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ABSTRACT
Objective: to verify the association of sociodemographic and clinical variables, life habits 
and functional capacity with symptoms indicative of depression in chronic renal patients 
on hemodialysis.  Method: cross-sectional study developed from February to October of 
2017 with 183 patients undergoing hemodialysis in two renal units located in the state of 
Rio Grande do Sul. Data collected with clinic and sociodemographic questionnaire and Beck 
Depression Inventory. Analysis with descriptive and analytical statistics and the chi-square test. 
Results: 55.2% of participants were elderly, 66.4% men, 90.7% retired, and 60.3% presented 
depressive symptoms. An association was found between symptoms indicative of depression 
and the female sex, greater number of comorbidities and post-hemodialysis intercurrences, 
emotional and physical symptoms, inactivity, failing to perform usual activities and the need 
for assistance in day-to-day. Conclusion:  depressive symptoms are associated with burden 
of comorbidities, greater number of disease complications, hemodialytic intercurrences and 
functional dependence. Physical exercise practice can be an effective care strategy.  
Descriptors: Depression; Chronic Renal Insufficiency; Exercise; Activities of Daily Living; Renal 
Dialysis.

RESUMO
Objetivo: verificar a associação entre variáveis sociodemográficas, clínicas, hábitos de vida e 
capacidade funcional com indicativos de depressão de pacientes renais crônicos em hemodiálise. 
Método: pesquisa transversal, desenvolvida de fevereiro a outubro de 2017 com 183 pacientes 
em hemodiálise de duas unidades renais do estado do Rio Grande do Sul. Coleta de dados a 
partir de questionário sociodemográfico e clínico e Inventário de Depressão de Beck. Análise com 
estatística descritiva e analítica e uso do teste qui-quadrado. Resultados: 55,2% dos participantes 
são idosos, 66,4% homens, 90,7% aposentados, 60,3% apresentaram sintomas depressivos. Houve 
associação entre indicativos de depressão com sexo feminino, maior número de comorbidades 
e intercorrências pós-hemodiálise, sintomas físicos, emocionais, inatividade, deixar de realizar 
atividades habituais e a necessidade de auxílio no dia a dia. Conclusão: sintomas de depressão 
estão associados à sobrecarga das comorbidades, maior número de complicações da doença, 
intercorrências hemodialíticas e dependência funcional. Exercícios físicos podem ser estratégias 
efetivas de cuidado.
Descritores: Depressão; Insuficiência Renal Crônica; Exercício; Atividades Cotidianas; Hemodiálise.

RESUMEN
Objetivo: averiguar la asociación entre variables sociodemográficas, hábitos de vida y capacidad 
funcional con indicativos de depresión de pacientes renales crónicos en hemodiálisis. Método: 
investigación transversal desarrollada desde febrero a octubre de 2017, con 183 pacientes en 
hemodiálisis de dos unidades renales del estado de Rio Grande do Sul. Recolección de datos 
con cuestionario sociodemográfico y clínico e Inventario de Depresión de Back. Análisis con 
estadística descriptiva y analítica y teste Chi-cuadrado. Resultados: 55,2% de los participantes 
son ancianos, 66,4% hombres, 90,7% jubilados, 60,3% presentaron síntomas depresivos. Hubo 
asociación entre indicativos de depresión con sexo femenino, mayor número de comorbilidades 
y de complicaciones post diálisis, síntomas físicos, emocionales, inactividad, dejar de hacer 
actividades habituales y necesitar de ayuda en el día a día. Conclusión: síntomas de depresión se 
asocian a sobrecarga de las comorbilidades, mayor número de complicaciones de la enfermedad, 
ocurrencias post diálisis y dependencia funcional. Ejercicios físicos pueden ser estrategias 
efectivas de cuidado.   
Descriptores: Depresión; Insuficiencia Renal Crónica; Ejercicios; Actividades Cotidianas; Diálisis 
Renal.
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INTRODUCTION

Worldwide, an estimated 322 million people have depression (27% 
in the Western Pacific - India and China, 21% in Southeast Asia, 16% 
in the Eastern Mediterranean and 15% in the Americas) associated 
with health loss, disability and suicide. In Brazil, approximately 5.8% 
of the population has the disease(1). Depressive disorders comprise 
a set of disorders characterized by sad, irritable mood, coupled with 
somatic and cognitive changes that affect individual functioning(2).

Studies have shown the association between depression 
and chronic kidney disease (CKD)(3-5), which is the loss of renal 
function and/or presence of renal damage for more than three 
months with progressive metabolic and endocrine changes and 
systemic repercussions(6). Among renal replacement therapies, 
hemodialysis is the most used, and in Brazil, in 2016, 92.1% of 
the 122,825 patients with CKD were on hemodialysis treatment(7). 
Dialysis therapy and kidney disease affect patients’ physical and 
psychosocial conditions(8), which predisposes them to depression.

Research has investigated the presence of depression in patients 
with kidney disease and the complications presented by subjects 
undergoing different modalities of dialysis treatment, particularly 
hemodialysis. However, these have been general studies(9-10) and 
were found no publications addressing the association between 
depressive symptoms and complications, specifically during or after 
the dialysis session.

Scientific productions on physical and emotional symptoms and 
those indicative of depression are scarce and generally addressed 
in an integrated manner. Fatigue in renal patients and the relation-
ship with depression has been the subject of studies, although 
still poorly addressed(11), as well as irritability(12), sadness(13) and 
suicidal ideation(14-15). Anxiety and depression are jointly evaluated 
in patients with CKD(16-17) and few studies explore the relationship 
between them(5). Gastrointestinal symptoms are often linked to the 
uremic condition and there is a clear gap in the association with 
psychosomatic disorders(18). On the other hand, the link between 
sleep disorders and depression seems to be well understood(19-20).

Several studies address sociodemographic factors and relate 
them to depression in patients on dialysis treatment, along with 
other conditions(4,21-22). Similarly, they seek for an association with 
comorbidities(16,23), but few consider the effect of multiple conditions. 
Regarding lifestyle and psychoemotional disorders, studies on the 
theme especially evaluate the effect of physical activity(24), but rarely 
explore the association with diet or water intake in CKD(25). Regarding 
functional status, studies have analyzed the relationship with depres-
sion and show worse outcomes for functional dependent patients(26-27).

Given the knowledge gap, the evaluation of the association 
between depressive symptoms and complications during or 
after hemodialysis, physical symptoms (fatigue, gastrointestinal 
symptoms), emotional symptoms (irritability, sadness, anxiety), 
multiple comorbidities, diet and water intake is the target of this 
study and shows its innovative character.

OBJECTIVE

To assess the association of sociodemographic, clinical, lifestyle 
and functional capacity variables with symptoms indicative of 
depression in chronic renal patients undergoing hemodialysis.

METHODS

Ethical aspects

Data from this article are part of a master’s dissertation, in 
which were respected the ethical precepts of research with hu-
man beings, according to Resolution number 466 of December 
12, 2012 of the National Health Council(28). Project approved by 
the Research Ethics Committee.

Design, place of study and period

Cross-sectional, analytical study based on guidelines of The 
Strengthening of the Reporting of Observational Studies in Epi-
demiology (STROBE), directed at cross-sectional studies. It was 
conducted from February to October 2017 at renal reference units 
for the Northwest and Missões region in the state of Rio Grande do 
Sul. The first unit is part of a philanthropic health care institution and 
the second unit is a for-profit, privately run clinic that has greater 
demand from patients of the Unified Health System (Brazilian SUS).

Population or sample; inclusion and exclusion criteria

The study population was of 238 patients but were included 
183 patients who met the following inclusion criteria: over 18 
years of age and diagnosis of chronic kidney disease. Exclusion 
criteria were difficulty in understanding the instrument questions 
(observed during the interview), and performing occasional he-
modialysis in the units of study, because the patient was passing 
through the city (travels or other necessity).

Study protocol

Data collection involved individual interviews during hemodi-
alysis sessions. A sociodemographic and clinical questionnaire and 
the Beck Depression Inventory (BDI) were used. The questionnaire 
included identification variables - age, sex, marital status, edu-
cational level and income; clinical variables - hemodialysis time, 
comorbidities, CKD complications, complications during and after 
dialysis session, physical and emotional symptoms, nutritional and 
psychological evaluation; lifestyle habits - leisure, physical activity, 
water intake and salt intake; and functional capacity data - failure 
to perform usual activities and need for help in daily life.

The comorbidities were: Systemic Arterial Hypertension (SAH), 
Diabetes Mellitus (DM), heart failure, pericarditis, osteopathy, 
acute myocardial infarction, cerebrovascular diseases and liver 
disease. The complications of CKD included: cramps, headache, 
pruritus, weight loss or gain, infertility, hypotension, Systemic 
Arterial Hypertension, weakness, pain, arrhythmia, recurrent 
infections, anemia, constipation and edema. Complications dur-
ing hemodialysis included the following: cramps, hypotension, 
cold, pain, bleeding, dyspnea, SAH, hypoglycemia and gastralgia. 
Complications after dialysis sessions included hypotension, weak-
ness, nausea, dizziness, fistula pain or no symptoms.

The Beck Depression Inventory (BDI) was used to evaluate 
signs indicative of depression. It includes 21 items on sadness, 
pessimism, failure, guilt, punishment, lack of satisfaction, self-
dislike, self-accusation, suicidal ideas, crying, irritability, social 
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withdrawal, indecisiveness, body image change, work difficulty, 
sleep disorders, fatigability, lack of appetite, weight loss, somatic 
preoccupation and loss of libido. Each item is scored from 0 to 
3; a total sum of less than 10 indicates no depressive symptoms, 
10 to 18 indicates mild depression, 19 to 29 indicates moderate 
depression, and 30 to 63 extreme depression(29).

Analysis of results and statistics

Data were inserted into an Excel spreadsheet and analyzed 
using the SPSS version 21.0. Descriptive and analytical statistics 
were performed. Joint frequency distributions and two study 
variables (cross-table representation of variables) were observed 
simultaneously in order to identify the relationship. Descriptive 
measures of mean and standard deviation were adopted, and the 
chi-square test was performed with a significance level of 0.05. 

RESULTS

Of the 183 study participants, 55.2% (101) were elderly, male 
sex predominated with 66.4% (116) and retirees with 90.7% (166), 
as shown in Table 1.

Regarding clinical aspects, participants’ mean time of hemo-
dialysis was 3.05 years (+2.81), the mean of comorbidities was 
1.66 (+1.01), of CKD-related complications was 4.79 (+2.23), of 
complications during hemodialysis was 1.51 (+0.98), and after 
session it was 1.04 (+0.85). There was prevalence of symptoms 
indicative of depression in 60.3% (111) of patients; 36.4% (67) 
had mild symptoms, 22.3% (41) moderate symptoms and 1.6% 
(3) had severe symptoms.

Table 2 – Association between symptoms indicative of depression and 
sociodemographic variables, comorbidities, complications and hemodialysis 
complications, Ijuí, Rio Grande do Sul, Brazil, 2017

Variables
With indicative 
of depression

n (%)

No indicative 
of depression

n (%)

p 
value

Age 
     < 60 years 32 (44.4) 49 (44.5)

0.722
     > 60 years 40 (55.5) 61 (55.4)

Sex
     Male 53 (73.6) 63 (56.8)

0.021
     Female 19 (26.4) 48 (43.2)

Income
     Retirement 63 (87.5) 103 (92.8)

0.228
     Others 9 (12.5) 8 (7.2)

Marital status
     With partner 46 (63.9) 73 (65.8)

0.795
     No partner 26 (36.1) 38 (34.2)

Schooling
     Illiterate 7 (9.7) 9 (8.1)

0.706
     Literate 65 (90.3) 102 (91.9)

Time on HD
     < than averagea 48 (67.6) 73 (67.0)

0.930
     > than average 23 (32.4) 36 (33.0)

Comorbidities
     < than averageb 39 (54.2) 43 (38.7)

0.040
     > than average 33 (45.8) 68 (61.3)

Complications
     < than averagec 23 (65.7) 21 (48.8)

0.135
     > than average 12 (34.3) 22 (51.2)

Complications during HD
     < than averaged 37 (51.4) 56 (50.5)

0.901
     > than average 35 (48.6) 55 (49.5)

Complications after HD
     < than averagee 57 (79.2) 70 (63.1)

0.021
     > than average 15 (20.8) 41 (36.9)
     No symptoms 28 (39.4) 24 (21.6)

0.009     Presence of symptoms 43 (60.6) 87 (78.4)

Note: a< 3.05 years; b< 1.66 comorbidities; c< 4.79 complications related to chronic kidney disease; d< 
1.51 complications during hemodialysis, e< 1.04 complications after the session; HD: hemodialysis.

Table 3 – Physical and emotional symptoms presented by patients and 
relationship with symptoms indicative of depression, Ijuí, Rio Grande do 
Sul, Brazil, 2017

Symptoms
With indicative 
of depression

n (%)

No indicative 
of depression

n (%)

p 
value

Anxiety 
     Yes 34 (47.9) 85 (76.6)

<0.001
     No 37 (52.1) 26 (23.4)

Fatigue
     Yes 31 (43.7) 74 (66.7) 0.004
     No 40 (56.3) 37 (33.3)

Sleep disorders
     Yes 34 (47.9) 85 (76.6)

<0.001
     No 37 (52.1) 26 (23.4)

Gastralgia
     Yes 16 (22.5) 55 (50)

<0.001
     No 55 (77.5) 55 (50)

Table 2 shows the association between depressive symptoms 
and the female gender, a higher number of comorbidities, more 
than one complication and symptoms after hemodialysis (p<0.05).

Table 3 shows patients’ physical and emotional symptoms and 
the relationship with symptoms indicative of depression. The 
strong association between them (p<0.05) is evident, particularly 
of depressive symptoms with anxiety, sleep disorder, gastralgia 
and sadness (p<0.001).

Table 4 shows the relationship between depressive symptoms, 
functional capacity and lifestyle, such as leisure, physical activity, 
water intake, salt intake and others.

To be continued

Table 1 – Sociodemographic data of chronic renal patients on hemodialysis 
(N=183), Ijuí, Rio Grande do Sul, Brazil, 2017

Sociodemographic data Number of patients (%)

Age
     > 60 years 101 (55.2)

Sex
     Male 116 (66.4)

Income
     Retirement 166 (90.7)

Marital status
     With partner 119 (65.0)

Schooling
     Low* 147 (80.3)

Note: *illiterate or elementary school.
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The table shows a strong association between the lack of 
physical activity and the need for daily assistance and symptoms 
indicative of depression (p<0.001). Failing to perform usual activi-
ties is also related to depressive symptoms (p<0.05).

acts as a subsidy for actions of renal unit teams towards reducing 
damages to these individuals’ health. A study with hemodialysis 
patients showed that 71.1% had depressive symptoms, mostly 
mild(29). Depression scores are three to four times higher in pa-
tients with CKD compared to the general population and two to 
three times higher compared to individuals with other chronic 
diseases(30). This is possibly the result of disease burden and its 
imposed limitations, which include work, functional capacity 
and emotional state.

The analysis of patients’ sociodemographic characteristics dem-
onstrates they are similar to data from a Dutch study of patients 
in stages 2-5, in which 57% were men, mean age of 67.9 years, 
58% were married and 84% were unemployed(31). In the present 
study, the vast majority is retired and just over half are elderly, 
which shows the impact of the disease/treatment on the work 
situation. When observing the association between depressive 
symptoms and sociodemographic characteristics, appears the 
relationship with the female sex, as described in the literature(22). 
This may be due to biological and emotional aspects, coping 
strategies, social role and cultural issues related to gender.

No relationship was found between depressive symptoms 
and age, education, income and marital status. However, in 
publications, there is divergence between the higher prevalence 
of depression in younger(25) or elderly individuals(4). Regarding 
educational level, no association with depressive symptoms was 
found in the literature either(16). In relation to income, a study 
revealed that depressed patients had lower monthly income(32). 
Regarding marital status, a study with renal patients showed 
that living alone, being single or divorced are independent risk 
factors for depression(33). These evidences lead us to infer that 
better financial conditions result in fewer future concerns and 
that having a partner may favor coping.

The average time on hemodialysis among study participants was 
of 36.6 months, which is similar to a study from Australia, where 
the average time was 40.4 months(34). As in other investigations, 
in this study, dialysis time was not associated with depression(3,19). 
Patients gradually develop strategies to live with the disease and 
come to perceive hemodialysis as a life alternative, even though 
the initial acceptance is difficult.

The high percentage of patients with more comorbidities 
and signs indicative of depression show the potential of disease 
overlap for emotional problems coupled with the need for pre-
vention and control actions. In study participants, hypertension 
was the most common, followed by diabetes and heart failure. 
In a study, were evaluated combinations of chronic diseases in 
the elderly and the relationship with depression, and one comor-
bidity was found in 32.2% of them, two comorbidities in 22.4%, 
three in 12.4%, four in 4.3% and five in 1.0%, in addition to the 
high prevalence of hypertension and arthritis. Each associated 
chronic condition increased the level of depressive symptoms(35). 
Comorbidities intensify treatment demands and care and cause 
emotional repercussions, physical symptoms and limitations, 
which predisposes to depression.

In this study, there was no association between symptoms in-
dicative of depression and complications of CKD or complications 
during the hemodialysis session, but there was a relationship with 
complications and symptoms after dialysis. In an investigation 

Symptoms
With indicative 
of depression

n (%)

No indicative 
of depression

n (%)

p 
value

Irritability 
     Yes 21 (29.6) 52 (46.8)

0.020
     No 50 (70.4) 59 (53.2)

Sadness 
     Yes 21 (29.6) 68 (61.3)

<0.001
     No 50 (70.4) 43 (38.7)

Suicidal ideation
     Yes 2 (2.8) 16 (14.4)

0.018     No 69 (97.2) 95 (85.6)

Table 4 – Relationship between physical activity, leisure, daily activities, 
nutritional and psychological assessment, water intake, salt intake and 
symptoms of depression, Ijuí, Rio Grande do Sul, Brazil, 2017

Variables

With 
indicative 

of depression
n (%)

No 
indicative of 
depression

n (%)

p 
value

Leisure
     Yes 54 (75,0) 74 (67,9) 0,305
     No 18 (25.0) 35 (32,1)

Physical activity 
     Yes 47 (65,3) 36 (32,4)

<0,001
     No 25 (34,7) 75 (67,6)

Failing to perform usual activities
     Yes 49 (68,1) 90 (81,1)

0,044
     No 23 (31,9) 21 (18,9)

Assistance in day to day
     Yes 15 (20,8) 62 (56,4)

<0,001
     No 57 (79,2) 48 (43,6)

Nutritional assessment
     Yes 47 (65,3) 57 (52,3)

0,116
     No 25 (34,7) 52 (47,7)

Psychological assessment
     Yes 30 (41,7) 38 (34,5)

0,450
     No 42 (58,3) 72 (65,5)

Water intake
     Moderate 31 (43,1) 56 (50,5)

0,707     Normal 18 (25,0) 24 (21,6)
     Excessive 7 (9,7) 7 (6,3)
     Low 16 (22,2) 24 (21,6)

Salt intake
     Moderate 41 (66,9) 65 (58,6)

0,817
     Normal 9 (12,5) 11 (9.9)
     Excessive 0 (0,0) 1 (0,9)
     Low 22 (30,6) 34 (30,6)

Table 3 (concluded)

DISCUSSION

The results show a high percentage of symptoms indicative 
of depression, above 60%, which is in line with the literature and 
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with chronic end-stage renal patients undergoing dialysis and 
conservative treatment, was found an average of five or more 
symptoms per patient resulting from disease and treatment, and 
a higher number and severity in those with emotional disorders(9). 
Symptoms after hemodialysis sessions and, more specifically, the 
overlap of symptoms, intensify the psychoemotional burden, 
which may extrapolate individual coping strategies.

Physical and emotional symptoms were also associated with 
depressive symptoms. Anxiety often manifests as somatic complaints 
together with those related to patients’ clinic condition. Subjects 
with anxiety disorders have more severe disease, psychosocial 
impairment and poorer quality of life(36). A study with hemodi-
alysis patients showed a strong correlation between anxiety and 
depression(5). The diagnosis and treatment of anxiety can slow the 
progression to depression and favor the perception of other needs.

Data presented showed that more than half of patients with 
signs of depression reported fatigue. In a study, this symptom 
was present in 43% of participants, associated with depression 
and serum interleukin-6 levels(11). It is critical to identify fatigued 
patients and implement actions for self-care, lifestyle changes 
and adaptation to promote vitality.

As for sleep disorders and association with depressive symptoms, 
results are in agreement with those of a study with hemodialysis 
patients, in which patients with poorer sleep quality had higher 
scores indicative of depression(19). Another study has shown that 
individuals undergoing dialysis have shorter total sleep time and 
rapid eye movement (REM) sleep compared to those on conserva-
tive treatment and volunteers. Chronic kidney disease patients 
showed lower sleep efficacy, their disorders were inversely related 
to hemoglobin and creatinine clearance, and positively related 
to phosphate(20). These data lead to the inference that disease 
and dialysis can trigger sleep disorders and are associated with 
signs of depression. The treatment of metabolic disorders may 
decrease the occurrence of these disorders.

In the present study, gastralgia was associated with symptoms 
of depression. This is in line with the literature, in which patients 
with gastrointestinal disorders were compared to healthy pa-
tients, and presented higher levels of anxiety, depression and 
prolonged exposure to stressors(37). In a study with CKD subjects, 
was found a higher number of gastrointestinal symptoms in 
those with glomerular filtration rate <45mL/min/1.73m², low 
protein intake and hypoalbuminemia(38). Hence the conclusion 
that interventions capable of promoting proper diet adherence 
and decreased stressors may reduce gastrointestinal symptoms.

Irritability characterized by anger-prone mood in response 
to minimal insults, rude or vindictive behavior is a common 
symptom, particularly in individuals with Bipolar and Major 
Depressive Disorder(2). In this study, irritability was reported by 
46.8% of patients, which warns of the severity of signs indica-
tive of depression and other emotional disorders. A study with 
patients with major depressive episodes found irritability in 
32.3% of them, moderately correlated with hypomania, anxiety 
and emotional reactivity, and independently associated with ir-
ritable temperament, mixed depressive states and depression(12). 
Practices with instrumental music, manual activities and physical 
exercises can be performed both during dialysis and at home to 
alleviate this symptom.

Participants with symptoms indicative of depression also 
presented sadness, which is according to information provided 
in the Diagnostic and Statistical Manual of Mental Disorders. 
Sadness is perceived as part of life, but related to depressive 
disorders when combined with four other symptoms for more 
than two weeks(2). A study with hemodialysis patients and family 
members showed they relate depression to sadness, isolation and 
bad thoughts linked to CKD(13). The restrictions imposed by the 
disease/treatment and changes in routine can lead to sadness 
and develop into depression, which demonstrates the importance 
of actions that help with adaptation.

Suicidal ideation was reported by 14.4% of patients with de-
pressive symptoms in this study, which requires immediate action 
and follow-up by the multidisciplinary team. In a study conducted 
in Lebanon, suicidal ideation was found in 37% of patients with 
CKD, 31% at low risk and 6% at moderate risk. Authors observed a 
correlation of comorbidities with depression and suicidal ideation, 
with odds ratios of 4.3 and 5.8, respectively(14). In a Brazilian study 
with hemodialysis and transplant patients, suicidal ideation was 
observed in 4% of hemodialysis patients and 6% of transplant 
recipients(15). Group therapies with cognitive approach and con-
flict resolution may decrease depressive symptoms and suicidal 
ideation, and pharmacological treatment may also be an option.

In the present study, leisure was not associated with symptoms 
indicative of depression. On the contrary, physical inactivity was 
strongly associated with depression, which shows the importance 
of physical exercise as prevention. In this sense, a study with men 
undergoing hemodialysis evaluated the effects of an endurance-
resistance training program. Results showed improvement in 
physical capacity, blood pressure, high and low density cholesterol, 
triglycerides, decreased anxiety and depression(24). Given the benefits 
of physical activity, the motivation of patients and implementa-
tion of exercise programs should become reality in dialysis units.

Functional capacity for basic activities of daily living such as 
bathing, dressing and walking, and for instrumental tasks such 
as using the telephone, cleaning the house and others, may be 
impaired by the disease and by hemodialysis and depression. 
Most patients in this study stopped performing usual activities, 
and more than half mentioned needing help in daily tasks, which 
was associated with depressive symptoms. A Korean study with 
patients on renal replacement therapy showed an association 
between renal function and disability or functional status in older 
adults. Results showed higher difficulties with basic activities of 
daily living and instrumental activities with the decrease of glo-
merular filtration rate, and higher mortality as a consequence(26).

A study of patients with CKD stages 3-5 and a control group 
(patients at similar cardiovascular risk without CKD) showed worse 
scores in the former, related to disability and general functionality. 
Results indicated age, stage of kidney disease, coronary heart disease 
and depression as predictors of disability and general functioning(27). 
These results reinforce the importance of physical exercise to improve 
functional capacity and especially, to prevent patient mortality.

The results of the present investigation showed no association 
between nutritional and psychological assessment with depressive 
symptoms, but follow-up over time, in addition to timely interven-
tions, may affect the reduction of symptoms of depression and 
nutritional status. Water and salt intake were not associated with 
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depression either, but research with CKD patients showed lower 
adherence to the recommended diet in depressed patients(25). Long-
term multiprofessional practice focused on patient education and 
emphasis on the management of signs/symptoms and self-care 
can modify their behavior in relation to the disease and treatment.

In summary, as depressive symptoms in CKD patients are 
associated with numerous factors, the diagnosis requires skills. 
The implementation of prevention measures and treatment of 
associated factors is the responsibility of the health team and 
particularly, of nursing.

Study limitations

The limitations of the study were not evaluating the direct im-
pact of the studied variables on mortality, particularly depression, 
and the punctual analysis of the association between depressive 
symptoms and nutritional and psychological assessment.

Contribution to the area of nursing, health or public policy

This study is relevant for nursing and the multiprofessional 
team, as its results may stimulate health practices aimed at the 
care of chronic renal patients in order to modify depression scores, 
promote well-being and, therefore, reduce morbidity and mortality.

CONCLUSION

Signs indicative of depression in CKD patients undergoing 
hemodialysis are related to the burden of associated diseases, 
symptoms and functional dependence. Patient care requires 
multiprofessional care with health promotion actions, prevention 
of risk factors, treatment of comorbidities and complications after 
hemodialysis, with inclusion of family members. Physical exercises 
are effective strategies to decrease depressive symptoms and 
promote the quality of life of this population.
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