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Abstract 

Background Maintenance hemodialysis (MHD) is a commonly used renal replacement therapy for end-stage renal 
disease patients. MHD patients have undergone multiple physiological stressors, which may cause physical prob-
lems and affect their mental health; however, few qualitative studies have been done on the mental health of MHD 
patients. Such qualitative research becomes the basis for further quantitative research and is critical to validating its 
results. Therefore, the current qualitative study used a semi-structured interview format, and aimed to explore the 
mental health and its influencing factors of MHD patients who are not receiving intervention treatment to determine 
how best to ameliorate their mental health.

Methods Based on the application of Grounded Theory, semi-structured face-to-face interviews were conducted 
with 35 MHD patients, following consolidated criteria for reporting qualitative studies (COREQ) guidelines. Two indica-
tors (emotional state and well-being) were used to assess MHD patients’ mental health. All interviews were recorded, 
after which two researchers independently performed data analyses using NVivo.

Results Acceptance of disease, complications, stress and coping styles, and social support were found to be the 
influencing factors of MHD patients’ mental health. High acceptance of disease, healthy coping styles, and high social 
support were positively correlated with mental health. In contrast, low acceptance of disease, multiple complications, 
increased stress, and unhealthy coping styles were negatively correlated with mental health.

Conclusion One’s acceptance of the disease played a more significant role than other factors in affecting MHD 
patients’ mental health.

Keywords Maintenance hemodialysis, Mental health, Grounded theory, Semi-structured interview, Acceptance of 
disease

Background
Chronic kidney disease (CKD) is a public health problem 
worldwide, with incidences of end-stage renal disease 
(ESRD) increasing yearly [1, 2]. As the most commonly 
used renal replacement therapy (RRT) for ESRD, main-
tenance hemodialysis (MHD) is in increasing demand by 
patients [3]. In RRT, MHD patients must receive continu-
ous treatment sessions at a specific hemodialysis center 
at fixed time intervals. Conventional treatment generally 
takes place 2 to 3 times a week, with each session lasting 
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3 to 4 h [4]. If they are not able to adopt a different RRT 
method, such as kidney transplant or peritoneal dialy-
sis, MHD patients require lifelong hemodialysis treat-
ments [5]. Therefore, these patients must make lifestyle 
changes including dietary adjustments, strict control 
of water intake, regular application of hemodialysis-
related drugs, and exercise training interventions [6–8]. 
Furthermore, loss of appetite [9], fatigue [10], pruritus 
[11], muscle weakness [12], and vascular access compli-
cations [13] may also occur in MHD patients undertak-
ing long-term hemodialysis. All these complications can 
affect a patient’s quality of life (QOL) [14, 15] as well as 
their mental health. MHD patients experience different 
degrees of acceptance of their own disease and hemodial-
ysis treatment. After undergoing lifestyle changes, expe-
riencing and understanding the disease itself, and facing 
family and economic burdens, many MHD patients expe-
rience depression and anxiety symptoms [16], cognitive 
dysfunction [17], alexithymia [18], and other mental 
health problems.

The World Health Organization defined mental health 
as “a state of complete physical, mental, and social well-
being, not merely the absence of disease or infirmity” 
[19]. Depression, anxiety, and negative emotions are used 
widely as indicators of negative mental health [20, 21]. 
Well-being, life satisfaction, and positive emotions are 
deemed as indicators of positive mental health [22–25].

Previous quantitative studies on the mental health of 
MHD patients have focused mainly on the prevalence of 
depression and anxiety symptoms, and on correspond-
ing intervention methods such as drug therapy, cognitive 
behavioral therapy, and complementary therapy [26–30]. 
Meanwhile, few qualitative studies on this topic exist, 
despite qualitative research being the basis of quanti-
tative research and critical to validating the results of 
quantitative research, as it can reflect patients’ thoughts 
or experiences more directly than quantitative research. 
Previous qualitative studies of MHD patients have 
focused mainly on symptoms, QOL perceptions of psy-
chological problems, and related factors affecting hemo-
dialysis specifically [31–34], but there are few qualitative 
studies on the mental health of MHD patients, making it 
difficult to identify its influencing factors and clarify the 
complex relationships between the different influencing 
factors. More qualitative studies are therefore required 
in order to better understand the mental health of MHD 
patients, as well as to be able to combine these findings 
with those of quantitative studies to offer more effective 
interventions to improve MHD patients’ mental health.

This qualitative study aimed to address these gaps in 
the current literature using semi-structured interviews 
to explore the mental health and its influencing factors of 
MHD patients. The explored factors could be used later 

as reference points when proposing clinical interventions 
to improve patients’ mental health. Emotional state and 
well-being were used as indicators to measure patients’ 
mental health.

Methods
Sampling
Participants were recruited through convenience sam-
pling from the first author’s hospital between April and 
June 2022. The inclusion criteria were (1) patient was 
diagnosed with ESRD and had been on maintenance 
hemodialysis for more than three months; (2) patient 
age ≥ 18 years; (3) patient was receiving hemodialysis 
three times a week, for four hours each time. The exclu-
sion criteria were (1) patient had severe complications 
or experienced major traumatic events (such as bereave-
ment, divorce, unemployment) occurring within the 
previous three months; (2) patient was unconscious, 
was uncapable of normal language expression, and was 
unable to agree to sign the informed consent form. This 
study was conducted in accordance with the Helsinki 
Declaration and was approved by Zhanlanlu Hospital, 
Beijing, China.

Study design and data collection
Each participant was invited to participate in a face-to-
face semi-structured interview at the hemodialysis center 
on a routine hemodialysis day. Each participant signed 
an informed consent form and had completed a demo-
graphic survey before the interview began. They were 
each informed about the purpose of the study and the 
requirement that the interview be recorded.

The interview questions were based on a summary of 
previous literature [35–38]. Previous studies have iden-
tified several factors affecting different aspects of men-
tal health, including complications affecting patients’ 
QOL [35], multiple stresses causing physical and men-
tal burdens [36], perceived social support which had a 
significant impact on patients’ mental health [37], and 
acceptance of disease which played a particularly impor-
tant role in the QOL and mental health of MHD patients 
[38]. Combined with the researchers’ experience with 
MHD patients and the review of previous studies, the 
interview questions focused on: (1) the MHD patient’s 
acceptance of their disease and hemodialysis treatment; 
(2) the physical changes they had experienced and the 
impact of these on the patient’s QOL; (3) their stress lev-
els and emotional state, as well as their methods of stress 
release; (4) the patient’s feeling of well-being and what 
increased their level of happiness; (5) the social support 
the MHD patient experienced, particularly from their 
primary caregiver(s); and (6) their amount of help they 
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expected to receive from medical staff. In this study, we 
used patients’ emotional state and well-being to assess 
their mental health.

Before beginning the formal interview part of the study, 
one trial interview was conducted to ensure the suitabil-
ity of the questions and the length of time the interview 
would take. After this, the formal process began and 
interviews were scheduled. The formal interview lasted 
approximately 20 min and was recorded and transcribed 
verbatim using iFLYTEK Hearing software. After the 
interview had been processed, each transcription was 
proofread by two researchers independently.

Data analyses
Following the principles of Grounded Theory [39], the 
sorted transcription documents were input into QSR 
International NVivo12 software for data analyses. First, 
nodes were created in the software to store ideas and 
excerpted content from the transcripts, with each node 
matching a memo. Second, initial coding took place after 
comparing the data. To improve the analytical reliability 
of the coding, another physician was invited to conduct 
independent coding of a sample of the transcripts (10% 
of the total transcription files). Third, data collection 
and analysis were conducted. Finally, constant compara-
tive analysis and category identification of the interview 
content was completed. The guidelines for consolidated 
criteria for reporting qualitative research (COREQ) were 
followed during the whole study procedure [40].

Results
Sample description
A total of 35 MHD patients who met the participant 
inclusion criteria took part in the study, comprising 10 
women (28.6%) and 25 men (71.4%). The mean age was 
63.6 years.

Table 1 lists the demographic and clinical characteris-
tics of the 35 participants.

MHD patients’ mental health and its influencing factors
Influencing factors on MHD patients’ mental health 
were recorded by examining the mental health history 
of each participant, starting from when they began to 
receive hemodialysis treatment up until the moment of 
the interview. Four themes had been identified to assess 
the diverse states of mental health: (1) acceptance of dis-
ease, (2) complications, (3) stress and coping styles, and 
(4) social support.

Examples of representative quotes are provided in 
Table 2

Theme 1: acceptance of disease
Acceptance of disease refers to a patient’s acceptance of 
their disease and hemodialysis treatment, which includes 
their capability of gradually adapting to living with the 
disease, receiving routine treatment for the disease, 
grasping the development process of the disease, and 
accepting the uncontrollable consequences of the disease. 
Patients were divided into two groups according to the 
degree of their current acceptance of disease during the 
interview: a high acceptance group and a low acceptance 
group. The high acceptance group included both patients 
who actively treated their disease at the beginning of 
hemodialysis, as well as those who had experienced a 
low degree of acceptance at the beginning of hemodi-
alysis, but whose acceptance increased as their physical 
condition improved through medical treatments, thus, 
they experienced more positive emotions. Patients in the 
low acceptance group were characterized by living with 
negative emotions and who felt they were being forced to 
accept their disease and the necessary treatments against 
their desires.

Some of the MHD patients with a high acceptance of 
disease had a thorough understanding of their disease 
from an early stage of hemodialysis. These individuals 

Table 1 Demographic and clinical characteristics of the 
participants (N = 35)

Characteristics n (%)

Gender

 Male 25 (71.4)

 Female 10 (28.6)

Age (years)

 30–39 2 (5.7)

 40–49 1 (2.9)

 50–59 7 (20.0)

 60–69 15 (42.9)

 70–79 7 (20.0)

 80–89 3 (8.5)

Primary disease

 Diabetic nephropathy 23 (65.7)

 Chronic glomerulonephritis 6 (17.1)

 Hyperuricemic nephropathy 3 (8.5)

 ANCA-associated vasculitis 1 (2.9)

 Polycystic kidney disease 1 (2.9)

 Renal tumor 1 (2.9)

Months since receiving hemodialysis

 3–12 months 5 (14.3)

 13–36 months 5 (14.3)

 37–60 months 9 (25.7)

 61–120 months 14 (40.0)

 > 121 months 2 (5.7)
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Table 2 Illustrative quotations for the four themes assessing mental health

Themes Minor themes Minimal themes Quotes

Acceptance of disease High acceptance group Acceptance at the early stage of hemodi-
alysis

“[…] My father had polycystic kidney disease, 
and he died of this disease. This is a genetic 
disease that I had long known I was at risk for. 
I was ready for it when I eventually learned 
that I also had this disease. The kidney 
transplant was not an option, so I knew that 
hemodialysis was the only way to stay alive 
[…]” (MHD18, male, 67 years old, polycystic 
kidney disease)

“[…] I had already died once, so I could 
accept anything. I underwent four surger-
ies under general anesthesia, included an 
amputation. Once, I was in a coma in the ICU 
for several days, and others thought I would 
not wake up, but I finally made it and was 
transferred to the normal ward. It took me 
a long time to recover and get out of the 
hospital, but I knew since then that I could 
accept anything. If you want to live, you 
have to do hemodialysis; if you don’t want 
to live, you don’t need to do hemodialysis. 
Why not? Hemodialysis is meant to keep you 
alive[…]” (MHD22, male, 54 years old, diabetic 
nephropathy)

“[…] People should learn to be grateful. 
Although I’m sick and have suffered some 
pain, it is already a very good thing that I 
can have regular hemodialysis. I’m not afraid 
of death. All of this is arranged by God. God 
will always bless us! […]” (MHD20, female, 59 
years old, kidney tumor)

Gradually accepted disease and hemodi-
alysis

“[…] When I first learned that hemodialysis 
was needed, I thought it was a big treat-
ment and it caused me a certain degree of 
psychological stress. However, after routine 
hemodialysis, my physical condition has grad-
ually normalized, which has greatly reduced 
my psychological stress. Now I can gradually 
accept my condition […]” (MHD2, male, 54 
years old, diabetic nephropathy)

“[…] In the past, my eyes could not see, my 
body was uncomfortable, and I could not 
take care of myself. When I first began hemo-
dialysis, I felt depressed. Everyone advised 
me that I would be fine after hemodialysis. 
And, my body did become much better after 
hemodialysis, and I was able to see after the 
eye surgery. Now I can see things clearly 
and take care of myself in life. I can gradually 
accept the hemodialysis […]” (MHD9, male, 
59 years old, diabetic nephropathy)

Low acceptance group Cannot accept disease and hemodialysis “[…] Why me? I haven’t done anything 
wrong, and now I’m on hemodialysis. I can’t 
accept it, but there’s no other choice to stay 
alive […]” (MHD11, female, 74 years old, 
diabetic nephropathy)
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Table 2 (continued)

Themes Minor themes Minimal themes Quotes

“[…] I used to be a math teacher. After the 
students had graduated, I found out that I 
was sick through a physical examination. At 
the time, I couldn’t accept it, that I would 
die soon. When I first started hemodialysis, 
I was very scared. Although I’m no longer 
afraid, I still can’t accept this reality. I’m very 
depressed since I can’t do anything now 
[…]” (MHD32, male, 64 years old, diabetic 
nephropathy)

Forced to accept disease and hemodialysis “[…] I had been ill for many years. At first, I 
took medicine regularly, but gradually my 
kidney stopped working. I had to start hemo-
dialysis. I did not know what hemodialysis 
was. I didn’t feel too depressed, just lived day 
by day, yielded to my fate […]” (MHD12, male, 
87 years old, chronic glomerulonephritis)

“[…] The disease cannot be cured, I can only 
maintain my life. I can’t understand why this 
is, but there is no other way, you and the 
disease have to coexist […]” (MHD16, male, 
81 years old, hypertensive nephropathy)

Complications Acute complications “[…] Before the hemodialysis, I sometimes felt 
nauseated, nauseous, and itchy. Now, after 
a few months of regular hemodialysis, I feel 
less nauseous and the itchiness has stopped. 
In the middle and later stages of hemodi-
alysis, though, I usually have a headache. 
And I’m very tired after the hemodialysis 
[…]” (MHD32, male, 64 years old, diabetic 
nephropathy)

“[…] After the hemodialysis, I felt very tired 
and very weak. When I got home, I would 
hurry to bed after eating. I wouldn’t recover 
until the next day, but I only ever took one 
day off. On the third day, I would have hemo-
dialysis again. I was really irritable. Three times 
a week for hemodialysis is really a waste of 
time, which also seriously affects my quality 
of life […]” (MHD19, female, 65 years old, 
ANCA-associated vasculitis)

Chronic complications “[…] I didn’t feel anything else, but I was itchy, 
so itchy. I scratched all over my body. The 
itching seriously affected my quality of life. 
Last winter, I had pneumonia, and since then 
my legs have felt weak and I’ve found it very 
hard to walk […]” (MHD29, male, 79 years old, 
diabetic nephropathy)

“[…] My body is definitely becoming weaker 
and weaker. It’s not like it used to be. I used 
to have a lot of ideas of things to do, but now 
I don’t have any ideas because of my body. 
My legs have become more and more weak, 
and my eyes cannot see anything, I dare 
not go out, in case I fall down accidentally 
[…]” (MHD23, female, 54 years old, diabetic 
nephropathy)

“[…] Sometimes my body is very uncom-
fortable, and all kinds of small problems 
appear. Sometimes I feel that I take too much 
medicine, and I don’t want to take it anymore. 
Vascular access complications severely affect 
my life […]” (MHD12, male, 87 years old, 
chronic glomerulonephritis)
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Table 2 (continued)

Themes Minor themes Minimal themes Quotes

Stress and coping styles Self-perceived stress group “[…] When I’m stressed and unhappy, I can 
go a day without talking or watching TV at 
home. I’m not interested in doing anything, 
including playing with my phone. In fact, 
as long as I don’t think about anything, it 
relieves the stress. If I don’t pay any atten-
tion to it, these emotions will pass after a 
while[…]” (MHD23, female, 52 years old, 
diabetic nephropathy).

“[…] I have to undergo hemodialysis three 
times a week, and this is stressful and it 
makes me really irritable. My husband usually 
tells me, ‘You should accept your fate and 
leave the rest of your life to me. I will take 
good care of you, let’s eat whatever you want.’ 
It helps me let go of a lot of the stress. He 
sometimes takes me out for a drive to relax, 
I’m very happy for this […]” (MHD19, female, 
65 years old, ANCA-associated vasculitis)

Self-perceived stress-free group “[…] I don’t experience any stress, and don’t 
need to worry about anything, Because I 
already understand my disease in its entirety. 
I feel good. The only thing I need to do is to 
take care of myself […]” (MHD18, male, 67 
years old, polycystic kidney disease)

“[…] I don’t feel any stress now, and I feel 
quite confident. I’m just going to live like this. 
I will do whatever the doctor says. I plan to 
live for another 20 years, and by then I will be 
in my 80s […]” (MHD25, male, 62 years old, 
chronic glomerulonephritis)

Social support Family Spouse “[…] The person who takes care of me is my 
lover. She is very hardworking and helps me 
a lot. She takes care not only of me, but also 
my parents and my nephew. I am really grate-
ful for her […]” (MHD2, male, 54 years old, 
diabetic nephropathy)

“[…] Usually my husband does the house-
work. He usually asks me what I want to 
eat. If it isn’t easy for him to cook, he will go 
out and buy it. He usually buys my favorite 
food for me, which makes me very cared for. 
Sometimes my arms or legs hurt, and he will 
immediately give me massages. My daughter 
can’t take care of me because she has to 
work and she also has children to raise. She 
calls and says hello to me most of the time, 
but in my daily life, I depend primarily on my 
husband […]” (MHD19, female, 65 years old, 
ANCA-associated vasculitis)

Children “[…] My daughter-in-law takes charge of 
cooking for me, and my son usually drives me 
to the hospital. They all care about me. Every 
time I go to see a doctor, my son drives and 
his wife helps me by pushing the wheelchair 
and contacting the hospital […]” (MHD12, 
male, 87 years old, chronic glomerulonephri-
tis)

Parents “[…] Usually, my parents take care of me, and 
urge me to take my medicine. I can drive to 
the hemodialysis appointments by myself 
[…]” (MHD17, male, 33 years old, diabetic 
nephropathy)
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showed a high degree of acceptance of disease and hemo-
dialysis treatment, and actively cooperated with medical 
staff, following the medical instructions during hemodi-
alysis treatment and drug adjustment, which meant that 
their physical conditions were more quickly stabilized. 
For the other patients in the high acceptance of disease 
group, although they initially had demonstrated a low 
degree of acceptance of the disease, after their physical 
conditions gradually improved through the hemodialysis 
and drug treatments, they began to accept their disease 
and the related treatments, including the hemodialysis. 
This transition improved their acceptance of the disease.

The MHD patients who accepted their disease at the 
early stage of hemodialysis could be divided into three 
categories. The first category was those living with famil-
ial diseases, who already had a relatively in-depth under-
standing of their diseases before receiving hemodialysis. 
It was thus easier for them to cooperate with medical 
staff when receiving medical treatments. The second cat-
egory had an accepting attitude toward everything after 
having experienced general ups and downs in life, thus 
they also positively accepted the medical treatments. 
The third category demonstrated strong religious beliefs, 
believing that everything was arranged by God, there-
fore, they could accept their disease and follow medical 
instructions for treatment.

Patients who accepted their disease gradually through-
out the process of hemodialysis were unable to have a 
high degree of acceptance of disease at the start of hemo-
dialysis, and thus suffered a heavy psychological burden. 
Through explanation of and analysis of hemodialysis by 
medical staff and with the support of their families and 
friends, these patients were reluctantly able to accept a 

period of regular hemodialysis treatment. Once accom-
panied by their significantly improved physical condi-
tions, these participants were able to truly accept their 
disease and began to accept the hemodialysis treatment 
and regular medication.

For the patients with a low acceptance of disease, 
the first category included those who understood they 
required hemodialysis treatment to stay alive, yet were 
still not able to accept this fact. They thought that fate 
was unfair and kept asking why they contracted this dis-
ease and needed hemodialysis treatment, while others 
did not. With this idea of the unfairness of it all forefront 
in their minds, despite requiring hemodialysis to survive, 
these patients demonstrated a low level of adherence to 
the treatment, and did not actively cooperate with medi-
cal staff. These patients were unable to psychologically 
take initiative to improve their acceptance of the disease.

The second category of patients with a low accept-
ance of disease said that they would yield to fate; they 
felt forced to accept their disease and the hemodialysis 
treatments to survive, but their attitude one of constant 
passivity and negativity. This hopeless attitude caused 
their emotional state to be terrible, and they would give 
up easily in the face of difficulty, and demonstrated a low 
degree of adherence to treatments. These patients often 
did not follow the advice received from medical staff, 
which led to a minimal or lack of improvement in their 
physical situation.

Theme 2: complications
When assessing complications experienced by MHD 
patients, the probability of their occurrence depended 
on their age, primary disease, and years on hemodialysis. 

Table 2 (continued)

Themes Minor themes Minimal themes Quotes

Relatives “[…] My sister usually calls and chats with 
me, updates me, and gives me emotional 
support. My cousin drives me to the hospital 
every time […]” (MHD13, male, 56 years old, 
diabetic nephropathy)

Friends “[…} My family members are in other cities, 
and I am the only one working in Beijing. 
Right now I am in a good condition and 
can take care of myself. When I feel lonely, 
though, I usually invite several friends over to 
have dinner and chat. They make me happy 
[…]” (MHD21, male, 33 years old, chronic 
glomerulonephritis)

Medical staff “[…] Now, the closest people to me are the 
doctors and nurses who arrange the hemo-
dialysis for me, explain the tests to me, adjust 
my medicine, and usually chat with me. It’s all 
good now […]” (MHD16, male, 81 years old, 
hypertensive nephropathy)
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Elderly patients and patients who had been on hemo-
dialysis for a longer period had a higher probability of 
contracting more acute or chronic complications. Fur-
thermore, different primary diseases could lead to vary-
ing complications.

In the early stage of hemodialysis, MHD patients would 
often experience obvious improvements in their physi-
cal symptoms due to the rapid removal of excess toxins 
and volume load in the body. However, some patients 
might have also experienced acute complications during 
the hemodialysis process, thought these generally had a 
short duration and soon relieved. Acute complications 
can occur in the middle and late stages of the hemodi-
alysis session, or even a few hours after the session has 
ended. During the interview, the acute complications 
mentioned most often by MHD patients included hypo-
tension, muscle spasms, nausea, vomiting, headaches, 
and fatigue. Some of the long-term hemodialysis patients 
also experienced chronic complications, such as pruritus, 
cardiovascular complications, protein malnutrition, mus-
cle weakness, or vascular access complications.

These acute or chronic complications were all associ-
ated with a low QOL. Moreover, patients who expe-
rienced more complications or more severe health 
conditions also experienced more frequent negative 
emotions as well as symptoms of anxiety and depression. 
Some of them suffered substantial pain because of these 
complications, causing them to lose any sense of happi-
ness in anything.

Theme 3: stress and coping styles
Most of the MHD patients undergoing routine hemodi-
alysis experienced multiple forms of stress composed of 
varying degrees of physical, psychological, and economic 
pressures. This stress was closely related to their emo-
tional state, in that as their stress level increased, their 
negative emotions would also increase, while their posi-
tive emotions would decrease. Some of the patients in the 
low acceptance of disease group tended towards regularly 
presenting obvious negative emotions, while patients 
with a higher degree of acceptance of disease and a more 
stable health condition tended to experience a lower 
level of stress and less emotional fluctuation, presenting 
higher appreciation for their current living conditions, 
family support, and medical conditions.

Different patients had quite different coping styles 
when it came to relieving stress. Patients with an opti-
mistic attitude tended to adopt healthier coping meth-
ods, such as chatting with family members and friends, 
exercising, going for walks, gardening, singing, watch-
ing TV, reading, listening to music, or resting. In con-
trast, patients with a more pessimistic attitude tended to 
adopt more unhealthy coping methods such as smoking, 

drinking, or staying up late to play mahjong. Healthier 
coping styles tended to afford MHD patients more bene-
fit in improving their physical condition, while unhealthy 
coping styles tended to increase the burden on patients’ 
physical fitness levels.

Theme 4: social support
Social support was shown to play an important role in 
regulating the mental health of the MHD patients. Dur-
ing the interviews, patients reported that social support 
came primarily from family members, friends, and medi-
cal staff. Among these, family members were the ones 
most frequently involved in the MHD patients’ treatment 
and care – usually spouses, then followed by children. 
A few younger patients reported that their parents were 
their caregivers, and very few patients reported that they 
were taken care of by other relatives. Higher level of sup-
port from family members was related to both higher 
QOL and a better sense of well-being than that with 
lower level. Patients who lived alone were able to take 
care of themselves when they were in good physical con-
dition, Though when they were in poor health they would 
hire a nurse or part-time worker for daily care. Patients’ 
friends mainly provided them with spiritual support, 
which included encouragement, sharing happiness, and 
visiting them to chat and engage with them. The MHD 
patients reported finding happiness through these inter-
actions with their friends. Medical staff mainly provided 
patients with medical support, such as working with 
them to formulate treatment plans, diet and drug adjust-
ments, exercise interventions, psychological counseling, 
offering them or educating them about new technolo-
gies and drugs, providing them with hemodialysis-related 
information, and so forth. Support from medical staff 
was also associated with patients’ good physical condi-
tion and quicker adaptation to accepting the disease and 
treatment.

Discussion
This qualitative study, using a semi-structured interview 
format, aimed to explore the mental health and its influ-
encing factors of MHD patients not currently undertak-
ing interventional treatment in the hope of finding ways 
to improve their mental health. Based on Grounded 
Theory, semi-structured face-to-face interviews were 
conducted with 35 MHD patients, following the COREQ 
guidelines. Two indicators were used to assess MHD 
patients’ mental health, emotional state and well-being. 
All interviews were recorded and then analyzed using 
NVivo by two researchers, independently. Interview 
questions regarding the MHD patients’ state of mental 
health covered four themes: (1) acceptance of disease, (2) 
complications, (3) stress and coping styles, and (4) social 
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support. Our findings suggest that all of these themes are 
significant influencing factors of MHD patients’ mental 
health. High degrees of acceptance of disease, healthy 
coping styles, and high levels of social support were posi-
tively correlated with MHD patients’ mental health. In 
contrast, low degrees of acceptance of disease, multiple 
complications, increased stress levels, and unhealthy cop-
ing styles were negatively correlated with MHD patients’ 
mental health.

For MHD patients, acceptance of disease was shown 
to play an important role in affecting their psychologi-
cal state. The degree of one’s acceptance of disease could 
be changed, but the direction in which this attitude can 
change is not fixed. It is unclear when or whether MHD 
patients in the low acceptance group might shift into the 
high acceptance group, as there can be many influencing 
factors at play. Patients with a high degree of acceptance 
of disease often show more positive emotions. When 
acute or chronic complications occur, these patients 
tend to respond proactively, seeking solutions, asking 
for help from others, and cooperating with medical staff 
to address the problems. They also demonstrate a more 
optimistic attitude towards daily life. Despite being sick, 
they nonetheless still feel that their lives are no worse 
than those of others. Some patients are able to reduce 
their stress level and increase their positive emotions 
through healthy coping styles, such as moderate physical 
exercise. While undergoing treatment, they take medical 
staff seriously, and follow their advice while communicat-
ing well with their family members and friends. These 
positive activities bring these MHD patients a higher 
sense of well-being.

The findings of the current study are consistent with 
those of previous studies, in that the higher a patient’s 
acceptance of disease, the better their adherence to 
treatment and medication. The higher their degree of 
cooperation, the more stable their physical condition, 
and patients with a more stable condition will experi-
ence reduced self-perceived stress, improved QOL, and 
increased positive emotions [38, 41, 42] and well-being 
[43].

While undergoing treatment, MHD patients might 
experience both acute and chronic complications, which 
can cause intermittent or persistent physical discomfort 
and pain, which can lead to increased negative emotions 
[44]. The severity of these complications will affect the 
patient’s mental health both directly and indirectly [45]. 
Furthermore, studies have shown that an increased prev-
alence of complications is associated with a lower sense 
of well-being [45, 46]. For example, patients with sys-
temic itching tend to demonstrate more obvious charac-
teristics of a state of negative emotion than those who do 
not experience systemic itching [47].

Previous studies have also shown that the stress of 
MHD patients comes from numerous aspects, and is neg-
atively correlated with their emotions, that is, the greater 
their stress, the more negative emotions they experi-
ence [48]. Other studies have shown a negative correla-
tion between stress and well-being, with higher levels of 
stress resulting in lower levels of well-being [49]. In other 
words, reducing patients’ stress helps increase their posi-
tive emotions and sense of well-being.

Finally, previous research has found that patients with 
family members as part of their social support experience 
a high sense of well-being [50, 51]. Furthermore, patients 
with higher marital satisfaction experience less stress and 
feel more emotionally supported by their spouses [37]. 
Medical care provided by medical staff is also an influ-
ential part of a patient’s social support, meaning that the 
doctor-patient relationship plays a very important role in 
a patient’s sense of well-being [52]. When patients have 
more harmonious relationship with their doctor, they 
engage in more effective communication and cultivate 
mutual trust, thereby increasing the patient’s satisfaction 
and adherence to treatment and medication, reducing 
their negative emotions [53, 54].

Limitations
This study does have several limitations. First, partici-
pants in this study came from only one hospital in Bei-
jing, China, making this a single-center qualitative study. 
Thus, future research should use random sampling in 
a multi-center study design. Second, the interviews in 
this study employed a cross-sectional design. Dynamic 
changes in MHD patients’ level of acceptance of disease 
could not be observed during the single-time point inter-
view. A longitudinal interview design should be consid-
ered in future studies to observe shifts in the relationship 
between changes in patients’ disease acceptance and level 
of mental health to further clarify the dynamic correla-
tion between them.

Conclusion
This study explored the mental health and its influenc-
ing factors of MHD patients. We found that accept-
ance of disease played an important role in the state 
of mental health of MHD patients, while the effects of 
complications, stress level, and coping styles, as well 
as the impact of social support were also shown to be 
related to MHD patients’ mental health. High accept-
ance of disease, healthy coping styles, and high social 
support were positively correlated with MHD patients’ 
mental health. Low acceptance of disease, multiple 
complications, increased stress, and unhealthy coping 
styles were negatively correlated with MHD patients’ 
mental health. The degree of acceptance of disease may 
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be changed by the other three influencing factors. In 
future, more attention should be given to increasing 
MHD patients’ acceptance of disease to improve their 
mental health during hemodialysis treatment.
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