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Abstract: Objective To investigate the current status and influencing factors of demoralization syndrome in mainte-
nance hemodialysis (MHD) patients, and analyze the mediating effect of perceived stress between mindfulness and
demoralization syndrome. Methods A cross-sectional survey was conducted among 350 MHD patients from two
tertiary hospitals in Yantai, China, from August to September 2024. Data were collected via structured questionnaires
including general information, the Demoralization Syndrome Scale-II ( DSS-II) , the Perceived Stress Scale (PSS) , and
the Mindful Attention Awareness Scale (MAAS). Statistical analyses were performed using univariate analysis, Pearson
or Spearman correlation analysis, multiple linear regression analysis, and the Bootstrap mediation analysis.
Results The median score of demoralization syndrome in MHD patients was 9 points, and the proportion of patients
with moderate to severe demoralization syndrome was 47.0% (41.8% for moderate and 5.2% for severe). The score of

mindfulness level was(60.12+12.60), and the score of perceived stress was (26.71+7.15). Perceived stress was
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positively correlated with demoralization syndrome ( r, = 0.783, P<0.001), while mindfulness level was negatively
correlated with demoralization syndrome( r,=-0.699, P<0.001). Mindfulness level (8=-0.249, P<0.001 ) negatively

predicted demoralization syndrome, while perceived stress (8= 0.550, P<0.001) and unemployment (8=0.105, P=

0.012) positively predicted demoralization syndrome. The total effect of mindfulness level on demoralization syndrome

was —0.29 (P<0.001), including a direct effect of —0.12 (41.38% ) and a mediating effect of perceived stress between

mindfulness level and demoralization syndrome of —=0.17 (58.62% ). Conclusion Among MHD patients, the incidence

proportion of moderate to severe demoralization syndrome is relatively high. Perceived stress plays a partial mediating

role between patients’ mindfulness level and demoralization syndrome.
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Table 1 General characteristics and scores of demoralization syndrome in MHD patients( n=330)

A Gk % FIRR L/ % KELEANEAES Z/H P
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B 175 53.0 5.0(3.0,7.0)
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5 -1.048 0.294
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s 139 42.1 9.0(5.0,15.0)
4 -2.992 0.003
18~59 200 60.6 11.0(5.0,15.0)
=60 130 39.4 7.0(5.0,11.0)




112 IREEEEE XER 64 % 4

S

A5 g 1%k ¥R L/ % KRR G IR 5y Z/H P

WS RARL -3.736 <0.001
= 260 78.8 8.0(5.0,13.0)
KU/ 12 5/ T 70 21.2 13.0(7.0,16.0)

AR B 2.596 0.273
W &L 120 36.4 10.0(6.0,14.8)
Eith/ 126 38.2 9.0(5.0,13.0)
KL KT 84 25.4 8.0(3.0,14.8)

R -1.096 0.273
H 19 5.8 10.0(4.0,16.0)
Jc 311 94.2 9.0(5.0,14.0)

TARRES 31.212 <0.001
TEIH 32 9.7 7.0(3.2,10.8)
BIK 165 50.0 7.0(4.5,11.0)
4 133 40.3 12.0(7.5,16.0)

FIENYIH WA/ TC 24.945 <0.001
<2000 82 24.8 13.0(8.0,16.0)
2001 ~4 000 182 55.2 8.0(5.0,13.0)
=4 001 66 20.0 6.0(3.0,12.0)

e AT I -1.285 0.199
W2 FERER 43 13.0 12.0(4.0,16.0)
A TR A 287 87.0 9.0(5.0,13.0)

H B fE -1.475 0.140
Se4 H B 267 80.9 9.0(5.0,14.0)
N A =B 63 19.1 9.0(6.0,15.0)

Ji R A 2.530 0.470
R IR 101 30.6 9.0(6.0,14.5)
W5 IR 84 25.5 8.0(5.0,13.0)
L= 98 29.7 9.0(4.0,14.0)
HAth 47 14.2 10.0(5.0,15.0)

BTG/ 4 4.835 0.184
<1 33 10.0 11.0(6.0,15.5)
=1~5 158 47.9 7.5(5.0,13.0)
=5~10 99 30.0 10.0(5.0,15.0)
=10 40 12.1 9.0(4.3,14.8)

BT/ (IR/JE) -1.547 0.122
<3 16 4.8 12.5(7.3,15.8)
3 314 95.2 9.0(5.0,14.0)

G IS -0.188 0.851
<1 211 63.9 9.0(4.0,14.0)
=2 119 36.1 9.0(6.0,13.0)

A TeAEBE -1.854 0.064
¥ 217 65.8 8.0(5.0,14.0)
H 113 34.2 10.0(5.5,15.0)

22 MHD Z2EHFERKEMEEHAEIRESEK K(46.1%),2 Bl B #FH kI3 K (0.6%) , i 5L
EEEERXMESS R (46.7% ) B35 HIE R 18 H 1R 5 K
HBEIESUK 54 (60.12+12.60) 435 158 K MBS , B N IE K E 5 RELA

T8 R (26.71£7.15) 43, Hop 152 Bl B T e IEEPE R (r,=-0.699, P<0.001) ; 1E A& /KF



AR , S5 HE T A 2R M I U A A B8 T K5 R AR R S R ) A R A R0 113

98 R 1 S A B A DE (r=-0.687 , P<0.001) ; %
WE N SR ELEEM R IEM R (r,=0.783, P<
0.001) .
23 MHD EEXEFESEZMEZNZTLIER
Y343 47
PR AREERGAE Ry R AR £ B B R 2 40 B AT 4

HpE AR R RVHIGE R ) IER/KEE N A i,
AT 22 LR LA A0 A, AR B L3R 2, 4
TR AR F TARIRZS 058 R 1 FE &K 2k R 45
BAERISEN K 3R (P<0.05) . Hor, Jolk  HsE s )
PIIE ) TR RR 25 A, 1E 2K B ) 0 2k AR 25
HIE, W3,

£2 AARRE

Table 2 Assignment of independent variables
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3 MHD B K ELE AR H 2 1Y £ on gt A 5587
Table 3 Multiple linear regression analysis of influencing factors for demoralization syndrome in MHD patients

AS i EVEER4 FrRfETR G ACNE Y ! P
Ay 0.437 0.476 0.036 0.919 0.359
WS URAR L 0.497 0.518 0.034 0.961 0.337
TAERE 1.279 0.508 0.105 2.518 0.012
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N 0.461 0.040 0.550 11.514 <0.001
1E&KF- -0.118 0.022 -0.249 -5.279 <0.001

F.R*=0.623, % )5 R*=0.616,F=88.916,P<0.001,
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Table 4 Bootstrap test and effect value of perceived stress between mindfulness level and demoralization syndrome

e3A| IE]E;T@I bRt t P AEXTON 5 Lt/ % Bootstrap 95%CI
SR -0.29 0.02 -14.59 <0.001 100.00 -0.33~-0.25
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HA AU -0.17 0.02 58.62 -0.22~-0.13
] 3 ‘T_]' l/l?
a=-0.37 b=0.46
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Figure 1 Mediating effect path of patients’ perceived stress among
mindfulness level and demoralization syndrome
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