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Abstract
Background

Chronic kidney disease (CKD) requiring peritoneal dialysis imposes a substantial physical, emotional, and
social burden on patients. Among the non-biological factors influencing patient outcomes, depressive
symptoms have emerged as a key determinant of health-related quality of life (HRQoL). However, the
relationship between depression and HRQoL has not been fully characterized in patients undergoing
peritoneal dialysis, particularly in Latin American populations.

Objective

To evaluate how depressive symptoms relate to HRQoL in patients with CKD undergoing peritoneal dialysis.

Methods

An observational, cross-sectional study was conducted at a second-level healthcare center of the Mexican
Social Security Institute (IMSS) between June and December 2025. A total of 150 adult patients undergoing
peritoneal dialysis were included. HRQoL was assessed using the Kidney Disease Quality of Life-36 (KDQOL-
36) instrument, and depressive symptoms were evaluated using the Patient Health Questionnaire-9 (PHQ-
9). Descriptive statistics were expressed as medians and interquartile ranges (IQR; q25-q75) or frequencies
and percentages. Spearman’s rank correlation coefficient was used to evaluate the relationship between
variables.

Results

The median HRQoL score was 53.19 (q25-q75: 38.7-65.7), and the median PHQ-9 score was seven (q25-q75:
4-11), corresponding predominantly to mild depressive symptoms. A strong and statistically significant
inverse relationship was observed between depressive symptoms and HRQoL (rs = -0.771, p<0.001).
Additionally, a progressive decline in quality of life scores was identified with increasing severity of
depressive symptoms, demonstrating a clear gradient effect.

Conclusion

Depressive symptoms are strongly related to impaired HRQoL among patients receiving peritoneal dialysis.
These findings highlight the importance of incorporating routine mental health assessment and
multidisciplinary interventions into nephrology care to improve patient-centered outcomes.

Categories: Family/General Practice
Keywords: chronic kidney disease, depression, depressive symptoms, health-related quality of life, kdqol-36,
peritoneal dialysis, phg-9, quality of life

Introduction

Chronic kidney disease (CKD) remains a significant challenge for global public health, characterized by
progressive and irreversible loss of renal function and a high prevalence of comorbid conditions that
significantly impact patient outcomes. In advanced stages, the need for renal replacement therapy
introduces additional physiological and psychosocial stressors, particularly in patients undergoing
peritoneal dialysis [1]. While this modality offers greater autonomy and flexibility compared to hemodialysis,
it also imposes substantial demands on daily life, including strict treatment adherence, lifestyle
modifications, and continuous self-management [2]. Consequently, the clinical approach to CKD has
evolved from a purely biomedical model toward a more comprehensive framework that incorporates patient-
reported outcomes, especially health-related quality of life (HRQoL), as a key indicator of disease burden
and treatment effectiveness [3].
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Depression is one of the most prevalent yet frequently underrecognized comorbidities among patients with
CKD undergoing dialysis, with prevalence rates markedly exceeding those observed in the general
population. Importantly, in this context, depression should not be regarded merely as a psychological
response to chronic illness, but rather as a multifactorial condition driven by a complex interplay of
biological, inflammatory, neuroendocrine, and psychosocial mechanisms intrinsic to CKD [4]. The overlap
between uremic symptoms and depressive manifestations further complicates its identification, often
leading to underdiagnosis and undertreatment. Emerging evidence suggests that depressive symptoms are
associated with poorer adherence to treatment, increased healthcare utilization, and adverse clinical
outcomes, highlighting their relevance as a modifiable determinant within the continuum of CKD care [5].

Despite the growing recognition of the interplay between mental health and clinical outcomes in CKD, there
remains a relative scarcity of data specifically addressing patients undergoing peritoneal dialysis,
particularly in Latin American populations [6]. Moreover, this relationship has not been fully characterized
in this subgroup, limiting the development of targeted, patient-centered interventions. Therefore, this study
aimed to assess the relationship between depressive symptoms and health-related quality of life among
patients receiving peritoneal dialysis in a tertiary care setting.

Materials And Methods

Study design and settings

The study adhered to Strengthening the Reporting of Observational Studies in Epidemiology (STROBE)
reporting guidelines and the recommendations of the Enhancing the QUAlity and Transparency Of health
Research (EQUATOR) Network for observational prevalence research [7]. An observational, cross-sectional
study was conducted to evaluate the relationship between depressive symptoms and health-related quality
of life in patients with CKD undergoing peritoneal dialysis. The study was carried out in a second-level
healthcare center of the Mexican Social Security Institute (IMSS). Data collection was performed between
June and December 2025.

Participants

The study population consisted of adult patients diagnosed with CKD undergoing peritoneal dialysis
(continuous ambulatory or automated modalities) who attended follow-up consultations during the study
period. Inclusion criteria comprised patients aged >18 years with established peritoneal dialysis treatment
and the ability to complete the assessment instruments. Patients with cognitive impairment, previously
diagnosed severe psychiatric disorders, or incomplete data were excluded. The sample size was calculated
using the formula for proportions in finite populations, assuming a 95% confidence level. An expected
prevalence of clinically relevant depressive symptoms of 32%, based on prior evidence in patients
undergoing renal replacement therapy, was used. With a precision of 5%, the minimum required sample size
was estimated at 143 participants.

Participants were recruited using a non-probabilistic consecutive sampling approach; all eligible patients
attending follow-up consultations during the study period were consecutively invited to participate until the
required sample size was reached. A total of 150 patients were included in the final analysis.

Variables and data collection

Sociodemographic and clinical variables were collected, including age, sex, dialysis modality, time on
dialysis, and dialysis-related complications. HRQoL was assessed using the Kidney Disease Quality of Life-36
(KDQOL-36), a validated, self-administered instrument specifically designed for patients with CKD. The
KDQOL-36 includes 36 items that evaluate both general health status and kidney disease-specific domains,
including symptoms/problems, effects of kidney disease, burden of kidney disease, and physical and mental
component summaries. Higher scores indicate better perceived quality of life [8,9]. Depressive symptoms
were measured using the Patient Health Questionnaire-9 (PHQ-9), a validated self-administered instrument
consisting of nine items that assess the frequency of depressive symptoms over the previous two weeks.
Scores range from 0 to 27, with higher scores indicating greater severity of depressive symptoms [10].
Depression severity was categorized according to standard PHQ-9 cut-off points (minimal, mild, moderate,
moderately severe, and severe).

Statistical analysis

Descriptive statistics were used to summarize the data. Continuous variables were expressed as median and
interquartile range (q25-q75), while categorical variables were presented as frequencies and percentages.
The relationship between depressive symptoms and quality of life scores was evaluated using Spearman’s
rank correlation coefficient (rs), given the non-normal distribution of the variables. A p-value <0.05 was
considered statistically significant. Statistical analyses were performed using IBM SPSS Statistics for
Windows, Version 27 (Released 2020; IBM Corp., Armonk, New York, United States; Spanish version).

Ethical considerations
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The study received approval from the Research and Ethics Committee of the IMSS (protocol number R-2024-
2001-050). All procedures were performed in accordance with the principles of the Declaration of Helsinki.
Written informed consent was obtained from all participants prior to their inclusion.

Results

A total of 150 patients undergoing peritoneal dialysis were included in the analysis. The median age was 54
years (q25-q75: 44-63), with an equal distribution by sex, with 75 male subjects (50%) and 75 female subjects
(50%). Most patients were receiving continuous ambulatory peritoneal dialysis (CAPD/DPCA) (n=116,
77.3%), while 34 (22.7%) were on automated peritoneal dialysis (APD/DPA). Regarding dialysis duration, the
largest proportions of patients had been on therapy for one year (n=49, 32.7%) or >three years (n=49,

32.7%). More than half of the patients (n=85; 56.7%) reported no dialysis-related complications, whereas
catheter dysfunction was observed in 28 (18.7%), peritonitis in 12 (8.0%), and other complications in 25
(16.7%) patients (Table 7).

Variable Result
Age (years), median (q25-q75) 54 (44-63)
Sex, n (%)

Male 75 (50%)
Female 75 (50%)

Peritoneal dialysis modality, n (%)
Continuous ambulatory peritoneal dialysis (CAPD/DPCA) 116 (77.3%)
Automated peritoneal dialysis (APD/DPA) 34 (22.7%)

Time on peritoneal dialysis, n (%)

<1 year 26 (17.3%)
1 year 49 (32.7%)
2 years 26 (17.3%)
>3 years 49 (32.7%)

Dialysis-related complications, n (%)

No complications 85 (56.7%)
Catheter dysfunction 28 (18.7%)
Peritonitis 12 (8.0%)

Other complications 25 (16.7%)

Patient-reported outcomes, median (q25—-q75)
Quality of life (KDQOL-36) 53.19 (38.7-65.7)

Depression score (PHQ-9) 7 (4-11)

TABLE 1: Demographic, clinical characteristics, and patient-reported outcomes of patients
undergoing peritoneal dialysis (n=150)

Continuous variables are presented as median (q25—q75), and categorical variables as n (%). Quality of life was assessed using the Kidney Disease
Quality of Life-36 (KDQOL-36) instrument, and depressive symptoms were evaluated using the Patient Health Questionnaire-9 (PHQ-9).

The overall median HRQoL score measured by KDQOL-36 was 53.19 (q25-q75: 38.7-65.7), indicating a
moderate level of perceived well-being. The median PHQ-9 score was seven (q25-q75: 4-11), corresponding
predominantly to mild depressive symptomatology. When stratified by severity, minimal depression was
observed in 50 patients (33.3%) and mild depression in 47 (31.3%), representing the majority of the sample,
while moderate to severe forms were less common (Table 2).
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Depression severity, n (%)

Minimal 50 (33.3%)
Mild 47 (31.3%)
Moderate 33 (22.0%)
Moderately severe 16 (10.7%)
Severe 4 (2.7%)

KDQOL-36 domain scores, median (q25-q75)

Symptoms 79.2 (62.5-89.6)
Mental component 65.0 (48.3-75.8)
Physical component 43.3 (30.6-59.4)
Effects of disease 46.9 (31.3-68.8)
Burden of disease 25.0 (6.3-50.0)

TABLE 2: Severity of depressive symptoms and domain-specific health-related quality of life in
patients undergoing peritoneal dialysis

Depression severity was classified according to the Patient Health Questionnaire-9 (PHQ-9) score. Quality of life domains were assessed using the
Kidney Disease Quality of Life-36 (KDQOL-36) instrument. Continuous variables are presented as median (q25—q75), and categorical variables as
percentages.

Analysis of KDQOL-36 domains showed heterogeneity across dimensions. Higher scores were observed in
the symptoms domain (79.2 (62.5-89.6)) and mental component (65.0 (48.3-75.8)), whereas lower scores
were identified in the physical component (43.3 (30.6-59.4)), effects of disease (46.9 (31.3-68.8)), and
particularly in the burden of disease domain (25.0 (6.3-50.0)), suggesting a substantial perceived impact of
CKD on daily life (Table 2).

A Spearman correlation analysis demonstrated a strong and statistically significant inverse relationship
between KDQOL-36 scores and PHQ-9 scores (rs = -0.771, p<0.001). As depressive symptom severity
increased, quality of life consistently decreased. The dispersion pattern confirmed a clear downward trend,
supporting the role of depression as a key factor associated with reduced physical, mental, and social well-
being in this population (Figure ).
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FIGURE 1: Correlation between health-related quality of life (KDQOL-36)
and depressive symptoms (PHQ-9) in patients undergoing peritoneal
dialysis

Spearman correlation analysis demonstrated a strong and statistically significant inverse relationship between
Kidney Disease Quality of Life-36 (KDQOL-36) scores and Patient Health Questionnaire-9 (PHQ-9) scores (rs =
—-0.771, p<0.001). Higher depressive symptom severity was associated with lower health-related quality of life.
Each dot represents an individual patient (n=150).

Discussion

The present study demonstrates a strong and statistically significant inverse association between depressive
symptoms and HRQoL among patients with CKD receiving peritoneal dialysis (rs = -0.771; p<0.001). This
finding not only confirms the initial hypothesis but also provides robust quantitative evidence supporting
depression as a central determinant of reduced well-being in this population. The magnitude of the
observed correlation suggests that depression should not be considered a secondary or reactive condition,
but rather a key factor influencing functional, emotional, and social domains in patients with advanced
kidney disease.

These results are consistent with previous international studies that have identified depression as one of the
strongest predictors of impaired health-related quality of life in patients receiving renal replacement
therapy. Perales-Montilla et al. reported that depressive symptoms were independently associated with
lower KDQOL-36 scores, even after adjustment for clinical and sociodemographic variables [11]. Similarly,
Mohamed et al. found significant negative correlations between PHQ-9 scores and multiple domains of
quality of life, with coefficients ranging from -0.40 to -0.69 [12]. Compared to these reports, the strength of
the relationship observed in our study appears even greater, reinforcing the clinical relevance of depressive
symptomatology as a major contributor to perceived health deterioration across different healthcare
settings.

The overall quality of life in our cohort was moderate, with a median KDQOL-36 score of 53.19, and showed
a heterogeneous distribution across domains. Higher scores were observed in the symptoms and mental
domains, whereas lower scores were found in the physical component, effects of disease, and particularly in
the burden of disease domain. This pattern reflects the substantial impact of CKD and its treatment on daily
functioning and aligns with previous findings in Latin American and African populations, where disease
burden and treatment-related limitations have been consistently identified as the most affected dimensions
of quality of life [6,12].

Importantly, the stratified analysis revealed a clear gradient in quality of life according to depression
severity, demonstrating a dose-response relationship. Patients with minimal depressive symptoms exhibited
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substantially higher quality of life scores, whereas those with severe depression showed a marked
deterioration. This progressive decline supports the notion that even mild depressive symptoms may have
clinically meaningful effects, which intensify as symptom severity increases. Similar patterns have been
described by Mohamed et al. and Mathew et al., further supporting the consistency of this relationship across
different populations and dialysis modalities [12,13].

From a pathophysiological perspective, the relationship between depression and reduced quality of life in
CKD is likely mediated by a complex interplay of biological and psychosocial mechanisms. Chronic
inflammation, activation of the hypothalamic-pituitary-adrenal axis, and alterations in serotonergic and
dopaminergic pathways have all been implicated in the development of depressive symptoms in this
population. These processes contribute to fatigue, anhedonia, sleep disturbances, and reduced functional
capacity, which directly impact patients’ perception of well-being. In addition, the psychosocial burden of
dialysis, including treatment adherence, lifestyle restrictions, and reduced autonomy, further amplifies
emotional distress and social isolation [14].

The role of contextual and socioeconomic factors should also be considered. While studies conducted in low-
resource settings have highlighted the impact of economic constraints on quality of life, the population in
our study (benefiting from institutional healthcare coverage) still exhibited significant levels of depression.
This suggests that, even in settings with improved access to care, psychological factors remain a critical and
often under-addressed component of disease burden.

These findings have important clinical implications. Routine screening for depressive symptoms using
validated instruments such as the PHQ-9, along with the assessment of quality of life through tools like
KDQOL-36, should be integrated into standard care for patients undergoing peritoneal dialysis. Early
identification of psychological distress may allow timely interventions, including multidisciplinary
approaches involving mental health support, patient education, and social assistance, which may ultimately
improve both quality of life and clinical outcomes [15].

This study has limitations. The cross-sectional design prevents causal interpretation between depressive
symptoms and quality of life. Additionally, the results derive from a single-center population, which may
limit their generalizability to other settings or healthcare systems. Furthermore, a potential for selection
bias related to the patient inclusion process should be considered. Nevertheless, the relatively large sample
size, the use of validated and widely recognized instruments, and the consistency of the findings with
previously published literature provide robustness and credibility to the results.

Overall, our findings demonstrate a strong and clinically meaningful relationship between depressive
symptoms and reduced health-related quality of life in patients with CKD undergoing peritoneal dialysis.
The consistency and magnitude of this relationship highlight the importance of recognizing depression not
merely as a comorbidity, but as a central component influencing patient well-being. These results support
the need for a comprehensive biopsychosocial approach in nephrology care, in which mental health
assessment and intervention are integrated as essential elements of routine clinical practice rather than
secondary considerations.

Conclusions

HRQoL in patients with CKD undergoing peritoneal dialysis is significantly impaired and demonstrates a
strong inverse relationship with depressive symptom burden. The magnitude and consistency of this
association across multiple domains of the KDQOL-36 highlight HRQoL as a critical patient-centered
outcome that is closely linked to psychological factors. These findings emphasize that depressive symptoms
are not merely comorbid conditions but key contributors to the overall perception of well-being in this
population.

From a clinical perspective, the routine assessment of HRQoL using validated instruments such as the
KDQOL-36, together with systematic screening for depressive symptoms, should be integrated into standard
nephrology care. Addressing psychological distress through multidisciplinary and patient-centered
interventions may play a fundamental role in improving quality of life and optimizing overall outcomes.
Further longitudinal research is needed to clarify the directionality of this relationship and evaluate the
impact of targeted interventions.

Additional Information
Author Contributions

All authors have reviewed the final version to be published and agreed to be accountable for all aspects of the
work.

Concept and design: Quitzia L. Torres-Salazar, Cecilia Salud-Gutiérrez, Ulises Avedano-Ignacio, Merhary
B. Meza-Matus, Alfredo Gonzalez-Ayala, Nallely Rincén Peregrino

2026 Salud-Gutiérrez et al. Cureus 18(4): €106297. DOI 10.7759/cureus.106297 60of 7


javascript:void(0)
javascript:void(0)
javascript:void(0)

Cureus

Part of SPRINGER NATURE

Acquisition, analysis, or interpretation of data: Quitzia L. Torres-Salazar, Cecilia Salud-Gutiérrez,
Ulises Avedano-Ignacio

Drafting of the manuscript: Quitzia L. Torres-Salazar, Cecilia Salud-Gutiérrez, Ulises Avedano-Ignacio,
Merhary B. Meza-Matus

Critical review of the manuscript for important intellectual content: Quitzia L. Torres-Salazar, Cecilia
Salud-Gutiérrez, Ulises Avedano-Ignacio, Merhary B. Meza-Matus, Alfredo Gonzélez-Ayala, Nallely Rincén
Peregrino

Supervision: Quitzia L. Torres-Salazar, Cecilia Salud-Gutiérrez, Ulises Avedano-Ignacio, Merhary B. Meza-
Matus

Disclosures

Human subjects: Informed consent for treatment and open access publication was obtained or waived by all
participants in this study. Ethics and Research Committee of the Mexican Social Security Institute issued
approval R-2024-2001-050. Animal subjects: All authors have confirmed that this study did not involve
animal subjects or tissue. Conflicts of interest: In compliance with the ICMJE uniform disclosure form, all
authors declare the following: Payment/services info: All authors have declared that no financial support
was received from any organization for the submitted work. Financial relationships: All authors have
declared that they have no financial relationships at present or within the previous three years with any
organizations that might have an interest in the submitted work. Other relationships: All authors have
declared that there are no other relationships or activities that could appear to have influenced the
submitted work.

References

1. Romagnani P, Agarwal R, Chan JC, et al.: Chronic kidney disease . Nat Rev Dis Primers. 2025, 11:8.
10.1038/s41572-024-00589-9
2. Bello A, Okpechi I, Levin A, et al.: An update on the global disparities in kidney disease burden and care
across world countries and regions. Lancet Glob Health. 2024, 12:€382-95. 10.1016/52214-109X(23)00570-3
3. Brown EA, Zhao ], McCullough K, et al.: Burden of kidney disease, health-related quality of life, and
employment among patients receiving peritoneal dialysis and in-center hemodialysis: findings from the
DOPPS program. Am ] Kidney Dis. 2021, 78:489-500.e1. 10.1053/j.ajkd.2021.02.327
4. Tian N, Chen N, Li PK: Depression in dialysis. Curr Opin Nephrol Hypertens. 2021, 30:600-12.
10.1097/MNH.000000000000074 1
5. Diéguez S, Garcia-Llana H, Lobato D, Marin MT, Arenas MD, Dapena F, Montesinos F: Acceptance and
commitment therapy for depression in chronic kidney patients: a pilot study. Front Psychol. 2025,
16:1656929. 10.3389/fpsyg.2025.1656929
6. Bustamante-Rojas L, D'Penia-Ardaillon F, Duran-Agiiero S, Tiscornia-Gonzalez C, Aicardi-Spalloni V:
Quality of life assessment of Chilean patients on peritoneal dialysis using the KDQOL-36 questionnaire
(Article in Spanish). Rev Med Chil. 2021, 149:1744-50. 10.4067/s0034-98872021001201744
7. von Elm E, Altman DG, Egger M, Pocock SJ, Gatzsche PC, Vandenbroucke JP: The strengthening the
reporting of observational studies in epidemiology (STROBE) statement: guidelines for reporting
observational studies. ] Clin Epidemiol. 2008, 61:344-9. 10.1016/j.jclinepi.2007.11.008
8. Peipert D, Bentler PM, Klicko K, Hays RD: Psychometric properties of the kidney disease quality of life 36-
item short-form survey (KDQOL-36) in the United States. Am ] Kidney Dis. 2018, 71:461-8.
10.1053/j.ajkd.2017.07.020
9. Hays RD, Kallich JD, Mapes DL, Coons SJ, Carter WB: Development of the kidney disease quality of life
(KDQOL) instrument. Qual Life Res. 1994, 3:329-38. 10.1007/BF00451725
10.  Kroenke K, Spitzer RL, Williams JB: The PHQ-9: validity of a brief depression severity measure . ] Gen Intern
Med. 2001, 16:606-13. 10.1046/j.1525-1497.2001.016009606.x
11. Perales-Montilla CM, Duschek S, Reyes-Del Paso GA: The influence of emotional factors on the report of
somatic symptoms in patients on chronic haemodialysis: the importance of anxiety (Article in Spanish).
Nefrologia. 2013, 33:816-25. 10.3265/Nefrologia.pre2013.Aug.12097
12.  Mohamed NA, Eraslan A, Kose S: The impact of anxiety and depression on the quality of life of hemodialysis
patients in a sample from Somalia. BMC Psychiatry. 2023, 23:825. 10.1186/s12888-023-05312-8
13.  Mathew N, Davies M, Kaldine F, Cassimjee Z: Comparison of quality of life in patients with advanced
chronic kidney disease undergoing haemodialysis, peritoneal dialysis and conservative management in
Johannesburg, South Africa: a cross-sectional, descriptive study. BMC Psychol. 2023, 11:151.
10.1186/540359-023-01196-1
14.  Moreira MB, Cavalli NP, Righi NC, Schuch FB, Signori LU, Silva AM: Quality of life and functional capacity in
depressive patients on hemodialysis: a systematic review and meta-analysis. Braz ] Med Biol Res. 2023,
56:€12850. 10.1590/1414-431X2023%e12850
15.  Alshelleh S, Alhouri A, Taifour A, et al.: Prevelance of depression and anxiety with their effect on quality of
life in chronic kidney disease patients. Sci Rep. 2022, 12:17627. 10.1038/s41598-022-21873-2

2026 Salud-Gutiérrez et al. Cureus 18(4): €106297. DOI 10.7759/cureus.106297 7of7


https://dx.doi.org/10.1038/s41572-024-00589-9
https://dx.doi.org/10.1038/s41572-024-00589-9
https://dx.doi.org/10.1016/S2214-109X(23)00570-3
https://dx.doi.org/10.1016/S2214-109X(23)00570-3
https://dx.doi.org/10.1053/j.ajkd.2021.02.327
https://dx.doi.org/10.1053/j.ajkd.2021.02.327
https://dx.doi.org/10.1097/MNH.0000000000000741
https://dx.doi.org/10.1097/MNH.0000000000000741
https://dx.doi.org/10.3389/fpsyg.2025.1656929
https://dx.doi.org/10.3389/fpsyg.2025.1656929
https://dx.doi.org/10.4067/s0034-98872021001201744
https://dx.doi.org/10.4067/s0034-98872021001201744
https://dx.doi.org/10.1016/j.jclinepi.2007.11.008
https://dx.doi.org/10.1016/j.jclinepi.2007.11.008
https://dx.doi.org/10.1053/j.ajkd.2017.07.020
https://dx.doi.org/10.1053/j.ajkd.2017.07.020
https://dx.doi.org/10.1007/BF00451725
https://dx.doi.org/10.1007/BF00451725
https://dx.doi.org/10.1046/j.1525-1497.2001.016009606.x
https://dx.doi.org/10.1046/j.1525-1497.2001.016009606.x
https://dx.doi.org/10.3265/Nefrologia.pre2013.Aug.12097
https://dx.doi.org/10.3265/Nefrologia.pre2013.Aug.12097
https://dx.doi.org/10.1186/s12888-023-05312-8
https://dx.doi.org/10.1186/s12888-023-05312-8
https://dx.doi.org/10.1186/s40359-023-01196-1
https://dx.doi.org/10.1186/s40359-023-01196-1
https://dx.doi.org/10.1590/1414-431X2023e12850
https://dx.doi.org/10.1590/1414-431X2023e12850
https://dx.doi.org/10.1038/s41598-022-21873-2
https://dx.doi.org/10.1038/s41598-022-21873-2

	Depressive Symptom Burden and Its Relationship With Health-Related Quality of Life in Patients on Peritoneal Dialysis
	Abstract
	Background
	Objective
	Methods
	Results
	Conclusion

	Introduction
	Materials And Methods
	Study design and settings
	Participants
	Variables and data collection
	Statistical analysis
	Ethical considerations

	Results
	TABLE 1: Demographic, clinical characteristics, and patient-reported outcomes of patients undergoing peritoneal dialysis (n=150)
	TABLE 2: Severity of depressive symptoms and domain-specific health-related quality of life in patients undergoing peritoneal dialysis
	FIGURE 1: Correlation between health-related quality of life (KDQOL-36) and depressive symptoms (PHQ-9) in patients undergoing peritoneal dialysis

	Discussion
	Conclusions
	Additional Information
	Author Contributions
	Disclosures

	References


