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d i3 Aancd o iEa ,);\-gr;}]’;‘ak BRI R o

Metd @ BE - AP THRA R - £ RS - PO HEEAS

u
e PR [ T R g
R MR RK T 2 [ RO
e ? T F HTpES (pliE A @l?%
e ﬂF 2008 ) o 7 ?"%‘E&’F (end stage
renal disease, ESRD ) A7 - » fl— 7
TSR R B A O
 RAH RS E P O BT (hemodialysis,
HD) YT (peritoneal dialysis, PD )
il IIRER] 2 i (Sosa-Guerrero & Gomez,
1997) -
AL 2 B AL 2 f{ 06 F H kS
BIPIHCE] S0075 4 ST - AT
RUB PR ~ 3~ BRATR -~ R

[SL JE ]cii'l@ﬂ[%tj jt‘ZLﬁfU’:'y SR ]E[[
SRl V] RS Y [ T
7 R, Tt -
% RS (Cukor, Cohen, Peterson,
& Kimmel, 20075 O Brien, 1990 Reiss, 1990
Yo

Y F'LLI WHE] 20~40% 7 1 ?‘%‘E&’ﬁ
ELﬁ‘ﬁ ETF B2 5 (Drayer et al., 2000 5 Kim

etal., 2002'Kimmel 2001 5 Wilson et al., 2006
)wﬁmﬁﬂﬁ'%/m%ﬁﬁw?ﬁ
HHE - B (S AT V8D LI
gﬁﬁf@ﬁﬁ‘-}ﬁ,{‘} KT E RS (Kalender, Oz-
demir, Dervisoglu, & Ozdemir, 2007 ; Kimmel,
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2001 5 Knight, Ofsthun, Teng, Lazarus, &
Curhan, 2003 ; Lopes et al., 2002) o =9 5
| 20%:5ATF " NRETEE R (
Neu, & KJellstrand 1986 Cohen Germain, &
Poppel, 2003 )> T 3ADRUEHNE R RS
UEES A IaE+ (Blalr—West, Cantor, Mell-
sop, & Eyeson-Annan, 1999 ; Kurella, Kimmel,

Young, & Chertow, 2005) » Fvl] » F2EL * £
ﬁ?ﬁﬁiﬁﬁiﬁﬁﬁgf}é}% g "’?"‘Ef P

REEIRE G VAR - R

o -

T b

- N %fﬁ]j *U

A FEA LS FHE, -
PRI SRR 2D KA
e~ Tl o R SRR
SR 2 FRT ] i
> BRI LI (7 1989 5
Turvey, Carney, Arndt, Wallace, & Herzog,

1999) © Insel 1 Badger (2002) piclRA4EZ T
R P RS R SR
EITRIBEE T
PR D‘"i&ba‘ﬁ'ﬁ@@
g > AL |57 AP - 9 > Wang (
2001) 47 VRSN B 41 1 [T

A5 ﬂmﬁﬁr’i@ﬂ FIFIEyEIE5 2]~ 3
Ry ERE - IR R E

AR B SRS - [N 4
1 D SERRIORSER - ISR
VAR N RS VL
A o S0 IR 2
I o 1) D8 PRI i 1575
AR 2 S S (S B R
AR TR (TR 1994) -

T d
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**?@Hi’ﬁu/zx YER= PP (
DSM-1V ) SRR HIES f:_?p’fi paE R
?e:m = ‘gu [;Wﬁf*u}‘ﬁ%é} 2¥E] o
R S DB
#i@\%gfﬂlﬁﬁkcwﬁ?ﬁﬁ SRR [
FIET - F'*‘Eﬁ;}’?’ﬁﬁﬁ » T GEURY
Ry BRI
I [~ A ?ﬁ'JJ IR EE QAR
P RaSE (4> 2002 = Chileot, Wellsted,
Silva-Gane, & Farrington, 2008 ) °

A EI IR >
(R A %%LE%%’W
ff&%pi S lB:a‘iﬁ?“ﬁ SR H

= ‘iﬁﬁﬁlﬁ{f HRERTH],

G ﬁlﬁrpﬁ,{u
@'@’f—i:ﬁ’l"ﬂiiﬂﬁﬁ'J’EiE‘J‘L‘i‘FHJEET
) ﬁ;ﬁyﬁ o ﬂ%;‘,@t—); ’ I?L »?L.E@'LE[F[J )
ﬁ SLAVE B WA, 1) (Kim et al.,
2002 ) FIE— | 'F”ﬁ iﬂi’{zﬁif[%{ﬁ[j Al
E'U@i’ﬁlﬁkﬁdﬁfﬁl”ﬁ M ﬁljiﬁﬁ‘}
Koo (2003 ) i pl = it il
HEINREFEI RS TEIEF IR (o=
04T, p< 0.001) ~ B [~ S 19753 gt o B
= (normalized protein catabolic rate, NPCR )
(1=-032; A<0.05) ~ = B (
subjective global assessment, SGA ) (7= -0.47;
p<0.01) ~ = PEPVER (triceps skin fold
thickness )  (r=-0.40; p<0.05) ~ FHF[IFE
[EN f'J ( midarm muscle circumference ) (r=
-0.57; p<0.01) ~ SpEETE 'I?FIE‘\T(body mass
index, BMI)  (r=-0.28; p<0.05) JFv&H
BV THY E l’FE‘E%J B BT R

W@f@%‘i‘rgwﬂ PESTNN AL - Bilgic 3
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(2007) FJF1CRAE RAGTE T LA £

AN ENA (malnutrition-inflammation score,

mw%%—wﬁﬁiﬁTﬁﬁﬁmﬁ%@
I Y ST LS

45_'1?&(5” =197 > EIMISH 77 (9.0%
3.2vs. 65125, p<0 005)3?15@' » A LT
RETHRH - HEE T VR 8 SINE

TR ©

EATRAHPU R Gl R - 5
R TEEEY 9 BT S R AR
> Diefenthaeler &~ (2008) I'J F1 'R &EZE!
HIE: 40 '*%‘5“"?&1&%1 PHRAVRLEH - )
=14 53 S RABETRIH F 22 <14 53 18
G SEMET F o SN U o SR A
foEE R T HIEL 37% W 95% » B 9
1 e {EE 9 6.5 Iﬁ o

=9t » Watnick =~ (2003) I'J F1 <&4F
FANEHE 2 BT 2~10 S URLH
123 % 5 BT SA S (%) R
@?Uﬁl@%@’ R 9 & (16%) 7
* %ﬁg’jﬁ:@? ’ ifﬁ’?f P [} (% » Taskapan &
(2003) SHERERTI I 1-2 IO i@fﬂ 30
b e s &@Efigﬁﬁ ’ %Kﬁ]‘ RS
C-reactive protein ( % CRP » =% 58 %
1) V] F“ﬁ;ﬂll RENAFE | 46.6% BES
(R (ER82=7 CRP {2 B TE‘F%EJ [ Pang
=7 (2001) 4:[-35}27[:’?3#1 UFJ?{[ Jf
PR R A R
Mﬂﬁkuwf IR RN 67.4% B
BETRIp > — ot e S
0.78kg/~ > %@ﬁ*?}?%%i 0.9kg/~pELH

[ 32.6% [R5 Pl BT AT
ﬁjﬂ o P HHA S T TUFJ?{}% Jﬁﬁff[ iy
[l fQFIJﬁ:E"rﬂ%@fﬁﬁ@% °
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B9 E IR 2R A

RHREEN G - FA IR

BUE iyﬂ[ﬂ:ﬁ[f’s‘@ ”ﬁipq@»@; oy

ﬁl I

=) F[fﬁ” ’éfﬁ il% (Taiwanese De-

pression Questionnaire, TDQ )

P2 f 57 S 1998 F SR, @"Jﬁ'ffé
ikl 2 SRR fﬁr@ » &1 Cronbach's a ffl
£50.90 > T‘”[ﬂ Eﬁ F4, (concurrent valididty
)& ROC fliF6Es 092 ST R Ceut-off
score ) 19 77 Eﬁ » By (sensitivity ) b 0.89

”llfﬁ{&"[@ (specificity) £50.92 » #- 21F)
i A A gsAe] ﬁrﬁ“‘ﬁf@ ( criterion-related va-
lidity ) |L & H IS - R 4%7di re
0 (32F)) 23 (F1) 55 > =19 57%
A 5! fé' @"T“EL[F[J( Lee, Yang, Lai, Chiu, & Chau,
2000 ) °

(Z ) PIREEZENA
ventory, BDI)

( Beck Depression In-

BDI-I 1 Beck &7~ #% 1961 52’ - fi]
i1 fﬁ@ (split-half reliability ) Pearson
r@]m 0.86 > H 21§ > ?“"4%!’5%7'?%?  fE-0
) Z3 (’5%5[) 57 FISTR=9 55 %

BEHG - 10 - 18 51 &A% ~[JHI
@f 19 - 29 53 & (1R Z V% BES
30 73 #A B8 R4EZ (Beck, Ward,
Mendelson, Mock, & Erbaugh, 1961 ) ° BDI-II
51996 = pHiS BRE 1R fﬂf] i rJ“'Fk'l'é‘r
f[m[ ’ |"”¢ﬁ21ﬁ’f4&ﬁn?¢ ’
f£-0 (1 ) EI3 ) 57 HoTRr JEF
= BDI-I? T [fil > 0-13 53 A7 EERARIEE
14-19 55 A WA B85 ~ 20-28 71 FA- 17
B2~ 29-63 71 A EUR RS - TIIVRES

LRTHEEE gk K82



1 AV Pearson 7 i £5 0.71 » — i%[f‘éé?]?ﬂﬂl%
Pearson 7 i £% 0.93 » £ Cronbach's a [
0.91 (Beck, Steer, & Brown, 1996) -

(& i

£

(,J\

(=) AP R EER A (the
Nation Institute of Mental Health Center for

Epidemiological Studies Depression Scale,
CES-D):

1 Radloff #1970 & 3% » # 20 & »
R4 %ﬁaﬂriﬁiﬁ (0 (3=7F)) 213 (BF£1)
0 Az 16 574 SR - 1
Cronbach's a fifi e~ HEHREEES 0.85 ) * ¥R
121, 0.90(Radloft, 1977) : CES-D 129714
Cronbach's a fifit%h 0.92 21 F il &~
1% (Rankin, Galbraith, & Johnson, 1993) °

(P4 BRI & RS2 E # (Hospital Anxiety
Depression Rating Scale, HADS )

F'1 Zigmond {1 Snaith #* 1983 = H . »

H 14 > B AR t‘g& 7@’%24%5%7;
F00G=E)) A3 (%qrf:l) 73 HSTR0-7
yﬁfﬂ\rﬁj ~8-10 77 &A% %Iﬂfﬁfﬁ 11-21

53 FA- Fﬁ B JJ,.—\\ELLFI BT o FH[EJi‘ BT
it 5% (items correlation) £% 0.41-0.76 » =2
psychiatric ratings .V Spearman r {fi£% 0.74 ;
SV IF[@(nems correlation )£% 0.3-0.6
"3— psychiatric ratings . Spearman r i £% 0.70

(Zigmond & Snaith, 1983) -

—]

(7)) HEREZEN A (Hamilton Depression
Rating Scale, HDRS )

F'1 Hamilton %% 1960 = 335 > 1967 = 57
[ PIFE 17 JE% 21 J5 4 B0
17 RS A R EL 0P | o 17 JEAS A 1 8 R
PR3 RRTo TR - 150 (GF) 22 OFED
o1~ QREFR S REEToIE > 10 (3RF)) £4
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(BFE1) 27 2 AROT RS 0-52 53 » 53 B0-6 53
Lol T-17 53R B R 18-24 5
FA VR R S04 3R LR R
AN fﬁ@ (item-total correlation ) £% 0.2-0.8
, =nLEl FIE

£ F R fﬁ@ (inter-rater reliability ) £%
0.84 (Hedlund &Vieweg, 1979 ) »

_El

Pl TR s I CRAEREN AP |
S o AL RURT P BB A
’%W‘a’ ( Chilcot et al., 2008 ; Cohen, Norris,
Acquaviva, Peterson, & Kimmel, 2007 ) °

[ F[@HPJT

FHTRAH R ”ffl’?di* “”*ﬁ i
?T‘]—Njf[’gt ?@‘@}F’Jﬂl Iﬁlif' s HU’&‘&

(=) BT

7@2:1*!% FI VR 1A -a - Ry
PR AR [T T
> H P }zI;rT Jﬁ IJ?'%J% IS N f?‘fz,ﬁ
PRERIET L R YTk i ?.\'zf} |5k
i S T 'F'EFJFF'[;%’E"‘IsziﬁT’? (
short daily home hemodialysis, SDHHD ) ﬁ&rfz
éﬂ’?[%}:’f YT (nocturnal home hemodi-
alysis, NHHD ) =~ 781 5 [ Rt e T
Sk Ve Eafke! (Kurella, Suri, &
Chertow, 2005 5 Smogorzewski, N1, & Massry,
1995 5 Ting, Kjellstrand, Freitas, Carrie, &
Zarghames, 2003 ) » F1-% o BEEFE 0
TR D SR m%
( Cameron, Whiteside, Katz, & Devins, 2000 )

PE9p > R 1 SRR Y
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FIE o B8 R 2V = @ﬁl}z}'ﬁjmﬁﬁg (
Kalender et al., 2007 ; Wuerth et al., 2002 ) °

() St

P BE & ?ﬁ U ] g‘ﬁﬂﬁjﬂ%i’a
( monoamine reuptake inhibitors, MRI )~ H4#
F f“‘@ﬁﬂﬁjWJﬁ?’J ( monoamine oxidase,
MAOI) ~ = %ﬁ%‘ H%Z/‘?*“‘J (tricyclics antide-
pressants, TCA ) ~ ZEHE [E T 3F R £ | [p4]]
ﬁf %] (selective serotonin reuptake inhibitors,
SSRI) ﬁ[ Wjﬂ'ﬁ' » P[P MAOI i
HEERLZ S P e YT P MRI BEP
fl ’JIEE'JJ\ » Fel A ey, SSRI AV (X o
SSRI [ [ i g S 5 = i [l M
B I UG S E TR FE P
o [“l”“‘ilﬁﬁ A gy T E R RS
riE LH R BRI ﬁﬁ plLpvEERs
ELF IR Eﬁi Prozac (2% € fluoxetine ) (’?[3 )
2001 5 b ~ & > 2006)

SSRIBEPHESH 71~ ~= 2 1
B RS #5 ISR block cytochrom 450 F’—‘[ fH:
R e e g 2 (B2 (Chileot et
al., 2008 ) °

=) iR

BNV E TORLA N R
AT P AR 5 R RE - B (Rl
”Jgfi"«% ST 2P S R
ﬁ’*ﬁl’hﬁ: > %‘%TLFLAI@‘I@E";% s Ep Exhs
g * ’Fﬁﬁj’ﬁ »EM I S RS E RS
(i ~ 610> 2006) = ¥ = Ep?ﬁ?ﬁp i ES
ifi@"i (cognitive behavior therapy, CBT) 1<

r.mt[l R iF e (cognitive behavior
therapy, CBT ) SPF S ~ [ 17 BAEZTE AU 35
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T‘Eﬁjf?%?ﬁ”ﬁ » (ESETE TR R 0T
PRI o T VR LD
R F e lﬁ[qﬁlji R ;g;ﬂ J§:¢U7y
i EL 'tr (1 ~ » 2006) ° TJLQEH i[l
i~ Bl H%’*p I Jiﬁ]&uﬁﬂﬁﬁ)ﬁ pﬁ'
ZH 44 (Hener, Weisenberg, & Har-Even, 1996
; Leake, Friend, & Wadhwa, 1999 ) -

q’ﬁ:lf& R [@F[JE F[JBﬁ}U'fﬂi‘}?ﬁ)’?&
FIZSzhg=ot > [l f“JFu}@“war N IRES
VT ’miﬁﬁf‘,@fﬁﬁfﬂfjﬁ?ﬁ s o Y
Hfﬁ”l%r[’ PP B L WERE
SRl TESER SRS S i T [
A ~ 6> 2006) ©

T e

BB AR~ (RIS -
FEUEE i~ SeEE VI %t
g PR %%' IS FIIF‘E%[‘V“\»,L\ N Fﬁj‘u
P (RS RUE » TE
B9 0 SRR AR R
RSN, RO - IR T3
CHT R S OB % o S
EATRAH  EREPHVEREE R (5
» 1995 5 ## > 2001 5 gt » 2002 5 1 ~ &1 » 2006
I 672 2007)

(=) J R R

REE S FRRL A B i
s e I S T
Fre UL o - @T@MN[? [
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Depression among Dialysis Patients and Related

Nursing Interventions

Li-Hua Chou

Abstract

Depression is a common psychopathological condition among patients with end-stage renal
disease (ESRD). Depression influences their quality of life and physical functioning. Moreover,
some severely depressed patients choose to withdraw from dialysis treatment or even to commit
suicide. The purpose of this article is to introduce depression and its assessment scales, treat-
ment types and nursing interventions, so that nurses can use reliable and valid tools and proce-
dures to screen dialysis patients’ depression. To improve patients’ depression, effective strate-
gies include not only increasing the frequency of dialysis, but also applying cognitive behavior
therapy. The literature shows that the more positive the patient’s attitude and the less negative

the emotions, the more efficacious the relief of depression will be.

Keywords: depression, ESRD, hemodialysis, peritoneal dialysis, nursing intervention.

HD, Hemodialysis Center, Mackay Makay Memorial Hospital, Taipei

Received : Jan. 19, 2009 Revised : Feb. 15, 2009 Accepted for publication : Apr. 7, 2009

Correspondence : Li-Hua Chou, Hemodialysis Room, Mackay Makay Memorial Hospital, 92, 2sec,
Taipei

Telephone : (02) 25433535 ext 2068 E-mail : chou30@ms1.mmh.org.tw

PEARE IS E 120 FATHRELFT G $885 2



