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Abstract

End-Stage Renal Disease (ESRD) represents the final stage of chronic kidney disease progression, dur-
ing which most patients rely on hemodialysis to prolong life. Under the dual pressures of the disease
and its treatment, psychological issues such as anxiety, depression, fatigue, and sleep disorders are
highly prevalent. Psychological distress has become a significant factor affecting prognosis and qual-
ity of life. Standardized, rapid, and accurate psychological screening is a critical component of im-
plementing the “biological-psychological-social” integrated management model. The Distress Ther-
mometer (DT), a psychological screening tool, is recommended for clinical use to quickly identify the
extent of psychological distress in patients. This article provides a systematic review of the epidemi-
ological characteristics of psychological distress in patients with ESRD, commonly used screening tools,
independentrisk factors, and intervention strategies. It focuses on comparing the application value
of traditional mood scales with the Distress Thermometer, and summarizes key influencing factors
such as economic status, somatic symptoms, nutritional and inflammatory markers, calcium-phos-
phate metabolism, and social support. The aim is to provide evidence for early identification, stratified
assessment, and precise intervention in clinical practice.
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