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ÖZET

Amaç: 
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Yöntem: 
Short 

Form-36 (SF- -
- Sonuçlar: Hasta-

la
idi. SF-36 alt ölçeklerinden hiçbirisi
ölçen KSE alt ölçeklerinden ise, HD grubunda daha kötü olmak üzere somatizasyon (p=0.027) ve depresyonda 
(p=

- p=0.186)  tümü ve KSE 
Diyaliz uygulanan SDBY’li 

r. (Anadolu Psikiyatri 
Dergisi 2009; 10:142-150)

Anahtar sözcükler: 

Quality of life and psychiatric symptom distribution in chronic 
dialysis patients

ABSTRACT

Objective: End stage kidney failure cause many psychosocial problems and decrease quality of life (QoL). Our 
aim in this study was to determine QoL and psychiatric symptom distribution in chronic dialysis patients. 
Methods: Fifty-four chronic hemodialysis (HD) and 13 continuous ambulatory peritoneal dialysis (CAPD) patients 
(total 67 patients) who have been followed up by our nephrology unit have been included in this study. The tests 
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applied in all patients were as following: Sociodemographic information form, Short Form-36 (SF-36) Quality of 
Life Scale, Hospital Anxiety and Depression Scale (HAD), Brief Symptom Inventory (BSI). Mann Whitney-U non-
parametric test were used for statistical analysis. Results: There were 31 male, 36 female patients. Mean age in 
the hemodialysis group was 53.55±17.26 in the hemodialysis group and 47.83±13.76 in the CADP group. There 
no significant difference in the SF-36 sub-scales between two groups. According to the BSI sub-scales, there 
were significantly more somatization (p=0.027) and depression (p=0.045) in the HD group. All QoL subscales 
(except emotional role subscale in the anxiety group (p=0.186)) and BSI subscale points were statistically 
significantly worse among the patients who had over-threshold HAD anxiety and depression points. Conclusion: 
Psychiatric evaluation of chronic dialysis patients together with nephrologic evaluation seems quite important.
Anxiety and/or depression, that cause deterioration in both QoL and psychiatric symptom distribution in these 
patients, can easily identified by quick and easily performed tests. By this way, psychiatric support can be 
provided to improve QoL, also psychiatric disorders can be early diagnosed, and thus necessary measures can 
be taken. Psychiatric evaluation and support seem to be very important and cannot be overlooked. By this means, 
caregiving “burn-out” syndrome can also be prevented. (Anatolian Journal of Psychiatry 2009; 10:142-150)

Key words: end stage renal failure, dialysis, quality of life, anxiety, depression
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Tablo 1.
özellikleri
_____________________________________________________________________________________________________

                              Hemodiyaliz Sürekli ayaktan
(s=54) periton diyalizi (s=13)

Özellikler (Ort.±SS) (Ort.±SS)                          z* p
_____________________________________________________________________________________________________

53.30±17.20 46.77±13.72 -1.29 0.196
18-89 23-66

5.02±4.54 6.92±3.66 -1.75 0.079
Diyaliz süresi (ay) 39.74±41.03 19.00±24.66 -1.99 0.046

8.00±4.44 5.31±3.52 -2.00 0.045
7.54±5.03 5.46±4.17 -1.24 0.215

           
Cinsiyet - 0.61 0.545

Erkek 24 44.4 7 53.8
30 55.6 6 46.2

Medeni durum -1.20 0.229
Evli 38 70.4 11 84.6
Bekar 7 13.0 2 15.4
Dul 9 16.7 0 0

Meslek            -0.02 0.987
25 46.3 4 30.8

Serbest meslek   6 11.1 4 30.8
Emekli 8 14.8 3 23.1

8 14.8 1 7.7
Memur 2 3.7 1 7.7
Çiftçi 5 9.3 0 0

-1.89 0.058
Kent 18 33.3 9 69.2

16 29.6 1 7.7
Köy 20 37.0 3 23.1 

Gelir düzeyi -2.18 0.029
17 31.5 1 7.7

Orta 31 57.4 8 61.5
Yüksek 6 11.1 4 30.8

-0.18 0.854
Kendisi 16 29.6 2 15.4

20 37.0 8 61.5
Gelin 4 7.4 1 7.7
Birinci derece akraba 14 25.9 2 15.4

_____________________________________________________________________________________________________

* Mann-Whitney U test

-
- -

depresy
olarak bulundu. Depresyon ve anksiyete alt 

-
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Tablo 2. n SF-36 ve KSE 

_____________________________________________________________________________________________________

                              Hemodiyaliz Sürekli ayaktan
(s=54) periton diyalizi (s=13)

Ölçekler (Ort.±SS) (Ort.±SS)                          z* p
_____________________________________________________________________________________________________

SF-36
52.31±29.60 64.61±33.75 -1.54 0.123

Fiziksel rol 30.55±38.13 44.23±45.82 -0.84 0.400
59.59±29.47 74.85±22.40 -1.55 0.121
41.68±21.45 39.31±17.58 -0.39 0.691

Vitalite 49.72±22.95 60.77±24.82 -1.62 0.105
65.51±26.48 65.38±23.47 -0.09 0.923

Emosyonel rol 34.57±39.89 41.02±47.44 -0.24 0.811
56.96±21.86 66.15±18.30 -1.25 0.212

Somatizasyon 9.30 6.70 5.23 4.85 -2.22 0.027
Obsesif-kompulsif bozukluk 7.11 4.56 5.69 5.37 -1.33 0.184

4.81 3.27 4.46 3.02 -0.39 0.696
Depresyon 6.78 5.80 3.54 4.63 -2.01 0.045

7.00 5.44 3.69 3.14 -1.88 0.060
Hostilite 4.94 4.69 2.61 2.50 -1.53 0.125
Fobik anksiyete 4.39 3.30 3.38 3.33 -1.20 0.228

4.81 4.57 4.77 4.26 -0.17 0.861
Psikotisizm 3.96 3.21 2.15 2.27 -1.87 0.061
Ek maddeler 4.85 4.18 4.23 2.71 -0.04 0.968

1.09 0.69 0.75 0.53 -1.52 0.128
_____________________________________________________________________________________________________

† SF-36: -36, KSE:
* Mann-
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-

-36) alt 
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Tablo 3. -

_____________________________________________________________________________________________________

                   
           (s=35)                (s=32)

Ölçekler (Ort.±SS)              (Ort.±SS)                      z* p
_____________________________________________________________________________________________________

SF-36
44.14±28.60 66.25±28.79 -3.04 0.002

Fiziksel rol 19.28±33.80 48.44±40.63 -3.20 0.001
54.17±29.31 71.72±25.48 -2.27 0.023
32.77±19.06 50.47±18.47 -3.67 <0.001

Vitalite 39.00±20.46 65.94±18.16 -4.71 <0.001
57.14±26.30 74.61±22.11 -2.76 0.006

Emosyonel rol 23.81±35.76 48.96±43.16 -2.52 0.012
46.06±16.84 72.62±16.85 -5.34 <0.001

Somatizasyon 11.31±6.47 5.44±5.18 -3.78 <0.001
Obsesif-kompulsif bozukluk 9.06±5.10 4.40±2.71 -3.60 <0.001

6.17±3.06 3.19±2.59 -3.90 <0.001
Depresyon 9.08±5.35 2.94±4.19 -5.02 <0.001

9.40±4.79 3.03±3.34 -5.10 <0.001
Hostilite 6.54±4.48 2.25±3.16 -4.23 <0.001
Fobik anksiyete 5.68±3.49 2.56±2.15 -3.78 <0.001

6.71±4.78 2.72±3.01 -3.86 <0.001
Psikotisizm 4.86±3.25 2.25±2.33 -3.53 <0.001
Ek maddeler 6.23±4.13 3.09±2.97 -3.48 0.001

1.42±0.61 0.60±0.44 -5.53 <0.001
_____________________________________________________________________________________________________

† SF- -
* Mann-
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Tablo 4. -

_____________________________________________________________________________________________________

                   
           (s=23)                (s=44)

Ölçekler (Ort.±SS)              (Ort.±SS)                      z* p
_____________________________________________________________________________________________________

SF-36
43.04±30.59     60.79±29.07 -2.25 0.024

Fiziksel rol 19.56±33.67 40.34±41.14 -2.24 0.025
47.09±29.65 70.63±24.95 -2.94 0.003
31.52±21.02 46.29±18.77 -2.80 0.005

Vitalite 35.65±22.32 60.34±19.54 -3.92 <0.001
56.52±30.59 70.17±21.77 -1.72 0.085

Emosyonel rol 26.09±33.26 40.91±44.23 -1.32 0.186
39.30±16.07 68.91±16.23 -5.39 <0.001

Somatizasyon 13.48±6.75 5.91±4.74 -4.15 <0.001
Obsesif-kompulsif bozukluk 10.26±5.21 5.04±3.28 -3.66 <0.001

6.74±3.12 3.70±2.74 -3.60 <0.001
Depresyon 11.17±5.54 3.52±3.70 -5.17 <0.001

11.43±4.31 3.70±3.38 -5.41 <0.001
Hostilite 7.69±4.85 2.82±3.14 -4.01 <0.001
Fobik anksiyete 6.69±3.08 2.88±2.61 -4.59 <0.001

8.09±4.94 3.09±3.08 -4.15 <0.001
Psikotisizm 6.22±3.46 2.25±1.80 -4.40 <0.001
Ek maddeler 7.61±4.55 3.23±2.52 -3.89 <0.001

1.68±0.57 0.68±0.41 -5.84 <0.001
_____________________________________________________________________________________________________

† SF- -
* Mann-
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