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Comparison of Depression Signs before, during and after the kidney 

transplantation in Babol Shahid Beheshti Hospital 

 

Background: Depression is the most common psychological 

problem in patients with chronic renal failure, which has a negative 

effect on the outcome of treatment and life quality. The aim of this 

study was to compare the symptoms of depression in patients referring 

to the Kidney Transplant Unit of Babol Shahid Beheshti Hospital 

before transplantation, at discharge and three months after 

transplantation.        

Methods: This descriptive analytical study was conducted on 51 

patients receiving renal transplant from November 2014 to February 

2015 in Babol Shahid Beheshti Hospital. The non-random sampling 

method was used. Data were collected using demographic 

questionnaire and Beck Depression Inventory distributed in three 

stages. Descriptive and inferential statistics and SPSS18 were used to 

analyze the data. P=0.05 was considered significant level. 

Results: Before, at and three months after renal transplantation, 

70.6%, 56.9% and 52.9% of the patients had mild to very severe 

depression, respectively. Mean scores of depression were 19.25 ± 

11.99, 14.78 ± 11.45 and 12.82 ± 9.96 before transplantation, at 

discharge and three months after transplantation, respectively. Paired 

t-test showed a significant difference between the mean scores of 

depression before transplantation and at discharge after 

transplantation (P=0.006), before and three months after kidney 

transplantation (P = 0.000). There was no significant difference 

between the time of discharge and three months after transplantation 

(P=0.135). In addition, no significant difference was found between 

the scores of depression with gender, marital status, education, 

occupation and income (p = 0.391). 

Conclusion: The results indicated a lower incidence of depression in 

kidney transplanted patients. It is recommended that the patients 

awaiting transplantation and subsequently their depression status 

should be intermittently examined and drug or non-drug treatment 

should be designated for these patients based on the results. 
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Introduction 
The end-stage renal failure (ESRD) is an 

incurable condition, which is associated with 

more than 95% degradation of kidney tissue as 

well as an irreversible loss of renal function (1). 

The number of individuals affected by ESRD is 

rising by approximately 6% annually (2). About 

25,000 of patients with chronic renal failure have 

been reported in Iran (3). Although kidney 

transplant has some benefits, numerous 

complications may cause many psychological and 

social problems for the patient (4). Mood 

disorders and anxiety are considered as the most 

common disorders before and after the kidney 

transplantation (5). Despite a successful transplant 

without any rejection, depression would be 

occurred due to the other side effects of the 

medications (6). Depression is the most common 

psychological problem among these patients (7). 

In the recent years, the prevalence of depression 

has been increased significantly in chronic 

diseases, especially chronic renal failure (8). 

According to the results of Rebecca's research 

(2006) on patients with chronic renal failure, it is 

stated that 36.7% of the participants had mood 

disorders, of which 9.6% suffered from major 

depressive disorder and 27.1% had mild 

depression disorders (9). Study of Afshar et al 

(2010) showed that 70% of patients undergoing 

hemodialysis treatment had some degree  of 

depression and 26.7% suffered from severe 

depression (8). There are some controversial 

results among the conducted studies on the 

depression rate after kidney transplantation. The 

results of Szeifert study (2010) stated that the 

prevalence of depression in patients was 33% 

versus 22% in transplant recipients (10). Some 

studies have shown that the patients with 

transplantation have less depression than the 

patients with dialysis (11, 12). Furthermore, 

Dobbels (2008) reported  that between 22%-39% 

of kidney transplant recipients had depressive 

symptoms and between 10-22% experienced mild 

to severe depression (13). While Prez et al (2008) 

mentioned that the depression rate among renal 

transplant patients one year after transplantation 

was higher (14). Kidney transplantation in 19% of 

patients leads to failure, and 11% of patients 

should turn to be treated with dialysis that this 

rate is twice in case of depression among the 

individuals (13). In the Novak study (2010), 

which was conducted among 840 kidney 

transplant patients, the depressed patients had a 

higher mortality rate than non-depressed ones, 

21% versus 13%, respectively (15). 

 

Treatment in ESRD cannot be considered as an 

actual aim; however, it is crucial to achieve the 

highest level of performance and the patient well-

being in order to reach the ability to perform their 

daily activities (16). The kidney transplantation as 

a selective treatment for ESRD (17). brings high 

stress to both patients and their families even with 

its benefits (18). Post-transplant psychiatric 

disorders have negative impacts on the outcome 

of the treating patients with ESRD and their 

quality of life, which may lead to an increased 

rate of mortality (10, 18, 19). The researchers 

have been found that ESRD patients experience a 

wide range of symptoms of depression, including 

loss of pleasure, decreased or increased appetite, 

weight change, sleep patterns dysregulation, 

aggression, fatigue, lack of concentration, feelings 

of guilt or helplessness, suicidal thoughts or 

mental involvement with death (11). These 

psychological problems can affect the final trend 

of the disease. Thus, it is vital to consider the 

psychological problems of patients. Since nurses 

are more dealing with these patients rather than 

other health care workers, they can prevent 

depression and its severity by identifying them in 

order to help timely treatment. Disease prognosis 

and patient survival would be improved with the 

timely diagnosis and effective treatment of 

depression, quality of life. Therefore, the present 

study compares the patients’ depression 

symptoms before, during and after kidney 

transplantation in Babol Shahid Beheshti 

Hospital. 

Methods 
This descriptive-analytic study was carried out 

on 51 patients with chronic renal failure 

(regardless of age) who referred to Babol Shahid 

Beheshti Hospital from November 2014 to 

February 2014. The participants were included by 

convenient sampling. The data-gathering tool was 

a two-part questionnaire. The first part of the 

questionnaire consisted of six questions about the 

demographic characteristics such as age, sex, 

marital status, occupation, education level and 

income. The second part was the Beck Depression 

Inventory (BDI), which had 21 questions scored 

between 0-63 points. The participants had to 

respond to a four-degree scale from zero to three. 

Also, the severity of depression was divided based 

on the obtained score into normal (0-10), mild 

depression (11-16), mild to moderate depression 

that requires consultation with the psychiatrist 

(17-20), moderate depression (21-30), severe 

depression (31-40 )  and extremely severe 

depression (41,63). 
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Using the related tools, Beck et al, found that 

the validity coefficient varies from 0.48 to 0.86. 

The validity and reliability of this questionnaire 

have been studied in several studies in Iran , with 

a high validity and reliability among gender and 

age groups of the Iranian population (r = 0.83, 

alpha = 0.92) (20, 21). In addition to the 

screening, this questionnaire examines the 

depression severity. BDI is a valid and reliable 

benchmark for patients with ESRD.  

Inclusion criteria:  the absence of other chronic 

diseases, absence of parent’s death before the age 

of 11, lack of psychosocial stressors such as death 

of close relatives, severe financial problems and 

nondurable disorders apart from kidney failure 

during the last six months. The patients with 

menopause stage were excluded. 

This study was performed after having ethical 

committee approval. In addition, an informed 

consent was obtained from the research 

participants. 

The questionnaire was distributed among 

participants in three stages. Firstly, in pre-

transplantation phase, secondly after 

transplantation and at the time of discharge, and 

the third time was three months after 

transplantation. 

The questionnaires were completed in a self-

report manner with the help of the researcher. It 

was found that the distribution of the scores was 

normal using Kolmogorov Smirnov test. The data 

was analyzed by SPSS ver.18 using paired t-test, 

t-test and chi-square. The significance level of the 

test was considered 0.05. 

Results 
Most of the patients (68.8%) were men. The 

mean age of the men was 32.66 ± 12.27 and the 

average age of the women was 32.56 ± 8.79. 

Seventy-six percent of the participants were 

married and the rest were single. The highest level 

of education was diploma (37.5%). About, 35/3 % 

of the participants had a Free job and their income 

was between 170- 383 USD. 

In total, 70.6% of the patients during 

hospitalization and before transplantation, 56.9% 

after transplantation and upon discharge, and 

52.9% three months after transplantation had 

depression symptoms with different severity rates 

(mild to extreme severe). About, 15.6% before 

transplantation, 13.8% after transplantation at the 

time of discharge, and 5.8% three months after 

transplantation had severe to extremely severe 

depression. 

The mean score of depression symptoms in the 

pre-transplantation stage was 19.25 ± 11.94, after 

the kidney transplantation at the time of discharge 

was 14.78 ± 11.45 and three months after the 

kidney transplantation was 12.82 ± 9.96. The 

statistical test showed a significant difference 

between the mean of total scores obtained in the 

above-mentioned stages (P <0.0061). 

Using the repeated measurement analysis, the 

scores obtained in the three stages containing 

before the transplant, the discharge time, and 

three months after the transplant indicated that the 

mean score of depression after renal 

transplantation has a descending trend (Table 1). 

The paired t-test showed a significant 

difference between the mean scores of depression 

before and at the discharge time (P = 0.006), 

before transplantation and after three months (P = 

0.000), while there was no significant difference 

between the mean scores of depression at the 

discharge time and three months after kidney 

transplantation (P = 0.135) (Table 2). 

In addition, the chi-square test showed that 

there was no statistically significant relationship 

between the depression scores classified in each 

of the three stages of measuring depression 

symptoms and the variables such as sex, marriage, 

education level and occupation (P= 0.39 ). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Table 1: Comparison of frequency, mean, and standard deviation of depression in patients at three stages 

before, during and three months after transplantation 
Group 

 

Depression rates 

Before transplantation 

N (%) 

After transplantation at the 

discharge time 

N (%) 

Three months after 

transplantation 

N (%) 

Normal 15 (29.4) 22 (43.1) 24 (47.1) 

Mild 7 (13.7) 11 (21.6) 11(21.6) 

Mild to Moderate 6 (11.9) 2 (3.9) 5 (9.8) 

Moderate 15 (29.4) 9 (17.6) 8 (15.7) 

Severe 4 (7.8) 6 (11.8) 3(5.8) 

Extreme Severe 4 (7.8) 1 (2) - (-) 

Total 51 (100) 51 (100) 51 (100) 

Mean and standard deviation 19.25 ± 11.94 14.78 ± 11.45 12.82 ± 9.96 

p-value of the total of three steps P= 0.000 

 

https://www.google.com/search?q=Kolmogorov-Smirnov&spell=1&sa=X&ved=0ahUKEwjDqt-qvvrYAhXRJFAKHbbiAREQkeECCCQoAA
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Discussion 

In this study, the depression rate among 

patients reduced from 70.6% before transplant to 

56.9% after transplantation and to 52.9% after 

three months. 

There was a significant difference between the 

mean scores of depression after transplantation at 

the time of discharge and three months later and 

those of pre-transplant stage. 

This finding is consistent with the findings of 

Ashkani et al. In their study, the patients’ 

depression rate was reduced from 48.9% before 

transplantation to 13.3% after transplantation, and 

a significant difference was observed between the 

two stages before and after transplantation (22). In 

the study of Mahmoudi et al (2010), 93.4% of 

patients who underwent hemodialysis and 61.7% 

of the patients with kidney transplantation 

experienced some degree of mild to severe 

depression that is in line with the present study 

(23). In a study supervised in Italy, the depression 

rate in transplant recipients four months after the 

kidney transplant was reduced from 45.8% to 

32% and the severity of depression was changed 

from 16.4% to 0% (17).  

In addition, the studies of Szeifer, Alavi, 

Novak, Akman and Mollaadi confirm the findings 

of this research (15, 12, 11, 10, 7). However, the 

results of Pascazio (2010) and Karaminia (2007) 

studies declared that there is no significant 

difference between the two groups of renal 

transplant recipients and hemodialysis (24, 18). 

Even in the studies of Prez (2008) and Parsa 

Mehr (2013), the depression rate in renal 

transplant recipients,  one year after 

transplantation, was reported higher (25,14) that 

indicates the requirement of screening and 

appropriate depression treatment of recipients. In 

addition, among the recipients, it should be paid 

more attention to those with a history of transplant 

rejection or being young at the time of 

transplantation, in terms of the occurrence 

probability of the mental problems. 

In the present study, there was no significant 

relationship between depression rate and the 

variables such as age, sex, occupation, and 

income and education level. In contrast, the study 

results of Nazemian et al stated a significant 

relationship between depression rate and the 

variables such as the history of kidney 

transplantation, duration of dialysis, family 

income and occupation, but no significant 

relationship between depression rate and marital 

status, age, sex, duration of illness and education 

level (26). Furthermore, Akman found in his 

study that there was no relationship between 

depression rate and age or gender, but marital 

status could be a factor in reducing depression as 

a result of enabling them to support mentally and 

socially (11). The study results of Dobbels et al 

showed that factors such as white race, female 

sex, diabetes, obesity BMI> 35, age above 65 

years are considered as the factors associated with 

increased relative risk of depression (13). 

Conclusions: 

The reduction in depression at the post-

transplant stage at the time of discharge and three 

months later compared to the pre-transplantation 

stage could indicate that the physical and 

psychological problems that may impose on the 

patients during illness and dialysis would be 

decreased by receiving kidney transplantation. 

Therefore, the rapid and accurate diagnosis, and 

the effective treatment of psychiatric problems 

before and after kidney transplantation seem to be 

essential. It is recommended that the patients who 

are on the waiting list for kidney transplantation 

should be educated to control and prevent 

depression. In addition, the patients undergoing 

kidney transplantation surgery should be 

periodically evaluated for depression, and 

screening and diagnostic tests should be 

performed for a better understanding of the 

mental and psychological conditions of these 

patients.  This assessment may help to provide the 

accurate plans in the field of education, nursing 

care and counseling so that the health caregivers 

Table 2: Comparison of mean and standard deviation of depression scores in three stages before, after 

discharge and three months after transplantation in patients referred to the kidney transplant department of 

Babol Shahid Beheshti Hospital 
Research Steps 

 

 

Mean ± SD 

 

Before & After 

transplantation at 

the discharge time 

 

 

Before & Three months after 

transplantation 

 

Three months after 

transplantation 

 

Mean and standard deviation 4.47 ± 1.55 6.43 ± 1.70 1.96 ± 1.29 

p-value P= 0.006 P= 0.000 P= 0.135 

 

Table 1: Demographic information of participants 
variable  Number percentage 

Gender Female 

male 

61 

40 

60.3 

39.7 

marital status Single 

Married 

No answer 

96 

4 

1 

95 

4.1 

0.8 

variable  Number percentage 

Gender Female 

male 

61 

40 

60.3 

39.7 

marital status Single 

Married 

No answer 

96 

4 

1 

95 

4.1 

0.8 
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can take proper care in order to prevent precisely 

the difficulties. 
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