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Objective: This observational study aimed to investigate the prevalence and influencing factors of demoralization syndrome (DS) in
elderly maintenance hemodialysis (MHD) patients, with a focus on improving their psychological distress levels.

Methods: Convenient sampling was used to select 350 MHD patients aged 60 or older from three tertiary hospitals in China. Data
was collected using questionnaires, including the Chinese version of the DS Scale. Statistical analysis was conducted using SPSS 26.0
software.

Results: Single factor analysis revealed that sex, average monthly household income, living alone, dialysis duration, complications,
and self-care abilities were significant influencers of DS levels. The average DS score was moderately high, with 59.4% of patients
scoring in the high range. Multivariable linear regression identified average monthly household income, dialysis duration, complica-
tions, and self-management abilities as independent factors impacting DS.

Conclusion: The study highlighted the importance of addressing complications, enhancing social support, improving self-
management skills, and tailoring individualized hemodialysis plans to reduce DS levels and alleviate psychological distress in elderly
MHD patients. These findings provide valuable insights for healthcare providers aiming to enhance patient well-being in this
population.
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Introduction

End-stage renal disease (ESRD), which is the fifth and final stage of chronic kidney disease (CKD), can develop from
a variety of causes and is known for significantly reducing quality of life and increasing mortality rates.' Kidney
transplantation is considered the best renal replacement therapy. However, due to the limitations of kidney transplanta-
tion, hemodialysis often becomes a more common choice and is a highly effective treatment for ESRD. Recent studies
have projected that around 5 million ESRD patients worldwide will require HD as their kidney replacement therapy by
the year 2030.% Despite significant advancements in the treatment and management of HD patients, the long-term outlook
for these individuals continues to be bleak. Regardless of the type of dialysis received, individuals with ESRD typically
experience a reduced health-related quality of life compared to the general population.” A variety of factors contribute to
this decrease in quality of life, including diminished physical abilities and social engagement, heightened psychological
distress, and the presence of distressing symptoms such as frailty, restless legs, itching skin, and fatigue.* Furthermore,
the lifelong necessity of undergoing dialysis treatments to sustain the lives of ESRD patients has a profound impact on
both their physical and mental well-being. Advanced age, decreased physical activity levels, and unemployment have all
been identified as factors that exacerbate depression in individuals undergoing HD.®> Unfortunately, many healthcare
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providers overlook the psychological issues of depression and anxiety in this patient population, especially in those
nearing the end stages of their illness. It is imperative to gain a more comprehensive grasp of the frequency of these
disorders and the underlying factors that intensify their impact on elderly HD patients.

Demoralization syndrome (DS) is a psychological state of distress triggered by a series of life events, characterized by
feeling unable to cope or a subjective sense of incapability when faced with stress.® It manifests primarily as a sense of
powerlessness, loneliness, and despair, commonly observed in terminally ill, cancer patients, and individuals with
chronic illnesses.” ® Research suggests that DS is closely associated with demographic characteristics, psychological
capital, disease cognition, and coping mechanisms, and can lead to patients losing a sense of purpose in life and
experiencing poor outcomes, including suicidal ideation.'® Research indicates that 27.4% to 59.1% of patients with
chronic diseases experience DS.'" DS not only leads to sleep disorders, decreased quality of life, and increased family
burden, but can also result in suicidal thoughts or behaviors in severe cases, thereby reducing their life expectancy.'?
Therefore, healthcare providers should pay attention to DS in patients with chronic diseases and take appropriate
measures to reduce the incidence of apathy syndrome in this population.

Long-term patients with DS will have negative impacts on both their physical and mental health, hindering the
recovery and treatment of the disease. Some DS patients may be overlooked by clinical doctors because they do not meet
the diagnostic criteria for depression, which could be a hidden danger that hinders the patient’s recovery and treatment.
Currently, domestic scholars have expressed interest in DS, yet research primarily focuses on cancer patients, with scant
studies specifically addressing maintenance hemodialysis (MHD) patients.'® Studies on delirium in younger or middle-
aged MHD patients may not be generalizable to the elderly due to aging-related factors. There is a lack of literature on
delirium in elderly MHD patients. Our study is the first to focus on this high-risk elderly MHD population, aiming to
improve understanding and identify effective interventions to improve outcomes.

Materials and Methods

Research Subjects

Convenient sampling was used to select MHD patients from three tertiary hospitals in Baoding, Hebei Province in China,
as the survey subjects from April 2024 to October 2024. Inclusion criteria: diagnosed with ESRD, undergoing MHD for
at least 3 months; aged 60 or older; clear consciousness and capable of unobstructed communication. Exclusion criteria:
a history of mental illness; recent major life events such as accidents or bereavement. Sample size calculation: Multiple
linear regression analysis will be employed in this study, requiring a sample size of 5-20 times the number of
independent variables. With an estimated 20 independent variables and accounting for a 20% non-response rate, the
calculated sample size should range from 80 to 360 cases. This study was approved by the Ethics Committee of Baoding
No.1 Central Hospital (Ethics Approval Number: 2024198), and according to the Declaration of Helsinki, all participants
have provided informed consent forms. The flowchart can be seen in Figure 1.

Research Tools

Patient General Information Questionnaire

Designed by the researchers themselves, this questionnaire includes two parts. Part 1: Demographic information such as
age, sex, smoking, drinking, education, marital status, living alone, healthcare payment methods, average monthly
household income, and self-care abilities. Part 2: Disease-related information, including dialysis duration and number
of complications.

Chinese Version of the DS Scale

DS is a psychological condition characterized by distress resulting from a series of life events, manifesting as an inability
to cope or a subjective perception of incompetence in stressful situations.® The DS Scale was developed by Hong Xiaoqi
et al based on the English version of the Kissane DS Scale,'* with cultural adaptation by Liu Peipei, et al, to assess the
condition of patients experiencing DS. It includes items related to feelings of meaninglessness (5 items), depression (5
items), unrest (5 items), failure (5 items), and helplessness (4 items). Scores range from 0 to 4 based on the severity level,
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Figure | Flowchart illustrating the process of selecting patients for the study.

with a total score of 96. Higher scores indicate a more severe DS, with 0 to 30 points classified as low level, 31 to 60
points as moderate level, and 61 to 96 points as high level. The total Cronbach’s a coefficient for the scale is 0.97.

Dialysis Mode

All patients underwent MHD using polysulfone membrane dialyzers, dialysis machines, and bicarbonate dialysate
manufactured by Fresenius Medical Care in Germany. Hemodialysis sessions occurred thrice weekly. During each
session, low molecular weight heparin served as an anticoagulant to prevent coagulation. Blood flow was maintained
at 220 mL/min, while dialysate flow was set at 500 mL/min.

Data Collection Methods

The data was collected using a combination of paper-based questionnaires and electronic surveys. The researchers
provided uniform training to the surveyors, who used standardized guidelines to explain the requirements to the
participants before conducting the surveys. Consistent answers were given to any queries raised by the participants.
For those with difficulty in writing or reading, the surveyors read out each item in a non-leading manner and assisted
them in filling out the questionnaire. Upon completion, the survey was collected on the spot, checked for any missing
items, and promptly supplemented to ensure full completion.

Statistical Methods

Statistical analysis was conducted using SPSS 26.0 software. Normality tests were performed on quantitative data, with
data conforming to a normal distribution presented as x+s. Non-normally distributed data was represented using median
and quartiles. Group comparisons were made using ¢-tests or one-way analysis of variance. Descriptive statistics such as
frequencies and percentages were used for categorical data, with group comparisons analyzed using chi-square tests.
Multiple linear regression was employed to analyze the factors impacting the development of DS. A significance level of
P<0.05 was considered statistically significant for detecting differences.

Results
Comparison of Baseline Characteristics for DS in Elderly MHD Patients

A total of 362 questionnaires were distributed, with 350 valid questionnaires returned, yielding an effective recovery rate
0f 96.7%. A total of 350 elderly MHD patients were included, with 62.3% being male and 37.7% female. Among them,
65.1% were between 60-70 years old, 30.0% were between 71-80 years old, and 4.9% were over 80 years old. The
results indicate that female MHD patients are more susceptible to DS (P<0. 01). MHD patients who live alone are
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similarly more prone to developing DS (P<0. 01). Patients with a higher number of complications and poor self-care
abilities also have an increased probability of developing it (P<0. 01). As dialysis duration extends, the likelihood of
patients developing DS gradually increases (P=0.006). Additionally, the prevalence of DS is inversely proportional to the
family’s average monthly income (P<0. 01). On the other hand, there were no significant differences in age, smoking
status, alcohol consumption, education level, marital status, healthcare payment methods, duration of hemodialysis, dry
weight target, over-dry weight target, ultrafiltration rate, blood flow rate, and dialysis fluid flow rate (P > 0.05). For
specific details, refer to Table 1.

Table | The General Data of Demoralization Syndrome for These Elderly Patients with
Maintenance Hemodialysis (n=350)

Variables N(%) Scores of P
Demoralization
Syndrome

Gender, n(%), Men 218 (62.3%) 42.3+6.90 <0. 0l
Women 132 (37.7%) 58. 5+8.60

Age, (Years), 60~ 70 228 (65.1%) 59. 4 £7.60 0.186
71~ 80 105 (30.0%) 56.3 £6.80
>80 17 (4.9%) 62. 6 £9.30

Smoking, n(%), Yes 148 (42.3%) 48. 5 +7.30 0.486
No 202 (57.7%) 46. 7 £5.90

Drinking, n(%), Yes 264 (75.4%) 48.5+6.40 0.531
No 86 (24.6%) 46. 3 £7.80

Education, n(%), 0.243
Middle school or below 88 (25.1%) 42. 3 £6.90
High school or vocational school 76 (21.7%) 45.8 +8.70
College or above 186 (53.2%) 47. 3 £6.50

Marital Status n(%), Married 275 (78.6%) 45.6 £5.20 0.732
Unmarried 17 (4.9%) 44.3+6.30
Divorced 48 (13.7%) 48.9+6.90
Windowed 10 (2.8%) 42. 3 £7.90

Average Monthly Household Income

(Yuan), n(%)
<3000 124 (35.4%) 68. 3+8.60 <0. 001
3000~ 5000 171 (48.9%) 49. 249.60
>5000 55 (15.7%) 40. 31£6.70

Living Alone, n(%), Yes 48 (13.7%) 68.2+8.60 <0.001
No 302 (86.3%) 48. 9£7.30

Healthcare Payment Methods, n(%) 0.238
Rural Cooperative Medical Scheme 167 (47.7%) 48. 3 £6.70
Health insurance 86 (24.6) 52. 3+6.80
Urban residents 76 (21.7%) 46. 8+8.70
Others 21 (6.0%) 48.5+8.60

Dialysis Duration (Years), n(%) 0.006
<2 48 (13.7%) 42. 8+7.20
2~5 135 (38.6%) 51. 8+8.60
>5 167 (47.7%) 66. 3+8.40

Complications, n(%) <0.001
<3 56 (16.0%) 40. 6+5.30
3~5 186 (53.1%) 49. 4+8.40
>5 108 (30.9%) 71.7+11.40

(Continued)
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Table | (Continued).

Variables N(%) Scores of P
Demoralization
Syndrome
Self-care abilities, n(%)
All 186 (53.1%) 45.2+5.90 <0. 001
Partly 127 (36.3%) 57.6 +8.30
No 37 (10.6%) 70. 4+9.30
Duration of hemodialysis (hrs) 4.0 (3.5, 4.0) 4.0 (3.5, 4.0) 0.99
Dry weight target (kg) 74.8 (64.0, 109.8) 81.7 (39.5, 110.3) 0.37
Over dry weight target (kg) 42 (24, 4.9) 45 (3.7,6.2) 0.51
Ultrafiltration rate (mL/kg/hr) 10.5 (7.3, 14.8) 10.8 (8.8, 14.2) 0.63
Blood flow rate (mL/min) 220.4 (175.3, 238.6) | 225.6 (182.5, 242.9) 0.54
Dialysis fluid flow rate (mL/min) 500 (480, 500) 500 (480, 500) 0.99

Note: The bolded text indicates statistical significance.

The Level of DS in Elderly MHD Patients

The total score on the DS Scale for these patients was (68.7 + 9.4) points, with item scores averaging (2.8 + 0.7) points.
Overall, the level of DS was moderately high, with 59.4% of patients scoring in the high range, 27.3% in the moderate
range, and 13.3% in the low range (Figure 2). Dimension scores were represented by the item average score, as shown in
Table 2 and Figure 3.

Correlation Analysis of DS and Each Statistically Significant Variable

We analyzed the correlation between DS and factors such as gender, average monthly household income, living alone,
duration of dialysis, comorbidities, and self-care ability. The results indicated that these factors have significant statistical
relevance with depressive symptoms. Please refer to Table 3 for specific coefficients.

Multivariable Linear Regression Analysis of DS in Elderly MHD Patients
Using the DS score as the dependent variable in the Chinese version, significant variables from the univariate analysis
were selected as independent variables. Categorical variables were assigned values as shown in Table 4, while the

Total Score of Demoralization Syndorme

H High B Moderate B Low

Figure 2 Chart showing the distribution of high, moderate and low total scores in these patients with demoralization syndrome.
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Table 2 Score of Demoralization in These Elderly Maintenance Hemodialysis Patients

Item Unmeaning | Discouraged Unrest Failure Helplessness | Total Score
Scoring Range 0~20 0~20 0~20 0~20 0~lé6 0~96
Scoring (x+s) 18.2+8.40 15.3+£6.80 12.3£9.40 | 11.94£8.60 10.6£5.30 68.719.40

remaining variables were inputted as their original values. The results of the multivariable linear regression analysis
showed that average monthly household income, dialysis duration, complications, and self-management abilities were
independent influencing factors of DS (P<0.05). Patients with longer dialysis duration and more complications had
higher DS scores, while patients with higher average monthly household income and stronger self-management abilities
had lower DS scores. Refer to Table 5 for details.

Discussions

The results of the study showed that the Chinese version of the DS score for MHD patients was (68.7+9.4) points, with
the overall level being in the moderate-to-high range. This could be due to ESRD causing patients to experience
symptoms such as nausea, vomiting, and other discomfort, leading to a lower quality of life.'” Additionally, as there
is currently no specific cure for ESRD, patients may have lower hopes for treatment. Furthermore, the need for MHD
may impact a patient’s ability to work and carry out normal activities, potentially leading to an increased level of
despair.'® The highest scoring dimension in this study is “meaninglessness”. When patients with uremia face challenges
in treatment, such as the long-term impact of MHD, they may experience emotional loss, lose confidence in life, and feel
a sense of meaninglessness. Compared to patients with cancer or post-heart transplantation, our MHD patients exhibited
higher levels of demoralization, with psychological distress needing improvement. This could be attributed to the anxiety,
depression, physical disabilities, and social role dysfunction commonly seen in these elderly MHD patients, leading to
reduced self-efficacy.'” Among patients undergoing MHD through arteriovenous fistula dialysis, frequent pain can indeed
lead to the development of DS. Studies have shown a positive correlation between DS, depression, and suicidal ideation,
with DS exhibiting a stronger association with suicide ideation and higher rates of suicide compared to depression.'®
However, the persistent feelings of low mood associated with DS can often be masked by other symptoms, making
diagnosis challenging. Therefore, healthcare professionals should pay attention to the psychological status of elderly
MHD patients, regularly assess them using the Chinese version of DS, identify high-risk patients of DS early, and
provide targeted interventions such as meaning-centered therapy, dignity therapy, and narrative nursing to prevent the
emergence of suicidal thoughts and improve their mental health and quality of life. Healthcare providers should prioritize

100 :
Unmeaning
80 Bl Discouraged
D go- Un.rest
5 Failure
¢ 40- mm Helplessness
20- Bl Total Socre
0_

Figure 3 The mean * standard deviation of various dimensions of demoralization syndrome in these patients.
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Table 3 Correlation Analysis of Demoralization Syndrome (Y) and Each Statistically Significant Variable (X)

Variables Demoralization Syndrome (Y)
Gender | Average Monthly Living Dialysis Complications Self-Care
Household Alone Duration Abilities
Income
r-value 0.374 —0.596 0.678 0.534 0.721 —0.572
P-value <0.05 <0.01 <0.001 <0.01 <0.001 <0.001

Table 4 Categorical Variables Assignment Methodology

Variables Values

Gender Men=1, Women=2

Age (Years) 60~ 70=1, 71~ 80=2, >80=3

Smoking No=0, Yes=1I

Drinking No=0, Yes=I

Education Middle school or below=1, High school or vocational school=2, College or above=3

Marital Status

Average Monthly Household
Income(Yuan)

Living Alone

Healthcare Payment Methods

Dialysis Duration (Years)
Comeplications

Self-care abilities

Married (Z1=0, Z2 =0, Z3=0), Unmarried (ZI=1, Z2 =0, Z3=0,), Divorced (Z1=0, Z2 =1, Z3=0), Windowed

(Z1=0, 72 =0, Z3=1)

<3000=1, 3000~ 5000=2, >5000=3

No=0, Yes=I

Rural Cooperative Medical Scheme (Z1=0, Z2 =0, Z3=0), Health insurance (Z1=1, Z2 =0, Z3=0), Urban

residents (Z1=0, Z2 =1, Z3=0), Others (Z1=0, Z2 =0, Z3=1)

<2=l,2~5 =2, >5=3
<3=l, 3~ 5 =2, >5=3
All=1, Partly=2, No=3

Table 5 Multiple Linear Regression Analysis of Factors Influencing Demoralization Syndrome in These

Elderly Patients with Maintenance Hemodialysis (n=350)

Independent Regression Standard | Standardized Regression t P
Variables Coefficient Error Coefficients

Constant 18.15 2.76 — 13.46 | <0.05
Female 4.90 0.79 0.16 6.76 0.253
Average monthly -3.24 0.45 —0.17 4.60 | 0.004
household income

Living alone 4.86 0.19 0.25 2.46 0.076
Dialysis duration 1.22 0.53 0.07 3.43 0.008
Complications 0.76 0.13 0.06 5.16 | <0.001
Self-care abilities —5.46 0.45 —0.19 642 | 0.014

Notes: R2=0.542, adjusted R2=0.516, F=56.319, P<0.001, The bolded text indicates statistical significance.
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understanding the family and social support of elderly MHD patients, offering them appropriate assistance, while also
providing health education to enhance their coping abilities.

This study found that the higher the average monthly income per person in a household, the lower the level of DS in
ESRD patients. Patients with uremia require long-term HD, which can be costly. In addition to the HD expenses, there
are also additional medication costs to consider. HD can lead to various complications, necessitating long-term medica-
tion to control these complications. This results in ESRD patients from economically disadvantaged households bearing
a heavier financial burden. Some financially strapped patients with uremia may even consider abandoning treatment,
leading to a higher level of despair. Therefore, healthcare providers should pay special attention to individuals with low
incomes or unemployment, actively providing information on medical insurance reimbursement, assistance for chronic
diseases, and other related support services to help these patients save on treatment costs and alleviate their financial
pressures. A cross-sectional study was conducted on DS in burn patients, which involved a total of 381 individuals.'” The
results showed that 17.3% of these patients exhibited mild demoralization, 63.3% had moderate demoralization, and
19.4% suffered from severe demoralization. The study also identified the average monthly income as a significant factor
associated with the severity of DS in burn patients. These findings align with the results of our own research.

This study also found that the duration of MHD in patients with ESRD affects the level of DS, with a positive
correlation observed between the duration of a single MHD session and DS levels. Previous studies have shown that the
longer the duration of HD, the more complications arise.”’ In this study, there were patients who had been on MHD for
over 5 years, experiencing complications such as pulmonary infections, electrolyte imbalances, strokes, heart failure,
leading to long-term suffering and despair. The repetitive hospitalizations for MHD exacerbate the patients’ exhaustion
and depression, with some patients enduring the agonizing wait for a kidney donor, feeling helpless.”’ Healthcare
providers can implement appropriate nursing interventions to help patients reduce their level of DS. Therefore, the
interventions tailored to the different stages of DS in ESRD patients vary, focusing on symptom relief when patients face
the pain and physical discomfort brought on by the illness itself, while providing informational support and comfort to
those feeling powerless in the face of despair. It is essential for medical staff to identify the genuine needs of MHD
patients, and tailor interventions based on the patients’ stage of despair to prevent any negative psychological impact on
the treatment outcomes.

In our study, we found a positive correlation between the number of complications and the levels of DS in elderly
MHD patients. Specifically, we observed that as the number of complications increased, the severity of DS also
increased. Previous studies have also reported similar associations between complications and DS in various patient
populations.* This indicates that the presence of multiple health issues may contribute to the development or exacer-
bation of DS. One potential explanation for this relationship is the physiological impact that chronic illness and its related
complications can have on the brain and cognitive function.”? Chronic diseases often lead to inflammation, oxidative
stress, and other pathways that can affect neurobiological processes and neurotransmitter systems involved in mood and
motivation, potentially contributing to the development of DS.** Furthermore, the burden of managing multiple medical
conditions may also lead to a sense of overwhelm and helplessness in patients, further contributing to feelings of DS in
engaging with their healthcare or adhering to treatment plans. By highlighting the importance of considering the overall
health status of these patients in relation to DS, our study underscores the need for a holistic approach to care that
addresses both the physical and psychological well-being of individuals with ESRD.

In our research, we examined the relationship between self-management ability and DS in elderly MHD patients. We
found that a stronger self-management ability was associated with lower levels of DS, indicating a negative correlation
between the two variables. This finding is consistent with previous research on the topic. An observational study was
conducted to examine the impact of self-management ability on the quality of life of HD patients.> The study found that
health and nursing education play a crucial role in improving the well-being of patients with ESRD. Self-management,
including symptom management, treatment adherence, and lifestyle changes, was identified as a key factor in maintain-
ing and enhancing the quality of life for these patients. Another qualitative observational study conducted on Chinese
older adults with chronic diseases revealed that improving self-management abilities can enhance the quality of life for
patients.”® The study identified three key self-management behaviors: self-monitoring, self-evaluating, and self-
intervening. The findings of the study provide valuable insights for older adults and care providers in supporting and
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enhancing self-management of chronic diseases, ultimately contributing to healthy aging. This suggests that interventions
aimed at improving self-management abilities in elderly MHD patients may also help reduce DS. Further research is
needed to clarify the relationship between self-management ability and DS in elderly MHD patients. Overall, Future
studies should explore the underlying mechanisms of this relationship and evaluate the effectiveness of interventions
targeting self-management skills in improving these patients outcomes.

This study has some limitations. Firstly, the convenience sampling method used may limit the generalizability of the
results. The sample size is relatively small and includes only elderly MHD patients, which may not be applicable to other
populations. Future studies could use multi-center data with a larger sample size to validate the results. Secondly, this
study is a cross-sectional design. Longitudinal studies should be conducted to further investigate the incidence of DS in
MHD patients and identify influencing factors, leading to the development and implementation of targeted intervention
strategies. Additionally, some factors that may influence DS, such as HD mode and specific medications, were not
included. It is recommended to consider these factors in future research to provide a more comprehensive understanding
of DS in MHD patients.

Conclusions

This study aimed to investigate the prevalence and influencing factors of DS in elderly MHD patients. The study found
that DS was moderate to moderately high in this population, with average monthly household income, hemodialysis
duration, number of complications, and self-management ability identified as the main influencing factors. Healthcare
professionals may help improve patient outcomes by addressing complications, enhancing social support, boosting self-
management skills, developing individualized HD plans, and providing guidance on lifestyle modifications. These
interventions can assist patients in effectively managing their condition, thereby reducing levels of DS and alleviating
psychological distress, ultimately leading to better prognoses. The study was conducted across three tertiary hospitals,
enhancing the reliability of its findings and providing a strong, scientific basis for reducing DS in MHD patients. This
research offers valuable insights for healthcare providers seeking to improve patient well-being and quality of life in this
population.

Data Sharing Statement
The original contributions presented in the study are included in the article, further inquiries can be directed to the
corresponding author.

Ethics Approval and Consent to Participate

This study was approved by the Ethics Committee of Baoding No.1 Central Hospital (Ethics Approval Number:
2024198), and according to the Declaration of Helsinki, all participants have provided informed consent forms. All
methods were performed in accordance with the relevant guidelines and regulations.

Consent for Publication
Written informed consent was obtained from the patients for publication of this study.

Acknowledgment
We acknowledge the contributions of the colleagues in Baoding No 1 Central Hospital that aided the efforts.

Author Contributions

All authors made a significant contribution to the work reported, whether that is in the conception, study design,
execution, acquisition of data, analysis and interpretation, or in all these areas; took part in drafting, revising or critically
reviewing the article; gave final approval of the version to be published; have agreed on the journal to which the article
has been submitted; and agree to be accountable for all aspects of the work.

International Journal of General Medicine 2025:18 https: 795



Zhang et al

Funding
This study was supported by Baoding Science and Technology Plan Self-financing Project (24412F235,2441ZF236).

Disclosure
The authors declare no competing interests in this work.

References

1.

oo

20.

21.

22.

23.

24.

25.

26.

Thurlow JS, Joshi M, Yan G, et al. Global epidemiology of end-stage kidney disease and disparities in kidney replacement therapy. Am J Nephrol.
2021;52(2):98-107. doi:10.1159/000514550

. Gupta R, Woo K, Yi JA. Epidemiology of end-stage kidney disease. Semin Vasc Surg. 2021;34(1):71-78. doi:10.1053/j.semvascsurg.2021.02.010
. Powathil GG, Kr A. Psychosocial interventions for persons with end-stage renal disease-A scoping review. Soc Work Health Care. 2021;60

(6-7):481-498. doi:10.1080/00981389.2021.1950100

. Barello S, Anderson G, Acampora M, et al. The effect of psychosocial interventions on depression, anxiety, and quality of life in hemodialysis

patients: a systematic review and a meta-analysis. Int Urol Nephrol. 2023;55(4):897-912. doi:10.1007/s11255-022-03374-3

.Zhang L, Zou L, Zhou L. Effectiveness of psychoeducational interventions on psychological distress and health-related quality of life among

patients with maintenance hemodialysis: a systematic review and meta-analysis. Ren Fail. 2024;46(1):2331613. doi:10.1080/
0886022X.2024.2331613

. Fava M, Sorg E, Jacobs JM, Leadbetter R, Guidi J. Distinguishing and treating demoralization syndrome in cancer: a review. Gen Hosp Psychiatry.

2023;85:185-190. doi:10.1016/j.genhosppsych.2023.10.004

.Shao Q, Li Y, Lin L, Boardman M, Hamadi H, Zhao M. Demoralization syndrome and its impact factors among cancer patients in China.

J Psychosoc Oncol. 2024;42(3):365-380. doi:10.1080/07347332.2023.2249895

. Gostoli S, Subach R, Guolo F, et al. Demoralization in acute coronary syndrome: treatment and predictive factors associated with its persistence.

Int J Clin Health Psychol. 2024;24(1):100444. doi:10.1016/j.ijchp.2024.100444

. Rzeszut M, Assael R. Differentiating depression from demoralization in organ transplantation recipients. Prog Transplant. 2021;31(1):88-90.

doi:10.1177/1526924820978602

. Nanni MG, Caruso R, Travado L, et al. Relationship of demoralization with anxiety, depression, and quality of life: a Southern European study of

Italian and Portuguese cancer patients. Psychooncology. 2018;27(11):2616-2622. doi:10.1002/pon.4824

. Belvederi Murri M, Zerbinati L, Ounalli H, et al. Assessing demoralization in medically ill patients: factor structure of the Italian version of the

demoralization scale and development of short versions with the item response theory framework. J Psychosom Res. 2020;128:109889.
doi:10.1016/j.jpsychores.2019.109889

. Liu ST, Wu X, Wang N, et al. Serial multiple mediation of demoralization and depression in the relationship between hopelessness and suicidal

ideation. Psychooncology. 2020;29(8):1321-1328. doi:10.1002/pon.5439

. Wozniewicz A, Cosci F. Clinical utility of demoralization: a systematic review of the literature. Clin Psychol Rev. 2023;99:102227. doi:10.1016/].

cpr.2022.102227

. Kissane DW, Wein S, Love A, Lee XQ, Kee PL, Clarke DM. The demoralization scale: a report of its development and preliminary validation.

J Palliat Care. 2004;20(4):269-276. doi:10.1177/082585970402000402

. Pretto CR, Winkelmann ER, Hildebrandt LM, Barbosa DA, Colet CF, Stumm EMF. Quality of life of chronic kidney patients on hemodialysis and

related factors. Rev Lat Am Enfermagem. 2020;28:¢3327. doi:10.1590/1518-8345.3641.3327

. Rasyid H, Kasim H, Zatalia SR, Sampebuntu J. Quality of life in patients with renal failure undergoing hemodialysis. Acta Med Indones. 2022;54

(2):307-313.

. de Rooij ENM, Meuleman Y, de Fijter JW, et al. Quality of life before and after the start of dialysis in older patients. Clin J Am Soc Nephrol.

2022;17(8):1159-1167. doi:10.2215/CIN.16371221

.Bovero A, Cito AL, Botto R, et al. Demoralization syndrome in end-of-life cancer patients: a qualitative study. A4m J Hosp Palliat Care.

2024:10499091241274315. doi:10.1177/10499091241274315

. Wang C, Deng Y, Yao Y, Tan H. Demoralization syndrome in burn patients: a cross-sectional study. Burns. 2024;50(6):1640-1651. doi:10.1016/].

burns.2024.02.016

Loutradis C, Sarafidis PA, Ferro CJ, Zoccali C. Volume overload in hemodialysis: diagnosis, cardiovascular consequences, and management.
Nephrol Dial Transplant. 2021;36(12):2182-2193. doi:10.1093/ndt/gfaal 82

Alencar SBV, de Lima FM, Dias LDA, et al. Depression and quality of life in older adults on hemodialysis. Braz J Psychiatry. 2020;42(2):195-200.
doi:10.1590/1516-4446-2018-0345

Hong YT, Lin YA, Pan YX, et al. Understanding factors influencing demoralization among cancer patients based on the bio-psycho-social model:
a systematic review. Psychooncology. 2022;31(12):2036-2049. doi:10.1002/pon.6023

Wang Y, Sun H, Ji Q, Wu Q, Wei J, Prevalence ZP. Associated factors and adverse outcomes of demoralization in cancer patients: a decade of
systematic review. Am J Hosp Palliat Care. 2023;40(11):1216-1230. doi:10.1177/10499091231154887

Vehling S, Kissane DW, Lo C, et al. The association of demoralization with mental disorders and suicidal ideation in patients with cancer. Cancer.
2017;123(17):3394-3401. doi:10.1002/cncr.30749

Qu X, Shen P. Investigating polymorphisms related to chronic kidney disease and the effect of health and nursing education on self-management
ability and quality of life in hemodialysis patients. Cell mol Biol. 2023;69(1):25-29. doi:10.14715/cmb/2022.69.1.5

Kong D, Zuo M, Chen M. Self-management behaviours of older adults with chronic diseases: comparative analysis based on the daily activity
abilities. Aust J Prim Health. 2021;27(3):186—193. doi:10.1071/PY20159

796 https: International Journal of General Medicine 2025:18


https://doi.org/10.1159/000514550
https://doi.org/10.1053/j.semvascsurg.2021.02.010
https://doi.org/10.1080/00981389.2021.1950100
https://doi.org/10.1007/s11255-022-03374-3
https://doi.org/10.1080/0886022X.2024.2331613
https://doi.org/10.1080/0886022X.2024.2331613
https://doi.org/10.1016/j.genhosppsych.2023.10.004
https://doi.org/10.1080/07347332.2023.2249895
https://doi.org/10.1016/j.ijchp.2024.100444
https://doi.org/10.1177/1526924820978602
https://doi.org/10.1002/pon.4824
https://doi.org/10.1016/j.jpsychores.2019.109889
https://doi.org/10.1002/pon.5439
https://doi.org/10.1016/j.cpr.2022.102227
https://doi.org/10.1016/j.cpr.2022.102227
https://doi.org/10.1177/082585970402000402
https://doi.org/10.1590/1518-8345.3641.3327
https://doi.org/10.2215/CJN.16371221
https://doi.org/10.1177/10499091241274315
https://doi.org/10.1016/j.burns.2024.02.016
https://doi.org/10.1016/j.burns.2024.02.016
https://doi.org/10.1093/ndt/gfaa182
https://doi.org/10.1590/1516-4446-2018-0345
https://doi.org/10.1002/pon.6023
https://doi.org/10.1177/10499091231154887
https://doi.org/10.1002/cncr.30749
https://doi.org/10.14715/cmb/2022.69.1.5
https://doi.org/10.1071/PY20159

Zhang et al

International Journal of General Medicine Dovepress

Taylor & Francis Group
Publish your work in this journal

The International Journal of General Medicine is an international, peer-reviewed open-access journal that focuses on general and internal
medicine, pathogenesis, epidemiology, diagnosis, monitoring and treatment protocols. The journal is characterized by the rapid reporting of
reviews, original research and clinical studies across all disease areas. The manuscript management system is completely online and includes a

very quick and fair peer-review system, which is all easy to use. Visit http://www.dovepress.com/testimonials.php to read real quotes from
published authors.

Submit your manuscript here: https://www.dovepress.com/international-journal-of-general-medicine-journal

International Journal of General Medicine 2025:18 n X in n 797


https://www.dovepress.com
http://www.dovepress.com/testimonials.php
https://www.facebook.com/DoveMedicalPress/
https://twitter.com/dovepress
https://www.linkedin.com/company/dove-medical-press
https://www.youtube.com/user/dovepress

	Introduction
	Materials and Methods
	Research Subjects
	Research Tools
	Patient General Information Questionnaire
	Chinese Version of the DS Scale

	Dialysis Mode
	Data Collection Methods
	Statistical Methods

	Results
	Comparison of Baseline Characteristics for DS in Elderly MHD Patients
	The Level of DS in Elderly MHD Patients
	Correlation Analysis of DS and Each Statistically Significant Variable
	Multivariable Linear Regression Analysis of DS in Elderly MHD Patients

	Discussions
	Conclusions
	Data Sharing Statement
	Ethics Approval and Consent to Participate
	Consent for Publication
	Acknowledgment
	Author Contributions
	Funding
	Disclosure

