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The Effect of Resilience on Depression and Life Satisfaction
in Patients with Hemodialysis
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Conclusion

Objectives  The aim of this study was to investigate the effect of resilience on depression and
life satisfaction in patients with end-stage renal disease (ESRD) on Hemodialysis.

Methods  Fifty ESRD patients, aged 18 or older, on hemodialysis visiting the hemodialysis room
at Catholic University of Korea, Uijeongbu St. Mary’s Hospital were included in this study. All pa-
tients were divided into two groups based on a Mini International Neuropsychiatric Interview :
ESRD patients with major depressive disorder (MDD), and ESRD patients without MDD. The 17-
item Hamilton Depression Rating Scale (HAM-D) and the Montgomery-Asberg Depression Rat-
ing Scale were used for assessment of the severity of depression symptoms. The Conner-David-
son Resilience Scale (CD-RISC) and Index of Well-being were used for measurement of resilience
and life satisfaction, respectively.

Results  Sixteen (32%) patients were included in the MDD group, and 34 (68%) patients were
included in the non-MDD group. The MDD group had significantly lower CD-RISC (p<0.005) and
Index of well-being scores (p<0.005). The CD-RISC score showed a significant negative correla-
tion with HAM-D-17 (r=-0.36, p<0.05) score and a positive correlation with Index of well-being
score (r=0.37, p<0.01). Multiple regression analysis showed a significant relation of CD-RISC
score with HAM-D-17 (B=-0.36, p<0.05) and well-being score (3=—0.56, p<0.005).

Results of this study suggest that ESRD patients with higher resilience might be less
depressed and have higher life satisfaction. Therefore, identification of clinical approaches that could
increase resilience of ESRD patients might be important to prevention of depression and enhance-
ment of life quality in ESRD patients on hemodialysis.

KEY WORDS Resilience - Depression - Life satisfaction - Hemodilalysis.
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Table 1. Sociodemographical and clinical characteristics of the
hemodialysis patients

Variable n (%)

Age (mean+SD) 55.22+11.92
Sex

Male 18 (36)

Female 32 (64)
Education

Elementary 3(6)

Middle school 14 (28)

High school 27 (54)

College and above 4 (8)

Unknown 2 (4)
Marital status

Married 40 (80)

Single 8 (16)
Diabetes

Yes 26 (52)

No 23 (46)
Length of dialysis tfreatment. 31.6+29.4

Months (mean+SD)

History of depression

Yes 6(12)

No 44 (88)
HAM-D (mean=SD) 7.34+7.88
MADRS (mean+SD) 10.46£11.04
CD-RISC (mean*SD) 61.20+20.59
Index of Well-being (mean+SD) 35.80+10.97

SD : Standard deviation, HAMD : Hamilton Depression Rating Sc-
ale, MADRS : Montgomery-Asberg Depression Rating Scale, CD-
RISC : Conner-Davidson Resilience Scale

MADRS H++ 1046(+1104)°§ UEbgeh FF2obe HE
T2 MINIOJA F292-2-50] Q1= A= 165 (32%)©]
At

Conner-Davidson Resiliece Scale‘)ﬂ ofgt g e| A Hat
A4 61.20(£20.59)0] 11, 4] WHEE F3 B2 3504
(£10.85) = Lrerste,

PE0} H|RSE2 H|w(3E 2)

Mini International Neuropsychiatric Interview®l| whe} &
b S vt 1] AdREA, QA A4S Blagk
Ayt 5 o Atolof] AR, A, 5H, i o] {5, FA7
7k ol =59 HEE SAHH o2 {23t Aol 7} (1Sl
oy %:r“’ﬂ/\ﬂ n] &l 97 o Btk (p=0.028).

Pt & ol vl E ok HAM-D2F MADRS
A7E 2] QA $=9E31(p=0.000, p=0.000), 2] & 212 CD-
RISC <=7} Wokom (p=0.001) 4H2] ThE s 2 slo s
(p=0.003) LrE}SITE.
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Table 2. Psychological and demographic variables in depressed and non-depressed group

Depression
Variable Non depressed (n=34) Depressed (n=16) p value
M+SD M%SD
Age 58.31£12.72 53.76£11.43 0.212
Sex (%) Male 10 (20) (16) 0.136
Female 24 (48) 8 (16)
Education (%) Elementary 3 (6) 0 (0) 0.434
Middle school 8 (16) 6(12)
High school 19 (38) 8 (16)
College and above 2 (4) 2 (4)
Spouse (%) Yes 24 (48) 0 (0) 0.028
No 8 (16) 16 (32)
Diabetes (%) Yes 17 (34) 9 (18) 0.498
No 16 (32) 7 (14)
HAM-D 3.76+6.32 14.94+4.93 0.000
MADRS 4.18+5.20 23.81+7.68 0.000
CD-RISC 66.88£15.77 49.13124.68 0.003
Index of Well-being 38.7419.92 29.56+10.74 0.005

M : Mean, SD : Standard deviation, HAMD : Hamilton Depression Rating Scale, MADRS : Montgomery-Asberg Depression Rating

Scale, CD-RISC : Conner-Davidson Resilience Scale

Table 3. Correlations between depressive symptoms and resilience and index of well-being

HAM-D MADRS CD-RISC Index of well-being
HAM-D 1.00
MADRS 0.73** 1.00
CD-RISC -0.36* -0.43** 1
Index of Well-being -0.55** -0.53** 0.37** 1.00

Pearson correlation analysis (* : p<0.05, *xp : <0.01). HAMD : Hamilton Depression Rating Scale, MADRS : Montgomery-Asberg De-
pression Rating Scale, CD-RISC : Conner-Davidson Resilience Scale
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