.65 2.62 2.59 2.15

P value 0.037 0.86 0.50 0.82

Marital Status Single Married Single Married Single Married Single Married

N 20 46 20 46 20 46 20 46

Mean 71.75 71.74 77.45 74.39 69.30 78.67 73.90 77.70

Std. Deviation 19.54 23.55 16.87 17.16 15.36 19.21 16.63 12.28

Std. Error Mean 4.37 3.47 3.77 2.53 3.43 2.83 3.72 1.81

P value 0.79 0.37 0.07 0.47

Education College/ 
University

School 
Education

College/ 
University

School 
Education

College/ 
University

School 
Education

College/ 
University

School 
Education

N 26 39 26 39 26 39 26 39

Mean 78.81 66.46 76.19 74.10 74.77 76.41 78.23 75.46

Std. Deviation 16.56 24.32 14.16 18.56 22.49 15.89 12.18 14.88

Std. Error Mean 3.25 3.89 2.78 2.97 4.41 2.54 2.39 2.38

P value 0.046 0.63 0.73 0.56

Medications < 5 
Medications

≥ 5 
Medications

< 5 
Medications

≥ 5 
Medications

< 5 
Medications

≥ 5 
Medications

< 5 
Medications

≥ 5 
Medications

N 18 31 18 31 18 31 18 31

Mean 78.61 68.71 77.50 76.84 79.89 76.16 80.67 71.87

Std. Deviation 16.68 22.25 20.40 14.90 14.95 20.11 10.13 14.39

Std. Error Mean 3.93 4.00 4.81 2.68 3.52 3.61 2.39 2.58

P value 0.14 0.70 0.82 0.025

Note: The bold font indicates a significant result.
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Education = 66.46), p value= 0.046. Patients who used less than five medications had a better environmental domain 
score than those who used more than five medications. The mean score of patients taking less than five medications was 
80.66, while the mean score of patients taking more than five medications was 71.87. This difference was statistically 
significant with a p-value of 0.025, as shown in Table 10.

Discussion
The psychological health of dialysis patients is getting more attention, along with their quality of life, with suggestions to 
make it an essential predictor of mortality and morbidity.

Depression is a primary global public health concern, as 3.8% of the population worldwide is living with depression, 
according to WHO. Moreover, a severe health condition can lead to poor work, school, or university functions. It is also 
known to lead to suicide and suicidal ideation.12 Depression is also common among chronic disease patients, such as 
diabetes, hypertension, chronic obstructive pulmonary disease, or Chronic kidney diseases.13 Thus, it is essential to 
understand the condition, its nature, risk factors, and how it affects the QOL of chronic disease and screen patients who 
suffer from chronic diseases.

Anxiety disorder can also negatively impact various forms of daily activities and functions. People with a generalized 
anxiety disorder (GAD) are worried about many things related to daily routine and ordinary life events.14 A systematic 
review study that included the studies published between 1994 and 2009 concluded that patients with chronic diseases are 
more likely to be affected by anxiety.14

Similar to the previously conducted studies which investigated depression among patients who have a chronic disease 
that showed high prevalence, our result showed that depression is common among CKD and patients on dialysis. In 
a study conducted by Sameeha et al, the researchers investigated predialysis CKD patients and found the prevalence to be 
about 58%.15 It’s well established that depression is the most common psychiatric illness found among hemodialysis 
patients, in particular with a prevalence that varies between 20% at the lowest to 88.8% at the highest,2,7,16–28 while most 
of the studies have shown the depression prevalence to be around 50% or more.29 Anxiety is also a common psychiatric 
disorder among Hemodialysis patients, with a prevalence ranging from 23.6% at the lowest to 92.5% at the highest. 
However, it’s worth mentioning that the prevalence of anxiety was lower than depression in most studies that investigated 
both mental illnesses.17,18,22,24–28,30

Our study found a prevalence of 92.4% for depression and 83.3% for anxiety. Some studies in the literature reported 
similar findings.2,24 On the other hand, most studies have shown lower prevalence rates than that.7,16–18,20–23,25–30 We 
believe these relatively higher rates could be attributed to many factors, such as cultural differences, the effect of season 
on depression, and the interview setting in the dialysis unit, which may represent a stressful environment.

Regarding gender associations, we have found that female patients had a significantly higher depression score than 
male patients, a finding supported by other studies.17,18,20,23,31,32 To our knowledge, only one study showed higher male 
depression scores.25 Some studies failed to show any differences between males and females in that regard.26,33 These 
results align with the literature, which indicates that women are more susceptible to affective disorders than men.34

In addition, in our study, age had a moderate positive correlation with depression scores. Many studies have similar 
results.20,21,25,31,32,35,36 However, some studies showed no correlation between depression and patients’ age.26,37 Our 
findings might be attributed to the positive correlation between longer durations of dialysis and depression that have been 
found in many research studies.19,26 Several studies have also linked this relationship to the co-morbid conditions that are 
highly prevalent in older patients, which affect this age group’s functional ability and quality of life.31,38,39

Marital status impacts patients’ well-being as their partner provides support on many levels.40 It is an essential factor 
contributing to depression scores and QoL domains.38,41 In the literature, many studies found a significant correlation 
between depression, anxiety, and QOL from one side and marital status from the other side.17,19,42–46 Sameeha et al 
conducted a study in Jordan and found that married CKD patients had a significantly lower prevalence of depression.15 

An interesting study of 3865 participants from 2005–2014 investigated the effect of marital status on depression among 
CKD patients and found a significant relationship between marital status and mortality among CKD patients.44 However, 
some studies have not found any association between marital status with anxiety, depression, or QOL.26,43,44,47,48
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In our study, single patients had only significantly higher anxiety scores compared to married patients but no 
significant differences regarding depression and QoL. Additionally, patients married with children had a 54%-reduced 
risk of having a clinical case of anxiety compared to divorced/widowed (AOR = 0.46, 95% CI (0.21, 0.98). This is 
similar to two studies from Greece (Ginieri-Coccossis et al, 2008) and Jordan (Musa et al, 2018). The slight impact of 
relationships on Anxiety with no other effects on QOL or depression might be acquainted with the fact that Jordan is 
a densely family-oriented society and that other means of social support exist beyond spouses, which is consistent with 
a common finding in the literature, for example, a study conducted on Jordan found that having any form of social 
support will improve the QOL of CKD patients on dialysis. Another study used a correlational design, investigated the 
relationship between depression, QOL, and social support among hemodialysis patients concluded that social support 
would lower the risk of depression and impact the QOL of the patients positively.49,50

Some studies stated that low QoL scores significantly contribute to developing depressive symptoms, and those with 
no depression, anxiety, and stress had better QoL.29,31,39,51–53 This supports our findings of a negative correlation 
between QoL domains and GAD7 and PHQ9 scores, with lower depression and GAD scores correlating with higher 
QoL domains. Thus, screening CKD patients and hemodialysis patients for depression and anxiety are of paramount 
importance.

Quality of life was investigated in our study within the aspects of the four standard domains. Interestingly, compared 
to the average Jordanian population, the mean QoL scores of the patients on dialysis in each of the four domains were 
higher.54 The smaller sample size may explain this. However, satisfaction with the status of the patient’s standard of 
living may play an essential role in seeing life from a different and possibly lighter perspective.

These domains were also found to have a direct positive correlation with each other. This means that a high score in 
one domain would be correlated with high scores in the other domains. The physical domain showed a significant 
correlation with the psychological and the environmental domains, and the psychological domain showed a significant 
correlation with the environmental domain.

Consistent with our findings, a study that has used the WHO brief questionnaire has shown that the physical and 
psychological domains are most affected in dialysis patients.55 Another study that used the 36 – Item Short – Form 
Health Survey (SF-36) found the same results.39 According to WHO, the physical domain consists of questions related to 
pain, drug dependence, energy availability, mobility, sleep satisfaction, and ability to carry out daily activities. In 
contrast, the psychological domain consists of questions related to feelings, thinking, learning, memory and concentra-
tion, Self-esteem, Bodily image and appearance, and feelings. Hence, the physical limitations due to fatigue and 
weakness and the effects of fluid restriction and dietary modification on physical health are all factors that can explain 
the impairment of the physical domain among Hemodialysis patients. Pain, weakness, and dizziness are common 
complaints for hemodialysis patients, impacting the physical domain.56 On the other hand, we believe that the 
Psychological burden can be attributed to the changing of new stressful lifestyles that hemodialysis patients need to 
adapt to.

The Association between gender and QOL was investigated in the literature. A study by Rostami et al showed that 
males had better QOL than females, which contradicts other studies.57–59 In our study, male patients had better scores in 
all four domains. The differences between males’ and females’ scores in the physical domains were statistically 
significant; the same finding was observed by Sullivan et al.60

The literature has a well-established correlation between higher educational levels and QoL. Many studies showed 
a positive correlation between educational level and different domains of QOL.31,61–63 In our research, we have found 
a positive correlation between the physical domain and educational level. The higher ability can explain this to 
understand the disease. Therefore, higher rates of medication compliance and following a healthy lifestyle.

Our study showed that smokers had significantly higher physical functioning scores than non-smokers, with 
nonsignificant differences in the other domains. This is similar to a result of a study from Palestine, where they found 
smoking to be positively associated with QOL. One study has proposed a theory on the possible link between smoking 
and QoL, stating that smoking was used to avoid loneliness, improve mood, sleep better, and relieve pain.54
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Smoking has been reviewed in the literature with conflicted findings, with some studies stating that most non-smoking 
patients had depression and others showing that more than half of patients who smoke on dialysis have depression.31 In 
Our study, we have not found Smoking to significantly affect the prevalence of depression or GAD.

Polypharmacy is defined as receiving more than 5 medications, which is not uncommon in CKD patients on 
hemodialysis.64 Thus, linking the number of medications to patients’ QoL scores is reasonable. A study in the literature 
linked taking higher numbers of medications (>5) with having an adverse effect on some aspects of QOL, like physical 
and mental health, which supports our finding, in which we found that patients taking less than 5 medications had higher 
scores in the environmental domain of QOL.39 The environmental domain measures financial status, security, safety, 
health care accessibility at home and institution, recreation and leisure, transportation, and the natural environment. The 
financial burden of polypharmacy may explain this finding, its toll on the patient’s activity, as well as potential adverse 
effects, anxiety overdosing and forgetting, limited transportation available to the elderly, and other factors.

We note certain limitations in our study, including a relatively small sample size and the conduction of the interview 
in the dialysis unit. In addition, the data were collected from one center (JUH), and a larger sample with multi-centres is 
required for more accurate results.

Conclusions
Chronic kidney disease and undergoing dialysis can impact patients beyond the physical symptoms associated with the 
disease. This research investigated how chronic kidney disease and dialysis impact patients beyond the physical 
symptoms associated with the disease. The study found that ESRD patients on dialysis are at a higher risk of 
experiencing depression, anxiety, and lower levels of quality of life. Factors such as age, gender, marital status, smoking, 
and taking more than five medications negatively impact dialysis patients’ psychological health and quality of life. The 
study suggests that care providers should not only treat the disease but also focus on treating the patient as a whole, with 
proper counselling, referral to specialists, and continuous follow-up to ensure more effective psychiatric patient care. 
Education, support, and stress-free environments are essential, and smoking should be discouraged. The research 
highlights the need for regular screening and prevention of psychiatric diseases, especially for patients more vulnerable 
to psychological illness, such as older adults, females, and singles. Finally, the study emphasizes that improving quality 
of life should focus on all aspects and not just one. higher.
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