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Chapter I: Introduction 

This chapter introduces the topic of anxiety and depression in patients with chronic kidney 

disease (CKD).  Patients with CKD at its end-stage often need dialysis therapy to survive. 

Patients on dialysis therapy experience a high burden of physical and mental symptoms. 

Symptoms of anxiety and depression are common and often not detected or treated. In the 

‘DIVERS’ study, hundreds of Dutch dialysis patients were asked to fill in questionnaires on 

anxiety and depression every 6 months. Subsequently all patients were followed for several 

years. With the data from the DIVERS study, this thesis tries to gain insight into these 

symptoms and ultimately improve the quality of life of dialysis patients, by answering the 

following questions: 

1. Can we identify symptoms dimensions (or subtypes) or anxiety and depression? 

2. Are the symptoms of anxiety and depression related to quality of life, hospital 

admission rates, withdrawal from dialysis therapy and mortality? 

3. Are there ethnic differences in anxiety and depression? 

4. Are there effective treatments for anxiety and depression in dialysis patients? 

 

1. Chapter II, III, IV: Can we identify symptom dimensions of anxiety and depression? 

Symptom dimensions could aid in the understanding of anxiety and depressive symptoms and 

its treatment. It is largely unknown whether there exist symptom dimensions of anxiety and 

depression in dialysis patients. We do know that these dimensions exists in other patient 

populations. In Chapter II we examine symptom dimensions of anxiety and in Chapter III 

symptom dimensions of depression. In these chapters we found evidence for a ‘Somatic’ and 

‘Cognitive’ dimension for both anxiety and depression. Interestingly, only the Somatic 

dimension was related to hospital admissions and mortality, while the Cognitive dimension was 

not. All symptom dimensions however were associated with a decreased quality of life. In 

Chapter IV we combined both anxiety and depression dimensions and investigated a concept 

called ‘General distress’, where the question was: Are both anxiety and depressive symptoms 

part of 1 ‘general distress’ dimensions or should we look at anxiety and depression separately? 

This chapter showed that there is a dimension of general distress, however we should still 

investigate anxiety and depression separately. 

 

2. Chapter V, VI: Are the symptoms of anxiety and depression related to quality of life, 

hospital admission rates, withdrawal from dialysis therapy and mortality? 

Especially for anxiety, we do not know whether anxiety symptoms in dialysis patients are 

related to hospital admission, withdrawal and mortality. Chapter V examined these relations 

and found that both anxiety and depressive symptoms were related to a substantial decrease in 

quality of life, a 20% increase in hospital admission, and a 52-64% increase in mortality. 

Furthermore, in Chapter VI, we found that both anxiety and depressive symptoms were 

related to elective withdrawal from dialysis therapy. These results show that anxiety and 

depression have a large impact on the life of dialysis patients and might contribute to hospital 

admissions and early mortality.  

 



English summary 

3. Are there ethnic differences in anxiety and depression? 

Several studies have reported different results on ethnic differences in anxiety and depression 

in dialysis patients. In Chapter VII we systematically looked at all studies on this topic and 

combined the results on the ethnic differences. This chapter showed that most studies did not 

clearly define their definition for ethnicity. Therefore, we could not give a definitive answer on 

the question on ethnic differences. Ethnicity is a difficult and divers term which can refer to 

skin color, religious background, immigration background, nationality and others. We advised 

future studies to explain what definition they used, why they used it and what they want to 

investigate and achieve. Chapter VIII showed that Immigrant Dutch dialysis patients had a 

higher burden of anxiety and depressive symptoms. Interestingly, the symptoms in immigrant 

patients were not related to hospital admissions and mortality, indication that there are possible 

ethnic differences in the consequences of anxiety and depression in dialysis patients. More 

research is needed to investigate these ethnic differences which could aid in better detection of 

these symptoms and tailored interventions. 

 

4. Are there effective treatments for anxiety and depression in dialysis patients? 

While patients on dialysis therapy experience a high burden of anxiety and depressive 

symptoms, much is still unknown regarding the effect of treatment for these symptoms. In 

Chapter IX we systematically searched and summarized all studies on treatment for anxiety 

and depression in dialysis patients. While there were only 19 studies on this topic, we found 

that especially psychotherapy is a promising treatment for these symptoms. More and better 

studies are however needed to be able to give a definitive answer. Chapter X, describes the 

protocol of a large study in over 20 dialysis centers in the Netherlands to investigate the effect 

of a self-help treatment with psychotherapist support. In 2018 and 2019 we included patients 

and we aim to have results in 2020. 

 

Discussion: should we do more? 

The final chapter in this thesis aims to interpret all results and explore what can be done to 

improve the mental health care for dialysis patients. In this chapter several possible 

recommendations are described and the question ‘Should we do more?’ is answered. The 

recommendations to the dialysis departments include: 

- Address stigmas related to anxiety and depression 

- Invite psychologists and psychiatrists to meetings in the dialysis department 

- Start with screening for anxiety and depression 

- Refer patients with a high burden of mental health symptoms 

- Create guidelines to embed mental healthcare in the dialysis department 

 


