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Abstract

Aims/Background: Young and middle-aged patients undergoing maintenance hemodialysis (MHD) experience significant physical
impairment and psychological stress, resulting in reduced levels of subjective well-being. Therefore, this study aimed to assess the sub-
jective well-being of this population and to identify its influencing factors, thereby informing the clinical development of targeted nursing
strategies. Methods: Clinical data were collected from 220 young and middle-aged MHD patients at the Blood Purification Center of
the Second Affiliated Hospital, Zhejiang University School of Medicine between April 2024 and April 2025. General demographic and
clinical characteristics, along with scores from relevant assessment scales, were collected. The factors influencing subjective well-being
were analyzed in this patient cohort. Results: The mean General Well-Being (GWB) scale score among these patients was 62.44 ±
3.12. Statistically significant differences were observed across education level, per capita monthly family income, self-care ability, self-
management ability, symptom distress, financial burden to the family, and social support (p < 0.05). Multiple linear regression analysis
indicated that education, per capita monthly family income, self-care ability, self-management ability, symptom distress, financial burden
on the family, and social support were significant predictors of subjective well-being among young and middle-aged MHD patients (p<
0.05). Conclusion: The subjective well-being of young and middle-aged MHD patients remains at a moderate level and is influenced by
factors such as education level, per capita monthly family income, self-care ability, self-management ability, symptom distress, financial
burden on the family, and social support. Nursing care interventions should be designed and implemented based on these factors to
improve the overall well-being of this patient group.
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1. Introduction
Hemodialysis (HD) is a common renal replacement

therapy for patients with end-stage renal disease (ESRD).
[1], with the number of maintenance hemodialysis (MHD)
projected to reach 870,000 by 2025 [2]. Notably, the in-
cidence of new-onset cases is shifting toward younger age
groups, and nearly 80% of patients are young and middle-
aged adults [3], with an average age of 55 years, about a
decade younger than their counterparts in the United States
and Japan [4].

More concerningly, MHD treatment disrupts the daily
routines of young and middle-agedMHD patients and often
leads to social isolation [5]. Moreover, patients undergo-
ing MHD face low employment rates, heavy financial bur-
dens, limited social support, and psychological distress, all
of which severely impair their quality of life [6]. In sum-
mary, the decline in physical function, changes in living en-
vironment and economic conditions, and the onset of psy-
chological challenges resulting from long-term hemodial-
ysis make MHD patients particularly vulnerable to stigma
[7].

Therefore, investigating the factors that influence the
subjective well-being of young and middle-aged MHD pa-
tients and developing effective nursing care interventions

are of both theoretical and practical significance. However,
current studies lack consensus on the factors that influence
subjective well-being in this population. Based on this con-
text, the present study conducted a cross-sectional analysis
among young and middle-aged MHD patients to examine
their level of subjective well-being and identify its influ-
encing factors, aiming to provide a scientific basis for opti-
mizing clinical nursing strategies.

2. Methods
2.1 Study Design and Participants

This study collected clinical data from 220 young and
middle-aged MHD patients treated at the Blood Purifica-
tion Center of the SecondAffiliatedHospital, ZhejiangUni-
versity School of Medicine between April 2024 and April
2025. The patient screening flowchart is shown in Fig. 1.
Inclusion criteria: (1) 18–59 years; (2) receiving regular
MHD for ≥3 months; (3) presence of complete clinical
data; (4) having adequate communication and cognitive
abilities to complete the questionnaire.

Exclusion criteria: (1) presence of immunodeficiency,
hematological disorders, or autoimmune diseases; (2) se-
vere impairment of other vital organs (heart, brain, liver,
lungs, etc.); (3) chronic or acute infectious disease within
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Fig. 1. Flow chart of participant screening and enrollment in the study. MHD, maintenance hemodialysis.

the past month; (4) previous participation in similar stud-
ies; (5) severe mental or psychological disorders or recent
major negative life events.

2.2 Study Instruments and Procedures
2.2.1 Data Collection

The researchers developed a structured survey ques-
tionnaire to collect general information, including age,
gender, marital status, education level, occupation, living
conditions, disease-related knowledge, interests and hob-
bies, average monthly family income, and type of med-
ical insurance. Disease-related information included du-
ration of dialysis, weekly dialysis frequency, average du-
ration of each dialysis session, and long-term medication
status. Self-assessment of health status encompassed self-
care ability, sleep quality, and the health condition of family
members or caregivers. Additional items covered the care-
giving and financial burdens placed on the family.

2.2.2 General Well-Being (GWB) Schedule
The modified GWB schedule [8] comprises six di-

mensions: satisfaction and interest in life, concerns about
health, control over emotions and behaviors, happiness or
depression, relaxation and tension, and energy, with a total
score of 120. Score ranges of 0–24, 25–48, 49–72, 73–96,
and 97–120 correspond to low, relatively low, moderate,
relatively high, and high levels of subjective well-being, re-
spectively. Higher scores indicate greater subjective well-
being. The scale demonstrates good reliability and validity,

Table 1. Scores of different dimensions of the GWB scale in
young and middle-aged MHD patients (x̄ ± s, n = 220).

Dimension Number of items Score (x̄ ± s)

Satisfaction and interest in life 2 4.76 ± 0.43
Concerns about health 2 5.33 ± 0.62
Control over emotions and behaviors 3 11.10 ± 1.14
Happy or depressed mood 3 12.15 ± 1.18
Relaxation and tension 4 14.02 ± 1.05
Energy 4 14.88 ± 1.03
Average GWB score 62.44 ± 3.12
GWB, General Well-Being; MHD, maintenance hemodialysis.

with a Cronbach’s α coefficient of 0.93 and a validity coef-
ficient of 0.90.

2.2.3 Self-Management Scale for MHD Patients
The revised self-management scale [9] incorporates 4

dimensions: problem-solving, partnership, emotional pro-
cessing, and self-care execution. The self-management
ability of patients is evaluated using a 4-point Likert eval-
uation method. The total score ranges from 20 to 80 and
is categorized as follows: 20–40 (poor), 41–60 (average),
and 61–80 (good) self-management ability. Higher scores
indicate stronger self-management behavior. The scale has
demonstrated good reliability and validity, with Cronbach’s
α coefficient of 0.90 and a validity coefficient of 0.89.
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Table 2. Demographic factors and GWB scores of young and middle-aged MHD patients (x̄ ± s, n = 220).
Items Case (n, %) GWB score t/F-value p-value

Age 0.305 0.761
18–40 years 87 (39.5) 62.52 ± 3.10
41–59 years 133 (60.5) 62.39 ± 3.09

Gender 0.164 0.870
Male 129 (58.6) 62.41 ± 3.11
Female 91 (41.4) 62.48 ± 3.13

Marital status 0.003 1.000
Married 171 (77.7) 62.45 ± 3.15
Divorced 21 (9.6) 62.40 ± 3.13
Widowed 9 (4.1) 62.38 ± 3.10
Unmarried 19 (8.6) 62.45 ± 3.07

Education level 2.064 0.040
High school or below 144 (65.5) 62.16 ± 2.88
College degree or above 76 (34.5) 62.97 ± 2.54

Occupation 0.432 0.826
Worker 12 (5.5) 62.38 ± 3.04
Farmer 45 (20.5) 61.99 ± 3.02
Office worker 31 (14.1) 62.57 ± 2.74
Freelancer 34 (15.4) 62.55 ± 2.67
Retired/emeritus 67 (30.4) 62.63 ± 2.95
Other 31 (14.1) 61.97 ± 3.05

Living status 0.007 0.999
Live alone 18 (8.2) 62.39 ± 2.97
Live with spouse 129 (58.6) 62.48 ± 2.98
Live with parents 35 (16.0) 62.45 ± 3.01
Live with offspring 38 (17.2) 62.43 ± 2.96

Disease knowledge 0.045 0.954
Not understanding 3 (1.4) 61.97 ± 3.23
Partial understanding 144 (65.5) 62.43 ± 3.04
Complete understanding 73 (33.1) 62.49 ± 3.01

Interests and hobbies 0.114 0.977
Narrow range 23 (10.5) 61.99 ± 3.27
Relatively narrow range 22 (10.0) 62.40 ± 3.13
Average range 148 (67.2) 62.45 ± 3.09
Relatively wide range 23 (10.5) 62.48 ± 3.08
Wide range 4 (1.8) 62.51 ± 3.10

Per capita monthly family income 4.979 0.002
≤2000 Chinese yuan 56 (25.5) 61.05 ± 3.39
2001–4000 Chinese yuan 54 (24.5) 62.89 ± 3.03
4001–6000 Chinese yuan 61 (27.7) 62.90 ± 3.00
≥6001 Chinese yuan 49 (22.3) 62.95 ± 3.01

Types of medical insurance 0.002 >0.999
Urban medical insurance 157 (71.4) 62.48 ± 2.89
Rural medical insurance 50 (22.7) 62.46 ± 3.01
Self-paying medical 3 (1.4) 62.42 ± 2.88
Commercial insurance 6 (2.7) 62.43 ± 2.95
Other 4 (1.8) 62.41 ± 3.04

GWB, General Well-Being; MHD, maintenance hemodialysis.
1 Chinese yuan = 0.14 US dollars.

2.2.4 Social Support Rating Scale (SSRS)
The modified SSRS scale [10] comprises three dimen-

sions: subjective support, objective support, and utilization
of social support. The total score ranges from 12 to 66, cat-
egorized as<23 (low), 23–44 (moderate), and 45–66 (high)

levels of social support. Higher scores reflect stronger so-
cial support. The scale exhibits high reliability and validity,
with a Cronbach’s α coefficient of 0.92 and a validity coef-
ficient of 0.93.
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Table 3. Symptom factors, self-management, and GWB scores in young and middle-aged MHD patients (x̄ ± s, n = 220).
Items Case (n, %) GWB Score t/F-value p-value

Duration of dialysis 0.008 0.992
4 months–3 years 91 (41.4) 62.47 ± 3.13
4–10 years 102 (46.4) 62.43 ± 3.04
>10 years 27 (12.3) 62.39 ± 3.21

Weekly dialysis frequency 0.065 0.949
<3 times 18 (8.2) 62.49 ± 3.09
≥3 times 202 (91.8) 62.44 ± 3.15

Average duration of each dialysis session 0.090 0.928
<4 h 13 (5.9) 62.51 ± 3.09
≥4 h 207 (94.1) 62.43 ± 3.11

Long-term medication status 0.016 0.984
1–2 types 61 (27.7) 62.49 ± 3.10
3–4 types 96 (43.6) 62.44 ± 3.07
≥5 types 63 (28.6) 62.39 ± 3.20

Self-care ability 3.261 0.040
Inability to self-care 5 (2.3) 59.02 ± 2.75
Partial self-care 37 (16.8) 62.49 ± 2.98
Complete self-care 178 (80.9) 62.53 ± 3.05

Sleep condition 0.002 >0.999
Poor 11 (5.0) 62.42 ± 3.13
Relatively poor 36 (16.4) 62.43 ± 3.10
Average 106 (48.2) 62.46 ± 3.07
Relatively good 51 (23.2) 62.45 ± 2.97
Better 16 (7.3) 62.49 ± 3.11

Health status of family members or caregivers 0.003 0.997
Relatively poor 7 (3.2) 62.40 ± 3.09
Average 51 (23.2) 62.45 ± 2.88
Good 162 (73.6) 62.47 ± 2.54

Self-management ability 46.708 <0.001
Poor 57 (25.9) 59.23 ± 3.13
Average 126 (57.3) 63.49 ± 2.77
Good 37 (16.8) 63.54 ± 2.80

Symptom distress 48.393 <0.001
Severe 52 (23.6) 58.79 ± 3.42
Moderate 131 (59.5) 63.39 ± 2.78
Mild 37 (16.8) 63.41 ± 2.82

GWB, General Well-Being; MHD, maintenance hemodialysis.

2.2.5 Dialysis Symptom Index (DSI) Scale
The adapted DSI scale [11] comprises two dimensions

and 30 items, with five items assessing mental health symp-
toms and twenty-five items assessing physical symptoms,
yielding a total possible score is 150, comprising a 30-point
score for symptom presence (each item scored 0 or 1) and a
120-point score for symptom distress (each item rated on a
5-point Likert scale). For the distress dimension, scores of
≤50, 51–100, and>100 correspond to mild, moderate, and
severe distress, respectively. Higher scores reflect greater
symptom distress. The scale shows good reliability and va-
lidity, with a Cronbach’s α coefficient of 0.90 and a validity
coefficient of 0.88.

2.2.6 Quality Control

The uniformly trained investigators were responsible
for collecting the clinical data of all patients. Two re-
searchers independently analyzed and organized the ques-
tionnaires, followed by cross-verification to ensure the ac-
curacy and completeness of the data.

2.3 Statistical Methods

Statistical analyses were performed using SPSS ver-
sion 26.0 (IBM Corp., Armonk, NY, USA). A p-value <

0.05 was considered statistically significant. The Levene
test was used to assess homogeneity of variance, and the
Kolmogorov-Smirnov test was applied to examine normal-
ity. Measurement data following a normal distribution were
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Table 4. Family burden, social support, and GWB scores in young and middle-aged MHD patients (x̄ ± s, n = 220).
Items Case (n, %) GWB score t/F-value p-value

Caregiving burden to families 0.003 >0.999
Very high 16 (7.3) 62.42 ± 3.13
Relatively high 52 (23.6) 62.44 ± 3.00
Average 101 (45.9) 62.47 ± 3.10
Relatively little 32 (14.5) 62.49 ± 3.06
Very little 19 (8.6) 62.50 ± 2.95

Financial burden to the family 5.039 <0.001
Very high 29 (13.2) 60.56 ± 3.45
Relatively high 52 (23.6) 62.87 ± 2.69
Average 93 (42.3) 62.95 ± 2.56
Relatively little 27 (12.3) 63.01 ± 2.32
Very little 19 (8.6) 63.04 ± 2.23

Social support 53.923 <0.001
Low level 64 (29.1) 59.11 ± 3.32
Moderate level 118 (53.6) 63.52 ± 2.66
Relatively high level 38 (17.3) 63.60 ± 2.70

GWB, General Well-Being; MHD, maintenance hemodialysis.

expressed as mean ± standard deviation (SD). The inde-
pendent sample t-test and one-way analysis of variance
(ANOVA, F) were employed for group comparisons.

Multiple linear regression analysis was conducted to
identify factors influencing subjective well-being among
young and middle-aged MHD patients, with a test level of
α = 0.05 (two-tailed). The diagnosis of multicollinearity
is based on the variance inflation factor (VIF). The entry
method was used to introduce independent variables, en-
suring that assumptions of linearity, independence, and ab-
sence of multicollinearity were satisfied.

3. Results
3.1 Subjective Well-Being Level in Young and
Middle-Aged MHD Patients

The average GWB score among the 220 young and
middle-aged MHD patients was 62.44 ± 3.12 (Table 1).

3.2 Demographic Factors and GWB Scores of Young and
Middle-Aged MHD Patients

This study included a total of 220 young and middle-
aged MHD patients, comprising 129 males and 91 fe-
males. In terms of educational background, the majority
(144 cases) had a high school education or below. Most pa-
tients reported a family per capita monthly income between
4001 and 6000 Chinese yuan (1 Chinese yuan =0.14 US
dollars, 61 cases). The differences in GWB scores among
young and middle-aged MHD patients with varying edu-
cation levels and per capita monthly family income were
statistically significant (p < 0.05; Table 2).

3.3 Symptom Factors, Self-Management, and GWB Scores
in Young and Middle-Aged MHD Patients

The differences in GWB scores among young and
middle-aged MHD patients with varying self-care ability,
self-management ability, and levels of symptom distress
were statistically significant (p < 0.05; Table 3).

3.4 Family Burden, Social Support, and GWB Scores in
Young and Middle-Aged MHD Patients

The GWB scores in young and middle-aged MHD pa-
tients differed significantly according to the financial bur-
den and social support of their families (p< 0.001; Table 4).

3.5 Multivariate Linear Regression Analysis of Influencing
Factors of Subjective Well-Being in Young and
Middle-Aged MHD Patients

Variables with p< 0.05 in the univariate analysis were
entered as independent variables, and the subjective well-
being score of young and middle-aged MHD patients was
set as the dependent variable. Multivariate linear regression
analysis revealed that education, per capita monthly family
income, self-care ability, self-management ability, symp-
tom distress, financial burden to the family, and social sup-
port were all significant influencing factors of subjective
well-being in young and middle-aged MHD patients (p <

0.05; Tables 5,6).
These factors could be broadly classified into three do-

mains, each reflecting different levels of influence on pa-
tients’ well-being. First, socioeconomic resources, such
as higher education and greater family income, provided
a stronger material foundation and enhanced resilience
against illness-related stressors. Second, personal ability
and physical condition, including stronger self-care and
self-management abilities, as well as lower symptom dis-
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Table 5. Assignment of independent variables.
Independent variable Assignment

Education High school or below = 0; College degree or above = 1
Per capita monthly family income ≤2000 Chinese yuan = 0; 2001–4000 Chinese yuan = 1; 4001–6000 Chinese

yuan = 2; ≥6001 Chinese yuan = 3
Self-care ability Inability of self-care = 0; Partial self-care = 1; Complete self-care = 2
Self-management ability Poor = 0; Average = 1; Good = 2
Symptom distress Severe = 0; Moderate = 1; Mild = 2
Financial burden to the family Very high = 0; Relatively high = 1; Average = 2; Relatively little = 3; Very

little = 4
Social support Low level = 0; Moderate level = 1; Relatively high level = 2
1 Chinese yuan = 0.14 US dollars.

Table 6. Multivariate linear regression analysis of factors influencing subjective well-being in young and middle-aged MHD
patients.

Variable Regression coefficient (B) Standard error (SE) Standardized coefficient (β) t-value p-value

Education 0.923 0.293 0.402 3.150 0.002
Per capita monthly family income 1.054 0.345 0.379 3.055 0.003
Self-care ability 0.887 0.254 0.384 3.492 0.001
Self-management ability 1.113 0.279 0.455 3.989 <0.001
Symptom distress 0.943 0.284 0.481 3.320 0.001
Financial burden to the family 0.978 0.334 0.376 2.928 0.004
Social support 1.078 0.224 0.467 4.813 <0.001
Note: R2 = 0.455, adjusted R2 = 0.376, F = 15.129, p < 0.001.

tress, directly determined a patient’s quality of daily life and
sense of independence and dignity. Third, external envi-
ronmental pressure and support, such as reduced financial
burden and stronger social support, served as crucial psy-
chological buffers that contributed to alleviating feelings of
isolation and economic anxiety.

4. Discussion
4.1 Subjective Well-Being Status of Young and
Middle-Aged MHD Patients

Due to frequent and prolonged hospital visits, the
physical and social abilities of MHD patients gradually
decline, contributing to adverse psychological conditions
[12]. In addition to physical symptoms, the present study
found that the subjective well-being (GWB score: 62.44
± 3.12) of young and middle-aged MHD patients was at a
moderate level, which provided empirical support for pre-
vious research [13] reporting that 60.3% of patients experi-
enced psychological symptoms such as depression and anx-
iety. The moderate level of well-being observed in this
study further quantifies the relatively lowmental health sta-
tus of this population.

Although medical insurance policies help alleviate
part of the perceived burden among MHD patients, the cu-
mulative cost of long-term treatment continues to impose a
substantial financial burden on patients’ families and care-
givers. This financial pressure leads to a reduced quality
of life and diminished subjective well-being, which may

in turn exacerbate physical and psychological distress, cre-
ating a vicious cycle [14]. By incorporating quantitative
measures of well-being, our research not only aligns with
previous findings but also provides robust data to better
characterize the psychological state of young and middle-
aged MHD patients. The findings clearly demonstrate that
their subjective well-being remains within a relatively low
to moderate range, underscoring the need for targeted psy-
chological and social support interventions.

4.2 The Relationship Between Demographic Factors of
Young and Middle-Aged MHD Patients and Subjective
Well-Being

The findings of this study confirmed that education
is a significant factor influencing the subjective well-being
of young and middle-aged MHD patients. This is consis-
tent with the results reported by Hao et al. [15], which
indicated a positive association between educational level
and overall quality of life among MHD patients. Further-
more, this study revealed specific psychological pathways
through which education influences subjective well-being.
Patients with lower educational levels often exhibit poorer
acceptance of dialysis treatment, as limited disease aware-
ness contributes to a heightened psychological burden and
consequently lower subjective well-being.

Conversely, patients with higher educational levels
demonstrate a greater capacity to access and utilize diverse
information sources, which enhances their understanding of
the disease, reduces psychological stress, and contributes
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to higher subjective well-being. Similarly, Peng et al.
[16] reported that visualized health education based on the
Health Belief Model significantly improves disease cogni-
tion and self-management abilities across different educa-
tional backgrounds. This suggests that systematic and visu-
alized dissemination of health information can effectively
compensate for cognitive gaps associated with lower edu-
cational levels, thereby improving self-efficacy and subjec-
tive well-being.

In clinical practice, these findings suggest that graphic
manuals and short educational videos (preferably in the
local dialect) should be used to explain dialysis-related
knowledge to young and middle-aged MHD patients with
lower educational levels. Additionally, establishing a
“Question and Answer (Q & A) wall” in dialysis centers to
answer common questions in an accessible language may
enhance patients’ understanding and knowledge of the dis-
ease and further improve their subjective well-being.

Furthermore, this study confirmed that per capita
monthly family income significantly influences patients’
subjective well-being, supporting the conclusions of Intas
et al. [17], who reported that economic stress negatively
affects patients’ quality of life and family burden. This re-
search further investigated the specific impact of economic
factors among young and middle-agedMHD patients, iden-
tifying subjective well-being as a key indicator. For patients
with low per capita monthly family income, targeted inter-
ventions such as transportation or nutrition subsidies, the
establishment of low-income patient support groups, and
the integration of social work resources to facilitate benefit
applications may help enhance their subjective well-being.

4.3 The Relationship Between Symptom Factors,
Self-Management, and Subjective Well-Being in Young and
Middle-Aged MHD Patients

The findings of this study confirmed that self-care
ability has a significant influence on the subjective well-
being of young and middle-agedMHD patients. Those who
cannot care for themselves experience limitations in daily
activities, loss of adult independence, and feelings of use-
lessness. Furthermore, the presence of dialysis catheters,
skin pigmentation, and emaciation or edema can worsen
their physical self-image, leading to social withdrawal,
loneliness, and ultimately reduced subjective well-being
[18]. This study further revealed the central role of “self-
care capacity loss” within this psychological pathway, as
it affects patients’ subjective experience by impairing their
sense of independence and self-worth.

For young and middle-aged MHD patients with lim-
ited self-care abilities, the provision of assistive devices,
such as wheelchairs and bath chairs, can facilitate func-
tional rehabilitation training. At the same time, psycholog-
ical counseling can be offered to reduce feelings of shame.
Family collaboration programs should also be developed to
train caregivers to avoid excessive protectiveness and to en-

sure that daily activities remain within the patient’s capabil-
ity, thereby enhancing their subjective well-being.

Moreover, the self-management ability was shown to
be closely associated with subjective well-being among
young and middle-agedMHD patients. Irregular dialysis or
non-cooperative behaviors of young andmiddle-agedMHD
patients, such as arbitrarily shortening dialysis sessions,
may result in toxin accumulation, skin itching, and insom-
nia, leading to further decline in quality of life. MHD pa-
tients who perceive themselves as burdens to their families
and believe they make no meaningful contribution are more
prone to social withdrawal and escapist ideation, signifi-
cantly increasing their risk of severe psychological distress
[19]. For young and middle-aged MHD patients exhibit-
ing poor self-management abilities, setting staged goals, by
breaking large objectives into smaller, achievable tasks, can
help reduce frustration. Moreover, enhancing confidence
and self-efficacy through exposure to successful patient role
models and positive feedback from healthcare providers can
further improve their subjective well-being.

Symptom distress was also found to significantly im-
pact the subjective well-being of young and middle-aged
MHD patients. The results confirmed the key role of
symptom management in improving well-being and pro-
vided empirical support for the existing “symptom distress-
happiness decline” theory within this age group. Young
and middle-aged MHD patients experiencing severe symp-
tom distress may suffer direct physical discomfort, which
can lead to a marked decline in their subjective well-being.
Accordingly, a stepped-care approach to symptom man-
agement can be employed. This may include basic inter-
ventions for mild symptoms (providing symptom manage-
ment manuals and encouraging patients to maintain symp-
tom diaries); enhanced interventions for patients with mod-
erate symptoms (specialist consultation, psychological in-
tervention, and cognitive-behavior therapy to alleviate neg-
ative emotions); and advanced interventions for patients
with severe symptoms (developing a functional rehabili-
tation plan through a multidisciplinary team). Implement-
ing such graduated symptommanagement strategies can ef-
fectively enhance the subjective well-being of young and
middle-aged MHD patients.

4.4 The Relationship Between Family Burden, Social
Support, and Subjective Well-Being

This study revealed that the financial burden on fam-
ilies significantly affected the subjective well-being of
young and middle-aged MHD patients. The cost of MHD
treatment is high, with an average annual expenditure
reaching tens of thousands of yuan. Even after medical
insurance reimbursement, the out-of-pocket expenses re-
mained substantial, which constrained patients’ basic liv-
ing needs. Moreover, most young and middle-aged patients
were compelled to reduce working hours or become un-
employed due to treatment schedules and decreased phys-
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ical strength, further reducing family income and forming
a vicious cycle that led to reduced subjective well-being.
These findings further deepen the understanding of the vi-
cious circle mechanism linking financial burden and quality
of life, highlighting the heightened vulnerability of young
and middle-aged patients to income disruption. For young
and middle-aged MHD patients experiencing heavy fam-
ily financial burden, targeted medical assistance programs
can be implemented, the reimbursement ratio for dialysis
expenses can be increased, and nursing training for family
members can be provided to lessen the burden of caregiv-
ing, prevent households from falling into poverty, and ulti-
mately improve the subjective well-being of patients.

This study also confirmed that social support is a sig-
nificant factor influencing subjective well-being in young
and middle-aged MHD patients, consistent with the find-
ings reported by Luo et al. [20]. Additionally, this study
further supplemented the specific manifestations of insuffi-
cient social support from the perspective of patients’ subjec-
tive experiences, including emotional repression expressed
as “no one understands”, and discrimination from being
misunderstood as having an “infectious disease” due to vis-
ible body changes, thus refining the internal mechanism
of how social support influences well-being. Young and
middle-aged MHD patients with limited social support of-
ten lack confidants, leading to feelings of being misunder-
stood and emotionally repressed. Some patients may ex-
perience social discrimination due to the visibility of dial-
ysis catheters or reduced physical strength, causing self-
isolation and loneliness. When families and social networks
fail to provide financial support or emotional support, pa-
tients may be compelled to reduce dialysis frequency or dis-
continue essential medications, thereby compromising their
quality of life and further diminishing their subjective well-
being.

For young and middle-aged MHD patients with low
social support, family support can be strengthened through
educational programs that train family members to provide
emotional support and appropriate care. Meanwhile, estab-
lishing mutual aid networks can foster participation in dial-
ysis patient communities, facilitate the sharing of experi-
ences, reduce loneliness, and improve patients’ subjective
well-being.

A limitation of this study is that the sample primarily
consisted of young and middle-aged patients. Therefore,
the findings may not be directly generalizable toMHD pop-
ulations with different demographic characteristics (such as
elderly patients), geographic regions, cultural backgrounds,
or healthcare systems. Future research should include more
diverse populations and larger sample sizes to validate the
generalizability of these findings and provide a more com-
prehensive understanding of the factors influencing subjec-
tive well-being among MHD patients in varied settings.

5. Conclusion
Our findings underscore that improving subjective

well-being in young and middle-aged MHD patients re-
quires a comprehensive care approach that extends beyond
conventional symptom management. Clinically, it is essen-
tial to integrate assessments of socioeconomic challenges
and social support into routine nursing practice. Develop-
ing targeted interventions to strengthen self-management
abilities and alleviate perceived financial burdens is crucial
for enhancing patient outcomes. We recommend conduct-
ing longitudinal studies to further explore the internalmech-
anisms and causal pathways through which factors such as
educational level, limited social support, and financial bur-
den influence well-being. Future research should focus on
designing, implementing, and testing such multifaceted in-
terventions to determine their efficacy in real-world clinical
settings.

Key Points
• The mean GWB score was 62.44 ± 3.12, with sig-

nificant differences observed across various demographic
factors, including education and income.

• Education, income, self-care ability, self-
management, symptom distress, financial burden, and
social support were identified as key drivers of subjective
well-being.

• Clinical care strategies addressing these factors may
effectively enhance the subjective well-being of young and
middle-aged MHD patients.
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