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The Prevalence of Depression State
and Major Depressive Episode and
Associated Factors in Hemodialytic
Priest, Priest Hospital

Jutamas Kosiyakul M.D.*, Unticha saiboonsri RN.**

Abstract

Objectives: To study the prevalence and associated factors of depression state and major
depressive episode in hemodialytic priest at the Priest Hospital.

Method: Sixty- eight hemodialytic priests were assessed by psychiatric nurses using the Thai
version of the Patient Health Questionaire (PHQ-9). The Prevalence of depression was
determined by using PHQ-9 at the cut- off point of > 9 for depression and assessed by the
Thai version of the Mini International Neuropsychiatric Interview (M.L.N.I.) to diagnose Major
depression episode (part A,B,C). Data analysis used percentage mean and standard deviation
and tested for association between depression and risk factors by logistic regression.
Results: There were 29 patients (42.6%) from a total of 68 patients (mean age 46.88 years),
who met the criteria for depression from PHQ-9. From M.LN.I, the prevalence of major
depressive episode was 10 patients (14.7%): major depressive episodes, with current in suicidal
risk in 5 patients (7.35 %) and major depressive episodes, with melancholic features, and
current suicidal risk in 5 patients (7.35 %). Hematocrit level and albumin level in blood were the
only two factors associated with depression. (p < 0.05)

Conclusion: The prevalence of depression states and major depressive episode in hemodialytic
priest were 42.6 % and 14.7 %. Hematocrit level and albumin level in blood were the associated
factors for development of depression. Evaluation and screening for depression should be

routinely administered for the benefit of hemodialytic patients.

Keywords: depression, major depressive episode, prevalence, risk factors
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