Journal of the Korea Academia-Industrial http://dx.doi.org/10.5762/KAIS.2016.17.5.660

cooperation Society ISSN 1975-4701 / ¢ISSN 2288-4688
Vol. 17, No. 5 pp. 660-670, 2016

A study on Symptom Experience, Spiritual Well-Being, and
Depression in Patients Undergoing Hemodialysis

Ju Yeon Song', Pok-Ja Oh”

1Depzm:ment of Nursing, Graduate School, Sahmyook University,
2Depmtment of Nursing, Sahmyook University

fo
|

o ¥ AT AARMBAL Y, JAMY D $Ee] WA FAsa $3) WA FGAL sfolsa
8 2

AE otk AT AR E 20141 102 15Y5E 20159 1€ 159744 671 FA17]1 o 24 1467 <] 342}
T

rb"

2 FH YUY 5= Dialysis Symptom Index, Spiritual Well-being Scale, and Center for Epidemiologic Studies
Depression Scale®] AF&-% ST} AFa 412 ANOVA, t-test, Scheffe test, Pearson correlation 3 917414 th% 3|4 £Ao=

ojFol et AT A TR SAE L B 26438 91:0~85), FH MY Ht 47.79(H91: 20~80), F-& Hit 10.56
(H$]: 0~35)2 UERRTh AEA Aol S2 09Tl U (=23, p=004), ZAAF0] B Aoz Leht}
(17,49, BAFATAS] $48 DA Sdol BUB-09), A1 B40] ERHB-oy £ D} w 0w
vhepskon mae] Ame 52.1%% EUTHF=18.54, p<001). whehx] F4FA & &8 getr)7)7] A E SAlole=
FHS AR BEH JHod S FUAY)E Zeage] 38 West dA

Abstract This cross-sectional descriptive investigation attempted to identify the relationship among the symptoms,
spiritual well-being, and depression experienced by patients undergoing hemodialysis. Data were collected from 146
patients at 6 hemodialysis clinics from October 15th, 2014 to January 15th, 2015. The Dialysis Symptom Index (DSI)
was used to measure symptom experience, spiritual well-being was measured using the Spiritual Well-being Scale,
and depression was assessed using the Center for Epidemiologic Studies Depression Scale (CES-D). The data were
analyzed using ANOVA, the t-test, Scheffe's test, Pearson correlation, and hierarchical regression analysis. The mean
score of the symptom experience was 26.43 (range: 0~85), the mean spiritual well-being score was 47.79 (range:
20~80), and the mean depression score was 10.56 (range: 0~35). It was found that greater existential well-being
leads to lower depression (r=-.23, p=.004) and symptom experience (r=-.17, p=.045). Greater physical (B=.09) and
emotional (B=.64) symptom experience leads to higher depression and the explanatory power of these factors was
52.1% (F=18.54, p<.001). Therefore, a comprehensive nursing intervention that can help reduce the symptom
experience and increase the existential well-being in hemodialysis patients is needed to reduce their depression.
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Table 1. General Characteristics of the Subject

(N=146)
Variable n(%) M+SD
Age (year)
< 40 - 49 20(13.7) 61.5£11.3
50 - 59 37(25.3)
60 - 69 48(32.9)
70 41(28.1)
Gender
Male 82(56.2)
Female 64(43.8)
Martial status
Yes 113(77.4)
No 9(6.2)
Others 24(16.4)
Religion
Yes 87(59.6)
No 59(40.4)
Education
Under middle school 59(40.4)
High school 59(40.4)
Over college 28(19.2)
Occupation
Employed 31(21.2)
Unemployed 115(78.8)
Attending religious ceremony
Twice a week 16(11.0)
Once a week 27(18.5)
1-3 times a month 8(5.5)
Under 1 time a month 22(15.1)
None 73(50.0)
Cause of Hemodialysis
Diabetes mellitus 59(40.4)
Hypertension 50(34.2)
Glomerulonephritis 9(6.2)
Polycystic
kidney diseases 24
Systemic
lupus erythematosus 000.0)
Others 11(7.5)
Unknown 15(10.3)
Duration of Hemodialysis
< 6 months 8(5.5) 4.25+1.4
6months-1year 10(6.8)
lyear-3years 31(21.2)
3Jyears-Syears 24(16.4)
Syears-10years 35(24.0)
>10years 38(26.0)
Hematopoietics
Yes 122(83.6)
No 24(16.4)
Antihypertensive drugs
Yes 105(71.9)
No 41(28.1)
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Table 2. Levels of symptom experience, Spiritual
well-being and Depression in Hemodialysis

Patients (N=146)
E
Variables M=SD M SD Range
of items

Symptom experience 26.43+19.05 0.88+1.30 0-85

Physical 1793£13.94  0.83£126  0-62
symptom

Emotional 8.51+7.88 094:139 035
symptom

Spiritual well-being 477941499 2394108  20-80

Religious 2455990 225:1.19 1040
well-being

Existential 2534+ 650 253098 1040
well-being

Depression 10.56+ 7.98 0.53+0.79 0-35
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Table 3. Difference in Symptom experience, Spiritual well-being and Depression according to General

Characteristics (N=146)
Symptom experience Spiritual well-being Depression
Verable M£SD (va) M£SD (‘g M£SD ‘ép)F
Age (year)
< 40 - 49 26.50+18.95 41.65+14.78 12.90+9.55
50 - 59 25.83£17.62 n 48.18+16.28 1.48 10.13£7.83 89
60 - 69 29.32421.96 (.543) 49.97+13.87 (:220) 10.85+7.76 (:444)
> 70 26.43+19.05 47.79+£14.99 9.42+7.58
Gender
Male 24.34£18.80 230 45.95+15.0 169 10.43+7.88 20
Female 29.12419.12 (133) 50.15+14.69 (-093) 10.7148.15 (.834)
Martial status
Yes 27.06+19.43 48.84+15.20 10.98+7.85
No 21.66+19.78 (.63883) 48.00£16.00 (.12-8?) 10.3310.93 ('4-5%
Others 25.29+17.33 47.79£14.99 8.66+7.40
Religion
Yes 25.18+17.89 93 55.58+13.39 9.80 10.54+6.99 03
No 28.22420.66 (:336) 36.30+8.42 (<.001) 10.59+9.30 (:969)
Education
Under middle school(a) 25.83+16.84 45.16+13.11 426" 9.37+6.77
High school 27.23420.59 (.90187) 47.06:14.73 (016) 11.4549.19 (}jéé)
Over college(b) 26.43+19.05 54.85+17.44 S: b>a 11.17£7.55
Occupation
Employed 20.38+14.34 -4.05 49.48+15.06 70 9.74£5.70 _64
Unemployed 28.06+19.87 (.046) 47.33+15.01 (:482) 10.78+8.50 (.521)
Attending religious ceremony
Twice a week (a) 28.43+21.31 69.93+8.41 299" 9.93+4.78
Once a week (b) 24.62+16.11 0 58.51£9.76 (<001) 12.00+8.44 o
1-3 times a month (c) 26.50+26.21 55.50+10.52 6.37+4.47
Under 1 time a month (d) 20.59+15.39 (:516) 47.00+12.44 9.45£5.79 (D)
None (e) 28.42+19.74 38.36£9.94 St ab>c 10.95+9.09
Duration of Hemodialysis
< 6 months 22.50+15.87 50.12+8.54 10.12+1048
6months-1year 36.60+£20.87 41.70+17.39 14.70+9.83
lyear-3years 22.67+14.99 1.07 47.64+13.25 1.59 10.48+8.16 75
Jyears-Syears 29.294+22.03 (.379) 42.25+14.52 (.165) 11.29+9.54 (.582)
Syears-10years 24.68+16.77 48.71£15.78 10.37+7.12
=>10years 27.47+21.76 51.68+15.62 9.34+6.43
*: Scheffe
AEH FHMIE=-31, p<00DllA F4 FaaAES Table 4. Correlations among the Variables  (N=146)
velsttlh didzke] S48 9-8(=.63, p<.001) Symptom experience (1) Spiritual well-being(r)
wo A @1 }\oL?_ 2] 7]_ L}E}‘;}\L o Eq, 8]. ‘?4 Og o_]:] ol Al iﬂ ;91 S Total Physical Emotional Total Religious Existential
S/8(r=46, p<00)F A F1=72, p<.001)°lA expericnce :
B A AREAE VERLTHTable 4]. Physical =93 1
Emotional JTEE S AR¥E 1
o] dHedat g 3te) WA Rl AU S
A7t Qe Ao kol GHehde] syl e
Religious -.09 -.08 -.06 94 1
AEA JH G -8 BAK R fofdt ¥4 A Existential -25%% 17%  -31%  ggr+  63vr 1
A7} L}E}‘XALQ(I:-.Z?L p =.004). Depression 63%FF  46%* JJ2x* -.13 -.04 -23%

*p<.05 , **p<.001
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Table 5. Regression Equation Values for the Prediction
of Depression in Hemodialysis patients

(N=146)

Model 11T :
Variable B SE B t (p) + VIF

Constant 866 451 192 (057) :

Gender 223103 -01 -2 (825 } 1.261

Age (year) -48 48 -06 100 (318) i 1139

Religion 220 132 -01 -15 (878) i 2.009

Occupation =27 127 .01 -21 (.831) ' 1.295

Duration of 263 31 -11 -2.02 (044) | 1.020
Hemodialysis
R*=007  F(p)=0.79(.553)

Religious 04 08 04 45 (652) t 2934
well-being :

Existential 20310 -03  -34 (733) b 2.085
well-being :
R*=047  F(p)=2.03(.055)

Physical 09 04 16 228 (024) ¢ 1.422
symptom :

Emotional 64 07 .63 896 (000) i 1.524
symptom H
R’=521  F(p)=18.54(<.001)
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