Iraqi National Journal of Nursing Specialties, Vol. 25, Special issue

Health- related quality of life for adult patient

with chronic viral hepatitis B and C
Adel H. Midhin , M.Sc.*
Narmeen B. Tawfeeq, PhD **

*Academic Nurse Specialist, Al-Rumady Health Directorate
** professor, Adult Nursing Department, College of Nursing, University of Baghdad
oaliial|
() 5 (@) Gasall a5l 2SH il G () sibay ) Gl el i jall Blall Se s A8l 13 Al as ) sl ) Cangs gl
calide o sball Ao ¢ andil daa lide arecal Ay Aalall A8 e el Gliiall g slall e gl A8Ball 1D Aaall G A8 Al
() 5 (@) ool (sl 2SN Cledl) (m e
Alady Bld e J¥1 (e saall dlaiy 3 alal) Ane ) il asleil 2015 anmgll Slenll GiSie b Al Gl Cyal el
() W5 () ) omeil) 281 lilly Clims i (V2 +) (o A S "l " Apn e Ao DA iRl Y)Y G (e 50000
L 5K 5 deacae Alin) Jlantind JYA (e Sl gladdl Canan 38y Zaliall adeill a5 acngl) Sleall it 8 4o ,Lainy) salall G geal
ol sall Jad o 3a s 5588 (V) (e A sSall dpdall e slaall Jai o Jas <l i (Vo) (5 sings Al sanll ciliall Jad s col jal 46 (e
A3 5 jlaiu¥) Bua | oas )l cailadly o Al o elain¥) AINELY) G sine o oaadil] anal) a5 shulal Cailsa & e o sSall 5 il
O DAY ke ) s — LAY G shal Adan) gy AN Jalre Jlasinly 20a 310Y) Gl Sleavadill Calide b o) il (o 4o sane J8 (e o20a5
(s S a55ll) shasl) sliaa¥) Jlasinly bl dilad & Y2 )Y G Fo Gl Y)Y Bl ) e el ) Alanad) 250l DA
AUy elany) Julady o(smm BLiY) Jebeas ool Gl ady) il 5ol ¢ lad) Lo ol cheS) il Cansil) ¢y i) Al
(ULAEA\}.” JA\:LA} [JEEEEN }5 )14.3';\ sé\S Do )Lﬁ;\)
LS ez Jlie S cpbadll Galad¥) sha Gl a e @ (7) 5 (@) Geiall sl 2SN clibia) &) Al jall il ekl zilidl
20 il cliba) & Al jall caating A2 sl e slaall s Guladll GaladY) Sla (ol s o A siee Bl 3 g5 ey il & yelal
Clila) SISy iy ) 3hlall 1S (e il e Ay pumall Ghlial b Gredell (alasY) die Eiganll daili (z) 5 (<) asall mes il
de Gaady oy e ST Gl el (5 gl vie Gaaady sbaill g ST ol Sie Gaad (7)) 5 (@) Gadal) el a8 i)
oA e ST Gl ina (5 sl (e O silay () GalAEY)
Ol Ll alasY) sha Ao s A8l €3 Aaal) il 5 508 Aine Jadill 33X 50 ALl il j 6l yal By 5 pans dusl a5l 2ipaan gl
2SN Al albial Jsa padiaall o5 334 31 dpanall Lo gl il sl dasall 55155 s 75 @ Oedall (ool sl Qledl) (e (sl
Agaall de il Cdlen e sSall e g e sSall Clalaiall J el G5 a5 o (o sal) (s il
Abstract:
Objective(s): This study aims to assess health related quality of life among Iraqi patients with chronic viral hepatitis
B and C also to find out the relationship between health related quality of life and patients demographic
characteristic and to design a new measurement scale for assessing QoL among viral hepatitis B and C patients
which can be suitable to be adopted for Iraqgi patients

Methodology: A descriptive quantitative study is carried out at Gastroenterology and Hepatology Teaching
Hospital from February, 1%, 2011 to August 30" 2011, Anon probability (purposive sample) of (100) chronic viral
hepatitis B and C persons , who were clients of Gastroenterology and Hepatology Teaching Hospital / outpatient
clinic for follow up. The data were collected through the use of semi-constructed questionnaire, which consists of
three parts (1) demographic data form that contains (10) items (2) form medical information that contains of (7)
items and (3) main domains of the quality of life which contains six main domains: physical, psychological, level of
independence, social, environmental, spiritual domain. Content validity was determined by a panel of experts in
different specialties. Reliability of instrument was determined by the use of test—retest approach through the pilot
study. The data were described statistically and analyzed through use of the descriptive and inferential statistical
analysis procedures.

Results: The findings of the presented study indicate that the chronic viral hepatitis B and C affect the quality of
life domains. There is a non-significant relationship between socio-demographic characteristic and quality of life
domains. The study concludes that the chronic viral hepatitis B and C are most common occurring among persons
in urban residential area than in those in rural. chronic viral hepatitis B and C are most common in male than in
females, chronic viral hepatitis B and C are most common in married than in unmarried, chronic viral hepatitis B &
C are most common in non-drink alcohol than in drink, chronic viral hepatitis B and C are most common in low
level education than other, chronic viral hepatitis B and C are most common in low socioeconomic status.

Recommendations : the study recommended An intensive comprehensive wide population-based ( national level)
studies could be conducted to assess the chronic viral hepatitis B and C patients quality of life also Health oriented
mass media approach should be employed by the Ministry of Health to increase population knowledge and
awareness about the route of transmission and risk factor of chronic viral hepatitis B & C and Involving both
governmental and non-governmental organizations in national health promotion campaign .
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Introduction:
hronic liver diseases (CLD) are a major
cause of morbidity and mortality in the
present day world. Chronic infection with
hepatitis B and C viruses, alcoholic and non—
alcoholic fatty liver diseases are important

W 1t is also

causes of chronic liver diseases
extensive disorder affecting 5 million people in
the United States and it is one of the leading
causes of death which is regarded as the tenth
leading cause of death among adults in the
United States. It accounts for approximately
25,000 deaths annually, or approximately 1% of
all death. Population—based studies indicate
that 40% of chronic liver disease is related to
hepatitis C virus (HCV), resulting in an estimates
8,000-10,000 deaths each year ) World Health
Organization (WHO) estimates more than 75%
of cirrhosis and hepato cellular carcinoma (HCC)
is attributable to chronic HBV and HCV infection
) Chronic hepatitis B infects approximately 400
million people worldwide and cause 1 million
4, Clinically,

people with chronic hepatitis infection are at

deaths annually of liver disease '

high risk of liver damage, with approximately
15% to 40% of infected patients eventually
developing cirrhosis, liver failure, or hepato

Results:

cellular carcinoma during the course of hepatitis
G HBV is the
worldwide cause of liver disease, liver death,
In the United States,
HBV
infection is low (prevalence of 0.48% in the pre

B virus infection leading

and liver morbidity.

although the prevalence of chronic
vaccination era), approximately 1.2 million

people are infected ‘©.

Methodology:

A descriptive quantitative design was carried
out through the present study in order to
achieve the early stated objectives. The period
of the study was from February 1%, 2011 to
August, 30" 2011. The study is conducted at
Baghdad, Al-Rusafa Health
Gastroenterology and Hepatology Teaching

Directorate,

Hospital belongs to Baghdad Teaching Hospital,
medical city, Ministry of Health, outpatients'
clinic. Patients mad been met on Sunday and
Tuesday every week. A purposive "non-
probability"
hepatitis B and C patients
of

hospital, outpatients clinical for medical follow—

sample of (100) chronic viral
who visit
Gastroenterology Hepatology Teaching

up were included in the study sample.

Table 1. Participants' distribution by their socio-demographic characteristics

Variables Frequency (N= 100) Percent Cumulative percent
q male 62 62 62
Gender female 38 38 100
< 20 8 8 8
20-29 13 13 21
30-39 26 26 47
Age groups 40-49 26 26 73
50-59 17 17 90
60 > 10 10 100
Statistics Mean + SD 40.44 + 13.16 (yrs.)
single 18 18 18
married 74 74 92
Marital status divorced 3 3 95
widower 4 4 99
separated 1 1 100
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Table 1. (Continued)

Variables Frequency (N= 100) Percent Cumulative percent
Residency countryside 20 20 20
urban 80 80 100
employ 29 29 29
unemployed 2 2 31
' student 8 8 39
Occupation housewife 34 34 73
workless 4 4 77
wage earner 23 23 100
illiterate 20 20 20
read and write 22 22 42
Level of education primary 18 18 60
secondary 19 19 79
institute or more 21 21 100
6-12 44 44 44
Duration for illness 13-19 21 21 65
20 > 35 35 100
The number of hospital Onf:e 12 12 12
entering for follow-up Twice 6 6 18
Three or more 82 82 100
<5yrs. 1 1 1
5 - 19 yrs. 10 10 11
20 - 29 yrs. 17 17 28
The age at the time of 30 -39 yrs. 27 27 55
illness 40 - 49 yrs. 20 20 75
50 - 59 yrs. 18 18 93
60 > yrs. 7 7 100
Statistics  Mean + SD 38.30 + 13.69 (yrs.)
Socio-economic status Low 5 5 L
moderate 25 25 100

>: more than, < : less than , SD= standard Deviation, Yrs. : years

The table (1) shows that the majority of
the study sample (62%) are male and the
remaining are female, and also shows that the
vast majority of the study sample are within
fourth category of age groups and accounted for
(26%).Regarding to the patients marital status,
the majority of the sample are married and they
accounted for (74%) of the whole sample. and
this table depicts that the highest percentage of
the study sample are living in urban residential
area and they accounted for (80%) of the
complete sample. In addition, the major groups
of the study sample in regarding to their
occupational status are housewives and they
accounted for (34%). Relative to patient's level
of education, the greater number of them can
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read and write and they are accounted for (22%)
of the whole sample .In regarding to the
duration of the illness the major group of the
study sample are 6-12 months and they
accounted (44%). Also the major group of the
study sample in regarding to the number of
hospital entering for follow-up are three or
more and they accounted (82%).This table too
shows that the majority of the study sample are
within fourth category of the age at the time of
illness and they accounted for (27%). Finally, in
the above table and in regarding to the patients
socio-economic status, the results show that the
major group of the study sample are within the
low level of socio-economic status (75%).
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Table 2. Quality of life domains

Domains f Min. Max. Mean Std. Dev. R.S. Ass.
Physical Domain 100 1 3 2.23 0.51 74.39 Failure
Psychological Domain 100 1 2.93 1.99 0.40 66.39 Failure
Level of independence 100 1 3 1.62 0.72 53.89 Pass
Social Domain 100 1 2.73 1.61 0.40 53.60 Pass
Environment Domain 100 1 2 1.43 0.27 47.72 Pass
Spiritual Domain 100 1 2.5 1.13 0.24 37.78 Pass
Overall Domains 100 1.04 231 1.67 0.28 55.63 Pass

Ass. = Assessment; Max= maximum; Min= Minimum; SD= Standard Deviation; R.S= Relative Sufficiency

This table reveals term of mean of score
(MS), Standard deviation (SD), and the relative
sufficiency (RS), regarding the physical domain is
above the cutoff point (74.39) which indicates
failure, but the subject responding in concerned
with psychological domain
(66.39), which
subject responses which relate to the third
domain level of dependence domain the cutoff

the cutoff point
indicates failure too. While

point (53.89) which indicates pass, and relative

Discussion:

Part I-A: Discussion of the Socio-demographic
Characteristics Variables Related to the Studied
Sample: (tablel)

Throughout the course of the present
study, as shown in table (1), it has been noticed
that (62%) of the study sample are males and
the
attributed to a higher attendance by males at

remaining are females, this could be

the Gastroenterology and Hepatology teaching
hospital, where the sample was taken (The
researcher). This result comes along with o)
They report that the study population consisted
of (340) chronic viral hepatitis B and C,(303)
male and (37) female. Also this result agrees
with ® who report that the study population
consisted of (103) chronic viral hepatitis B and
C, (58) male and (45) female. In regarding to the
age groups, the study shows in table (1) that the
dominant age group of study sample is within
(30-39, 40- 49) years old of age group and
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the subject responding the social domain the
cutoff point (53.60) which indicates pass, and
also in regarding the subject responding the
environment domain the cutoff point (47.72)
which

responding the spiritual domain the cutoff point

indicates pass. Relative the subject
(37.78) which indicates pass, finally with respect
to overall domain of the study the subject
responding the cut-off-point (55.63).

accounted for (26%), patients age range(18->60)
years with mean (40.44) years and standard
deviation (13.16). This truth comes along with
© their
histopathology between chronic hepatitis C

, in study (Comparison of liver
patients and chronic hepatitis B and C-co-
infected patients) shows that the distribution of
their study sample which were composed of
(336) patients, as 204 were men and 132were
women. The mean age was (46.1) years and SD
was (11.7). In regarding to the marital status,
the higher percentage of the study sample is
married. They accounted for (74%) of the whole
sample. This result agrees with 19 who state
that the largest proportions are married.

the  highest
percentage of the study sample is living in

Urban and they accounted for (80%) of the
h (11)

Regarding  residency,

, who found
that the highest percentage from the sample is

sample. This result agrees wit

living in urban area and they represent (61%) of
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their study sample. This finding may be due to
the health education in the urban which is
better than in rural an area, which leads to early
discovery of viral hepatitis B and C. *?, classify
their study sample in term of residency as rural
and urban. They point out that the highest
percentage of the study sample are living in
urban area and they represent (66.2%) of their
study sample. Concerning to the occupation
status, the majority of the study sample are
housewives and they accounted (34%). This
3 who found that the
majority of the study patients are working and

result disagrees with |

they accounted (69%) of their study sample. In
regarding to the level of education, the majority
of the study sample are read and write and
accounted (22%) of the whole sample, this
result is in agreement with ", the findings
indicate that the majority of the study sample
are low literacy level and also agree with **,
who indicate that the majority of the study
patients are illiterate and who found the mode
of transmission is mainly by(homosexual and
drugs abuse), and both of them are behaviors of
low educational level and that explain, why the
HBV and HCV in this
community groups. Concerning the duration of

is more common

iliness, the majority of the study sample (44%) is
(6-12) This
disagrees with (2), who found the duration of

injury before months. result
disease is more than two years.

In regarding to the patients visiting of
hospital for follow up, the highest patients
responses were as (three or more) and they
accounted for (82%) of the

Unfortunately the researcher did not find any

study sample.

studies that support this study. Related to the
age at the time of illness, the dominant age
group of study sample is within (30-39) years
old of age group and accounted for (27%),
subjects age range (<5->60) years with mean
(38.30) years and standard deviation (13.
69).This result agrees with (16) who found most
infection with hepatitis B and C virus occurred
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among young adults 20- 39 years old. In
regarding to the socioeconomic status, the
majority of the study samples (75%) are within
the low level. This result agrees with *”, who
found that the vast majority of their study is
very low socioeconomic status.

Part
Hepatitis Persons Quality of Life in Summarized

I-B: Discussion of Chronic Viral

Statistical form of the Main Domains and
Related sub-Domains responding: (table2)

This discussion is based mainly on the
study statistical mean of score which equals to
@ for all domains, except the environmental
domain; the mean of score equals to (1.5), and
relative sufficiency (RS), and as we know that
the present study is composed basically of six
Our
responses

main domains. results show that the

subjects regarding the physical
domain are above the mean of score (fail). This
result agrees with the previous studies *® and
19 found that many persons with chronic viral
hepatitis C
Concerning psychological domain, the study

are associated with fatigue.
patients responses are above the mean of score
(fail), with relative sufficiency (RS) for psycho-
logical domain equal (66.39) which indicates
failure in this domain. This result is supported

by previous studies, *°

, their study findings
indicate that the patients with chronic viral
hepatitis C are associated with a higher
prevalence fatigue and psychological disorder.
19 reveal that the patients with hepatitis C have
more anxiety and depression comparing with
those suffering from hepatitis B. *'; report that
the Mental illnesses are affected by chronic
conditions such as viral hepatitis. Regarding
level of independence, the study subjects
response are above the mean of score (pass),
(RS)

independence domain equal

for level of
(53.89) which
indicates pass in this domain. This result is

relative  sufficiency

supported by *?. They reported that the quality
of life is closely associated with independent
living.
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Concerning the social domain, the study
patients responses are above the mean of score
(pass) which relative sufficiency (RS) for social
domain equal (53.60) which indicates pass in
this domain Y. Both the patients of HBV and
HCV have highest score in social relationship
domain. It illustrates that neither HBV nor HCV
affect the social relationship of the patient
severely, but as compared to HCV the patient of
HBV social relationships are in good condition.
Relative to environment domain the study
patients responses are above the mean of score
(pass) with (RS) for
environment domain (47.72) which
indicates pass in this domain. This result is
supported by the ®). They reported that the
“environment is your barrier, if everything was

relative  sufficiency

equal

set up for me perfectly, then my quality of life
would be absolutely wonderful”. Regarding the
spiritual domain, the study patients’ responses
are above the mean of score (pass) with relative
sufficiency (RS) for spiritual domain equal
(37.78) which indicates pass in this domain. It
indicates that the spiritual domain had the
weakest effect by the chronic viral hepatitis B
and C. As far as spiritual domain is concerned,
the war had great impact in different aspects of
life such as economy, health and culture. All
these factors lead to injury of such disease. And
we know that the functioning and disability
reflect an interaction between health conditions
(disorders, disease, and injury) and contextual
(environmental and personal) factors.

Also the findings in this study indicate
that the quality of life domains are fairly
affected by chronic viral hepatitis, which means
that the study hypothesis is accepted. Our
results lead us to the final assessment for all the
compact criteria reflected by the quality of life
domains with all the patients' related variables.
So, we can see that the maximal effect,
presented by the psychological domain is
followed by the social domain and then level of
independence which is in turn followed by the
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physical domain. While the minimal effect,
presented by environment domain, while the
second factor was included only one component
spiritual domain. This result is supported by the
2% they studied Psychosocial impact of chronic
infection with hepatitis B virus on British
patients; the result indicates that the patients’
with chronic viral hepatitis had psychiatric or
functional problems. Anxiety and depressive
symptoms may play a disturbing role in
functioning. Somatic and abnormalities such as
fatigue and headache; therefore, inadequate
knowledge about transmission modes, and
undue anxiety about transmissibility of the virus

3 Also the result is

may lead to isolation
supported by *®

decreased in individuals infected with HCV and

who found the well-being is

low socioeconomic status the main cause for a
decrease Health related quality of life especially
low total household income was the single most
important independent factor associated with a
reduced HRQOL.

Recommendations:
Based on the study conclusion, the study
can recommend that:
1. An
population-based (national level) studies

intensive comprehensive wide
could be conducted to assess the chronic
viral hepatitis B and C patients' quality of
life.
2. Health oriented mass media approach
should be employed by the Ministry of
Health to increase population knowledge
about the
transmission and risk factor of chronic viral
hepatitis Band C.

3. Involving both governmental

and awareness route of

and non-

governmental organizations in national

health promotion campaign.
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