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Abstract

Introduction: Advanced chronic kidney disease (ACKD) is associated with a greater likelihood of suffering from depressive and
anxious symptomatology. However, resilience may cushion these effects. The overall objective was to assess the anxious and
depressive symptomatology and resilience of patients with ACKD.

Methods: 70 patients (80% male) aged 38-88 years (M=68.88; TD=9.98) were evaluated using the Hospital Anxiety and Depression
Scale and the Connor Davidson Resilience Scale. Descriptive analyses, t-tests, Cohen d-tests and Pearson correlations were
performed.

Results: 41.79% showed anxious symptomatology and 25.38% depressive, with moderate resilience scores. Emotional
symptomatology was higher in women and was associated with lower resilience.

Conclusions: it is necessary to know the risk and protection factors in order to carry out intervention programs that affect them and
favor the physical and mental health of the patient.
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Resumen

Introduccion: el padecimiento de la enfermedad renal cronica avanzada (ERCA) se asocia con una mayor probabilidad de padecer
sintomatologia depresiva y ansiosa. No obstante, la resiliencia puede amortiguar estos efectos. El objetivo general fue valorar la
sintomatologia ansiosa, depresivay la resiliencia de los pacientes con ERCA.

Métodos: 70 pacientes (80 % varones), con edades entre 38-88 afios (M=68,88; DT= 9,98) fueron evaluados mediante la Escala
Hospitalaria de Ansiedad y Depresion y la de Resiliencia de Connor Davidson. Se realizaron anélisis descriptivos, pruebas t, d de
Coheny correlaciones de Pearson.

Resultados: un 41,79 % present6 sintomatologia ansiosa y un 25,38 % depresiva, se observaron puntuaciones moderadas de
resiliencia. La sintomatologia emocional fue mayor en las mujeres y se asoci6 con una menor resiliencia. Conclusiones: es necesario
conocer los factores de riesgo y proteccion para llevar a cabo programas de intervencion que incidan en ellos y favorezcan la salud
fisica y mental del paciente.
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Introduction
dvanced chronic kidney disease (ACKD)

A represents a global health problem due to
its high prevalence, but above all because
of the personal and health costs it causes.? It is one
of the most relevant causes of disease,? observed in
10% of adults, being much more common in men than
in women. The main problems related to ACKD
include type 2 diabetes mellitus (T2DM), heart
diseases and arterial hypertension (AHT).2

In addition, ACKD may exhibit associated men-
tal health problems, especially depressive
symptomatology, probably due to the physical
alterations of the patient with ACKD, although in
many cases it is generated by the impact of the
disease on the quality of life.* Meanwhile, the
presence of anxious symptomatology has also been
reported in this patients.5¢

It is relevant to highlight that those patients who
show more depressive and anxious symptoms have
a worse adherence to treatment and tend to not
comply with it or abandon it more easily.”®

Therefore, it is considered that psychological
problems can significantly influence the course and
outcome of the ACKD.®

However, this association can be mediated by
resilience in general, and specifically in patients with
ACKD.* Resilience is the ability to remain, grow,
be strong and even succeed in life, despite
adversities. It is the ability to move forward in a
healthy way even with difficulties.'* It could be
considered the sum of different protective factors
that enable personal adjustment.*?

Concretely, the diagnosis and suffering of a chronic
disease (CD) such as ACKD, can be a great perso-
nal challenge, since it implies acquiring new habits of
life and following a very strict treatment that mainly
consists of a very restricted diet, a decrease of fluid
intake and an increased drug intake.'*-%4

Resilience can help the individual to positively
adapt to the situation, accepting the limitations and
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adhering better to treatment,*® being able to mitigate
the psychological, social and economic effects of
the CD? regardless of the sex and age."

Thus, patients with greater resilience have less
anxious and depressive symptomatology, which helps
them to adapt to ACKD.*® However, the studies point
out that patients with ACKD show less resilience
than other patients.’

Therefore, the objective of the present study was
to analyze the depressive and anxious symptoma-
tology of patients with ACKD and their resilience,
and to observe the relationships between the varia-
bles under study.

Methods
Participants

The participants were 70 patients aged 38-88
years (M = 68.88, SD = 9.98), followed-up in the
Nephrology Unit of the General University Hospital
Consortium of Valencia and diagnosed with ACKD,
80% were men (n = 56). 14.29% had been
hospitalized once, 5.71% twice and 5.71% three ti-
mes or more. 17.14% had attended the emergency
department once in the last year, 11.43% twice and
11.43% three times or more. The rest had not been
hospitalized (74.28%), nor had attended the
emergency service (60%) in the last year. 93.80%
had associated arterial hypertension (AHT), 44.60%
type 2 diabetes mellitus (T2DM) and 36.90% had a
heart disease. Of the patients with T2DM, 44.83%
had an associated heart disease. The comorbidity
data of the patients can be consulted in Table 1.

As for the relevant sociodemographic data,
84.85% lived accompanied, for more information,
consult. Table 2.

Procedure

The evaluation was conducted by a psychologist
in a single pass and temporary moment. The patient
had been referred from the Nephrology Unit to the
Clinical and Health Psychology Unit for evaluation
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Table 1. Percentage of patients with different alterations.

T2DM Heart disease

Yes 96,55 91,67 91,67 95,12

No 345 833 833 4,88

‘ HTA (%)

Table 2. Descriptive statistics of sociodemographic variables.

Variable Category | %
Unknown 154
Incomplete elementary school 2023
Complete elementary school 2769
Academic level High school 2769
Superior studies 1385
Single 769
Married/couple
Marital status 7231
Widow 10,77
Divorced 923
Active 3.08
Unemployed 6.15
Temporary leave 154
Occupation '
Incapacity 1077
Retired 7846

within the protocol of the Renal Patient School or higher. Patients with psychological pathologies
Project. The patient was informed of the procedure prior to the study and with cognitive impairment were
to follow, ensuring him/her the commitment of excluded. The present study was endorsed by the
confidentiality and informing him/her about the Ethical Committee of the General University Hos-
registration of personal data. After signing the pital Foundation of Valencia, Spain.

informed consent, the questionnaires were

administered. Measurements

As a general criterion of inclusion to be part of Ad hoc records were used to collect information
the study, the patient must have ACKD in stage 3b  on sociodemographic and medical variables. We
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conducted an individual interview with the patient.
The psychological variables analyzed were:

Anxious and depressive symptomatology through
the Hospital Anxiety and Depression Scale (HADS)
of Zigmond and Snaith,*® version adapted to Spanish
by Ibafiez and Caro,? that evaluates the cognitive
depressive and anxious symptomatology, eliminating
the somatic to differentiate between physical and
emotional symptomatology of individuals with a
physical illness. It consists of 14 items that give rise
to two subscales, the odd items form the anxiety
subscale (HADS-A) and the pairs form the
depression subscale (HADS-D). All of them range
from 0 to 3, with 0 representing the minimum score
or no presence of symptoms and 3 the maximum
presence thereof. It is necessary to reverse the items
1,3,6,8,10, 11 and 13, by the sum of the items that
make up the subscales, the values of anxious and
depressive symptoms. According to the above, a total
score of emotional distress can be obtained by adding
the items of both. The interpretation of the values
can be consulted in Table 3.2

The HADS has been used in patients with ACKD,
obtaining adequate psychometric properties.®

In the present study, an adequate internal
consistency was found in terms of emotional distress
(a=0.76) and depressive symptomatology (a = 0.84),
however, the scores were not as adequate for the
anxiety subscale (a = 0.50), possibly due to the small
number of participants.

Table 3. Interpretation of the HADS scores.

Anxiety ’ Depression

Resilience through the Connor-Davidson
Resilience Scale (CD-RISC),% in its version adapted
to Spanish. This scale has two fundamental versions,
one of 25 items, and its reduced version of 10. The 10-
item scale has been used in the present study due to its
brevity and easy understanding by the patients and its
adequate psychometric properties shown in clinical and
non-clinical samples.? It has a Likert-type format from
0 to 4, where 0 means “not at all” and 4 “always.”
With the sum of the items, a total resilience score is
obtained.? In the validation study in a Spanish sample
of people aged between 18 and 80 years, scores <27
are considered as low, and >36 as high.?>?7

In this study, it was found an adequate internal
consistency for the resilience scale (a = 0.77).

Research design

The design of this work is cross-sectional of sin-
gle pass in a single temporary moment.

Data analysis

Descriptive analyses, and t tests for independent
samples were carried out in order to observe the
differences between men and women, calculating
the effect size using Cohen’s d, considering small
values of effect size those =0.20, medium =0.50 and
high =0.80,2* and Pearson correlations to establish
relationships between the variables studied, all of
this using the statistical software SPSS 24.0.

Emotional distress
Normal or absence
Probable case 8-10 8-10 -
Clinical problem >10 >10 =20

Note: Taken from Estrés, Ansiedad y Depresion en cuidadores principales de pacientes pediatricos con Diabetes
Mellitus Tipo 17, por L. Lacomba-Trejo, S. Casafia-Granell, M. Pérez-Marin e |. Montoya-Castilla. Revista de

Calidad de Vida y Salud, 2017; 10(1): 10-22.
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Results

Descriptive analyses

Anxious and depressive symptomatology

Patients with ACKD presented moderate values
of anxiety, depression and emotional distress
(Table 4).

Thus, 41.79% suffered from anxious symptoma-

tology and 13.43% of them had a clinical diagnosis of
anxiety (Figure 1).

Anxiety

[VALUE] %

m Absence
W Probable case
® Clinical problem

[VALUE] % [VALUE] %

Figure 1. Anxiety in the patient with ACKD.

In addition, a significant percentage of patients
with ACKD presented depressive symptomatology.
In fact, 25.38% reported depressive symptoms. Of
them, 14.93% presented a clinical diagnosis of
depression (Figure 2).

When conducting the study of the emotional
distress of patients with ACKD, it was observed that
9% showed a clinical problem of emotional
discomfort.

Depression

[VALUE1 % [vALUE] %

M Absence
¥ Probable case

¥ Clinical problem

[VALUE] %

Figure 2. Depression in the patient with ACKD.

Resilience

Individuals with ACKD showed moderate values
of resilience (M = 29.17; SD = 5.67). Low scores
are observed in general (Table 5).

Comparison of means according to sex

The women presented more anxiety and emotio-
nal distress (Table 5). A medium or moderate effect
size was obtained in all cases. Although there were
no statistically significant differences between men
and women in terms of resilience, the effect size of
the sex variable was small-moderate (Table 6).

Relationships between the studied variables

Finally, the existing relationships between the
variables under study (anxiety, depression, emotional
distress and resilience) were analyzed. A linear,
negative, moderate and significant association was
found between anxiety (r = -0.25, p <.05), depression
(r=0.25, p <.05) and emotional distress (r =0.32, p
< .01) and resilience.

Table 4. Descriptive statistics of the studied variables.

[ scls | M | DT [ Min | Mix |
Anxiety 6,21 2,82 2 15
HADS Depression 491 4,51 19
Emotional distress 11,12 5,89 4 31

Note. M= Mean; SD= standard deviation; Min= minimum; Max= maximum.
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Table 5. Percentiles of the scores in our sample.

Percentile Score
10 22,40
20 24
30 26,10
CDRISC 40 28
50 29
60 30
70 33
80 35
90 37
Table 6. Differences in means according to sex.
\ Scales | T gl pd | Mm | DTm | Mh | DTh
Q
g Resilience 1,16 64 25 0,36 | 2754 5,56 29,57 5,68
)
Anxiety 290 1593| 01 150 850 355 | 560| 227
n "
% Depression 109| 65 28 32 6,07 48l | 460 | 442
Emotional distress 257| 65 01 68 14,57 742 | 1021| 513

Note: t=test t-value; df=degrees of freedom; p= level of significance; d= effect size they consider small effect sizes
those =0.2, middle =0.5 and high =0.8; Wm= Women’s mean; SDw= standard deviation women; Mm= Men’s mean;

SDm= standard deviation men.

In addition to the above, those who presented
more anxious symptoms also showed more
depressive symptoms (r = 0.25, p < .05).

It should be noted that the age of patients with
ACKD was not statistically significantly associated
with anxiety (r = -0.73, p>.05), depression (r = 0.20,
p>.05), emotional distress (r = 0.12, p>.05) or with
resilience (r = 0.14, p> .05).

Conclusions

In response to the raised objective of analyzing
the anxious and depressive symptomatology, and
the levels of resilience of patients with ACKD, the
data show that a large part of the patients with
ACKD in our sample report high levels of anxious
and depressive symptomatology, as well as low

£2500-5006

resilience. In this way, we observed higher levels
of anxious symptoms, which is not in line with the
previous studies consulted.®> While our work used
a specific questionnaire for patients with CD, which
focuses on cognitive symptoms, other studies use
generic instruments, which could mask the
results.?

The impact generated by the ACKD on the
quality of life of the people who suffer from it, the
associated changes and the limitations that it
generates,**** can cause great discomfort.® In this
sense, women have more anxious symptoms and
emotional distress, as documented in the general
population and in that with physical illnesses.?

However, in our study men and women have si-
milar levels of depression, possibly because men with
ACKD show greater deterioration and severity of
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the disease, so that the physical and emotional
symptoms may be more severe than in women.?

In line with the above, we observed how patients
with ACKD showed low resilience scores, noting
that there were patients with high resilience,
according to established criteria.?® Our data are
consistent with previous studies that indicated an
affectation on resilience in these patients, without
differences depending on the sex, or related to
age.’

Perhaps, if the number of participants were
increased in future research, statistically significant
differences could be observed in variables in which
it has been seen a moderate effect of one variable
over another. If the sample were equated by sex,
possibly the results would be different. However, it
should be noted that our study represents the reality
of patients with ACKD, since there is a higher
prevalence in men than in women.?

Added to the above, those patients with less
resilience also presented more anxiety, depression
and emotional symptoms.*’

Future studies could increase the sample and
evaluate other psychological and medical variables
such as the perception and knowledge that the
patient has about ACKD to observe if this
relationship is mediated by other variables.

Having said that, our results point to the need to
continue investigating risk and protective factors in
people with ACKD, in order to be able to develop
and implement intervention programs, taking into
account the importance of psychological variables
in the adaptation to ACKD. Specifically, it is
interesting to develop interventions in which
resilience is enhanced in these patients, since it can
facilitate their adaptation to the disease, favoring

their psychological well-being and quality of life,
reducing the associated risk factors.
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