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Abstract—Rumination known as the main factor of
depressed mood and it is related to many other psychological
problem. It has relationships with negative mood states,
internalizing disorders and interpersonal difficulties. In
hemodialysis patient, depression is one of the most and highly
common complications. The objective of the study was to
determine the relationship between rumination and depression
among HD patients. It was a descriptive corelational study. 80
partisipant was taken by total sampling. They who were
consecutively enrolled for treatment at the study sites were
included. The ruminative thinking questionnaire was used to
assess the rumination level and BDI questionnaire was used to
assess the depression level. Patients with cognitive limitations
were excluded. Most of the participant were men (65%), age
46-55 (31.3%), high school graduated (33.8%), married
(88.8%) and do hemodialysis treatment for 7-12 months
(37.5%). The data showed that 67.5 % of our participant
showed moderate score of rumination and 32.5 % have high
score of rumination; 36.25 % showed mood disorders
(BDI>11) and 15 % showed depression (BDI>16) in various
degrees (8.75%-mild depression, 3.75%-moderate depression
and 2.5%-severe depression). Test result using Pearson Chi-
Square was p=0.026 (p<0.05) which means there was
significant relationship between rumination and depression.
Rumination becomes a contributing factor for depression in
haemodyalisis patients. It is important for hospitals to make a
policy for therapy or treatment that can be given to reduce
rumination in hemodialysis patients, so the depression will
decrease.

Keywords—depression, hemodialysis patient, rumination

I INTRODUCTION
Last stage of chronic kidney diseases that we called End
Stage Renal Desease (ERSD) is a very serious and long-
standing health condition in which the kidney is
malfunctioned and requires artificial ways of emission in
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order to keep the patient alive. The most common way to
deal is by performing peritoneal dialysis, normally known as
hemodialysis [1]. The ERSD patients have to undertake the
dialysis in order to live and survive. ESRD is a very critical
and life threatening condition in which patients’ kidney does
not function properly and the natural functioning may lower
by 10 to 15% [2].

ESRD is a life-changing illness. When a person
experience ESRD it extends to all aspects of their lives.
ESRD is a long term and incapacitating condition that not
only disturbs one’s physical and psychological wellbeing
but also affects the emotional and interpersonal relationships
of a person. It also disrupts patient in a way that
vulnerability of their health conditions raises with severe
outcomes [3]. Hemodialysis as a treatment for ERSD
patients, tends to cause limitations and decrease the quality
of life. Some of them even got mental disorders. Depression
is one of the most and highly common complications [4]. It
mainly includes depressed mood and loss of interest or
pleasure in previously pleasurable activities, in addition to
other symptoms, such as low concentration, disturbance of
appetite and sleep, guilt, low self-esteem, hopelessness,
among others. People affected by the disease have their
quality of life and daily life considerably impaired,
influencing the professional, school and family spheres, and
may result in suicide [5].

Research by Andrade and Sesso [6] show 41.6 % people
with  haemodyalisis experience depressive symptom.
Depression is a sustained negative mood state characterized
by working memory (WM) and attentional impairments.
One aspect of depression is rumination, which is the
repetitive thinking of one’s negative mood. Rumination
known as the main factor of depressed mood and it is related
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to many other psychological problem. It has relationships
with negative mood states, internalizing disorders and
interpersonal difficulties. The widely used definition of
rumination is that proposed by Nolen-Hoeksema (1991),
that emphasizes “behaviors and thoughts that focus one’s
attention on one’s depressive symptoms and on the
implications of these symptoms” (p. 569) [7]. The objective
of the study was to determine the relationship between
rumination and depression among HD patients.

Il. METHOD

The research conducted in an outpatient hemodialysis
unit from Muhammadiyah Hospital of Gombong, a territory
city of Central Java Indonesia. 80 partisipant were recruited
using total sampling eligibility criteria included : age 12 or
over, able and willing to provide consent, receiving
prevalent hemodialysis treatment. Patients with cognitive
limitations were excluded.
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Depression was measured using the Beck Depression
Inventory-11 (BDI-Il) and Rumination measured with the
Ruminative Scale questionnaire. Demographic and clinical
data were collected via a self-report questionnaire. Data was
analysed by using the IBM Statistical Package for Social
Sciences version 24.0. Pearson Chi-Square analysis used to
determine the correlations between study variables i.e.,
depression and rumination. p-value <0.05 was considered
significant.

1. RESULT AND DISCUSSION
The sample were 80 patients of hemodialysis.
Demografic information of the participants is presented in
table 1. Most of the participant were men (65%), age 46-55
(31.3%), high school graduated (33.8%), married (88.8%)
and do hemodialysis treatment for 7-12 months (37.5%).

Table |. Demografic information of the participants (n = 80)

Characteristic N Percentage
Age
12-16 1 1.2
17-25 5 6.2
26-35 12 15.0
35-45 13 16.2
46-55 25 31.2
56-65 14 175
>65 10 125
Sex
Male 52 65.0
Female 28 35.0
Education Level
Uneducated 6 7.5
Elementary School 22 27.5
Junior High School 21 26.2
Senior High School 27 33.8
University 4 5.0
Marital Status
Married 71 88.8
Unmarried 7 8.8
Others 2 25
Duration for Dialysis
0-6 months 15 18.8
7-12 months 30 375
1-3 years 21 26.2
4-5 years 6 7.5
>5 years 8 10.0

Table 1l describes the ruminative and depression score of
the participant. From the table we know that 67.5 % of our
participant showed moderate score of rumination and 32.5
% have high score of rumination. 36.25 % of our participant

showed mood disorders (BDI>11) and 15 % showed
depression (BDI>16) in various degrees (8.75%-mild
depression, 3.75%-moderate depression and 2.5%-severe
depression).

TABLE Il. RUMINATIVE AND DEPRESSION SCORE OF THE PARTICIPANTS (N=80)

Variable N Percentage
Ruminative Score
High 26 325
Moderate 54 67.5

608


https://www.tandfonline.com/doi/full/10.1080/23311908.2018.1450919

ATLANTIS

Advances in Social Science, Education and Humanities Research, volume 535

PRESS

Variable N Percentage

Depression Score
Normal 39 48.75
Mood Disorder 29 36.25
Mild 7 8.75
Moderate 3 3.75
Severe 2 25

Depression is a common psychological problem on
hemodialysis patients. A research by Silva Junior et al. [8]
that investigate the occurrence of depression in 148
hemodialysis patients showed depression symptoms in 101
(68.2%) cases, being mild (49.5%), moderate (41.5%) and
severe (9%). 15.5% participants had an earlier depression
diagnosis. It’s also the same result with research by Ng,
Tan, Mooppil, Newman, & Griva [9] that verify the course
of depression and anxiety symptoms during 12 months of
159 hemodialysis patients showed that 39.6% of participants
presented persistent symptoms of depression while 32.1%
presented no or mild symptoms. Depression should be
treated because it’s related with quality of life (QOL) and
mortality on hemodialysis patients. A research that verify
the correlation between depression and quality of life on 166
hemodialysis patients showed that 13 (7.8%) patients with
depression symptoms have lower scores on vitality,
emotional aspects and mental health [10]. It’s also have 37
% of suicidal ideas [11].

Rumination known as a mediator for depressive
symptom. Rumination, or recursive self-focused thinking,
has important implications for understanding the
development and maintenance of depressive episodes.
Rumination is associated with the worsening of negative

mood states, greater affective responding to negative
material, and increased access to negative memories. Neural
activity during rumination was greater for depressed than for
normal participants in the amygdala, rostral anterior
cingulate/medial prefrontal cortex, dorsolateral prefrontal
cortex, posterior cingulate, and parahippocampus. These
findings indicate that ruminative self-focus is associated
with enhanced recruitment of limbic and medial and
dorsolateral prefrontal regions in depression [12].

In the case of posttraumatic growth (PTG) in
hemodialysis patients, research by Li [13] among 196
Chinese HD patients showed deliberate rumination
moderately c¢ orrelated to PTG (r=.50,p<.001), and
intrusive rumination was lower negatively related to PTG
(r=-.26,p <.001). Research by Zhang [14] show that
rumination mediated the association between fatigue and
depressive symptoms and the indirect effect was 0.19 (95%
confidence interval: 0.10-0.28) on HD patients.

The correlation between rumination and depression on
hemodialysis patients showed by table 3. The data analyze
with pearson chi square and describe that p value = 0,026
(p<0,05) means there was significant relationship between
rumination and depression on HD patients.

TABEL Ill. CHI-SQUARE TEST RESULT

Value df Asymp. Sig. (2-sided)
Pearson Chi-Square 6.186E2° 552 .026
Likelihood Ratio 258.834 552 1.000
Linear-by-Linear Association 8.799 1 .003
N of Valid Cases 80

The study by Sinatra [15] with 103 hemodialysis patients
and 101 healthy patients in Southern Italy confirmed high
levels of depression in CKD patients, 79.3% of HD patients
for less than 4 years and 64.4% for more than 4 years
presented depression symptoms. Depression was influenced
by perceived social support, alexithymia, and the cognitive
elaboration of emotional troubles associated with the
disease. Rumination was positively associated with
depression in normal controls, but negatively related with
depression in patients dialyzed for 4+ years. Rumination
appeared as a dysfunctional consequence of emotions for
normal controls, but had an adaptive function for patients
dialyzed for 4+ years. That’s why the more patients do
haemodialyisis treatment they will get adapted with the
condition so the ruminative and depression scale will
decrease.

IV.  CONCLUSION
Rumination becomes a contributing factor for depression
in haemodyalisis patients. It is important for hospitals to

make a policy for therapy or treatment that can be given to

reduce rumination in hemodialysis patients, so the
depression will decrease.
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