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Control Effect of Illness Perception on Depression and Quality of Life in Patients with
Hemodialysis: Using Structural Equation Modeling

Kim, Sisook' - Ryu, Eunjung’
'Department of Nursing, Kyung-Min University, Uijeongbu; “Department of Nursing, Chung-Ang University, Seoul, Korea

Purpose: This study aimed to evaluate the effect of illness perception on depression and quality of life in patients with hemodialysis.
Methods: This is a cross-sectional study using structural equation modeling. Depression, quality of life and cognitive and emotional
iliness perceptions were measured by the Center for Epidemiologic Studies Depression-10 (CESD-10), Short Form-36 version 2 (SF-
36v2), and Brief lliness Perception Questionnaire (BIPQ) in 272 hemodialysis patients. Results: Prevalence of depression was 76.1%,
and higher in female patients on hemodialysis. Cognitive illness perception had effect on depression and quality of life, while emo-
tional illness perception had effect only on depression. Quality of life was explained 69.6% through depression (3 =-.74, t=-8.17) and
cognitive iliness perceptions (B =.21, t=3.06), while depression was explained 40.5% through cognitive (3 =-.34, t=-5.99) and emo-
tional (B=.59, t=9.37) iliness perceptions. Conclusion: In the inevitable choice of dialysis, illness perception could decrease depres-
sion and improve quality of life in hemodialysis patients.

Key Words: lliness perception; Depression; Quality of life; Hemodialysis; Structural equation modeling
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Table 1. Depression Difference according to General Characteristics of Participants (N=272)

Total CESD< 10 CESD>10
Characteristics Categories © p
n (%)

Gender Male 162 (59.6) 47 (723) 115 (55.6) 576 010
Female 110 (40.4) 18(27.7) 92 (44.4)

Age (year) Mean+SD 55.28+15.51
<50 105 (38.5) 24(35.9) 81(39.1) 409 252
50-59 63(23.2) 20(313) 43 (20.8)
60-69 44(162) 11(17.2) 33(15.9)
>70 60 (22.1) 10(15.6) 50(24.2)

Education < Middle school 70(25.7) 18(27.7) 52(25.1) 455 103
High school 96 (35.3) 16 (24.6) 80 (38.6)
> College 106 (39.0) 31(47.7) 75(363)

Medical institutions Tertiary hospital 70 (25.7) 25(38.5) 45(21.7) 7.24 027
General hospital 141 (519 28 (43.1) 113 (54.6)
Private clinic 61(224) 12(184) 49 (23.7)

Hemodialysis period (year) <5 194 (713) 45 (69.3) 149 (72.0) 094 624
5-10 60 (22.1) 14(21.5) 46 (22.2)
>10 18 (6.6) 6(9.2) 12(5.8)

Kidney transplantation No 232(85.3) 53(81.5) 179 (86.5) 0.96 327
Yes 40 (14.7) 12 (18.5) 28(13.5)

CESD=Center for epidemiologic studies depression; SD = Standard deviation.

Table 2. Convergent Validity of Depression and Quality of Life in Confirmed Factor Analysis

Latent variables Measured variables B SE. t o) AP AVE CR Cronbach’s a

Depression [tem 1 1.00 79 53 87 89

[tem 2 1.01 0.07 1538 <.001 83
[tem 3 1.16 0.07 16.00 <.001 85
[tem 4 1.12 007 1539 <.001 83
[tem 5 048 0.09 539 <.001 33
[tem 6 1.03 0.08 1335 <.001 74
[tem 7 0.82 0.08 10.38 <.001 61
[tem 8 061 0.08 725 <.001 44
[tem 9 1.03 0.08 13.50 <.001 75
[tem 10 1.03 0.08 1291 <.001 73
Quality of life Physical health 1.00 70 78 88 86
Mental health 0.79 0.09 849 <.001 71 68

AVE = Average variance extracted; CR = Construct reliability.
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Table 3. Correlation and Discriminant Validity of Depression and Quali- o2l 1 ol L N B o
ty of Life in Confirmed Factor Analysis At w53 FA= SAll Al ofof ek A o2 2 A
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AVE = Average variance extracted. WS g o fFo]Q=d), o9} oAl o] d3to] F R El=
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CESD3 27 62 @
CESD4 74 69 Physical_health ‘-é:)
e CESDS : - - —
Depression Quality _of _life 72
CESD6 Mental_health 1
e CESDT7
CESD8 r :
e CESD9 .34 e 02
1 CESD10 ':
1
Cognitive_illness_perception Emotional_illness_perception
49
Figure 1.The final model in this study.
Table 4. Estimates of Pathways and Explanatory Powers in Final Model
Dependent Variables Independent Variables B SE t p A (B) SMC (%)
Depression Cognitive illness perception -032 0.06 -5.99 <001 -34 40.5
Emotional illness perception 038 0.04 937 <.001 59
Quality of Life Depression -044 0.05 -8.17 <.001 -74 69.6
Cognitive illness perception 0.11 0.04 3.06 005 21
Emotional illness perception -0.01 0.03 -0.20 168 -02

S.E.=Standard errors; SMC = Squared multiple correlations.
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