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Abstract: From the perspective of the biopsychosocial medical model, hemodialysis patients often suffer from 
psychosocial maladaptation in the face of a series of changes and pressures, which greatly affect their physical and mental 
health. This paper reviews the concept of psychosocial adaptation of hemodialysis patients, the current research status, 
influencing factors, measurement tools, and the current status of interventions, aiming to provide a reference for improving 
the psychosocial adaptation ability of hemodialysis patients.
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1. Introduction
End-stage renal disease (ESRD) has become a major public health issue affecting human health [1]. 
Hemodialysis is the primary replacement therapy for patients with ESRD [2]. Studies have shown that the 5-year 
survival rate of dialysis patients is 41.8% [3]. Although hemodialysis can slow disease progression and extend 
survival, the strict self-management regimen, treatment burden, loss of sexual function, changes in body image, 
and cognitive impairment exacerbate patients’ suffering [4]. Patients may experience low self-esteem, anxiety, 
depression, fear, tense family relationships, marital discord, loss of working ability, decreased socioeconomic 
status, deficiencies in self-care ability, and social isolation, all of which significantly impact disease treatment, 
prognosis, and overall health [5,6]. This paper reviews the concepts, current research status, influencing factors, 
assessment tools, and current interventions for the psychosocial adaptation of hemodialysis patients, providing 
a reference for future intervention programs.

2. Concept
Luo Yi defined adaptation as a process and outcome, whereby individuals or groups achieve integration with the 
environment through conscious awareness and choice, encompassing physiological, psychological, and social 
aspects [7]. Livneh et al. described psychosocial adaptation as a dynamic, developmental, and complex process, 
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philosophically aligned with positive psychology, emphasizing individuals’ positive qualities and agency [8]. 
Londono et al. stated that psychosocial adaptation involves a series of changes resulting from the interaction 
between individuals and their environment [9]. Domestic scholar Wang Panpan, based on qualitative research 
results and related theories, defined psychosocial adaptation as the state or level achieved when individuals 
utilize their resources and interact with the social environment to seek a new normal balance after falling ill 
[10]. “Psychosocial adaptation of hemodialysis patients” refers to the psychological and social responses of 
hemodialysis patients to stress events. Psychological adaptation specifically refers to the self-regulation process 
by which patients alleviate internal and external pressures and gradually restore internal balance using their 
psychological defense mechanisms. Social adaptation is the process by which hemodialysis patients achieve a 
new balance by changing their behavior or environment through interactions with society.

3. Research status on the psychosocial adaptation of hemodialysis patients
Due to the high frequency, long duration, and high cost of hemodialysis treatment, patients are highly 
susceptible to negative psychological states. As a result, much research has focused on negative emotions. Li 
Zhengyan et al., through semi-structured interviews with maintenance hemodialysis patients, found that the vast 
majority of patients experience depression, fear, despair, and helplessness [11]. A few patients experience anxiety 
and depression at the start of dialysis but gradually accept and cope with the situation with the guidance of 
nurses, encouragement from fellow patients, and support from family members. Data shows that the prevalence 
of depression among maintenance hemodialysis patients is 29.4%, and the prevalence of anxiety is 35.9% [6]. 
Depression is an independent risk factor for mortality in chronic dialysis patients [12]. Anxiety and depression 
significantly affect the quality of life of elderly hemodialysis patients [13]. Additionally, the long-term nature of 
hemodialysis treatment imposes a heavy psychological and familial burden on family members. About 78.57% 
of patients experience moderate to severe self-perceived burden [14]. Negative emotions lead patients to maladapt 
to their disease passively.

Despite the various psychological issues induced by long-term hemodialysis, patients can still find positive 
significance in their experiences. Some studies have explored the good state of psychosocial adaptation in 
hemodialysis patients from the perspective of positive psychology. Wang Xiaoxu et al. found that the total score 
for post-traumatic growth in hemodialysis patients was (60.16 ± 8.35) points, which is above the midpoint score 
of 50 points on the scale, indicating an above-average level of positive coping with the disease [15].

Due to the numerous complications, long treatment duration, and heavy economic burden associated 
with hemodialysis, patients often have poor activity and self-care abilities and frequently experience anxiety, 
depression, fear, low self-esteem, and social isolation. These psychosocial issues lead to a lower quality of life 
and an inability to return to normal social life. Multiple studies have shown that hemodialysis patients have low 
employment rates, high unemployment rates, low social participation, and poor disease adaptation [16-20].

In summary, research on the psychosocial adaptation of hemodialysis patients yields varying results. Most 
studies focus on anxiety, depression, and self-perceived burden, while fewer explore aspects such as post-
traumatic growth. Some research uses employment rate, unemployment rate, social reintegration, and quality 
of life to represent patients’ psychosocial adaptation. Most of these studies are cross-sectional, with fewer 
longitudinal and qualitative studies. Future research is recommended to focus on the trajectory of psychosocial 
adaptation in hemodialysis patients.
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4. Factors influencing the psychosocial adaptation of hemodialysis patients
4.1. Demographic data
Lin et al. pointed out that gender is an important variable affecting the psychosocial adaptation of hemodialysis 
patients [21]. However, other studies have found that gender does not significantly impact the psychosocial 
adaptation of hemodialysis patients [22]. Gerogianni et al., in a survey of 414 maintenance hemodialysis 
patients across 24 dialysis centers in Greece, found that depression and anxiety were significantly associated 
with female gender, low education level, increasing patient age, retirement, poor economic status, marital 
status, and comorbidities [6]. Other research also found that anxiety symptoms are more common in female 
hemodialysis patients, while male patients are more prone to depression [23]. Ying Jinping et al., in a survey 
of 548 maintenance hemodialysis patients, showed that education level can predict social reintegration in 
hemodialysis patients. Patients with lower education levels have a lower degree of social reintegration, possibly 
due to their weaker ability to accept new knowledge and information, limited social interactions, and poorer 
understanding of the disease and treatment plans, resulting in weaker adaptation abilities [24]. Lee et al. showed 
that occupation significantly affects the psychosocial adaptation of hemodialysis patients [22]. Thus, due to 
differences in assessment tools and measurement times across various studies, the impact of demographic data 
on the psychosocial adaptation of hemodialysis patients varies and requires further research.

4.2. Disease-related factors
Gerogianni et al. found that the more comorbidities patients have, the higher their levels of anxiety and 
depression [6]. Ying Jinping et al. indicated that self-care ability predicts the psychosocial adaptation of 
hemodialysis patients, with greater dependence on others correlating with lower levels of social reintegration [19]. 
Tang Xinlong et al. pointed out that patients with a higher frequency of monthly dialysis sessions have a higher 
incidence of anxiety [25]. Research shows that during the first six months of dialysis, the incidence of depression 
in dialysis patients is 75%, significantly higher than in patients who have been on dialysis for more than six 
months. Therefore, it is necessary for healthcare providers to pay more attention to patients with multiple 
comorbidities, poor self-care abilities, and frequent monthly dialysis sessions, and to provide timely nursing 
interventions.

4.3. Other factors
Lee et al. indicated that disease uncertainty, social support, and coping strategies are significantly related to the 
psychosocial adaptation of hemodialysis patients [22]. Lower disease uncertainty, higher perceived social support, 
and better coping and adaptation outcomes are beneficial for the psychosocial adaptation of hemodialysis 
patients. Kimmel et al. showed that social support from family, friends, and healthcare providers is an important 
factor in the disease adaptation of hemodialysis patients [26]. Therefore, healthcare providers should help patients 
understand disease-related knowledge, establish correct disease perceptions, strengthen social support, and 
adopt positive attitudes to ultimately improve patients’ psychosocial adaptation abilities.

In summary, the psychosocial adaptation of hemodialysis patients is related to demographic data, disease-
related factors, disease uncertainty, social support, and coping strategies. Current research on the psychosocial 
factors of hemodialysis patients is not in-depth. Future research can longitudinally assess the adaptation of 
hemodialysis patients at different stages based on the trajectory of psychosocial adaptation, providing a more 
comprehensive understanding of the factors influencing psychosocial adaptation and offering references for 
developing psychosocial adaptation intervention programs for hemodialysis patients.



45 Volume 8; Issue 7

5. Measurement tools for psychosocial adaptation in hemodialysis
Currently, methods for measuring the psychosocial adaptation of hemodialysis patients include comprehensive 
assessment scales and disease-specific psychosocial adaptation scales.

5.1. Comprehensive assessment scales
Psychosocial adaptation in hemodialysis patients refers to their psychological and social responses to stressful 
events. Therefore, several studies measure the psychosocial adaptation levels of hemodialysis patients using 
indicators such as anxiety, depression, employment rate, family adaptation, social reintegration, and quality 
of life [16-19,25,27]. Psychosocial adaptation measurement questionnaires employ various tools for comprehensive 
assessment, including the Self-Rating Depression Scale, Self-Rating Anxiety Scale, Psychological Resilience 
Scale, Symptom Checklist-90 (SCL-90), Quality of Life Scale (SF-36), Family Cohesion and Adaptability 
Evaluation Scale, and Social Reintegration Scale [20,28-32].

5.2. Self-Report Psychosocial Adjustment to Illness Scale (PAIS-SR)
PAIS-SR was revised by Derogatis et al. from the PAIS to measure patients’ psychosocial adjustment to 
illness [33]. The scale includes seven dimensions—healthcare, vocational environment, domestic environment, 
sexual relationships, extended family relationships, social environment, and psychological distress—comprising 
46 items with a total score range of 0 to 138. Scores are categorized into three levels: 0–34 (low), 34–50 
(moderate), and 50–138 (severe). Subsequently, Chinese scholar Yao Jingjing translated and culturally adapted 
the scale [34], resulting in a revised version with 44 items and seven dimensions: healthcare (7 items), family 
relationships (7 items), vocational ability (8 items), communication (5 items), social environment (6 items), 
psychological status (7 items), and sexual ability (4 items). Each item is scored on a 4-point scale, with a total 
score range of 0 to 132; higher scores indicate poorer psychosocial adaptation. The scale has been validated in 
various patient populations, including those with cancer, COPD, stroke, coronary heart disease, hemodialysis, 
and diabetes, and has demonstrated good reliability and validity [22,35-39].

Although the above tools for measuring psychosocial adaptation in hemodialysis patients have good 
reliability and validity, the measurement tools are not uniform. Additionally, the disease-specific psychosocial 
adaptation scale was initially applied to cancer patients, whose psychosocial adaptation differs from that of 
hemodialysis patients. Therefore, future research should develop a specific psychosocial adaptation scale for 
hemodialysis patients.

6. Current status of psychosocial adaptation interventions in hemodialysis
Currently, interventions targeting the psychosocial adaptation of hemodialysis patients are relatively rare, 
mainly including peer education, group training, staged education combined with graded follow-up, and 
disease adaptation intervention programs, which have been proven effective in enhancing the psychosocial 
adaptation abilities of hemodialysis patients [20,31,40,41]. Future researchers are recommended to develop more 
scientific nursing intervention programs based on relevant theories and influencing factors when conducting 
interventional studies on the psychosocial adaptation of hemodialysis patients. These programs should be 
validated through large-sample, multicenter, randomized controlled trials.

7. Conclusion
Psychosocial adaptation is an important indicator of patients’ physical and mental health and should receive 
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sufficient attention from healthcare professionals. Currently, research results on the psychosocial adaptation 
of hemodialysis patients are varied, measurement tools are not uniform, and most studies are cross-sectional, 
with qualitative and interventional studies being relatively rare. Future research should focus on qualitative and 
longitudinal studies of the psychosocial adaptation of hemodialysis patients, developing scientific intervention 
programs based on relevant theories and influencing factors at different stages of psychosocial adaptation. 
These programs should be validated through large-sample, multicenter, long-term follow-up studies to improve 
the psychosocial adaptation abilities of hemodialysis patients.
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