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ABSTRACT
Objective: To study the occurrence of death anxiety among hemodialysis patients before and during COVID-19.
Study Design: Longitudinal study.
Place and Duration of Study: The study was carried out from November 2019 to May 2020 at Pakistan Kidney
Patients Association, Rawalpindi.
Materials and Methods: Data was collected, with formal written consent,from hemodialysis patients, through
convenient sampling technique in two phases. In phase I, pre COVID 19 pandemic period data of 110 subjects
and inphase II, COVID 19 pandemic era, data of 83 subjectswerecollected. Demographic variablesand death
anxiety scale were used for descriptive analysis.
Results: The study results have shown that patients, in the pre pandemic period, had mild level of death anxiety,
despite having comorbid chronic illnesses like diabetes mellitus, hypertension, depression and hepatitis.
However, during COVID 19 pandemic death anxiety experienced among the participants, ranged between mild
to severe level.
Conclusion: The surge in new cases of COVID-19 and deaths, together with the barrage of information to which
population is submitted through media, care takers and doctors has influenced the mentality of patients,
resulting into variation in death anxiety among hemodialysis patients. It is concluded that occurrence of death
anxiety before and during COVID -19 influence the mental health of patients.
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Introduction
With the outbreak of COVID-19 which has become a
global pandemic, a lot of physical and mental health
issues have emerged. These physical and mental
health issues have caused serious threats to
individual's life, putting greater impact on those
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suffering from already existing comorbid health
condition including kidney diseases and other
chronicdiseases. Patients on hemodialysis were
among those distinct people who suffered a lot
during the pandemic. Despite the effectiveness of
hemodialysis, the patients are exposed to multiple
physical and psychological stressors, anxiety is one of
1
them. There is limited data on the prevalence of
anxiety disorders in hemodialysis patients, range
between 12 to 52 % in multiple studies. Anxiety
disorders are closely associated to the quality of life.
Moreover, anxiety both as a primary or comorbid
disorder when combined with other medical and
psychiatric disorder can cause complications in renal
diseases.2
In the domain of mental health, anxiety related to
death, especially in patients of chronic kidney
disease (CKD) who are dialysis dependent. is
understudiedAmong kidney diseases, end-stage
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renal disease (ESRD) lowers the quality of life and
reduces thelife expectancy of patients which may
lead to death anxiety.3 Hemodialysis is total
dependency of a person suffering from CKD on a
machine for their survival which is inherent in any
chronic illness, resulting in distress. Among the
chronic diseases that can be studied in this context
are chronic renal failure and irreversible and
progressive impaired renal function. However, due
to hemodialysis, their survival has increased, but the
disease has already affected the quality of life and
4
impaired their functional status in advanced stages.
Death anxiety causes severe distress to the patients
suffering from life threatening diseases. A study
conducted in Iran on dialysis patients showed that
the death anxiety was present in more than half of
the patients with hemodialysis.5 The findings of
other studies illustrated that death anxiety of
patients undergoing hemodialysis was above
average. The rate of renal diseases is ever increasing,
and hemodialysis patients are highly susceptible to
death anxiety. Its relationship with quality of life and
spiritual health is of particular importance. It seems
that identifying impediments to mental health,
including death anxiety, in hemodialysis patients and
approaches to deal with them would be an effective
step towards improving every aspect of their health.6
In hemodialysis patients, depression and anxiety are
also associated with impaired daily life, physical
6
activities and low performance. Furthermore, the
considerable degree of anxiety is related to
regression where the underlying fear is the fear of
death due to which more patients come for
7
treatment. It has also been seen that the mental
health of hemodialysis and peritoneal dialysis
patients is thought to be impacted to a greater extent
as compared to the transplantation patients because
of the strict routine of dialysis sessions, along with
many other restrictions that limit their active
participation in social, familial and daily life
activities.8
With the outbreak of COVID-19 pandemic multiple
mental health issues emerged which were totally
neglected as the researchers were more focused in
developing anti-virus vaccines. Patients suffering
from comorbid disease both mental and physical,
were among those who were affected more during
9
the pandemic. Furthermore, COVID-19 resulted in
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deaths on daily basis Some of the previous
researches have shown that pandemics (Ebola,
swine flu) have increased death related thoughts and
defensive behavior in patients and this is also
comparable to the current pandemic.10-12 The
excessive thoughts of death, causes stress and
anxiety among patients already suffering from any
type of mental and physical diseases. In a study
conducted on CRF patients, it was revealed that
nearly half of the patients had moderate death
anxiety, 27.4% respondents experienced low death
anxiety, and 24.7% respondentsexperienced high
death anxiety which implies that death anxiety of
CRF patients undergoing hemodialysis should be
13
given proper attention and managed. Death is
recognized as an inevitable part of life, and many
people tend to avoid thinking or talking about it out
of fear and the finality of their existence on this
earth. Diagnosis of an acute/chronic disease and
hospitalization due to the disease may arouse many
14
different feelings for patients. While talking about
the anxiety related to COVID-19, it is important to
understand the causal role of fear of death in many
other health issues.15 The current study aims to
explain the occurrence of death anxiety in
hemodialysis patients.

Materials and Methods
The study design was cross sectional, longitudinal.
Written formal consent was taken before data
collection from respondents. Sample was collected
through convenient sampling technique in two
phases from December 2019 to May 2020 at Pakistan
Kidney Patients Association, Rawalpindi. In phase I,
data was collected from 110 patients before the
outbreak of COVID 19. In phase II data from 83
patients was collected during COVID 19 pandemic.
Demographic sheet along with death anxiety scale
developed by Templerin 1970 was used. In phase II
17 patients dropped out (6 died, 4 left PKPA, 7
refused to give data).

Results
Characteristics of Hemodialysis Patients
Result of the present study reveals that hemodialysis
patient before outbreak of COVID 19, fall under the
category of mild level of death anxiety despite having
other comorbid chronic illnesses like diabetes
mellitus, hypertension, depression and hepatitis (Fig
1).
136
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Fig 1: Occurrence of Death Anxiety among Hemodialysis
Patients before Outbreak of COVID-19

Whereas occurrence of death anxiety among
hemodialysis patients during COVID 19 experienced
mild to severe level of death anxiety during COVID 19
(Fig 2).

Fig 2: Occurrence of Death Anxiety among Hemodialysis
Patients during COVID-19

Discussion
Hemodialysis is a one of the leading causes of death
anxiety due to the strict routine of dialysis sessions
and increases dependency of patients on it. Pakistan
has around 16000 new cases of hemodialysis each
16
year. Studying the effects of such chronic disease on
the psychological health of the patient is necessary
for the treatment and management of the patients.
Previous studies done in Pakistan and worldwide
show a positive relation among hemodialysis and the
anxiety among patients related to mortality. The
present research also correlates with the results of
137

previous literature which state the amount of anxiety
generally being high in patients along with death
anxiety specifically. Kidney diseases, especially ESRD
17
lowers the quality of life and reduces their life
expectancy which may lead to death anxiety as it is
the total dependency of a person suffering from CKD
on a machine for their survival.3 While we were
looking at the occurrence of death anxiety in
hemodialysis patients before and after the COVID-19
pandemic, it was observed that death anxiety was
increased among the patients of hemodialysis after
pandemic.
The management of CKD patients was more
challenging during the COVID-19 pandemic due to
multiple factors. One of the reasons might be the
comorbid condition from which they were suffering
which made their condition worst. Furthermore,
people with weak immunity were also at the risk of
not being able to manage their condition which
might increase the death related thoughts,
eventually death anxiety.17 The other reasons, why
this population is at risk, might be that there are
more people suffering from chronic kidney disease
besides other diseases. Also, hemodialysis patients
have the mobility constrains i.e. routine check-up
and travelling for their dialysis session, which are
increased during the lockdown. Access to the health
care facilities during the lockdown was also a
challenge for the patients suffering from
hemodialysis which was somewhere contributing to
their increased thoughts of death and death related
anxiety.18
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Keeping in view the above discussion on the
increased death anxiety among the hemodialysis
patients, it is somehow clear that the pandemic has
affected the whole world including Pakistan,
especially those suffering from chronic illnesses and
other comorbidities. Multiple factors are identified
by different researches mention above but still more
research work is needed for further clarification and
in-depth findings.
Future researches on planning interventions are
required by the health care system and health care
providers (doctors, psychiatrists and psychologists)
to help the hemodialysis patients in managing their
disease and related mental health conditions.
Educating people about the most frequent adverse
psychological consequences, encouraging healthpromoting behaviors and making them learn
problem solving skills can end up in giving useful
data. Empowering the patients and their families can
also be a positive step in dealing with their illness.
Furthermore, training the health care provider to
deal with the patients suffering from chronic illness
and also with other comorbid conditions can be
helpful for the treatment and management of CKD.

13.
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