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Psychological Treatment Options for Patients with Mild
to Moderate Depression Undergoing Hemodialysis:
TCM-Related Emotion-Thought Therapy

ABSTRACT

Objective: To assess the effect of Chinese medicine affective therapy on psychotherapy
for mild to moderate depression in hemodialysis patients, and to provide a reference basis
for clinical practice.

Methods: Clinical data (January 2021—January 2023) from the Fourth Affiliated Hospital
of Nanchang University were retrospectively analyzed. Patients were divided into control
(routine care) and observation (routine care + Chinese medicine affective therapy) groups.
The data of anxiety self-assessment scale (SAS), self-rating depression scale (SDS), pitts-
burgh sleep quality index (PSQI), general well-being scale (GWB) and Health Questionnaire
(SF-36) were compared between the two groups.

Results: PSM matched 80 patients each in observation and control groups, showing
no significant baseline differences. Pre-care scores (SAS, SDS, PSQI, GWB, SF-36) had no
notable discrepancies (P > .05). Post-care, SAS, SDS, PSQIl were lower in the observation
group (P < .05), while GWB and SF-36 scores were higher (P <.001). The SAS, SDS, and PSQI
scores were lower in the observation group relative to the control group after care (All
P-values were < .05), whereas the GWB and SF-36 score scores of the observation group
were higher than those of the control group (All P-values were < .05).

Conclusion: Traditional Chinese Medicine (TCM) affective therapy may be able to improve
the quality of sleep, quality of life, and general well-being of hemodialysis patients with
mild-to-moderate depression, as well as alleviate the patients’ adverse emotions.
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Introduction

Hemodialysis is one of the common ways of blood purification, and it is the most important
kidney substitute diagnosis and treatment method for patients with end-stage renal disease
in clinical practice. It can reduce or eliminate clinical symptoms of patients and prolong their
survival time, but it will cause a decline of patients’ immune function and nutritional status,
resulting in severe physiological discomfort and the high cost of dialysis on patients and their
families. Due to the influence of neurobiological and psychosocial factors, the incidence of
depression in patients with end-stage renal disease is as high as 38.50%.' Depression is a
mental disorder with a high prevalence rate, which is usually clinically manifested as despair
and anxiety, accompanied by serious suicide attempts or even suicidal behaviors, posing a
serious threat to the health of patients.*¢ Therefore, it is essential to conduct effective nursing
care for patients undergoing hemodialysis complicated with depression.’

Conventional nursing care is a traditional clinical nursing care mode, which can effectively
provide patients with basic needs. However, due to a variety of influencing factors such as
long treatment cycles, high difficulty, drug instability, and poor compliance, conventional
nursing care has a poor effect.®? With the development of traditional Chinese medicine
(TCM), TCM therapy has been widely used in clinical practice. TCM is a traditional Chinese
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medical system whose main idea is people-oriented and emphasizes
the holistic concept of patients. Traditional Chinese medicine con-
siders depression as “depression “syndrome,” "insomnia,” "amnesia,”
and other categories, and relevant studies believe that emotions
play a crucial role in the treatment of depression. Emotional ther-
apy in traditional Chinese medicine is a treatment method. Emotions
are closely related to human health, and emotional overreaction and
negativity cause Qi and blood disorders in patients, leading to vari-
ous diseases. Therefore, based on releasing patients’ inner depres-
sion, it advocates guiding patients’ mental and physical health
concepts, adjusting emotions, and maintaining peace of mind to
achieve the effect of treating diseases and strengthening health.’*"
Some clinical studies have found that the application of TCM emo-
tional therapy in the clinical treatment of elderly patients with alco-
hol-dependent depression can effectively improve the quality of
life of patients and relieve their negative emotions, with significant
effects.”? Yang Y et al' also conducted clinical research and applied
TCM emotional therapy to patients with post-stroke depression to
improve their quality of life and mental state. The compliance was
improved. It shows that TCM emotional therapy has a high value in
clinical application.

At present, TCM emotional therapy has been widely used in clini-
cal diagnosis and treatment, but there are few applications and little
research on the use of TCM emotional therapy in patients undergo-
ing hemodialysis complicated with depression. Therefore, this study
selected clinical data of patients with mild to moderate depression who
received hemodialysis in our hospital from January 2021 to January
2023 to carry out a retrospective analysis to explore the influence of
TCM emotional therapy on such patients. It is reported as follows:

Material and Methods

Research Object

The clinical data of 130 patients with mild to moderate depression
undergoing hemodialysis, treated in the Fourth Affiliated Hospital of
Nanchang University from January 2021 to January 2023, were retro-
spectively analyzed. The control group received a conventional nurs-
ing care mode, while the observation group received TCM-related
emotion-thought therapy in addition to conventional nursing care.
Baseline data were collected, including gender, age, educational
level, marital status, monthly income, occupation, body mass index,

MAIN POINTS

« The study demonstrates that Chinese medicine affective therapy,
when used in conjunction with routine care, significantly improves
the quality of sleep, quality of life, and general well-being of hemo-
dialysis patients with mild-to-moderate depression.

- Patients receiving Chinese medicine affective therapy showed sig-
nificantly lower scores on the anxiety self-assessment scale (SAS)
and self-rating depression scale (SDS) compared to those receiv-
ing only routine care, indicating a potential reduction in adverse
emotions.

« The observation group exhibited higher scores on the general well-
being scale (GWB), and Health Questionnaire (SF-36) post-care,
suggesting that Chinese medicine affective therapy may have a
positive impact on both psychological and physical well-being in
hemodialysis patients with depression.
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place of residence, dialysis duration, complications, and family his-
tory of mental illness. Inclusion criteria: (1) Patients whose self-rating
depression scale (SDS) scores were 53 to 72'%; (2) Age =18 years old;
(3) Patients with complete clinical data; (4) Patients and their fami-
lies provided informed consent and had them sign consent forms.
Exclusion criteria: (1) Patients with severe diseases of vital organs
such as the lungs, liver, heart, and brain; (2) Patients with severe cog-
nitive impairment; (3) Children, pregnant, or lactating women; (4)
Patients using antidepressant or insomnia drugs; (5) Patients not fully
involved in the research. Respondents’ overall well-being, health sta-
tus, anxiety level, depression status, and sleep quality were evaluated
using consistent methods before and after nursing care, irrespective
of the type of nursing received.

This study is in line with the Declaration of Helsinki. This was a ret-
rospective cohort inquiry, and informed consent was not required
due to the anonymous nature of the data. This study has been
approved by the Ethics Committee of The Fourth Affiliated Hospital,
Jiangxi Medical College, Nanchang University (Approval No.:
SFYYXLL-PJ-2022-KY036).

Control Group

Control group patients received routine nursing care. The specific
operations are as follows: (1) Patients underwent regular maintenance
hemodialysis, 2 to 3 times per week, 4 to 5 hours each time, intra-
arterial fistula puncture to establish hemodialysis access. Patients
were provided routine diagnosis and treatment, such as blood pres-
sure control, anemia correction, and regulation of calcium and phos-
phorus metabolism, according to their clinical symptoms; (2) To use
therapeutic drugs regularly and quantitatively according to doctor’s
advice. Medical staff emphasized the importance of these drugs in
the diagnosis and treatment of diseases to prevent patients from
stopping or changing drugs, which could result in adverse effects;
(3) Depending on patients’ educational levels, appropriate health
publicity was carried out and disease-related publicity brochures
were issued to improve patients’ knowledge about their conditions;
(4) Communicate more with patients’ families to promote their sup-
port and improve patients’ confidence; (5) Ensure the patient’s daily
normal intake of dietary fiber, advised them to drink adequate water
every day, and made corresponding diet plans, mainly light diet, to
improve the patient’s life quality of life; (6) Encourage and guide the
patient to participate in sports or other activities to enhance the
patient’s interest in other things and divert the patient’s attention;
(7) Closely monitor changes in patients’ vital signs were closely moni-
tored for any changes.

Observation Group

Based on routine nursing care, patients in the observation group
were treated with traditional Chinese emotional therapy, which
mainly consisted of four steps: dredging, catharsis, and guidance.
Specific measures were as follows: (1) Two attending physicians, a
professional psychological counselor, and several nursing staff were
selected to form a TCM effective nursing care team. The nursing
staff were trained in TCM effective therapy, including the four-step
approach of language channeling, and were assessed after the train-
ing. Only those who passed the assessment were allowed to take
up the practical work. (2) Encouraging the patients: A fixed place
for Chinese medicine emotion and spirit care was set up. Through
reviewing relevant clinical information, collecting detailed cases of
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patients, and introducing the hemodialysis method, precautions,
effects, and the importance of emotion and spirit therapy, we aim to
correct the patient’s wrong cognition and improve the patient’s neg-
ative emotions were improved. In addition, patients were encour-
aged to communicate with each other and establish a respectful and
trusting relationship between doctors and nurses, so that they could
consciously harmonize their emotions and actively cooperate with
diagnosis and treatment. (3) Helping patients to answer questions
and relieve their emotions: Patients were brought to the conver-
sation room, where they were guided to express their doubts and
understandings to eliminate the patients’ psychological concerns. At
the same time, to change the patient’s mode of thinking with exam-
ples of successful cases, establishing and strengthening the patient’s
confidence. Guide the patient to talk about their state of life, psy-
chological experiences, and growth experience, etc., to understand
their actual psychological state. They were also led to use various
scientific methods, such as tears, crying, shouting, etc., to ventilate
their negative emotions. (4) Adopting the method of transferring
feelings and emotions to achieve favorable results: By collecting
patients’ interests, they were encouraged to establish hobbies, such
as playing chess, painting, and more, to improve patients’ attention
to enjoyable activities. Patients were guided to observe more won-
derful things in life, to shift the focus of the patient’s attention. In
addition, when patients ventilated reasonably, they were allowed to
watch humorous TV programs and were encouraged to communi-
cate positively with their families, medical staff, and fellow patients
to establish good interpersonal relationships. This promoted cor-
rect attitudes towards life and difficulties, enabled them to witness
more beautiful things, and utilized the effect of the seven positive
emotions to stimulate the patients’ bright memories of their lives
through the method of “joy over sadness and sorrow”. The patient’s
positive memories in life were stimulated through the “joy over sor-
row” approach. The one therapy was administered once a week, 2
hours each time, for 8 times for 1 course of treatment, with a total of
2 courses.

Observation Indicators

The general well-being scale (GWB), Health Questionnaire (SF-36),
self-assessment scale for anxiety (SAS), SDS, and Pittsburgh sleep
quality index (PSQI) were compared between the two groups before
and aftercare.

(1) Patients were evaluated using the SAS, which contained 20 items
with 5 points for each item. The total score was 100, and 50 was the
dividing line. Below 50 means there was no anxiety, and above 50,
the higher the score, the more serious the anxiety. Cronbach'’s « coef-
ficient and half-validity coefficient were 0.835 and 0.851, respectively.
SDS was used to evaluate patients’ depressive moods. The scale con-
tained 20 items with 5 points for each item, with a total score of 100,
and 53 was the dividing line. When the score was lower than 53, there
was no depression; 53 to 62 was mild depression, 62 to 72 was mod-
erate depression, and above 72 was severe depression. Cronbach’s a
coefficient was 0.884."

(2) PSQI was used to evaluate patients’ sleep quality. The scale
included six dimensions, including patients’ subjective sleep, time to
fall asleep, sleep efficiency, factors related to sleep disorders, sleep
duration, and whether they took drugs, with 0 to 3 points for each
dimension. The lower the score, the better the patients’ sleep quality.
Cronbach’s a coefficient was 0.831.'
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(3) GWB was adopted to evaluate the general well-being of patients.
There were six dimensions: satisfaction and interest in life (15 points),
worry about health (15 points), energy (25 points), depression and
happiness (15 points), control of emotional behavior (15 points), relax-
ation and tension (15 points), and the total score was 100 points. The
higher the score, the stronger the happiness of the patients. Cronbach’s
a coefficient was 0.910. Half-validity coefficient was 0.850."7'8

(4) SF-36 was used to evaluate patients, which mainly consisted of
8 dimensions including vitality, mental health, general health, social
function, role-emotional, bodily pain, role-physical, and physical
functioning. The full score of each item was 100, and the higher the
score, the higher the quality of life of patients. Cronbach’s a coeffi-
cient was 0.884.19%

Statistical Methods

In this study, data were analyzed using SPSS 25.0 (IBM SPSS Corp.;
Armonk, NY, USA) statistical software, with categorical data expressed
using n (%) and the y? test. The Fisher Freeman Halton test was
employed when 20% of the expected frequency in the table is < 5.
Owing to the limited sample size in this study, the normality of the
data was assessed using the Shapiro-Wilk test. Measurement data
were first tested for conformity to a normal distribution using the
Shapiro-Wilk method. Those that conformed to a normal distribution
were expressed using (X + S.D.) with the t-test, while non-normally
distributed data were represented by Median (Q1-Q3), and between-
group comparisons were conducted using the Wilcoxon rank-sum
test, considering a statistically significant difference at P < .05.

Results

Comparison of General Data Between the Two Groups

There were age differences as well as body mass index differences
between the two groups before matching (P=.010, P=.005). After
matching, gender, age, educational level, marital status, monthly
income, occupation, body mass index, place of residence, dialysis
time, complications, family history of mental illness, and other gen-
eral data of the two groups were the same (P > .05), and were compa-
rable, as shown in Tables 1 and 2.

Comparison of SAS and SDS Scores

There was no significant difference in SAS and SDS scores between
the two groups before care (P=.986, P=.956), while SAS and SDS
scores of the observation group were lower than those of the control
group after care (P=.009, P=.005), as shown in Table 3.

Comparison of Sleep Quality

There were no significant differences in the scores of subjective sleep
quality, fall asleep time, sleep efficiency, factors related to sleep dis-
orders, sleep duration, and whether or not medication was taken
between the two groups before care (all P > .05). The various scores
of sleep quality in the observation group were lower than those in
the control group aftercare (P < .001), and the sleep disorder factor
was different between the two groups after nursing (P=.004), as
shown in Table 4.

Comparison of Subjective Well-Being

There was no significant difference in the scores of contentment and
interest in life, concerns about health, energy, a melancholy or cheer-
ful mood, control of emotional behavior, and relaxation and tension
between the two groups before care (P=0.656, P=.922, P=.947,
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Table 1. Comparison of General Data Between the Two Groups Before Matching

Indicator Control Group (n=60) Observation Group (n=70) P
Gender (n, %) Male 40 (66.67) 50(71.43) 558
Female 20(33.33) 20 (28.57)
Age (yr) 64.85 +6.81 68.00 + 6.82 .010
Educational level (n, %) Primary and below 14 (16.47) 19 (27.14) 617
Junior high school 0(33.33) 25(35.71)
High school 2 (20.00) 16 (22.86)
Junior college or above 4(23.33) 10 (14.29)
Marital status (n, %) Married 5(91.67) 62 (88.57) .558
Unmarried 5(8.33) 8(11.43)
Occupation (n, %) Enterprises and public 17 (28.33) 26 (37.14) .650
institutions
Worker 0(16.67) 3(18.57)
Peasant 6 (26.67) 6(22.86)
Other 7(28.33) 5(21.43)
Monthly income (n, %) <3000 yuan 1(18.33) 1(15.71) .821
3000~5000 yuan 3(38.33) 27 (38.57)
5000~7000 yuan 5(25.00) 19 (27.14)
>7000 yuan 16 (18.82) 13 (18.57)
Duration of iliness (yr) 2.00 (2.00,3.00) 3.00 (2.00,3.00) 170
BMI (kg/m?) 21.35+2.17 2247 +2.32 .005
Place of residence (n, %) Urban 40 (66.67) 44 (62.86) 651
Rural 20(33.33) 26 (37.14)
Dialysis duration (mo) 38.25+4.02 38.58 £4.12 .646
Family history of mental illness (n, %) Yes 10 (16.67) 13(18.57) 777
No 0(83.33) 57 (81.43)
Complications (n, %) High blood 23(38.33) 32(45.71) .660
pressure
Arrhythmia 16 (26.67) 5(21.43)
Other 21 (35.00) 23(32.86)

BMI, Body Mass Index.

P=.885, P=.919, P=.885). All scores of subjective well-being were
higher in the observation group than in the control group after care
(P=.010,P=.002, P=.008, P <.001, P <.001, P <.001), see Table 5.

Comparison of Quality of Life

There was no significant difference in the scores of vitality, mental
health, general health, social functioning, emotional functioning, bodily
pain, physical functioning, and physiological functioning between
the 2 groups before nursing care (P=.989, P=.989, P=.866, P=.928,
P=.922,P=.972,P=.983, and P=.943). In contrast, the scores of each of
the quality of life measures for the observation group were higher than
those of the control group after nursing care (P=.001, P=.004, P=.001,
P <.001,P=.001, P=.008, P=.003, P=.003). See Table 6.

After receiving nursing care, the scores of the respondents in Physiology,
Physiological function, Bodily pain, Social function, Emotional function,
Mental health, Vitality, and General Health increased (all P-values were
<.001). This indicates an improvement in their overall well-being, health
status, and mental health following nursing care; see details in Table 6.

Discussion

Hemodialysis patients usually have more severe disease development
and need dialysis to prolong their survival time.?’ However, studies by
Rahmani A% and other scholars have shown that the physical and
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mental burden of hemodialysis patients is relatively serious. Due to
severe physiological discomfort and huge economic pressure caused
by high dialysis costs, patients suffer from mild to moderate depres-
sion. Campbell D et al**?¢ found that depression is a common clinical
disease in hemodialysis patients, with an incidence of up to 60.90%,
usually manifested as low mood, despair, anhedonia, etc., which will
not only lead to serious suicide attempts but even suicidal behavior.
It has a serious impact on the diagnosis and treatment of diseases,
subjective well-being, and quality of life of patients. Therefore, it is
essential to adopt scientific and effective care for patients with mild to
moderate depression. Hu M¥ et al. believe that emotional therapy in
traditional Chinese medicine is a way to treat the psychological state
of patients. It cares for patients by calming the mind and guiding the
movement of gi, so that the patients can rationally vent and release
their bad emotions, which has a high clinical effect. (1) Encouraging
the patients: A fixed place for Chinese medicine emotion and spirit
care was set up. Through reviewing relevant clinical information, col-
lecting detailed cases of patients, and introducing the hemodialysis
method, precautions, effects, and the importance of emotion and
spirit therapy, we aim to correct the patient’s wrong cognition and
improve the patient’s negative emotions were improved. (2) In addi-
tion, patients were encouraged to communicate with each other and
establish a respectful and trusting relationship between doctors and
nurses, so that they could consciously harmonize their emotions and
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Table 2. Comparison of the General Data of Patients in the First Two Groups After Matching

Indicator Control Group (n=40) Observation Group (n=40) P
Gender (n, %) Male 25 (62.50) 27 (67.50) .639
Female 15(37.50) 13 (32.50)
Age (yr) 67.75 £ 6.89 67.65 +6.87 948
Educational level (n, %) Primary and below 7 (17.50) 6 (15.00) .952
Junior high school 9(22.50) 11 (27.50)
High school 16 (40.00) 16 (40.00)
Junior college or above 8(20.00) 7(17.50)
Marital status (n, %) Married 37 (45.00) 36 (50.00) 1.000
Unmarried 3(25.00) 4(22.50)
Occupation (n, %) Enterprises and public institutions 14 (35.00) 15 (37.50) 909
Worker 10 (25.00) 12 (30.00)
Peasant 7 (17.50) 6(15.00)
Other 9(22.50) 7(17.50)
Monthly income (n, %) <3000 yuan 9(22.50) 8(20.00) 910
3000~5000 yuan 13(32.50) 14 (35.00)
5000~7000 yuan 15(37.50) 13 (32.50)
>7000 yuan 3(7.50) 5(12.50)
Duration of illness (yr) 3.00 (2.00,3.00) 3.00 (2.00,3.00) 925
BMI (kg/m?) 21.75+2.21 21.88+2.22 794
Place of residence (n, %) Urban 23 (57.50) 25 (62.50) 648
Rural 17 (42.50) 15 (37.50)
Dialysis duration(months) 38.45+4.10 38.48 +4.08 974
Family history of mental illness (n, %) Yes 5(12.50) 6(15.00) .745
No 35(87.50) 34 (85.00)
Complications (n, %) High blood pressure 17 (42.50) 18 (45.00) .886
Arrhythmia 10 (25.00) 11 (27.50)
Other 13(32.50) 11 (27.50)

actively cooperate with diagnosis and treatment. (3) Helping patients
to answer questions and relieve their emotions: Patients were brought
to the conversation room, where they were guided to express their
doubts and understandings to eliminate the patients’ psychological
concerns. At the same time, to change the patient’s mode of think-
ing with examples of successful cases, establishing and strengthen-
ing the patient’s confidence. Guide the patient to talk about their
state of life, psychological experiences, and growth experience, etc.,
to understand their actual psychological state. They were also led to
use various scientific methods, such as tears, crying, shouting, etc.,
to ventilate their negative emotions. (4) Adopting the method of
transferring feelings and emotions to achieve favourable results: By
collecting patients’ interests, they were encouraged to establish hob-
bies, such as playing chess, painting, and more, to improve patients’
attention to enjoyable activities. Patients were guided to observe
more wonderful things in life, to shift the focus of the patient’s atten-
tion. In addition, when patients ventilated reasonably, they were
allowed to watch humorous TV programs and were encouraged to

communicate positively with their families, medical staff, and fellow
patients to establish good interpersonal relationships. This promoted
correct attitudes towards life and difficulties, enabled them to wit-
ness more beautiful things, and utilized the effect of the seven posi-
tive emotions to stimulate the patients’ bright memories of their lives
through the method of “joy over sadness and sorrow”. The patient’s
positive memories in life were stimulated through this approach.

The study of AlAwwa | et al® showed that patients with depression
suffer from despair, pessimism, anxiety, and depression due to the
influence of their illness. Moreover, due to the disorder of brain mecha-
nisms and nervous functions of patients with depression, they find it
difficult to fall asleep and wake easily, and their sleep quality would
decline. It is necessary to find effective ways to care for patients to
improve their bad moods and sleep quality. This study showed that
the SAS, SDS, and sleep quality scores of the observation group were
lower than those of the control group after the nursing care, indicating
that the adoption of TCM effective therapy was effective in improving

Table 3. Comparison of SAS and SDS Scores (Score)

SAS Score SDS Scores
Group n  Before Nursing After Nursing Before-After Nursing Before Nursing After Nursing Before-After Nursing
Observation group 40 74.58 +7.58 57.23+5.73" 17.00 (17.00,18.00) 65.43 £6.57 55.70 £5.62" 10.00 (9.00,11.00)
Control group 40 74.55+7.59 60.80 £6.17" 13.00 (15.00,17.00) 65.35+6.44 59.48 £ 595" 6.00 (5.00,7.00)
P - .986 .009 <.001 956 .005 <.001
In the “ Before nursing “ and “ After nursing “ tests of variance,* | < .05.
SAS, Subjective Assessment Scale; SDS, Self-rating Depression Scale.

573



Xu et al. Psychotherapy for Patients with Mild to Moderate Depression Receiving Hemodialysis

:569-576

25(5)

i

Alpha Psychiatry 2024

'G0" > d x'dJUBLIBA JO S)S3} , Buisinu Jayy,,, pue , buisinu aiojog , 3Y3 u|

L00™> L00™> L00™> L00™> L00™> L00™> L00™> L00™> - d
SELF06CL 8L FC9o¢l V'L F8E€EL 88'L ¥ 699Gl LV LFSPEL LSLFETEL 0S'LF OV LL 85l FCSLL (014 dnoub joi3uo)
68'L +¢v'8l L6'L +56'8L LocF€EL8L e Fegle ¥€T+500¢C S6'L 788l 88'L +¢S9l SL'CF09LL ot  dnoib uoneasssqo

YljedH |esduan Aupijep Yl|edH [eIudN uonpung jeuonowy uoldUN [elOS ured Ajipog uonduny jedibojoiskyd  ABojoisAyd
21e3310)9g—31LdIdY u dnoip

€00 €76 €00 €86 800 L6 L0O [44<y - d
OSLFECYL GE9FEEL9 LELF08TL LL'9+81l'6S LV LFESEL 879 F S¥'09 99 L F86'EL ¥6'S F €¥'8S (04 dnoufb joi3uo)
LL0'8 + 596/ €ETOFECLY LS8°L+01'8L 809+ 451’65 L(6'LFE€58L €C9F0¥'09 LL'8F E6'6L G8'S +0€'89 oy dnoib uoneasssqo

Y}|edH [esdudD Apijep Y}jedH [eaudy uopung jeuonowsy u dnoip

100> 8¢6’ 100 998 00’ 686’ L00 686 - d
AELFEVTUUL ¥6'S + 56'89 YSLFEEU LL'9F0Ll'6S ESLFSLEL 659 +5€°C9 SCLFSLLL YS9+ €09 o dnoub joi3u0d
.16 F88'8L S6'S F €8'8S S8 LFSL8L 809 + £€'6S 06, ,+FS88L 8G9 F €€°C9 LOLFSYLL ¢S99+ SC09 Ot dnoib uonealasqo

Buisin 191y Buisinp 21099 BuisinN 191y Buisinp 21099 Buisinp 191y BuisinN 21099 Buisinp 191y puisiny a10j9g U dnoip

uondun4 [eos uled Ajipog uondun4 [es16ojoisAyd ABojoisAyd

(2102G) $24025 A)ljenD 9417 Jo uostiedwo) ‘9 d|qeL
GO > d x'@dUBLIBA JO 5153}, Bulsinu Jayy,,,, pue ,buisinu a10jag, Y3 u|

L00™> L00™> G88" L00™> L00™> 66 L00™> L00™> 688 - d
(007'00°L) 00'C  ,(00°LL ‘00°0L) 00°OL S6'0 ¥ S8'8 8G0FSL'L SLLFSEOL 88'0 F09'8 9/'0+80°C LALULFELOL €6'0F 508 o dnoifb joi3uo)
(00°5'00°€) 007 .(00'%1L°00°CL) 00°EL 06'0 +88'8 SO'L F09°¢ LELF8LTL /8'0F 898 80°'LF0L'E STLFSLLL 6'0+80'8 Ot dnoib uopealasqo
uoIsu3d] pue uonexe|ay 1olAeYy3g [euo}OW JO [013U0D) POOI\ [n}193Y) 10 Ajoyduepw u dnoup

100> 800 LV6 100> 00 [449) 100> 0L0 959 - d
8TLFES9 .L0TF8961L SELFSLEL 06'0F00°€ BLULFSLLL C6'0FSL8 0L F S0 [(00°€L’00°LL) 00CL (00'6'00°Z) 00'8  OF dnoub joi3uo)
LLLFTC8L LSLCFS6°0C CELFELEL S8'0F06'¢ BTLFE9TL L60F€L'8 CLI'LFE6Y L0071°0071) 00°€L  (00'6'00°£) 008 Or dnoib uoneasssqo
BuisinN Buisinp Ja1y buisinN a10j9g buisinp J19)yy-a1049g buisinN 19y BuisinN a10y9g  Buisinp 191yy-240)9g Buisinp 191y Buisiny a1059g u dnoip

13)4y-210)99

ABiau3 SuIadU0) YijeaH 9JI7 Ul 1S2491U] puk uoldejsies
(91025) Bulag-||9p 2A113[gNS jo uosuedwo) g djqeL
GO > d x'@duelIeA JO s1s9} N\mc_m\_sc 1?4y, pue =mt_m':._r_ 210j2g , syl U|
100> 100> (743 100> 00’ JAZA L00™> 100> ws’ - d
LL'0OFZ¥0 L090+¢€5°L SS0+G6'L 8L'0+ 560 SP0+8TL o+ ECT 0L'0F090 LES0FE9L 8’0+ €CC o dnoub joi3uod
61L°0+ 060 LC0FEO0'L 9S50 F€6°L LCoO+GlL'L L0C0+S0'L L'0F0C'¢C LLOFO0L'L IOL0FSLL L¥'0+SC¢C ot  dnoib uoneaasqo
uonedipaly das|s ayel 03 IDYIdYMm 101>e4 J9piosiq das)s fouapyy3 dasys u dnoup
L00™> L00™> 608" L00™> L00™> Lee L00™> L00™> 1A - d
8L'0F¢L0 LOSO0FEYL 9€0FSL'C 800 F LE0 R d BTl 6£0FS0C 0OL'0F0€0 9050 ¥ SCS'L 6E0FEVL (014 dnoufb joi3uo)
LCOFELL OL'0F00°L 8E0FELT SL'0+ /80 LEE0FELL L0+ 00C L0+ £LL0 SeCo+Sel’L o'0+08'L Ot  dnolio uoleAIdsqo

BuisinN Ja)yy-21052g BuisinN 12y  BuisinN a1039g  Buisinp 19)yy-24049g Buisiny 19Yy  Buisiny ai0jeg  Buisinp Ja)yy-210599

BuisinN 1Yy BuisinN aJoRg U dnoip

uoneinqg das|s

awiy da3)|sy |led

f1end das)s aandslgns

(21025) Ayjenp das|s jo uosedwo) *f djqeL

574



Xu et al. Psychotherapy for Patients with Mild to Moderate Depression Receiving Hemodialysis

patients’ anxiety, depression, and sleep quality compared with con-
ventional nursing care. The reason is that patients with mild to mod-
erate depression on hemodialysis suffer from persistent spontaneous
depression, pessimism, despair, anxiety, and depression due to their
condition, and there is a correlation between poor mental state and
the sleep quality of patients, which will cause a decline of sleep quality.
The observation group received traditional Chinese emotional ther-
apy, including enlightening, explaining questions and solving puzzles,
venting emotions, and guiding the patients to talk about recent prob-
lems, growth-related experiences, psychological experiences, and
other aspects. Medical staff listened carefully and responded, allowing
patients to rationally vent their emotions, improve their anxiety and
depression, and divert their attention by cultivating their interest and
enhancing their enthusiasm for life. This transfer of patients’ way of
thinking improved sleep quality. Wang X et al*® have shown that due
to diseases, physiological discomfort, and economic pressure, patients
undergoing hemodialysis experience decreased enthusiasm for life,
are full of despair, lose interest in things, have reduced subjective well-
being, and decreased quality of life, which affects the diagnosis and
treatment of patients’ diseases. In this study, the quality of life and
subjective well-being scores of the observation group were higher
than those of the control group after the nursing care, indicating that
TCM effective therapy can strengthen the quality of life of patients
and enhance their subjective well-being compared to simply adopt-
ing conventional nursing care. Quality of life is the patient’s subjective
feelings about all aspects of life, including material life, physical func-
tion, and other aspects, which can effectively reflect their physiologi-
cal, psychological, and social adaptation. Happiness is a psychological
feeling of satisfaction and freedom. Patients with mild to moderate
depression lose interest in life due to various factors such as illness,
reducing patients’ satisfaction, happiness, and quality of life. The obser-
vation group in this study adopted traditional Chinese medicine senti-
ment therapy, which involved transferring the sentiment, the method
of winning by sentiment, consulting clinical data, collecting patients’
detailed cases, mastering the development of patients’ conditions, and
explaining disease-related knowledge. They guided patients to shed
tears and cry to excrete bad emotions; held activities such as playing
chess and painting to cultivate patients’ interest, strengthen patients’
perception of life, and improve patients’ enthusiasm and hope for life.
They also guided patients to recall good memories in life, strengthen
patients’ confidence in life, and effectively improved the quality of life.
Alzahrani N*' et al believe that depression, anxiety, and other adverse
emotions affect the clinical diagnosis and treatment of patients, and
effective nursing care for patients with adverse emotions can effec-
tively improve the quality of life of patients, which is consistent with
the above research results.

Conclusion

In conclusion, TCM-related emotion-thought therapy for patients
with mild to moderate depression combined with hemodialysis can
improve their depression and anxiety, improve their sleep quality,
increase their overall happiness, and effectively improve their quality
of life. Therefore, TCM affective therapy has application value in clini-
cal settings, deserving of larger-scale clinical practice and research.
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