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Abstract

Objective: To systematically review the current research status of demoralization syndrome in Mainte-
nance Hemodialysis (MHD) patients, including its incidence, influencing factors, assessment tools,
and intervention strategies, in order to provide a basis for clinical identification and intervention.
Methods: Guided by the scoping review methodology, databases including China National Knowledge
Infrastructure (CNKI), VIP, Wanfang, PubMed, and Web of Science were searched for relevant liter-
ature published from the inception of each database to June 19, 2025. Studies were screened and
selected according to predefined inclusion and exclusion criteria, and key research topics were ex-
tracted for summary and analysis. Results: A total of 22 studies were included. Findings indicate that
demoralization syndrome is prevalent and imposes a substantial psychological burden on MHD pa-
tients. However, inconsistencies in classification criteria and assessment tools hinder comparabil-
ity across studies. The influencing factors are multidimensional, encompassing sociodemographic
characteristics, disease-related factors, psychological comorbidities, social support, and individual
psychological resources. Intervention studies remain limited, with most focusing on short-term psy-
chological support during hospitalization. Systematic and sustained intervention strategies are still
lacking. Conclusion: Demoralization syndrome is a common and burdensome psychological issue
among maintenance hemodialysis patients. There is an urgent need to develop localized and stand-
ardized assessment tools and to promote integrated systems for risk screening, comprehensive eval-
uation, and multidimensional interventions, in order to improve patients’ mental health and quality
of life.

Keywords
Maintenance Hemodialysis, Demoralization Syndrome, Scoping Review

Copyright © 2025 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).

http://creativecommons.org/licenses/by/4.0/

1. 5|18

5 B LS 1iE(Demoralization Syndrome, DS) & ML K HAN X ik 2 H B 1 EEsH, B#i kKR H
TeBhEE, R BRI RS AR TG S 2 RSO ERIRAS [ 10 X — SR A E S B T35 3 8 2 R U 28 3 R R i e
N, I FERIBETY R 1% M0 BEAR o 48 574 ML HT(Maintenance Hemodialysis, MHD) & 2 K #5995 (ESRD)
BEM ARG 73, BE WA . JFARRERIL .+ DIRESZ IR KA T AR S 2 1)
Sl RN N, TR GRS PREY, MHD 3 K EGEAIERAEREIE 69.47% (2], H5
ST B AR TE R B BRI 2 B AR 3 DIAROC[3]. RS 000 T~ et i A 28 2 B AR i Bk S R
HHRER . REMPOFOGER] T MBOE T 85 O Lo, (HREKRE, YT AN
RKEZEMER A BCRNER, = RGEME. BT 2 RET Mg s g m S5, WARIE S x)
ENT R IR R . AWT7CHISE MHD B#FRELEEIE, REAE 7 AT RIUR . W8T H 5
W R ZR, B AE I R SR ARG T TR (LB 5 SE S % .

2. AREFE
2.1. fESIIRR
AWFFH H B2 MHD B R ESGEEMEMRME: 1) MHD B2E REZESMERKEIR: 2) &
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AN RVPAL T B SR FHEE; 3) MHD B 2k G 48 S0 5 R &R K TSR me .
2.2. RN SHERR AR

NPRUE: 1) TR GO B MBGE TR T R B3 2) MY RS EE s TR, 4
LIRS 3) HEMR, BiFeEifsn. WM ARBIR SR 4) P oCEkge s scmk, £
FRE . HEBRbRYE: 1) WP RAEMEENT 83 2) MR PRSIk S R EGE SNBSS ORUIRE; 3) Ik
OSSR, iRt E, BEERE. SUHHE. BEHEE IR .
2.3. WEFR

2% PubMed. Web of Science. ScienceDirect. SpringerLink. Wiley. 1 EHIM . J3 5 HdEE . 4834
Bl e, RIS IRy RS 2025 48 6 H 19 Ho KA LGRS B il M 45 & KSR g f R, Jfdad
Hi IR I8 S AT (AND/OR)EFE AN « J2 30K R R 9l(PubMed): ("Renal Dialysis" [Mesh] OR "Kidney Fail-
ure, Chronic" [Mesh] OR hemodialysis [tiab] OR haemodialysis [tiab] OR "maintenance hemodialysis" [tiab] OR
MHD [tiab] OR ESRD [tiab]) AND ("Demoralization" [Mesh] OR "demoralization syndrome" [tiab] OR de-
moralis* [tiab] OR "learned helplessness" [tiab] OR hopelessness [tiab] OR "existential distress" [tiab]). I LI
RAURHI(TTT7): (BB BOCE . "AEReVE M0%E AT OR" MLRZE " OR "L 444 "OR "MHD"OR " £ K HA
I "YAND(EE 4 BB : "B ZEAME"OR" K B "OR " E A B L "OR " JE BB "OR " JC B2 J& "OR "7 7F PE I o
"),
2.4. XETHIESERIEI

Hi 2 AW TCE SN AT SCRR L : e ARG AN A HEBR R HEAT R m AR 2L, LR B SO, 0
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RAEVFAE TR MR R AR 3

3. 58
3.1. EIFELE R

FRYEG R SRS AE B FE TP VD HAG A= 0k 516 b, HIREE HEERI4R 464 5, FIRIEGHAN. HE
B bRy SR B2, R ST 7T S AT SCHER 437 55, il e, AERET I R AT R 4
s TCIEREE R 1, sEAYINDHT SCHER 22 o
3.2. PARBIEARGFE

gl N 22 ik, P 1S R SCSCHR. 7 RS TSSO . FLEEARFE N 1.

Table 1. General information of the included studies (n = 22)

F 1. PANSCERRIEARFHIE( = 22)
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WRERE(4] 2021 R LhF T A 9 DS-MV
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WRENa[71% 2024 BENLWHEESZEG DS-II
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auy
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3.3. MHD BE LK ESMENAFRIR

GINSCHR A, 312 R AU T AR BGE T B R B AR R AR, S TR E BT
Ik EER(DS) KEERE DS DS-MV &%, LLDS && AMETH, KH 30705 60 75N
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TR SR 73 ARAER) 4 TR[11][19] [20] [2410F 78, BEERERRKARN 59.4%~66.1%, HEREN
23.8%~37.1%. A DIk T DS BRI L B TR T 5T, KH 30 735 36 70 A5 IR, e Sk
REREZEF 20.62% [16]. T DS-II EL M 3 WHFEH, RAXGIE 3 70 11 4 SCER[10] SR
JE 9 B R FIE 50.4%, FIERERETN 32.6%. AN, KB XU FAE 10 75 20 20 FIWFFE[24R &
tE R B R A RN 57.04%, BN 12.43%, F—WF[13] 70 R EAE I /00T, K m g g e L g

HERE, MRS R R ERERN 54.9%, HERERN 6.7%. LA DS-MV N THIFRAH I £ riE
FH 3 R[4 [0, PERERAERN 62.5%~67.31%, BEEKEN 17.19%~20.6%. LIk, H
W12 R FBERFIE 2> 2805, ¥ 105 BIEE R =38, Hop B EREH b 22.86%, HEA Y 37.14%.

3.4. MHD BE&XEEFESMENTMESR

RS NIRRT 10, AR PER. @5kt BOIRES M HE KPR EERK R, 28R
e, FEERFS] (1] 2N R P E S RKESGE S, REXKER. LEEE . RIAEEE
B Rl i R B/ A R [2] [10] [24], T Rg 54k M b SRR SRR R 6. ISR SRS 2
WEFC P N A BRI E 6] [10] [12], (HZCR AT RESZ BRIBUE M (65 SR EE T RE R =AY . B G &
FEAFTFETFER. GIHERE. ERER 5HT A%, H, &M LL RS M 2 AR 1w K
FEPRIZR[9] [11] [20], REERRRRAS . 3FE. fRILESEEREE[2] [21] [22]7MIESE 5k EAKCFIEM G . IEHTE
PR 5 2 RARLR M OCIR[S] [6] [24], B4 70 0 R W AR 25 3 L PR o, K 23 ) 5t R T s B RN A
FEIR o BRAL, S0 FUSTEAEALIRAR[19] SR AR AU 1 71556060 e G i IR s i o /OB 5k &S R 2T
FERE . AR BORAHC R L2 [10][16] [19] 5 O FR SR RS R E XSGR R . #Ffhd,
AR I[4] [21]. BIRAEE2315 N F0I0 L7 nT ReE IS iR 5 2k B (A= AR th A R8L . Bt 7 05
T, ARSI [2] (16100 I8 AR ok A AR, AURRARES[12] [21 i\ S S VI B b R . 4L
S FRTIZ NN BRI T, BB IREA[17]. BRI R 5 A L BI5) AT AT R AR B R SR
B o AMAKRER S NERIR T, WAERR4][12]. ARAEME. ARABALR3 S REZIFMX; A8
JR9] LF—FURK[8] o FRBYE S R 6] R IR LR 2R . BT R, #A B OB —BUK
AR R ERER R, KT HSAMEAE—5 2] [12].

3.5.MHD & &EEFESMENMFETIR

3.5.1. EERDS)

HH Kissane 5£[25]7T 2004 Fgmiil, YIHTMEEE, B RE2REREE. 2RO5 24 1M%H, o
TR U IHEANZIRE S AR, KA Likert 5 VP50 (0~4 43), 5 0~96 75, 1353 i 2k EFE B
H. (B <3040, I 31~60 43 FEE: >60 4)). JR4HER Cronbach’s o £%10.94, 9 BHF5L[5][9]
[11][18]-[20] [22]-[24 M iZ &% .

3.5.2. REBRBZRDS-)

FH Robinson Z5£[26]F 2016 “EHF &, fEARF DS #Z O &R BT & H, B3t 16 M H, o “&
S5 HIERGRR” R 5N R 2 ANERE, SRA Likert 3 T 43%(0~2 43), K404 0~32 4
(P <949y, WE: 10~19 43 HJE: >20 47). {SEER4F, Cronbach’s o 7% 0.89, HEIMEER. 75
WFFE[2] [7] [8] [10] [13]-[15RAIZER . BREF[27]F 2021 F=M 4L H SCHR, Cronbach’s a 7% 0.877. FE
HEEE 1514 N T 4E R YR BOE AT 83, 15 2% R I (Cronbach’s o = 0.944).

3.5.3. KEBRPIIIEITRR(DS-MV)
AR T PGB 28 15548 P [F & W3 DX AE B P S N SR RS AR, 5 B B (2915146 KKl
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NBERAT IS A IE 5181T . BT IR OAEEE IR RA S0k, DT E A& . ERES 24 5%
H. 5 ANERE, A Likert 5 00F50(0~4 43), Hr 5 A& HL 64 124 174 19K, A5 0~96
5y, ERAEEWNENT B FFA T Cronbach’s o RE—#>0.90 [4] [6], ULEHH NI —BMERIF. 59K
FA Y B e 22 BB — I FEL(0>30 49) [21] 4 R WFFE[4] [6] [12] [211ff iz &%

3.6. MHD B E& K EESMENTASE

3.6.1. 1RERMITAEFT)FH

1 TG FE[710F0G 1 2R T A P R S B P T IR . TN AR £ AL
THEE ML RBPPOI0NB B BFT THpIR: 4 8, &5 5 K, 3520 K. 5] 8E 2N
 IESREHIAE, EEIEHTEN RSO NRIHER. BERASREOR, TS BE RS RET
o ORI AN AR R SRS IR D 2, R0 EFT +TUAT i s 7O i 5 I R A G2 i 2R 3

3.6.2. MEHFEFM

1 U FE[ 14108 sh 7 4F MHD (53 SEit LB BORUF 47 B, RICBIESME. k. 205 IIEAFIRTT
PESCfE e BN GUE VIR G S ERIA NG O EORYR . 2R AR Y, R AR RS S
SCFF, RIS E MR B 3 SRR BC S, SRR B S B EOA R L 8 M, AR 1R
GUREIR, BFREKCFRETRE, UHAE “BCNHER” FEEEEE. RSP A BT 240
R GRRSRREG, REMSRRAE .

3.6.3. BEITAXFRKEREHETM

1 B FE[9]4E T Snyder /iy HE iR 5 IMCHB #i7, MATNE LS LEBUN R A, AR
B BRES. B TR BEEEAR, b EE HARBUE 51Taah . ®ITHIREHERE . T
gk 6 A, SiRE R, BEREACIIIR TR, @FITNEEFERERENCE, JFROERAERER,
WrTdeos, % T AT A 5 BEEE R, A R R O B A R

4. g
4.1. MHD EE X EEFEESIENESEEXRRERE ST

AREERGINI 20 T 75 —BER, MHD B#H R ELGAMEN R ARSI R S, 2HW5T[4] [20] [24]
rheb e B Ok R EL T 60%, ANHURIE AR A 80% [5] [11] [19]. ZIRSERFE. MR, L5FH M.
PSSR R A FEZ B TR I B T W, RO R SRR A T A R . R
AR R A 5@ B EH KIAARSZ 0 = 2R 0 M DI OE, RIFRS SRR ThRESZ PR 412 M (B RI2F
PAKAE i SURI BN RS . A ERANIE . JRARERIRE . ARG SR TR, BBl KEESC
FRHISS AT T, A EF R NNAIR Y 515 AR, WY RIBGT B AR SAT s . H %
BEAR 2R K, R N B 7 It s AU ABER R0 5 F R, RO B T R TR &, A
FREERS . AR AR ). BRRAEE RO 70, A KT DL R B SRR LA . B WO R NN BT
) (O B AR BT AL N 25, 45 A B SEPR S U R 4 2 R RN S B . [FIR, MOERD OGS 47 N
Jil 2R BE W [E AT E b ARG, A B e A BT 5, B R IR R AR TS AR S A,
N B T J 02 05 35 . R 77 -5 M A AR 3% T i

4.2. M TRAFEHNS A T EER TR S

A0 MHD & K EERE L INPF T RAFE AL R, RIE R RORIE . S5 MZE AN 7 bR iE R
725k, DS JEARE S AR, AR RS2 NI ; DS-I1 BA 4R LS5y, 3 5% Hh R Bk

5

®
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5N FER ;. DS-MV MIAETE CEEMIT SO, JR1, 1% 0 HAE MHD NG B R LE B, #%
DYERELN “ RYEW "« BIROMERRRR” SIS A5t — P IR b 3R S5 o 1k A % WF FE A8 PP A

SE G FHER] 73, 1 DS BERATH 30 705 60 7 E NP E T3 5 il FLE R BIX 59.4%~66.1% [11][24];
1M DS-MV ‘i 4% LA sbR #E 25 0 4, B R B L) 17%~21% [4] [6]; #B4r DS-T1 W 78 i i 7
TR AL 6.7% [13], BUERAERLGRETRATCEZR. o, WA TEZIE TR
B, BRZXNENTRFA ARG E T, W CASRIT “REEFIET M CEfTEG A7 SREAE, i
TERCHEA R . — LR R VAL R BE T AT A B I PR S AR, I 2% B M DAMERR S, R R
ERARMEURZ . Bk, U FEPHE SO — 25T T RS — O =45 5 gibn
e, PETFREM KT S REGALEFRAMEN &, R REHE % H, JFREHT MED A
B IRRAS o JE I B mr VP R HER I S SCE DI, RRERTRE . K0 25 T Il Fe i n] 552

F.
4.3. FHRIFRUERNBRREE

MHTEEN MHD &35 R ELEG LM T I S5 4 T2 BB, 9N 20 F Sk, X 3 R [7] (9] [14]
FERE T T sk, s/ NEARTF I T 1057 3 BRI R T IR[7] B [ 14) U@ BT N
WA A BEBIE TR, HRRTIE RSV EE TR, RUOHETAAYIEE M. HIA T Hk
BN ERE. —J51, THARDEZRT . ERNE, B HEE, MR ESIRETE.
UK HIRMAE SRR RGMENELE . 2R SRV, OB UK . “AIREIT” SOCERE
AR RS, TINLERERA L . 5—T51, THA @R, M S0 AN R S BRI 4 2 5K
W&o fltn, 53 rh i A R RPN A T P AR AR 2R [17], A R W B 5y 2 B RAYER 6], (HAHKT
TR ARG o AR T TR N 75 NS A A S5 S5 M BRI 2 R e . — 7T, Sigar “im e
- g - BET - Sk MRS, PR T KSR RL ) 4y 2 B SRR, BN [F N
BT H—Jm, BCEG LTI, KESCR . AIX IR 2 n R, WY s, etk
MR AR, HRRHAUBETS A HEESH AR TR, R KREGEHMIESLE ST L.

5. g,

REGAALRERNE MBS B8 PRI M AL RS B0, i HG T RS AT
B, WolEEFNRKEERE. ST MHD B3#F R ERNTE T RAAERREA—. K@i A 2
(I, AR DEIFREFITFEW . WA EENT AR A TR, SITHRBIHERPE. TRt
XL, A2 S TR B IOE SR, shZ 2 o IRiE 5K . @ lge o KIS
BAERRA SR BARol 3 542 SRR I PR, ShR RS AL X R 1 E SR B, 1R T HE A
THRER, N MHD BHMEE RS, FENREE .

E ST H
FE RO AE R AR E (Jdy24087) .
S 3k

[1] Fava, M., Sorg, E., Jacobs, J.M., Leadbetter, R. and Guidi, J. (2023) Distinguishing and Treating Demoralization Syn-
drome in Cancer: A Review. General Hospital Psychiatry, 85, 185-190.
https://doi.org/10.1016/j.genhosppsych.2023.10.004

DOI: 10.12677/ns.2025.148199 1510 b2


https://doi.org/10.12677/ns.2025.148199
https://doi.org/10.1016/j.genhosppsych.2023.10.004

PULTIE

[10]
[11]
[12]

[16]

[17]

(18]

[19]

[20]

[21]

[22]

(23]

[24]

JUBL, TRFIRS, miscr, 4. EREPE BT B8 RS LB AEIUIR K sgma R 2 o AT [J]. A Bk 3, 2023, 58(5):
572-579.

Lin, C.C. and Her, Y.N. (2023) Demoralization in Cancer Survivors: An Updated Systematic Review and Meta-Analysis
for Quantitative Studies. Psychogeriatrics, 24, 35-45. https://doi.org/10.1111/psyg.13037

MiBEBE. WA KA R M BOE AT 3 2k B 5 Q105 J5 K RIS AL B S8 [D]: [t 22 608 5C]. B AR K
2,2021.

JE . 9 e S DX 2 e M LV AT S O RE LR S AR IR S s (R A AL [D]: [l 22 A0 5] Kb IR e
K2, 2021.

e, RAEAR BRAEAERFIE MBOE AT B R B 5 A7 I = 8] 1 i A ORI 55 [D]: [k 2= Ae 0], Bz JIHBBE S
B, 2023.

MG, KA, TRk, S5 R RBOT N e e BRI LROE AT B T RACR )], B, 2024,
24(4): 1-6.

KAk, BHE, ACMEGR, . OB BURFEBOR RIS T E YR MBOE BT 8 R E SRS ] 1 TR AR 4 A
[0]. A4 BFEHE, 2024, 21(9): 1113-1119.

BE, Wotot, E2RZ, % T Snyder PR IMCHB B4 8 M 1 T8 08 3% 8 % L B Le & 1E . AEd iR &
AR I RIERIFEMAL)]. HERG R, 2025, 36(2): 281-286.

s, SKRIN, BH S, & 4EREEIMBOE T B R Lo R R BT[] AR (R AT, 2022, 29(4): 9-12.
DR, PRAFAE MLBOE T AR B 7K A & ma R 2K e M (). A UES 2L, 2021, 7(10): 1307-1310.

KAk, T, AREGR, 5. A TS KR A b b 5 R LR I L CE AT 3 R B R SR M) AR AL S]],
[ s 3 R 2, 2023, 39(14): 1072-1078.

FLLN, A, TBFIR, . 4EReik s i 83 & B R E5EAE 175 1 FI T 43 47 X AR TR i & LU 7 0], 97
B A&, 2023, 38(21): 1948-1953.

WE, G, & MEPEAEDEFELRER SE REGEESME PR HETRED]. SEHRRIP RS TRE,
2024, 9(23): 102-105.

JAEHE, TRE, =i, &, SRR E R TR R MR AT 835 o S PSRRI [T]. R AR AR
PEIZE, 2023, 29(2): 177-183.

AR, 75, ML, 55, HT 54 B R E L5 A A TN A B TR 4 e M B0E A 8 M S B0 TE ). IR
PrEE R &, 2025, 24(3): 2-7.

BRI, IR, RS, T IEERI AT 4ERF M MBOE TR WL R R 5 R E R R R[] 2R,
2025, 23(10): 1783-1788.

Heidarzadeh, M., Sadeghpour, F., Kohi, F., Asadi, R., Aghamohammadi-Kalkhoran, M. and Abbasi, F. (2020) The Re-

lationship between “Self-Care Ability” and Psychological Changes among Hemodialysis Patients. Indian Journal of
Palliative Care, 26, 276-280. https://doi.org/10.4103/ijpc.ijpc_129 19

Lv, X., Zhang, H., Yang, L., Xing, X. and Huang, Y. (2025) Correlation between Vascular Access Satisfaction and
Demoralization Syndrome in Elderly Patients with Maintenance Hemodialysis: A Multi-Center Study. BMC Nephrology,
26, Article No. 265. https://doi.org/10.1186/s12882-025-04191-3

Zhang, H., Yang, L., Xing, X., Huang, Y. and Lv, X. (2025) Incidence and Influencing Factors of Demoralization Syn-
drome in Elderly Maintenance Hemodialysis Patients: A Multi-Center Cross-Sectional Study. International Journal of
General Medicine, 18, 787-797. https://doi.org/10.2147/ijgm.s511458

Lin, C., Chiang, Y., Li, W., Chu, T. and Hsiao, Y. (2025) Physical Symptoms Distress and Demoralization among Hae-
modialysis Patients; the Mediating Effect of Spirituality and Self-Compassion. a Cross-Sectional Questionnaire Survey.
International Journal of Nursing Studies Advances, 8, Article 100288.

https://doi.org/10.1016/1.ijnsa.2024.100288

Ye, Y., Zhang, J., Sun, Y., Xu, J., Xu, Q. and Song, C. (2025) Sleep Disturbance as a Mediator of the Relationship
between Perceived Stress and Demoralization in Hemodialysis Patients: A Structural Equation Modeling Analysis. Fron-
tiers in Psychiatry, 16, Article 1420630. https://doi.org/10.3389/fpsyt.2025.1420630

Lu, M., Yang, Y., Wang, G., Wang, H. and Feng, D. (2022) Effects of Perceived Stigma on Depressive Symptoms and
Demoralization in Maintenance Hemodialysis Patients: Self-Warmth and Self-Coldness as Mediators. Mindfulness, 13,
3058-3069. https://doi.org/10.1007/s12671-022-02011-5

Huang, Y., Zhang, H., Yang, L., Xing, X. and Lv, X. (2025) Heterogeneity and Influencing Factors of Demoralization
Syndrome in Elderly Maintenance Hemodialysis Patients: A Latent Profile Analysis. Risk Management and Healthcare
Policy, 18, 1773-1782. https://doi.org/10.2147/rmhp.s519281

DOI: 10.12677/ns.2025.148199 1511 PR


https://doi.org/10.12677/ns.2025.148199
https://doi.org/10.1111/psyg.13037
https://doi.org/10.4103/ijpc.ijpc_129_19
https://doi.org/10.1186/s12882-025-04191-3
https://doi.org/10.2147/ijgm.s511458
https://doi.org/10.1016/j.ijnsa.2024.100288
https://doi.org/10.3389/fpsyt.2025.1420630
https://doi.org/10.1007/s12671-022-02011-5
https://doi.org/10.2147/rmhp.s519281

PALTIE

[25]

[26]

[27]
(28]

[29]

Kissane, D.W., Wein, S., Love, A., Lee, X.Q., Kee, P.L. and Clarke, D.M. (2004) The Demoralization Scale: A Report
of Its Development and Preliminary Validation. Journal of Palliative Care, 20, 269-276.
https://doi.org/10.1177/082585970402000402

Robinson, S., Kissane, D.W., Brooker, J., Michael, N., Fischer, J., Franco, M., et a/. (2016) Refinement and Revalidation
of the Demoralization Scale: The D-II—Internal Validity. Cancer, 122, 2251-2259. https://doi.org/10.1002/cncr.30015
BREE.  CREZREAEER D) BB R AE e B i () S A [D]: (W08 3], #5FH: BIHERAE, 2021.

Hung, H.C., Chen, H.W., Chang, Y.-F., et al. (2010) Evaluation of the Reliability and Validity of the Mandarin Version
of Demoralization Scale for Cancer Patients. Journal of Internal Medicine of Taiwan, 21, 427-435.

KIBEE:, B, 2. BT SOk BRI B P AR AT B dRa, 2020, 35(18): 1710-
1713+1716.

DOI: 10.12677/ns.2025.148199 1512 PR


https://doi.org/10.12677/ns.2025.148199
https://doi.org/10.1177/082585970402000402
https://doi.org/10.1002/cncr.30015

	维持性血液透析患者失志综合征研究的范围综述 
	摘  要
	关键词
	A Scoping Review of Demoralization Syndrome in Patients Undergoing Maintenance Hemodialysis 
	Abstract
	Keywords
	1. 引言
	2. 资料与方法
	2.1. 确定研究问题
	2.2. 文献纳入与排除标准
	2.3. 检索策略
	2.4. 文献筛选与信息提取

	3. 结果
	3.1. 文献筛选结果
	3.2. 纳入研究的基本特征
	3.3. MHD患者失志综合征的研究现状
	3.4. MHD患者失志综合征的影响因素
	3.5. MHD患者失志综合征的测评工具
	3.5.1. 失志量表(DS)
	3.5.2. 失志量表第二版(DS-II)
	3.5.3. 失志量表中文版修订版(DS-MV)

	3.6. MHD患者失志综合征的干预方法
	3.6.1. 情绪释放疗法(EFT)干预
	3.6.2. 叙事护理干预
	3.6.3. 健康行为支持联合希望激活干预


	4. 讨论
	4.1. MHD患者失志综合征的高发生率亟需持续关注
	4.2. 评估工具标准化与本土适配需同步推进
	4.3. 干预策略体系化建设仍有拓展空间

	5. 小结
	基金项目
	参考文献

