POLLEN

"¢ » Korean Journal of Adult Nursing elSSN 2288-338X

"’@%“5 Vol. 32 No. 4, 341-353, August 2020 https://doi.org/10.7475/kjan.2020.32.4.341
REVIEW ARTICLE Open Access
X = o o= = =35k 3 [ = x
LRNHBESE HoIZ I3t HIEY Sife| H7 B3 MK 2HnE W
Chack for

updates

Effects of Non-pharmacological Interventions Designed for Adults with Overactive Bladder
Syndrome: A Systematic Literature Review

Park, Jooyeon® - Kim, Nahyun?

! Assistant Professor, Department of Nursing, Daegu University, Daegu, Korea
*Professor, College of Nursing, Keimyung University, Daegu, Korea

Purpose: The purpose of this study was to review non-pharmacologic intervention programs designed to alleviate
symptoms in adults with overactive bladder syndrome. Methods: A systematic search using Korean and English
keywords was conducted in nine electronic databases. Ten studies were included in the sample for the systematic
review. The Risk of Bias (RoB) and the Risk of Bias Assessment tool for Non-randomized Study (RoBANS) were
used to assess methodological rigor and quality of scientific evidence. Results: Randomized Controlled Trials
(RCTs) were used in eight studies and quasi-experimental designs were used in two studies. Non-pharmacological
interventions included education, acupuncture, Tibial Nerve Stimulation (TNS), exercise (pelvic muscle exercise,
Tai-chi), and Heart Rate Variability (HRV) biofeedback. The majority of the literature has been evaluated to have
a low risk of bias. Nine out of 10 studies applied interventions on women only. It was shown that education, TNS,
exercise, and HRV biofeedback were effective in alleviating overactive bladder syndrome symptoms, but acu-
puncture’s efficacy depended on the frequency and intensity of the intervention. Conclusion: The results provide
a basis for developing an intervention program to improve the symptoms of overactive bladder syndrome. Future
studies should also include men as subjects. The results of the intervention should be generalized by confirming
the consistency and effectiveness of the aforementioned based on its frequency and intensity.
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] - Korean DB (n=1)
=2

v ¥
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Full text articles assessed for eligibility (n=16)
Full text articles excluded as follows:
» - Not matched study design criteria (n=4)
- Medication combination intervention (n=2)
e
-
=
1=
£ v
Studies included in review (n=10)

CINAHL=Cumulative Index to Nursing and Allied Health Literature; DB=database; EMBASE=Excerpta Medica Database;
MEDLINE=Medical Literature Analysis and Retrieval System Online.

Figure 1. Flow diagram of study selection process.
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Table 1. General Characteristics and Methodology of 10

Studies (N=10)
Variables Categories n (%)
Type of studies ~ Published journal 10 (100.0)
Publication year ~ 2010~2014 2 (20.0)

2015~2019 8 (80.0)

Major field of Nursing 2(20.0)
researchers Medicine 8 (80.0)
Study design Randomized controlled trial 8 (80.0)
Quasi-experimental design 2(20.0)

Sample size <50 2 (20.0)
50~100 5 (50.0)

>100 3(30.0)

Setting Community 4 (40.0)
Hospital 6 (60.0)

Non-pharmacological Intervention of OAB
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A9], 1005 Kt} B2 727} 33(30.0%)0] QITHA4, A5,AS].
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[A2-A4,A6]. Voorham 5-2] A[A7]o| A& o]of gt A5
ol giglenz ‘B’ Z PrtE GIch 2 H7bRbe] tiet =
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Table 2. Results of Quality Assessment of the 10 Studies (N=10)
Authors (year) RCTs Non-RCTs
X1 X2 X3 X4 X5 X6 X7 X8 X9 X100 XI1 X12 X13

Andrade et al. (2015) [A1] L L L L L L L

Gezginci et al. (2018) [A2] L L H L L IL L

Aydogmus et al. (2014) [A3] L L H U L L L

Yuan et al. (2015) [A4] L L H L L U L

Peters et al. (2010) [A5] L L L L L L L

Bykoviene et al. (2018) [A6] L L H L L IL L

Voorham et al. (2016) [A7] L L 8) 8) L 8) L

Rizvi et al. (2018) [AS8] L L IL L L IL L

Cho et al. (2017) [A9] L L L U L L
Park et al. (2019) [A10] L IL IL U IL IL

H=high risk of bias; L=low risk of bias; Non-RCTs=non-randomized controlled clinical trials; RCTs=randomized controlled clinical trials;
U=unclear risk of bias; X1=randomization sequence generation; X2=allocation concealment; X3=blinding of patient and personnel; X4=blinding
of outcome assessment; X5=incomplete outcome data; X6=selective reporting; X7=other bias; X8=selection participants; X9=confounding variables;
X10=measurement of intervention; X11=blinding for outcome assessment; X12=incomplete outcome data; X13=selective outcome reporting.
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T =] tiet Ao B&3] 7le = of AU 23 7t
it =7Hd2 Cho S{A9]¥} Park 5{A10]9] A7+ A o]of
Table 3. Characteristics of Intervention of the 10 Studies
Intervention
Main contents ~ Study no. Country Gender A%Z i(};;r) Program Eg:igﬁr nu;l:;i of
(min.) sessions
Education Al United States ~ Women 62.4+7.3 Online self management 25~30 12
included PEMT
A2 Turkey Women - Educational leaflet 30 6
included PEMT
Acupuncture A3 Turkey Women 38.0+12.9 Acupuncture 20 8
A4 China Women 5751121 Acupuncture 20 4
TNS A5 United States Both 62.5 PTNS 30 12
A6 Lithuania Women 59.4+10.5 TPTNS 30 18
PEMT
Education
Excercise A7 Netherlands Women 55.5+14.3 PEMT with EMG BF 30 9
A8 Pakistan Women 4931147  PFMT with EMG BF 20 12
A9 Korea Women 65.3+5.8 Tai chi 60 12
HRV BF A10 Korea Women 80.1+4.2 HRV BF 70 12
Education included PEMT
BF=biofeedback; EMG=electromyograph; HRV=heart rate variability; M=mean; PFMT=pelvic floor muscle training; PTNS=percutaneous tibial
nerve stimulation; SD=standard deviation; TNS=tibial nerve stimulation; TPTNS=transcutaneous posterior tibial nerve stimulation.
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Purpose: Person-Centered Care (PCC) is a key indicator of health care quality. The purpose of this scoping review
is to identify the characteristics of nursing literatures on PCC and examine the theoretical and operational definition
of PCC. Methods: The scoping review was conducted following the Joanna Briggs Institute’s scoping review guidance.
The search terms were “patient-centered”, “person-centered”, “participant-centered”, and “nursing”; and only
publications on PCC were selected. Literatures published in Korean since 2001 were searched using electronic
databases, and the last search date was June 2020. Results: Nineteen publications were included. Approximately
80% of the researches were published since 2018, and the most common methodology was survey (53%). Most
researches were conducted in nursing homes (63%), and 74% of the participants were health-care providers or facility
staff. The conceptual framework was used in only one study. The conceptual and operational definitions of PCC both
comprised multilevels, including intrapersonal, interpersonal, and organizational levels. The conceptual definitions
of PCC were mainly characterized by intrapersonal elements, including individualized care, dignity, and autonomy
followed by organizational attributes such as comfortable environment. However, there were some inconsistencies
in the attributes survey instruments shared. Conclusion: PCC needs to be recognized as a multilevel concept. More
studies such as concept analysis and scale development are warranted for conceptualizing PCC systematically.
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Figure 1. Flow diagram of the literature screening process.
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Table 1. General Characteristics of Included Literature (N=19)

Variables Categories n (%)

Publication 2001~2011 0(0.0)
year 2012~2017 4(21.1)
2018 8 (42.1)
2019~ 7 (36.8)
Setting Nursing homes 12 (63.2)
ICU 5(26.3)

Ward 1(5.3)

Unspecified 1(5.3)
Participants HCP/staffs 14 (73.7)
Patients/residents 2(10.5)

Family and HCP 1(5.3)
Not applicable (e.g. review) 2 (10.5)
Research Survey 10 (52.6)
methodology Qualitative 3(15.8)
Instrument development 3 (15.8)
Reviews 2 (10.5)

Q methodology 1(5.3)

Conceptual Yes 1(5.3)
framework No 18 (94.7)

HCP=healthcare providers; ICU=intensive care unit.
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Table 3. Survey Instruments of PCC used in Literature
Categori P-CAT PCQ-R PCCN PDCNH

B (A10,A12-A15,A17) (A18) (A4-A6) (A8,A9)
Participants HCP Residents HCP HCP
Setting Nursing home Nursing home ICU Nursing home
Proportion of domain

Intrapersonal 38% 12% 53% 57%
Interpersonal 8% 18% 26% 23%
Organizational 54% 59% 20% 20%

HCP=healthcare providers; ICU=intensive care unit; P-CAT=person-centered care assessment tool; PCC=person-centered care; PCCN=person-
centered critical care nursing; PCQ-R=person-centered climate questionnaire-resident version; PDCNH=patient-directed care in nursing home.
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studies.

Purpose: Since anticancer medication nursing is an evaluation area for accreditation by medical institutions in Korea,
all clinical nurses are required to attend an annual classroom lecture. However, it is necessary to reconsider the
methods and effects of this requirement. This study was conducted to develop a web-based anticancer chemo-
therapy nursing course for clinical nurses and to examine its effectiveness in terms of job knowledge, self-efficacy,
and nursing performance. Methods: A randomized controlled design using random selection was utilized. The
content was developed into 5 modules featuring basic and advanced learning, and the total learning time was 80
minutes. To test the effect of the multimedia contents, a randomized control group pretest-posttest study design was
adopted. Clinical nurses with less than five years of experience were recruited from a university-affiliated hospital
and randomly assigned to an experimental (n=28) or control (n=28) group. The experimental group autonomously
learned web-based anticancer chemotherapy nursing for two weeks through a website. Results: There was a
statistically significant increase in the job knowledge of the experimental group receiving the classroom lecture
(p=.001). However, there were no statistically significant differences between the two groups in self-efficacy (p=.055)
and nursing performance (p=.359). Conclusion: This study found that web-based self-learning could be a useful
learning strategy for the anticancer chemotherapy and nursing education that clinical nurses must complete
annually. However, it is necessary to verify the effect on self-efficacy and nursing performance through repeated

Key Words: Cancer chemotherapy; Nursing education; Multimedia; Oncology nursing

INTRODUCTION

Despite developments in treatment and advanced diag-
nostic technology, the incidence of cancer in Korea is con-
tinuously increasing due to the aging of the general pop-
ulation, an increase in westernized lifestyles, and environ-
mental pollution [1]. Additionally, the mortality rate asso-
ciated with cancer has also increased, making cancer the
leading cause of death [2]. Anticancer medication, i.e., che-
motherapy, accounts for more than 50% of cancer treat-
ments. It is a systemic treatment that uses chemotherapeu-
tic agents [3] and is most commonly used to treat primary
or metastatic cancers [4]. As anticancer drugs are high-risk

drugs, they must be administered safely by someone with
accurate knowledge. Continued in-hospital education for
nurses is necessary to ensure the safety of patients receiv-
ing chemotherapy and to reduce the burden and medical
errors in nursing care [5].

Providing medication is an important nursing task, and
every nurse should be confident in administering safe and
effective medication to patients [6]. Anticancer drugs have
a narrow therapeutic range, the dose calculation is based
on surface area, and the drug and dose determination and
administration methods according to the drug combina-
tion are complicated [7]. Thus, there is a high possibility of
medication error, and effective educational training is re-
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quired [7]. Currently, there are no official statistics regard-
ing administration errors by nurses working in Korea.
However, according to a systematic review of 54 foreign
studies related to medication administration over the past
30 years, errors occurred in about 20% of cases and the
causes were various individual and environmental factors
[8].

To prevent mis-administration of anticancer medication,
it is necessary to improve the transfer of professional know-
ledge related to anticancer medication to nurses and to
provide standardized guidelines and training to ensure
nurses possess up-to-date knowledge. In addition, with
increasing safety regulations for hazardous chemical sub-
stances and accreditation by medical institutions, each
medical institution should emphasize the importance of
toxic chemical management related to processing chemo-
therapy drugs and implement guidelines for the safe man-
agement of chemotherapy [9].

Nursing for anticancer chemotherapy is one of the ac-
creditation standards for medical institutions, and all Ko-
rean clinical nurses in this field must complete annual
mandatory training [10]. In particular, caring for patients
undergoing chemotherapy requires nurses to have clinical
competence in safe dosing due to the continuous develop-
ment of new drugs and regimens, the increase in combina-
tion therapies, and the complex procedures related to ad-
vanced cancer treatment [11]. In clinical practice, anti-can-
cer chemotherapy nursing education is conducted by in-
structors in the form of lectures. However, to increase the
effectiveness of practical education, individualized ap-
proaches that take clinical needs and nursing abilities into
account, rather than traditional lecture-based education,
should be used to increase nurses' motivation and satisfac-
tion [12,13].

Web-based learning can improve the accessibility of
contents to users without time and space constraints, and
users can select and repeat the learning contents according
to their needs and abilities [12]. Such self-directed learning
can be a useful educational strategy for busy clinical nur-
ses [14] and is expected to be more cost-effective and re-
peatable than classroom lectures [15]. In previous studies,
e-learning interventions improved student knowledge of
patient safety compared to classroom instructional groups
[16], increased nurses' confidence in caring for diabetic pa-
tients [17], and enhanced nurses' clinical competence in
diabetes management [18]. However, an integrative re-
view found that there was no significant difference in clin-
ical performance compared to a control group [19], so it is
necessary to compare and confirm the effect of anticancer
drug treatment nursing education.

Effect of a Web-based Chemotherapy Nursing Course

Nurses must have knowledge of and self-efficacy in anti-
cancer medication administration in order to deliver accu-
rate nursing care, so it is necessary to revitalize web-based
education if it has no better effect, or at least there is no dif-
ference in knowledge, self-efficacy, and performance. If it
appears to be better or no different compared to lectures, it
can be said that it is more efficient for clinical nurses to
do repetitive web-based learning according to their level.
Therefore, the purpose of this study was to develop a web-
based learning course in anticancer chemotherapy nurs-
ing for clinical nurses and to evaluate its effect on their
knowledge of chemotherapy nursing, self-efficacy, and
performance in chemotherapy nursing.

METHODS

1. Development of a Web-based Leaning Course for
Anticancer Chemotherapy Nursing

The multimedia learning contents were developed in
the following five stages based on Jung's [20] web-based
instructional system design model.

1) Analysis

In the analysis phase, an integrated literature review of
cancer treatment and care in the past decade to confirm the
learning contents to be included in the web-based learning
course was completed using Korean and foreign academic
search engines.

Through the search engines of the Research Information
Sharing Service, PubMed, and Nursing and Cumulative
Index of Nursing and Allied Health Literature, we searched
using Korean and English search terms for "anti-cancer

drugs", "chemotherapy", "cancer treatment", "anti-cancer

medication", "chemotherapy nursing", and "chemotherapy
guidelines". In addition, from May 19 to 27, 2016, in-per-
son focus group interviews were conducted with 10 nurses
with fewer than five years of anticancer chemotherapy
nursing experience at a university hospital in Guri-city,
South Korea. The educational needs of nurses providing
anticancer chemotherapy were identified as the following:
i) monitoring and countering the side effects of anticancer
drugs, ii) the safe use of anticancer drugs, iii) the main-
tenance of intravenous administration, iv) the general
principles of anticancer drug administration, and v) edu-
cating patients receiving anticancer drugs.

2) Design

The main screen opens when the website is first ac-
cessed; when the user logs in, the course outline, learning
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objectives, and learning module are configured to allow
the learner to view the course contents, and the objectives
are arranged in the following order: i) learning contents,
ii) learning materials, iii) question and answer, and iv)
sitemap. The screen configuration and layout, menu, lo-
cation, guidelines for progressing through the course, and
interaction method were all configured to determine and
refine the design. In order to motivate learners to learn,
photo materials, flash animations, sounds, and pop-up
windows were used. In particular, the necessity of safely
administering anticancer drugs was based on cases of
nursing errors reported in clinical practice. To increase
the interest and educational impact, the contents were
divided into basic and advanced modules, and they were
designed to allow users to sequentially learn the overall
contents along with the presentation of the learning goals
and learning contents before each lesson. We designed an
approach for learners to access learning materials and
auxiliary media by providing quizzes and questioning
methods.

3) Production

Based on consultations with 1 hematologic oncologist, 2
nursing professors, and 5 oncology nurses with over 15
years of experience, the contents were modified and sup-
plemented. Finally, the multimedia contents were devel-
oped, including five modules (comprehensive cancer di-
agnosis and treatment, general principles of chemothera-
py, safe management of chemotherapy drugs, intravenous
maintenance management, and chemotherapy drug side
effect management) that were divided into “basic” and
“advanced” contents. The learning process was managed
through a learning management system linked to the
university, and it took about 80 minutes to learn all of the
learning contents, including the basic and advanced
courses. However, learners were able to repeat a lesson if it
was necessary during the two-week period, according to
their level. All contents were customizable, from the prog-
ress screen to basic and advanced learning (Table 1). The
multimedia contents were created after several meetings
with a web content company, revised and supplemented,
and made available in connection with groupware in the
hospital (Figure 1).

4) Operation and evaluation

The operation and evaluation stages will be explained
in the following steps relating to the application and effec-
tiveness of the web-based learning course developed in
this study.
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2. Effect of the Web-based Learning Course

1) Study design

This study adopted a randomized controlled design us-
ing random selection to confirm the effectiveness of the
web-based learning course.

2) Setting and participants

The subjects of this study were clinical nurses working
at a university hospital in Guri-city, Gyeonggi-do, South
Korea who met the following selection criteria: i) fewer
than five years of clinical experience in general wards; ii)
nurses in the internal medicine, surgery, gynecological,
and hematology/oncology wards where chemotherapy
nursing is performed; and iii) nurses who had not received
in-hospital education for anticancer chemotherapy nurs-
ing within the last 12 months. They were informed of the
purpose of the study and agreed to participate. The num-
ber of samples in this study was calculated based on the re-
sults on the proven effectiveness of education with a large
effect size in a previous study [21], which evaluated the ef-
fectiveness of web-based Cardiopulmonary Resuscitation
(CPR) training for nurses. It was calculated using G*Power
3.1.9.2 and Cohen's sampling formula; with a large effect
size of 0.80, significance level of .05, and power of 80%, the
number of samples suitable for a t-test was at least 26 in
each group. The subjects for this study were 56 staff nurses
who met the selection criteria and agreed to participate in
the study, among about 120 nurses from 8 general wards
who had not been trained in practice in the hospital within
the past year.

The experimental and control groups were randomly
selected using boxes with numbers from 1 to 56. Those
who were selected from number 1 to 28 by assigning a
number tag were assigned to the experimental group, and
numbers after No. 29 were assigned to the control group.

All participants in the experimental and control groups
completed the questionnaire without dropping out. In or-
der to prevent spread among subjects, the data collection
of the control group was performed first, and then the ex-
perimental group's data were collected. Also, the wards to
which the experimental and control groups belonged
were selected in different ways, and the subjects were not
informed whether they were in the experimental or con-
trol group.

3) Measurements

Data on age, gender, marital status, education, working
department, total clinical experience, frequency of anti-
cancer drug administration, online learning experience,
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Table 1. Basic and Advanced Learning Modules for Anticancer Chemotherapy Nursing

Module (time)

Basic

Advanced Learning aids

1. Comprehensive

cancer diagnosis

and treatment
(20 min.)

2. General principles
of chemotherapy

(20 min.)

3. Chemotherapy
drug safety
management
(10 min.)

4. Intravenous
maintenance
management
(10 min.)

5. Chemotherapy
drug side effect
management
(20 min.)

* Benign vs malignant

+ Diagnostic methods

* Definition & purpose

* Mechanism of anticancer drugs
* Anticancer drug classification

» Targeted therapy

» Patient care before chemotherapy

« Chemotherapy principles & method
by administration routes

« Transarterial chemoembolization

+ Exposure to anticancer drugs in
clinical practice

« Potential risk of contact
contamination

* Recommendations for reducing
exposure to anticancer drugs

* Methods for control of exposure to
anticancer drugs

+ Handling approaches for anticancer
drug breakage

« Purpose of central line use

+ Central line type

 Maintain and manage the central
line & chemo port

« Consideration in peripheral vein

« Peripheral intravenous route
maintenance & management

» Myelosuppression

* Gastrointestinal tract

* Integumentary system
» Flare reaction

» Extravasation

« Tissue -cytopathology type
» Target therapeutic type

Pop-up screen
Flash animation

 Chemotherapy evaluation of Q&A
response Pictures
 Chemotherapy effect O, X quiz
determination Wrap-up quiz
. Summar
¢ Oral anticancer drug types & Sound e f}f,ec ts
precautions Video

« Intravenous anticancer drug
types & precautions

» Safe intrathecal drug delivery
instructions

* Exposure to anticancer drugs

« Emergency care of exposure to
anticancer drug

» How to wear personal protective
equipment

» How to dispose of anticancer
drugs & related products

* Venous anatomy of the neck
* Relation problem solving of
central line

« Filgrastim vs Pegfilgrastim

* Induced anaphylaxis

* Drug classification by the degree
of tissue damage

» How to cope with side effects

« Antidote injections

« Flare reaction with extravasation

and frequency of internet use were collected as general
characteristics of the subjects.

(1) Knowledge on chemotherapy nursing

Based on previous research and a literature review, the
authors developed a 25-item questionnaire with consul-
tation from a hematologic oncologist, 2 nursing profes-
sors, 5 oncology advanced practice nurses with over 15
years of experience, and 2 clinical advanced practice nur-
ses. Five-items with a Content Validity Index (CVI) of less
than .85 were excluded from the questionnaire, and ulti-
mately, 20 questions were selected. The difficulty of the
items was .05~.96 and the discrimination rate was .07~.86,
including 25.0% of the upper and lower groups. Know-
ledge measurement was done using questions about what

is the most important way to prevent infections when car-
ing for patients with neutropenia, what is the right nursing
treatment when extravasation occurs during chemothera-
py, and so on. For each question, the correct answer was
worth 1 point and the wrong answer 0 points, and the score
range was 0 to 20 points. The higher the score, the higher
the knowledge level. The CVI of the tool was .92 and a reli-
ability test was performed using the Kuder-Richardson
formula 20 (KR-20); the result was .70.

(2) Self-efficacy for chemotherapy nursing

Self-efficacy was measured with a 14-item tool devel-
oped by Sherer et al. [22] and translated into Korean by
Yang [23]. We gained permission from the authors before
using the tool. This tool covered the degree of knowledge
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Figure 1. Screen captures of the website.
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required for anticancer chemotherapy nursing work, the
level of anticancer medication that could be administered
based on comfort and ability, the degree of adaptation to
the ward, and the degree of challenge for new anticancer
medication nursing.

Self-efficacy consisted of items that were perceived by
the nurses about their overall nursing care and confidence,
rather than specific behaviors related to anti-cancer che-
motherapy nursing. The items included the following
statements: “When administering anticancer drugs, I can
handle my duties with my skills” and “When it comes to
administering anticancer drugs, I can get it done.” The re-
sponses were graded on a four-point Likert scale (4=very
much, 1=not at all); higher scores meant greater self-effi-
cacy. In terms of reliability, Yang [23] reported that the in-
strument had a Cronbach's a of .79, and it was .75 in this
study.

(3) Nursing performance ability for chemotherapy nurs-

ing

This tool, which was composed of 25 items, was devel-
oped by the researchers because there was no research tool
for measuring nursing performance related to caring for
patients undergoing anticancer chemotherapy. The pri-
mary questionnaire was created in consultation with two
nursing professors, five oncology advanced practice nur-
ses, and two clinical advanced practice nurses.

Regarding treatment with anticancer drugs, items such
as the management of veins performed by nurses, waste
treatment, and the prevention and treatment of side effects
were included. The items included the following state-
ments: “Personal protective equipment can be worn accu-
rately and safely before chemotherapy” and “In the event
of a hemorrhage, nursing can be performed by knowing
the indications of cold and hot therapy.”

The CVI of all items was 0.8 or more and the average
CVIwas 0.98, but we modified four items based on the ex-
perts' opinions. The responses were rated on a four-point
Likert scale (4=very performable, 1=not performable). The
higher the score, the higher the ability to perform nursing
care. The internal consistency of the tool was & =.96 in this
study.

4) Procedure and data collection

The web-based course in anticancer chemotherapy and
nursing was presented to the experimental group for two
weeks between September 19 and October 3, 2016 through
links on the hospital's web site. The learning course con-
sists of 5 learning areas in basic and advanced modules
and took 80 minutes to complete. The control group re-

Effect of a Web-based Chemotherapy Nursing Course

ceived a single 60-minute education session on cancer
treatment and chemotherapy drugs in the auditorium of
the hospital on August 22, 2016. Such sessions are con-
ducted four times a year for all nurses in the hospital. The
session was carried out by a nurse with 16 years of experi-
ence in the field of hemato-oncology.

In order to control exogenous variables such as expo-
sure to new web-based education as it applied to the ex-
perimental group, lecture-type education, which was pre-
viously used for nurses, was first conducted using the con-
trol group, and then the intervention was provided to the
experimental group. Posttest measurements of the re-
search variables were performed two weeks after the com-
pletion of the nursing course by the experimental group
and two weeks after the classroom lecture for the control
group. Based on the finding of the previous systematic re-
view that the appropriate time to examine the effect of
web-based education was two weeks after the completion
of training, this study attempted to confirm changes in the
dependent variables two weeks after the completion of
training in both the experimental and control group [24].

5) Ethical considerations

To protect the rights and interests of the subjects, this re-
search was approved by the bioethics committee of the
hospital (Approval no. GURI 2016-03-011-001). Voluntary
written consent was obtained after the purpose and meth-
od of the study were explained to the participants. The
consent process also explained that there were no disad-
vantages to refusing or stopping participation in the study,
and that confidentiality and anonymity were guaranteed.

6) Data analysis

The collected data were analyzed using the SPSS/WIN
21.0 statistical program. The reliability of the instruments
was measured using the KR-20 and Cronbach's a. The
pre-homogeneity tests of the experimental and control
groups were analyzed using the x” test and independent
t-test. The normality test on the study variables using the
Shapiro-Wilk test confirmed that the null hypothesis
could not be rejected because the p value of all three study
variables was greater than .05, and thus the data was con-
firmed to follow the normal distribution. In addition, to
verify the homogeneity of the variance of the two groups
of variables for the independent t-test, Levene's test was
used to evaluate whether the assumption of equal vari-
ance based on the p value was violated. The independent
student t-test was used to examine the difference between
the pre- and post-test scores for the experimental and con-
trol groups.
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RESULTS

1. Demographic Characteristics of the Participants and
Homogeneity of the Variables

The mean total clinical experience of the experimental
and control groups was 31.29+17.31 months and 33.43+
12.55 months, respectively. At the time, 35.7% of the ex-
perimental group and 46.4% of the control group worked
most frequently in the medical ward, and the frequency of
anticancer drug administration for 2 to 3 days per week
was the highest in the experimental group (67.9%; control
group: 57.1%). The knowledge of chemotherapy nursing
was 55.00117.21 in the control group, which was higher
than the 49.821+15.30 in the experimental group, but there
was no statistically significant difference. For self-efficacy

(36.54£3.28 vs. 35.5413.53) and nursing performance abil-
ity (70.32£10.34 vs. 66.21£10.70), there was no statistical
difference in scores between the two groups. In terms of
the general characteristics and dependent variables, there
was no significant difference between the experimental
and control groups, so homogeneity between the groups
was ensured (Table 2).

2. Effect of the web-based learning

The difference between the pre- and post-test average
knowledge scores of the experimental group was 16.61
+21.90 points and that of the control group was 7.14+
27.20 points; there was a statistically significant difference
between the two groups' pre- and post-test values (t=-3.57,
p=.001). For self-efficacy, the pre- and post-test score dif-

Table 2. Demographic Characteristics of the Participants and Homogeneity of the Variables (N=56)
Exp. (n=28 Cont. (n=28
Variables Categories - ) ( ) Zort p
n (%) or M£SD n (%) or M£SD
Age (year) 22~<25 19 (67.9) 22 (78.6) 1.51 471
26~32 9(32.1) 6 (21.4)
25.07+1.90 25.14+1.60
Gender Men 2(7.1) 0(0.0) 2.07 .245
Women 26 (92.9) 28 (100.0)
Marital status Single 28 (100.0) 27 (96.4) 1.02 500
Married 0(0.0) 1(3.6)
Total clinical experience 6~<12 1(3.8) 2(7.1) 1.24 .539
(month) 12~ <36 14 (53.8) 11 (39.3)
36~60 11 (42.4) 15 (53.6)
31.29+17.31 33.431+12.55
Working department Oncology ward 4 (14.3) 6(21.4) 211 .550
Medical ward 10 (35.7) 13 (46.4)
Surgical ward 12 (42.9) 7 (25.0)
Others ' 2(7.1) 2(7.1)
Education College 14 (50.0) 13 (46.4) 0.07 .500
Bachelor 14 (50.0) 15 (53.6)
Anticancer drug administration <1 day/week 8 (28.6) 3(10.7) 4.32 229
frequency 2~3 days/week 19 (67.9) 16 (57.1)
4~5 days/week 1(3.6) 9(32.1)
Online learning experience Yes 5(17.9) 11 (39.3) 3.15 .069
No 23 (82.1) 17 (60.7)
Internet use frequency >1/day 13 (46.4) 17 (60.7) 117 556
>1/week 5(17.9) 4 (14.3)
Irregular 10 (35.7) 7 (25.0)
Knowledge on chemotherapy nursing 49.82+15.30 55.00+17.21 119 .239
Self-efficacy 36.54+3.28 35.5413.53 -1.10 277
Nursing performance ability 70.32+10.34 66.21£10.70 -1.46 150

Cont.=control group; Exp.=experimental group; M=mean; SD=standard deviation; " Others include pediatric ward, gynecology ward.
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Table 3. Comparisons of Knowledge, Self-Efficacy, and Nursing Performance Ability between Experimental Group and Control

Group (N=56)
. Pretest Posttest Difference
Variables Groups [4
M=+SD M=SD M=SD

Knowledge on chemotherapy Exp. (n=28) 49.82+15.30 66.431+14.65 16.61+21.90 -3.57 .001
nursing Cont. (n=28) 55.00+£17.21 62.14+16.41 7.14427.20

Self-efficacy Exp. (n=28) 36.54£3.28 37.3243.35 0.79+5.24 -1.96 .055
Cont. (n=28) 35.54%3.53 37.25+£2.59 1.71+4.62

Nursing performance ability Exp. (n=28) 70.32+10.34 76.28+6.92 5.96+12.35 -0.92 359
Cont. (n=28) 66.21+£10.70 75.501+8.56 9.29+14.43

Cont.=control group; Exp.=experimental group; M=mean; SD=standard deviation.

ference was 0.7915.24 for the experimental group and
1.71+4.62 for the control group, which was not statisti-
cally significant (t=-1.96, p=.055). Also, the index of nurs-
ing performance was not significantly different between
the experimental (5.96£12.35) and control groups (9.29+
14.43) (t=-0.92, p=.359) (Table 3).

DISCUSSION

Anticancer chemotherapy and nursing have been taught
through lecture-based education as an in-hospital prac-
tical course that all clinical nurses must take, but it is nec-
essary to switch to web-based self-learning at the indi-
vidual level in order to increase the effectiveness of this
education. To this end, in this study, we developed web-
based learning contents in consultation with clinical ex-
perts and tried to verify their effectiveness in comparison
with lecture-based education.

The degree of improvement of the knowledge score of
the experimental group was significantly higher com-
pared with the control group in this study. This finding is
consistent with a previous study that showed that e-learn-
ing interventions on patient safety significantly increased
students' knowledge of patient safety compared to class-
room lectures [16]. In addition, this finding supports other
studies that used a single-group design and showed that
e-learning diabetes education for school personnel signifi-
cantly increased their knowledge of diabetes and main-
tained it for more than 12 months [17], and that web-based
continuing education significantly increased nurses' know-
ledge of diabetes after their education [18]. McCutcheon et
al. [25] confirmed a significant increase in web-based learn-
ing knowledge in 7 of 13 articles through a systematic re-
view of the knowledge levels of web-based and traditional
face-to-face training methods. In a meta-analysis of 11 ex-
perimental studies on nurses and nursing students by
Lahti et al. [26], e-learning was shown to be more effective

in knowledge acquisition than traditional face-to-face
learning in 4 studies; however, these differences were not
statistically significant. Because knowledge is a prerequi-
site of attitude and behavior, it is necessary to study it re-
peatedly in order to establish that knowledge improve-
ment is an effect of web-based learning.

Self-efficacy showed an improvement in the posttest
values in both groups compared to the pre-test values, but
there was no significant difference between the two
groups' posttest values. This is in contrast to the finding
that online diabetes education promoted school person-
nel's confidence in caring for diabetic students [17], al-
though a direct comparison is difficult due to the single-
group design. However, the results of this study, which
showed no significant difference in self-efficacy between
the two groups after the intervention, support the finding
of a previous study that the self-efficacy of nurses who
used a mobile web-based convergence CPR training pro-
gram did not differ from the control group [21]. Our find-
ings were also similar to the result that an e-learning pro-
gram did not affect nurses' attitude toward patient safety
in the long term [24]. Although not statistically significant
at this study's level of .05, it showed a marginal signifi-
cance level of .055. Self-efficacy is the most important fac-
tor that explains behavior, so further repeated research is
needed.

There were also no significant differences between the
two groups in terms of nursing performance, although
both improved their performance after the education. The
results of the current study suggest that the participants
had little time to apply their learning to their actual skills
because their performance was measured after a self-learn-
ing period of two weeks. This finding is partly supported
by a study that found that nursing students' ability to cal-
culate drug dosages was improved via web-based educa-
tion, although it used a single-group design [27]. However,
the results of this study are inconsistent with the finding
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that a web-based CPR training [17] and education program
for clinical questioning in evidence-based practice [28] sig-
nificantly increased related nursing performance compared
to a lecture. They also contradict the results of a study by
Moattari et al. [18], who found that web-based education
significantly increased nurses' clinical competency in dia-
betes management, measured with an objective structured
clinical examination.

However, as in the current study, many studies meas-
ured perceived nursing performance with a self-report
questionnaire, and thus the accuracy of the differences in
the actual results cannot be guaranteed. An integrative re-
view has shown that clinical performance, such as nursing
assessment skills, cannot be improved by e-learning alone
and needs to be linked to face-to-face patient simulation or
traditional education [19]. In particular, among the online
learning methods, it was found that a method where the
group interacted with an instructor and students using
video was the most effective in terms of emergency educa-
tion [29]. Therefore, further studies are needed to identify
why knowledge does not lead to improved performance,
and to study the effects of blended education methods that
can be practiced during learning.

This study is meaningful in that it developed a web-
based learning course for anticancer chemotherapy nurs-
ing that can be repeatedly performed and updated based
on the latest clinical knowledge, and compared it with the
existing lecture method. However, this study has several
limitations. It was conducted on nurses at a single univer-
sity hospital and was based on a self-report questionnaire,
so the results cannot be generalized to nurses at other
hospitals. Also, since there were no appropriate tools for
measuring nursing knowledge and performance, the au-
thors developed the tools themselves, limiting the com-
parability of the findings. In addition, this study is limited
in that the effect of the experiment was measured shortly
after the test application, and the evaluation was based on
self-assessment rather than observation or peer evaluation.

CONCLUSION

In this study, a course in anticancer chemotherapy and
nursing that clinical nurses have to complete every year
was made into web-based contents and compared with
lecture-based education to verify its effectiveness. Nurses
who utilized web-based self-learning had higher know-
ledge of anticancer chemotherapy nursing than nurses
who received traditional lecture-based education, and
there was no significant difference in their self-efficacy
and nursing performance ability. In other words, it was
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confirmed that web-based education in chemotherapy
nursing is similar to or more effective than lecture-type
education in terms of the learning outcomes. Therefore,
although more research is necessary, this study supports
the use of anticancer chemotherapy nursing education
with a web-based self-learning method over traditional
lecture-based education.
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Impact of Chronic Kidney Disease on Depression, Perceived Health, and Health-Related
Quality of Life: Results from the Korea National Health and Nutrition Examination Survey
in 2014 and 2016
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Purpose: This study evaluated the impact of Chronic Kidney Disease (CKD) on depression, perceived health, and
Health-Related Quality of Life (HRQOL) in community-dwelling adults. Methods: Data from 9,778 adults who
participated in the Korea National Health and Nutrition Examination Survey (KNHANES) in 2014 and 2016 were
analyzed. The estimated glomerular filtration rate was calculated using the CKD Epidemiology Collaboration (CKD
EPI) equation. Depression was defined as a score of at least 10 points on Patient Health Questionnaire-9 (PHQ-9).
The HRQOL was measured using the EuroQol-5D (EQ-5D). The effects of CKD on depression were analyzed using
multivariate logistic regression, and the effects on perceived health and HRQOL were analyzed using multivariate
ordered logistic regression. Results: The prevalence of CKD was 3.7%. Among the adults with CKD, 13.1% had
depression, 42.9% perceived their health to be bad, and their HRQOL was significantly lower than that of their
non-CKD counterparts. The odds ratio for depression in patients with CKD was 1.66 (95% Confidence Interval
[CI]=1.10~2.52, p=.017) and that of perceived bad or fair health was 1.80 (95% CI=1.35~2.40, p<.001). The
likelihood of lower HRQOL in CKD patients was 1.44 times higher than in the non-CKD patients (95% Cl=1.09~1.90,
p=.010). Conclusion: The prevalence of psychological problems in CKD patients was higher than in non-CKD
patients. The results suggest the importance of comprehensive intervention for patients with CKD. Policies are
needed to help assess and manage patients with CKD who are experiencing emotional problems.

Key Words: Chronic kidney disease; Depression; Subjective health; Quality of life
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Figure 1. Flow chart of participants' including criteria based on the Korea National Health and Nutrition Examination Survey

(KNHANES) 2014 and 2016.
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Chronic Kidney Disease and Depression

Table 1. Differences in Chronic Kidney Disease Prevalence according to Subjects’ Characteristics (n=9,778)
Chronic kidney disease
. . o Yes No
Variables Categories n (%) (n=366,3.7%) (n=9,412,963%) Rao~’ .
n (%) n (%)
Gender Men 4,207 (43.0) 186 (4.4) 4,021 (95.6) 0.33 .563
Women 5,571 (57.0) 180 (3.2) 5,391 (96.8)
Age (year) 20~39 2,824 (28.9) 3(0.1) 2,821 (99.9) 1006.21 <.001
40~49 1,845 (18.9) 11 (0.6) 1,834 (99.4)
50~59 1,909 (19.5) 24 (1.3) 1,885 (98.7)
60~69 1,731 (17.7) 88 (5.1) 1,643 (94.9)
70~80 1,469 (15.0) 240 (16.3) 1,229 (83.7)
Coresidence Alone 985 (10.1) 73 (7.4) 912 (92.6) 41.47 <.001
With others 8,793 (89.9) 293 (3.3) 8,500 (96.7)
Residential area Urban 7,960 (81.4) 272 (3.4) 7,688 (96.6) 3.99 .046
Rural 1,818 (18.6) 94 (5.2) 1,724 (94.8)
Household income Average and higher 5,606 (57.3) 94 (1.7) 5,512 (98.3) 109.49 <.001
Less than average 4,172 (42.7) 272 (6.5) 3,900 (93.5)
Educational level > College 3,486 (35.7) 49 (1.4) 3,437 (98.6) 200.35 <.001
High School 3,170 (32.4) 81 (2.6) 3,089 (97.4)
<Middle school 3,122 (31.9) 236 (7.6) 2,886 (92.4)
Economic activity No 3,858 (39.5) 260 (6.7) 3,598 (93.3) 130.40 <.001
Yes 5,920 (60.5) 106 (1.8) 5,814 (98.2)
Alcohol drinking <once/month 4,475 (45.8) 250 (5.6) 4,225 (94.4) 105.71 <.001
frequency 1~4 times/ month 3,121 (31.9) 62 (2.0) 3,059 (98.0)
>2 times/week 2,182 (22.3) 54 (2.5) 2,128 (97.5)
Current smoking No 7,896 (80.8) 315 (4.0) 7,581 (96.0) 14.19 <.001
status Yes 1,882 (19.2) 51 (2.7) 1,831 (97.3)
Aerobic exercise No 4,998 (51.1) 251 (5.0) 4,747 (95.0) 37.04 <.001
Yes 4,780 (48.9) 115 (2.4) 4,665 (97.6)
Body mass index <185 379 (3.9) 9(24) 370 (97.6) 8.36 .015
(kg/m’) 18.5~24.9 6,108 (62.5) 196 (3.2) 5,912 (96.8)
>25 3,291 (33.7) 161 (4.9) 3,130 (95.1)
Metabolic syndrome ~ No 5,743 (58.7) 76 (1.3) 5,667 (98.7) 171.70 <.001
Yes 4,035 (41.3) 290 (7.2) 3,745 (92.8)
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Table 2. Depression, Perceived Health, and Health-Related Quality of Life according to Chronic Kidney Disease (n=9,778)

Chronic kidney disease

. . Yes No
Variables Categories (n=366, 3.7%) (n=9,412, 96.3%) Rao X p
n (%) n (%)

Depression No 318 (86.9) 8,734 (92.8) 22.16 <.001
Yes 48 (13.1) 678 (7.2)

Perceived health Bad or very bad 157 (42.9) 1,679 (17.8) 113.08 <.001
Fair 148 (40.4) 4,912 (52.2)
Good or very good 61 (16.7) 2,821 (30.0)

Health-related EQ-5D<0.7 41 (11.2) 305 (3.2) 188.27 <.001

quality of life 0.7<EQ-5D<0.8 62 (16.9) 416 (4.4)

0.8<EQ-5D<0.899 61 (16.7) 826 (8.8)
0.899<EQ-5D<1 35 (9.6) 1,273 (13.5)
EQ-5D=1 167 (45.6) 6,592 (70.0)

EQ-5D=EuroQol-5D.

Table 3. Result of the Regression Analysis: Depression, Perceived health, and Health-related Quality of Life (n=9,778)
) ) Depression Perceived health Healt.h—relafed
Variables Categories quality of life
OR  95% CI p OR  95% CI p OR  95% CI p

Age (year) 099 098~0.99 <.001 1.00 1.00~1.01 .115 1.02 1.01~1.02 <.001

Gender Women 252 190~335 <.001 1.60 144~1.78 <.001 1.67 1.47~1.90 <.001
(ref=men)

Coresidence Alone 1.67 129~216 <.001 121 1.02~143 .033 146 1.24~173 <.001
(ref=with others)

Residential area Rural 1.00 076~1.32 992 1.02 0.90~116 .713 1.02 0.88~1.19 788
(ref=urban)

House income Less than average 1.60 1.30~1.97 <.001 119 1.07~1.32 .002 143 1.27~1.61 <.001
(ref=average and higher)

Educational level High school 1.02 0.79~1.31 909 117 1.05~1.30 .004 1.09 0.96~1.25 188
(ref=>college) <Middle school ~ 1.67 125~223 <.001 193 1.66~224 <.001 1.81 154~213 <.001

Economic activity No 227 181~2.84 <.001 115 1.03~1.30 .018 1.69 1.50~1.91 <.001
(ref=yes)

Alcohol drinking frequency 1~4 times/month 091 0.71~1.17 473 0.89 0.79~1.00 .041 0.96 0.84~1.09 492
(ref=< once/month) >2times/week  1.16 0.89~1.52 275 087 0.77~0.99 .036 090 0.79~1.04 162

Current smoking status Yes 257 196~337 <.001 183 1.61~2.08 <.001 138 1.18~1.62 <.001
(ref=no)

Aerobic exercise No 1.01 0.83~1.24 894 134 1.23~147 <.001 115 1.02~1.29 019
(ref=yes)

Body mass index (kg/m’) <185 206 137~312 <.001 155 1.22~197 <.001 125 0.96~1.63 .098
(ref=18.5~24.9) >25 112 090~1.38 305 111 0.99~1.24 .082 113 0.99~1.28 .064

Metabolic syndrome Yes 137 1.08~1.74  .011 158 1.42~1.77 <.001 118 1.04~1.34 011
(ref=no)

Chronic kidney disease Yes 166 1.10~252  .017 1.80 1.35~240 <.001 1.44 1.09~1.90 .010
(ref=no)

CI=confidence interval; OR=o0dds ratio; ref=reference.
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Health-related Quality of Life and Its Related Factors among Cancer Survivors and General
Adults: Focusing on Lifestyle Behaviors and Mental Health
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Purpose: The purpose of this study was to examine lifestyle behaviors, mental health, and Health-Related Quality
of Life (HRQoL) and identify the effects of lifestyle behaviors and mental health on the HRQoL of cancer survivors
and general adults. Methods: Secondary data analysis was conducted. The data used in the study were drawn
from the Korea National Health and Nutrition Examination Survey VII-2 (January 1, 2017, to December 31, 2017).
A sample of 190 cancer survivors (mean age, 65.12 years; women, 63.7%) and 1,815 general adults (mean age,
52.67 years; women, 52.6%) was used, focusing on demographic characteristics, lifestyle behaviors (including
tobacco smoking, alcohol drinking, physical activity, and eating behavior), and mental health (including sleeping
hours, stress, and depressive symptoms). Descriptive statistics, independent t-test, one-way ANOVA, Pearson’s
correlation coefficient, and hierarchical stepwise multiple regression were performed to analyze the data. Results:
The overall mean of HRQoL for all the participants was 0.96+0.08 (0.931+0.11 for cancer survivors and 0.97+0.08
for general adults). For cancer survivors, age, depressive symptoms, and moderate intensity physical activity were
associated with HRQoL (adjusted R?=.180, p<.001). For general adults, age, education level, economic activity,
income level, walking, sodium intake, depressive symptoms, and stress were associated with HRQoL (adjusted
R?=.165, p<.001). Conclusion: Cancer survivors had lower HRQoL than general adults. Differences were found
in the factors associated with HRQOL in cancer survivors and general adults. Therefore, customized health
programs and policies should be developed and provided for each group to improve their HRQoL.

Key Words: Cancer survivor; Lifestyle behaviors; Mental health; Health-related quality of life

F20: YWEX, 4

futok

&7, BN, 0Y

e

o a0 M

= &

Corresponding author: An, Minjeong https:// orcid.org/0000-0003-4318-8755
College of Nursing, Chonnam National University, 160 Baekseo-ro, Dong-gu, Gwangju 61469, Korea.
Tel: +82-62-530-4944, Fax: +82-62-62-227-4009, E-mail: anminjeong@gmail.com

Received: May 7, 2020 / Revised: Jul 9,2020 / Accepted: Jul 31, 2020

This is an open access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/
by-nc/3.0), which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.

(© 2020 Korean Society of Adult Nursing http://www.ana.or.kr


http://crossmark.crossref.org/dialog/?doi=10.7475/kjan.2020.32.4.385&domain=pdf&date_stamp=2020-8-31
https://orcid.org/0000-0001-7021-6104
https://orcid.org/0000-0002-4885-4238
https://orcid.org/0000-0001-6663-7889
https://orcid.org/0000-0003-4318-8755

Song, EA - Kweon, Y - Hwang, YY - An, M

M £
1.o7o Eey

9He 200735 8 2017617H4 22 109 b $erket Aby
22119190 01[1], 1999 chu] 2016 go] 264 o} 3
7FH T 404 o] F WA Bo| B3| Aot GeH12) 4 F
82 Xjoli= glovt o 2714 A5 A 2] o 2 o B4
o] 59 PE&o| 0% FER BIHAN, FYEA ST 57}
SHACH2]. ool wet 7] 52l o)A £ ek 2
WFEl A7) Fa o) s 1 it

PPEA: o MR AR S, A L Sakan X
2ol T2 RAGolLk A, o]x}et o] That Hel Lol A

=
AT AEF 20t 22 55 AA HHHB] AUE Aol A
ot ol2f3t HE|H 152 YPAEAR shola AAA Y 9
BEo] Tt AR o] #2452 A rH4,5]. 53
o7 Thol| w2 AEH Aok 95 To A2 A ST sk A

ol o] 25 R A4 T2 PABEA] 4 Ao
S 1T 13 2B 20 922 o AT A 2o of
SEE RFA FUAAASS | AT ASSR F
A FFE 71A o1& YA BF L&) AsHE = At
[6]. B0 22 A& U EAEG A =7t F2E I
EALNA B A HILE L Q1o[7], (YA FAAG | &
A& Q] Taf o] aH T YEALS AE 713bo] F718t
A o]50] F= AAIA, A2 /el 4ol Aol ¥%= T
A E=d), GAEARE A7 loly ohE M e} v &
of dol o u2[89], o]59] AZHAl ol thet Be]iE okt
ahe] A Pl g2 TS 7 287t Sl oo A7) 4
o] 2 adt oo ¢ P H ol didt 715 A B2 B
83 55 E B¢ & 55 ek A% B 4o Aol
gt Q14jo] 2= 1 }IeH10,11].

SHH YA A7IBEE T7IE ALY ofsiet o] et
Y] EAZF A FEHEA FA S5 v A S H 4
S5 AST B9 FRAO) R H4,12]. °]=2
A AAEET AR B AFE FH AT AESE T
A7F PEA 27 A ko] Aol 3 AN AFE A=
A= B EQIH11,13]. 12fu oF Atk o] -2 EA|2te
A FEEHR7IEG AESHS IR e, oF
RAEAZL A58 7ho|Eiele hEs o8 W2 A%
olE=[14], 7 A 4o A P Al g5 H Bk 2
R

r % .
B ol

o

N

ol

g
H

386 http://kjan.or kr

AR A A7 B ko) W 4% 29 A7=
QA -8, 2Ed L L ARSI 2|2 [15]2} 219} A}
T ANDE 5 A YR [11], g BAfe] =t 2
2 8 Ab12) A7) o] Aleiae) aQ1[s]n el Y
g W sl AERLS] Q1TALBIEHY 891[9,16] 5
w3 gk T RS A7 B 4] At s
AT &%, £F W AST 5 ATBH FUARE 2E
|29 98 50| FAA% BARAL Yol ATE WA o
o). T 2| Aol B PAEAS S AR
A7) 2 49 A A7k Bae 9ok 104 o] Hel AR g
o g3 Aol ALHI0], U ] RS ANAIQl Thi
AF17,18]0] B2, A A2 S ol 43 GAEAS Al
o A7 B 40) A BAA NS AwE Wavh ole. AR
Aol hste] Spelo] A chapt Aol Mgt Qo B
ATelAE 7H BRIl F ool o TS W A 28 B
AH19]2 2§51 ek, ok Selutet Fue 7|t
21 82A7HA] A A 9 A} BHE0] 353% 2A A EE L
37.9%, oi=} 32.0% 2 GAFE|E2[2], ¢F By o g oI5t Aol
2, AF1AA A A S S1a) YRR oh ek Aukyal
o AL DA oItk H2)7] A% B ko] At
el aQlo] gk st} 9l el A, BAH o2 FujE
We SR 7] A% Bl 4] Ao -850 28
©RM[16], ¢ ey E3t 2 A0 7 ET 1 F FYA
Qe SLUNET} 444% 2A Do) N e A2 ol
A3 ghgo] SRIEAT20], FAlo] & 3 A 2 sfot
S{EH2. olo] g 404] o4} N 1L ARo 2 A7) Tl o
o A TR TP Aol AN o I A2 5
A7re) 2ol A gn)vt 9l Ao TeHt

£ g O o M 1o ox
we EoL
d

b 32
2o

£ 7] BHe yeR
olg3te] QY ERIS A ele] BB, HA

iz
A
=t
.
o
o 0%
— OT“
g
N
D)
U
it

o Ao A= ¥ &3] Aol



£ AL ATl A 20173 ST A77] 2244
= ﬂ%ogom} A2g ol §a 224 ARRHATZA,
opRy = A}o} oluk ol o] A7k el Ate] AT 1 B aole %

A7) 18 A4 2ArdT o]t
2. AT A

£ AT R TH40A] o] e EAtet dRbd Rl e
23200570l ek AA, FAER = A G T X527 £
Ao 2 SJatofl A o Rk Wt ot A {1 of - A E
glolzha SEe AH2 1907 0|31, E4 YRHg 1S vHy
At ot 714 o] glrhal S Ao 2 gt A
g0l Qe 8, oA EF, AT ENF, FHT L B
H[12,21]0] A YAF RIS BER] 9F3 E1= o]l gt QAL 2tk
SR b5l -3EE AH1 1,815% 0] ¢t

G*Power V.3.1.9[22]& o] &3} t)E3]HEA S 7|&2
2 Qo2 05, 227 EIT7)(=0.08), =23 12749}
ABEAR 190985 A-85to] ALkt At 83.3%9] HAE
(power)o] g1 =] o] 2 A2 tdAt 27]= H A5t

r

3.9 =7

£ Aol FNAFGYRAe AZARRAE GF
AR 2o U 19 AE A WE4ARE SR
245 453 AR5t o %k

hu N

1) QAFASI8HY B4

AFARISH S A%, AE, ASdH, BsTE &
$2, BAEF 9 A ZFA] = (Body Mass Index, BMI)&
st

2) JgEd
AYETE FY, 85 AAYE L L5 A5Te 27
5 2 &4 o (ell/ b)), SF 193] 2% oY
©2 AN ANEE Y LFL THE &5,
FAE 25, 27 LEo2 ANSGEY, IYE £5L 10
%ol A7 Aol whaA He nEe) A%

Related Factors on Health-related Quality of Life

(o]

AHFO R 758/F o1y, 37
AL Aol SRt mEA HE FYwe] A%,
7FEE-0 2 150/ 7 oo, 27] 2521810

2 559 o 71202 T3] Al ue 3
P AT FES AT g/ day)24] % oFRAAL
3] o/ F)[251% At

)
o
TR

oy [N
2

[¢]
2

o
o
o We

2

,d
0_&

l

T
T

A

[e

hil
Q1

= H2 %ol 1—7‘4 o=, 2137/]% H o] AL} 7] 9] w7]%]
° AA 7o g BFalgrh S22 A2 1d B¢t 4
£3Ho= 2# OI*J PG| AFo] Y& AR T ALY
Jog, oe}oty ez FESHGIT-

DR |

47 B 449 22 Eurogolof| A 73t =5127] 2 S74st
St o] =7 -2-5-53(Mobility, M), RF7| &2 (Self-care, SC),
UAFEHE (Usual activities, UA), $%/-&H(Pain/Discomfort,
PD) ¥ &9/ $-&(Anxiety/Depression, AD)2] 571 3194
oz TAE] 97, 2+ Jee Ha BAYS, tha BA9)
S 9 o9 ISP BAUL Y A w02 TRE. A%
o9 4] A ARG H4<¢l European Quality of Life-5
Dimensions (EQ-5D) index+= o}&] &] of| 9} ZHo] 715X & £
ofgt FAlo] A8 qlct. 574 st FH oA BF EA7F gl
o 7Hset A 10| A& H L, vt sS04 B4
49 dol 2 AL2 AT 4 QUrh27]. & =79 A F=
= AR A SR e R EAT 23 AE Y A
(intra-class correlation coefficient)= .65 1, 7] &) &
A1 4% S4o] T2 B (known group validity)2} 43
9 g gl = H7}(convergent and discriminant validity)
of oJ3) B st Y E UTHRS].

(efl) EQ-5D index=1-(0.050+0.096 xM2+0.418x M3+0.046
xSC2+0.136xSC3+0.051x UA2+0.208 X UA3+0.037
xPD2+0.151x PD3+0.043x AD2+0.158 x AD3+0.050
xN3)

Korean ] Adult Nurs. 2020;32(4):385-398 387



Song, EA - Kweon, Y - Hwang, YY - An, M
4, X243

B Aol ApelEioy AN Fuagges
A} AR 20176 AAAEE BEIHATHI]. BAARE
WABGFEA Fo| A UAAR ThLRE Ffol v}
2ol 918 FAMEAH Y R E efstel A stc FuA
QYR AR BN, YR L AU TA
of glom, AZAREAG BURAE oS AAME A 4
AJEIGT GPRAE Y 1S 7 o] AAE gl
A awzste] B8 L AAYE, ol o =ol§ 35 U
P A FHE W OB AT T, AU ER
B gL 4717194 o

AGEFEAR TS =
HAREASE GPRN ARE B

AFE ik £ A7 AL A
g3tk

L= d a0y

2 AT E FEuolE 24 Ao PEne a7 Hol A
sty AE-S-H99A3]9) 421(1040198-190812-HR-
082-01) & WSk o] % eI AZGFRAL T o] Kol 4 =l
AAUEAL YARR 0|44 BP9t AR o &
A 24 A Ol WA OEA B AI] SRS FALEA RS
QJeisto] AR AT AAR2E ATRST, AT
e AR ATEH 0 2R g AH 33T B F 7]
53 A go]t.

6. Xtz 24

2 o 1of| ] 28 A= SPSS/WIN 25.0 T2 132 o]
gt oramml w4hgct.

2 2pok Elﬂ Hdel AP 54, e 8
P, 2E

oz
FP

Ao} A e] ATASIE B, AT o

7 Bl ko) Agulmal7] 18] in-
dependent t-test, one-way ANOVAE o] &3}o] £4
SFFL, AR H 52 Scheffé testE ©]-8-5Fo] #4353t

« QPBEAS NP AP B SRz A%
73 4] A A& 10} 4| 4-(Pearson'’s corre-

AHgBto] R4S

+ QPAEAIS} A1) A7 T 4] Aol ml X

2]
o
oi
2
5=
ru
™

lation coefficient) &

388 http://kjan.or kr

Ehe 244 BA L felel] e Wss
SHHTE TSt YAA o5 =4 (hierar-
chical stepwise multiple regression) 2.2 EX35}c}.
AP 54 BAH, BUH B2 B
7ol A% ¥ ahe] Aof mjA= 9F H 2%

shA, 2 10 ARSI B4 Weg %)
a1, By 20 SR HeE FYstEen, 2 39

= QA7 e Bt #Alstgnt

1. ChAIRFe] QIR ALSISHY S0l 12 742 221 Ato| X

mlo flo

Fl

AFALS|SHA EAJof w2 A7} A 4o A 4 Hiks
Table 13} 2}, QHAYERRS] A7 T 4h9] A2 ALALSS
A EA 5 A%, A8, nsE 2 FAES ) bk fe
ghatolE Btk A M 02 A7) T 4] A2 A7 40~64
Al 15 (t=3.96, p <.001), AEA Hl= 7] &0] BAH L2 {2
s Eottht=-3.42, p=.001). LLLZEL TE0] 2 0|3}

Hohe9k31(F=4.51, p=.004), ZA|ZF 150 v A SE 1
& tel BAH SR |OsHA EdTH(t=-2.07, p=.040). °] 2]
A, 25 D AFFATBM)of w17 B 440 2
o] zpolE By ot BAH O R {-O|51A] Egkrt.

%]H}H o]_q] 7—]7]— 3'_]-2:1 Q«] AKX ©o o]:?_/\]-ﬁ _]»x—] EX cq
g, AT, 18 F A5 L AAEE EPE} frolgt
zpolE E%";E}. AR RIS CdEﬂ 40~64A4] 1 (t=6.15,
p<.001), A& 71&0] FAH LR FosHA EUTH=
-3.87, p=.003). ez o Eq) q]i oJAto| &, 2 Z o]
SHE T A WERdTH(F=37.49, p <.001). £255E2 S5
T F o AEFE Ao A59F Y EY A U
(F=17.27,p <.001), AR SE 1E0| v AR S E 1SR} &
AH o2 {oJ5HA =%Tht=-5.19, p <.001).

=

)

Yal
R
lo

>

==
fo
>

H
H

21

e

X

N
=2
=]
rlu
™

N

H

-}

BT} G A 2 77} Bl
Table 29} Ztc}. QR ZE=}2] A7}¢ v 2
T7E AFSHE W 9% o E Z7bE AISHE U % of i
UEgAAT YAAY 5 A
x o §ofgtAto| S Baltt 7

lrﬂ
=2
[>
J{S
N
)



Table 1. The Difference of Health-related Quality of Life by Demographic Characteristics

Related Factors on Health-related Quality of Life

(N=2,005)

Cancer survivors (n=190)

General adults (n=1,815)

Health-related Health-related

Variables Categories n (%) or quality of life n (%) or quality of life
M£SD tor F (p) M£SD torF (p)
+ +
M=SD Scheffé M=SD Scheffé
Age (year) 40~64 86 (45.3) 0.96£0.09 3.96 1,569 (86.4)  0.97£0.07 6.15
>65 104 (54.7) 0.90£0.12  (<.001) 246 (13.6)  0.93+£0.12  (<.001)
65.12+10.59 52.67%10.00
Gender Men 69 (36.3) 0.92£0.12 -0.57 860 (47.4)  0.97%0.08 0.21
Women 121 (63.7) 0.93£0.10  (.569) 955 (52.6)  0.97+0.08 (-836)
Marital status Single 43 (22.6) 0.87+0.12 -3.42 285(15.7)  0.95+0.11 -3.87
Married 147 (77 4) 0.94£0.10  (.001) 1,530 (84.3)  0.97£0.08 (.003)
Education < Elementary school 70 (36.8) 0.89+0.11 451 223 (12.3) 0.93+0.13 37.49
Middle school” 24 (12.6) 0.96£0.06  (.004) 187(10.3)  0.95+£0.11  (<.001)
High school® 55 (28.9) 0.96£0.08 a<c 604 (33.3)  0.97£0.07 a,b<cd
> College® 39 (20.6) 0.92£0.15 793 (43.7)  0.98+0.05
Income Low® 46 (24.2) 0.91+0.14 0.90 407 (224)  0.95%0.12 17.27
Middle” 96 (50.5) 0.93£0.10  (.408) 930 (51.2)  0.97+0.07 (<.001)
High* 48 (25.3) 0.9410.10 475(26.2)  0.98%0.06 a<b,c
Economic activity ~ No 108 (56.9) 0.91£0.12 -2.07 531(29.3)  0.95+0.11 -5.19
Yes 81 (42.6) 0.95£0.10  (.040) 1,278 (704)  0.97£0.06  (<.001)
Body massindex ~ Underweight® (<18.5) 1(0.5) 0.95+0.08 0.80 6(0.3) 0.94+0.13 212
(kg/m®) Normal® (18.5~22.9) 11 (5.8) 0.92+0.12  (494) 59 (3.2) 0.97+0.08 (.096)
Overweight (23.0~24.9) 73 (38.4) 0.95%0.10 771 (42.5)  0.97£0.08
Obese® (>25.0) 42 (22.1) 0.924+0.11 443 (244)  0.97£0.08

M=mean; SD=standard deviation; Missing: Education, cancer survivors (2), general adults (8); Income, general adults (3); Economic activity,
cancer survivors (1), general adults (6); Body mass index, cancer survivors (63), general adults (536).
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Table 2. The Difference of Health-related Quality of Life by Lifestyle Behaviors and Mental Health

(N=2,005)

Cancer survivors (n=190)

General adults (n=1,815)

Health-related

Health-related

Variables n (%) or ; g n (%) or i i
uality of life uality of life
M=£SD quatity M+SD quatity
MxSD t Forr [4 MxSD t Forr p

Current smoking status No 177 (93.2) 0.93+011 1.77 079  1,452(80.0) 0.97+0.08 -0.47 641
Yes 12 (6.3)  0.87+0.11 361 (19.9) 0.97+0.08

Alcohol drinking <2 145(76.3) 0.92+0.12  1.38 170 963 (53.1) 0.96+0.09  2.65 .008
(cups per each drinking) >3 44 (23.2) 0.95%0.09 850 (46.8) 0.97+0.07

Physical VI No 177 (93.2) 0.92+0.11 -9.22 001  1,605(88.4) 0.96+0.08 -6.32 <.001
activity Yes 12 (6.3)  1.00+0.00 204 (11.2) 0.99£0.04

d

O reise V1 (mins/week) <75 1(83) 1.00+000 T 68(333) 098005 -070 487
>75 11 (91.7) 1.00+0.00 136 (66.7)  0.99+0.04

MI No 150 (78.9) 0.91+0.12 -5.53 .001 1,344 (74.0) 0.96+0.09 -4.33 <.001
Yes 39(20.5) 0.98+0.05 465 (25.6) 0.98£0.05

MI (mins/week) <150 22 (56.4) 0.98+0.04 013 897 283 (60.9) 0.98+£0.05 0.13 .898
>150 17 (43.6)  0.98+0.05 182 (39.1) 0.98£0.05

Walking <5 108 (56.8) 0.92+0.12 -0.29 771 1,017 (56.0) 0.96+0.09 -3.20 .001
(days/week) >5 82(43.2) 0.93£0.10 798 (44.0) 0.97+0.06

Diet Fat (g/day) 30.40+23.44 0.19 014 42.774£31.94 010 <.001

(0~145) (0~561)

Sodium (g/day) <2 66 (34.7) 0.90+0.13  2.25 .027 342 (18.8) 0.95+0.11 3.69 <.001
>2 122(58.9) 0.94+0.10 1,245 (68.6) 0.97+0.07

Breakfast <5 24 (126) 094+011 0.96 339 500 (27.5) 0.97+0.08  1.46 145
(numbers/week)  >5 154 (81.1) 0.92+0.11 1,088 (59.9) 0.96+0.09

Sleeping hours <6 60 (31.6) 0.93+0.13 -0.01 861 597 (32.9) 0.96+0.08  0.01 864
7~8 106 (55.8)  0.94+0.09 1,061 (58.5) 0.97+0.07
>9 21 (11.1) 0.90%0.12 147 (8.1)  0.96+0.09

7.18+1.24 097 380  7.23%+121 427 014"
(2.00~11.58) (2.50~14.58)

Stress level Low 150 (78.9) 0.94+0.11 220 029 1,378 (75.9) 0.97+0.07 522 <.001
High 38 (20.0) 0.89+0.12 434 (23.9) 0.95+0.10

Depressive symptoms No 165 (86.8) 0.94+0.10 3.33 001 1,656 (91.2) 0.97£0.06 6.28 <.001
Yes 24 (12.6) 0.86%0.16 156 (8.6)  0.89%0.16

M=mean; MI=moderate intensity; SD=standard deviation; VI=vigorous intensity; TNo measured value; * No difference was found in Scheffé test;
Cancer survivors: missing from 1 to 12; General adults: missing from 2 to 10 in most variables and from 227 to 228 of missing in diet variables.

=]

H 2 EF/ 2 OM 5741@ o7 ot 2t
ol2 Rkt X=46.96, p<.001; X’=34.41, p<.001; =
2048, p <.001;x’=15.49, p <.001). LA H o2 L5 o
oA EA9S(Level 1) QAIZR} 148 (77.9%), LHHA 91
1,68279(92.7%) 0.2 ANbQlo] o Wk, YHTE G99 &
AgS(Level 1)E QFAYZA} 1687 (88.4%), LHuHI<l 1,756
(96.7%) 2.2 Uut/dlo] o @ttt 55/ 5H F99) EAIgS
(Level 1) M2} 1385 (72.6%), L¥HAJ2] 1,48878(82.0%)
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Related Factors on Health-related Quality of Life

Table 3. Comparisons of Health-related of Quality of Life between Cancer Survivors and General Adults (N=2,005)
Total Cancer survivors ~ General adults
Variables Categories (n=2,005) (n=190) (n=1,815) Xort p
n(%)orM*SD n(%)orMzSD  n (%) or M+SD
Health-related of EQ-5D Index (0~1) 0.96+0.08 0.93+0.11 0.97+0.08 4.83 <.001
lity of lif
?ESISYD)O ¢ Mobility Levell 1,830 (91.3) 148 (77.9) 1,682 (92.7) 4696  <.001
Level 2 164 (8.2) 40 (21.1) 124 (6.8)
Level 3 7 (0.3) 1(0.5) 6 (0.3)
Missing 4(0.2) 1(0.5) 3(0.2)
Self-care Levell 1,961 (97.8) 183 (96.3) 1,778 (98.0) 2.03 363
Level 2 38 (1.9) 6(3.2) 32(17)
Level 3 2(0.1) 0 (0.0) 2(0.1)
Missing 4(0.2) 1(0.5) 3(0.2)
Usual activities ~ Level 1 1,924 (96.0) 168 (88.4) 1,756 (96.7) 3441  <.001
Level 2 72 (3.6) 21 (11.1) 51 (2.8)
Level 3 5(0.2) 0 (0.0) 5(0.3)
Missing 4(0.2) 1(0.5) 3(0.2)
Pain Level 1 1,626 (81.1) 138 (72.6) 1,488 (82.0) 2048  <.001
/ discomfort Level 2 346 (17.3) 42 (22.1) 304 (16.7)
Level 3 29 (1.4) 9 (4.8) 20 (1.1)
Missing 4(0.2) 1(0.5) 3(0.2)
Anxiety Levell 1,883 (93.9) 165 (86.8) 1,718 (94.6) 1549  <.001
/depression Level 2 113 (5.6) 22 (11.6) 91 (5.0)
Level 3 4(0.3) 1(0.5) 3(0.2)
Missing 5(0.2) 2(1.1) 3(0.2)

EQ-5D=Euro quality of life questionnaire 5-dimensional classification; Level 1=no problems; Level 2=some problems; Level 3=extreme

problems; M=mean; SD=standard deviation.
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Table 4. Predictors on Health-related Quality of Life of Cancer Survivors (N=190)
Vit Model 1 Model 2 Model 3
B §] t 14 B ¢ t r B ¢ t 14
(Constants) 0.90 31.68 <.001 0.89 27.61 <.001 0.91 2426 <.001
Age, > 65 (ref.: 40~64) -0.04 -017 -1.81 072 -003 -016 -1.69 .093 -004 -017 -195 .038
Marital status, married (ref.: single) 0.05 019 245 .016 0.04 015 1.88 .062 0.04 015 191 .080
Education, middle school 004 013 155 112 003 010 129 .198 0.03 008 1.05 .340
(ref.: < elementary school)
Education, high school 003 013 144 .150 0.02 008 0.80 425 001 005 084 583
(ref.: < elementary school)
Education, > college -0.01 -0.02 -020 .843 -0.03 -010 -1.07 288 -0.03 -013 -1.48 .147
(ref.: <elementary school)
Economic activity, yes (ref.: no) <0.01 <0.01 004 972 <-001 -0.01 -015 .88 -0.01 <-0.01 -0.06 .797
Vigorous exercise, yes (ref.: no) 003 006 077 444 0.04 007 1.01 264
Moderate exercise, yes (ref.: no) 0.05 017 213 .035 0.04 016 214 .038
Fat (g/day) <0.01 010 126 210 <0.01 0.09 097 .242
Sodium, <2 g/day (ref.: >2 g/day) -0.01 -0.02 -026 799 <0.01 <0.01 0.05 .958
Stress, high (ref.: low) -0.02  -009 -113 262
Depressive symptoms, yes (ref.: no) -0.06 -019 -250 .013
R’ 135 181 236
Adjusted R? 104 132 180
F (p) 4.39 (<.001) 3.67 (<.001) 4.19 (<.001)
ref.=reference.
WAE 37120 R Rs) BAG 23, QYT A5SE W H008HOR ¥ IF % Rolrt 4ich e =7 E A
STE BARE, A7) 25 HERHAT 2Ed L v S AYAFNNE PAZATE QEIES 7 H A
ol A7 T aho o AR froft e R BQlE 9 Fo] W] HIHITH38,1530]. o= PEEAT & A=

I (F=19.41, p <.001), =& 2 ] 2 7.2%E U5t £ 16.5%
o dgEe A=A o2 et 9F e S8 (B=-23,
p<.001), AL42 hE o]iH(B=.18,p <.001), ALEGZ 1=
(B=.14, p <.001), A (B=-.11, p <.001), 2AEH A (3=-.09, p <
.001), AAEE(B=.09, p <.001), 252 AH(B=.08, p=.008),
AESZ 2(3=.07, p=.027), 7] £5(B=.05, p=.021) & 1}
EZAH(B=-.01, p=.033) &=0]¢{T}H(Table 5).

49 A 528 woksta, A%

72 0.9610.087 0] 3}
Bt 0.97

392 http://kjan.or kr

AR AT AR 7|5 A 2 2557 = SEAIR o
ojut A, ofxkgte] Higt St FHF v EE el 5 &
& AR A} 7 T aro] do] W2 A o= AlrdET ¢
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409] A Fat ¢l 0.843[31] Bk gt ol g Aol=F= o
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Related Factors on Health-related Quality of Life

Table 5. Predictors on Health-related Quality of Life of General Adults (N=1,815)
Vit Model 1 Model 2 Model 3
B ¢ t p B B t p B §] t p
(Constants) 091 109.83 <.001 091 102.39 <.001 0.93 100.36 <.001
Age, > 65 (ref.: 40~64) -0.03 -11 -398 <.001 -0.02 -11 -3.76 <.001 -0.03 -11 -425 <.001
Marital status, married (ref.: single) ~ 0.01 .04 1.79 .073 001 .05 180 .071 001 .03 132 .186
Income, middle (ref.: low) 002 .09 299 .003 001 .09 283 .005 001 .07 222 .027
Income, high (ref.: low) 002 11 337 .001 002 .10 3.10 .002 0.02 .08 266 .008
Education, middle school 001 .04 115 .250 001 .04 113 259 001 .03 1.02 .308
(ref.: <elementary school)

Education, high school 003 .17 418 <.001 0.03 .16 3.95 <.001 0.03 .14 3.69 <.001
(ref.: <elementary school)

Education, > college 004 22 509 <.001 0.03 21 4.67 <.001 0.03 .18 429 <.001
(ref.: <elementary school)

Economic activity, yes (ref.: no) 002 .09 357 <.001 0.01 .08 323 .001 0.02 .09 370 <.001

Alcohol drinking, <2 cups/day <-001 -02 -074 460 <-001 -03 -114 254
(ref.: >2 cups/day)

Vigorous exercise, yes (ref.: no) 001 .03 113 .260 001 .03 108 279

Moderate exercise, yes (ref.: no) <-001 <-01 -013 .89 <-0.01 -01 -0.53 .594

Walking, >5 days/week 001 06 251 .012 001 .05 231 .021

(ref.: <5 days/week)

Sodium, <2 g/day (ref.: >2 g/day) -0.01 -07 -291 .004 -0.01 -01 -213 .033

Sleeping hours, 7~8 (ref.: <7) 001 .03 121 228

Sleeping hours, >9 (ref.: <7) 001 .04 173 .084

Stress, high (ref.: low) -0.02 -.09 -3.84 <.001

Depressive symptoms, yes (ref.: no) -0.07 -23 -948 <.001

R’ 090 101 174

Adjusted R® .086 093 165

F (p) 19.56 (<.001) 13.49 (<.001) 19.41 (<.001)

ref.=reference.
OJo7E et 53] £ A9 AEAE A= UL d PAEA T/ =W 999 ZA %S (Level 1) BlE0] 68.6%
A ol obd e Aot At Ql dijn] A7 A 4te o] 2 7P Wokd A3{8]e}, 2010~2014d SR FFRAL T
FASHA WL B R, PYEAS] A GALS] B TE st dBEA TS/ = G ZA YUE (Level 1) BlZ0] 7 R
A7 VA W PSSR BAZk Gk PURAG A R A3, T §F/BRL LIk PHEA58.6%
7B B9 e B FoA S5 3 BEH S0 9 ATHBS AXSHGh PAEAE G HE TGN F
AT WIOD2 PAEA IS DefSI I 92 0 DAL 502 53/l W o2 A}i
2 FAE A8st] B e =2 2avh e Hu[3132], 55T dEES At =/ %

) e e el 4 4 I 3 B Y oA A molel. & aas QRS L/
FBE T/ ERE EW/ & YA FAF T HAT 2 9 EAIS (Level 1) Bl &0| PG R o B R, FT
Aol7k Qlgich. B3] GAEAY ) SH9lG B BE/HH  GAEAS Qe B/ BH G 4o W 452 91
V9| ZAIR S (Level 1) vl &0] 72.6% 2 7P Wokth. o= A GHE A S5 LR HEE A 22 H 8
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Influence of Perceived Health, Anxiety, Depression, and Social Support on Quality of Life

in Patients with Meniere Disease
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support should be developed and implemented.

Purpose: This study investigated factors affecting Quality of Life (QoL) of patients with Meniere disease. Methods:
A descriptive study design was used. Data were collected from March to April 2020 through an online survey of
130 participants diagnosed with probable or definite Meniere disease from a community of online-based patients.
The data were analyzed using the independent t-test, Pearson’s correlation coefficient, and multiple linear
regression analysis. Results: Perceived health, anxiety, depression, family support, and health care provider
support significantly correlated with QoL. As a result of the multiple regression analysis, family support, perceived
health, anxiety, and ear fullness were identified as factors influencing QoL, and these factors accounted for 65.0%
of the variance in QoL. Of these variables, family support was the factor affecting the participants’ QoL the most
(B=.45). Conclusion: These results indicate a need for continuous efforts and strategies to increase family support
to enhance the QoL of this population. In addition, to increase perceived health (which was the second most
influencing factor on the QoL of this population), improved health care provider support (which showed a positive
correlation with perceived health) is also warranted. Therefore, nursing interventions aiming to increase social

Key Words: Meniere disease; Quality of life; Anxiety; Depression; Social support
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Z} 82, .84 11, B H Lol A= .94, .939|t}.

o &

-~

6) 4k A

E A4 4ol A& WHOS] World Health Organ-
ization’s Quality of Life-Brief Scale (WHOQOL-BREF)&
Min S[20]0] SHE0 2 /et HE2 24590k 5 265
o & AHubA 4ho] A 2823}, AIA| A7 B 9 (physical health
domain) 7823}, 42 A7 99 (psychological health do-
main) 6523}, AF3] 2 A7} 9 H(social heath domain) 3&%3},
332 A7 99 (environmental heath domain) 8%23}+9] 5
) shgiedet oz TAEo] iek. 7 Bare whg BuE 13
ol g hE 57N ] A E AR W e S 4
o] Mol F82 2Jujstn] H Wl 26304 1308717 o]
ok AA £ 5 AAA FF o2 Q8] FAlo] o dES
ol A& Whef dethn =YY, '4AES F 5] 9
3 okt A 27 Fagurt?, e 718, A, B &
T A AR AR S dvig A =g U7 o g2 B
2 2% Al e o SatstRT Sols i A WA A
YElY &= A F % A4 Cronbach’s a=.900]913, 2+
A2 = AuHA 449] A Cronbach’s & =.65, 41414 2
I 77, A A A% 4 83, A A A7 4o 87, 8
27 4o 880I3ltt. & AFollA 4] F =7 AlFe
Cronbach’s o =949 2w, Z} 9 A== Cronbach’s a
L 7k7k 72, 83, 84, 72, 88% LFERITY.

4, X237

2 A7) 2242 2020 3URE 42744 AA ST}
ol 21 F} Latel 89 7he) o) Q7o) 27}
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a4, s d9stal Foiat milo =& I &
A=A 2 e, dyo] fokd Fojzh mal 1S &
A AdGst R dj#27t 23 e 22 8- 71 ol AAIgE
= 3| ASoA A2 AR ARl Bl FASFAT. SAIE ¢l
HolE ke A7H A-EAl &3] A2l SoH=5 5}
oh. 2ol ShA AP o F9) of o] A3 FAE SH=
Sto] ol ek APLE o E Al T HZ o) Al EES
SHATE T2 129% & Sx 2 dE2S APstA o 22le
E Y HAEoA F 1427 0] A& S8 o] T Hol F
AEstAY o] SH £l e 1255 Al 9|7 130 S5
24 o] 83t

‘...

e

247 AmeY A G 2% 718 R HYE T
2 3 A3 TH(No. 2020-0028). oz 23 EZof) A2
A, 2 o o3 ARt 5ol 23E A& S e ¥
3 2bAI3] 73he] Aol 53171 A Froiae] hod ojak2A
of =&o] H=5 st ALA g ol d T FA o of
A B, AR o= g P HARE glsol et
UG-k A1 A Al A AR B AlS S H8 A o=
71 &J o] sl g At 8T vl B Tk Ui
= JAIS T 3 E BE AR FE A7 e AR
A Aol Hasta A7 F& 5397 B 5 w7
of #3te] BAISH

6. Xtz 24

2} SPSS/WIN 20.0 2 738 0] §5ke] BAIat9T).
talRte] Qube B4 Alsol ul B R AL, X)2HE 2
71 3e), Bt 9., AV 2|70k 4k 2w W@ BE
BAE Bt tAAe] Qb Exo] me XjZhE 217
A, E9F 92, AFSl A X]#], 44¢] A Z}o]& independent
ttest® B4, X2 77 A, Bel, 92, AbelE A1)
2} 4] A o] AFtA| &= Pearson correlation coefficient, 4%
o] 2 T 2912t A F 3] &4 (multiple linear regres-

sion)& 3] stets} it

)

1. ARl Aty S
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AR %130 0 2 A 33 (25.4%), o34 9778 (74.6%)
ojitt. th/dAte] A2 HA194 014 HIL 6242 F+t A
2.2 37,1449 1L, 404 u]qk 807 (61.5%), 404 o4+ 507 (38.5
%)°I et Aol Y= Rk 749 (56.9%) 0l At 71 71
7S 24 170 ol A 27 42070 92 HF 33.9070 o] 1L,
3670 Tk 80 (61.5%), 3670 o)A+ 507 (38.5%) 0] 3Tt =
FE& B4R #7825 3 A7, di AL 1029(78.5%) 0] 017
o] AL, o] 857 (65.4%), 2 A3} 667 (50.8%), ©I
S0k 657 (50.0%), T35 627 (47.7%), 941/ & 369 (27.7
%) <A1 2 UEgTh di A7 717l S48 = B 3 H e
o, 37 o)A} ZAFS 1A A7} 831 (63.8%)0] 3L, W o2
1 9] o2 Agho] rhar tiedt 97} 347 (26.2%) 0] Tk
(Table 1).

Table 1. General Characteristics of the Participants (N=130)

Variables Categories n (%) or M*SD
Gender Men 33 (25.4)
Women 97 (74.6)
Age (year) <40 80 (61.5)
>40 50 (38.5)

37.14%8.51
Job Yes 74 (56.9)
No 56 (43.1)
Time since diagnosis <36 80 (61.5)
(month) >36 50 (38.5)
33.90+43.52
Dizziness Yes 102 (78.5)
No 28 (21.5)
Tinnitus Yes 85 (65.4)
No 45 (34.6)
Hearing loss Yes 66 (50.8)
No 64 (49.2)
Ear fullness Yes 65 (50.0)
No 65 (50.0)
Headache Yes 62 (47.7)
No 68 (52.3)
Nausea/Vomiting Yes 36 (27.7)
No 94 (72.3)
Number of symptoms <2 47 (36.2)
>3 83 (63.8)
3.19+1.32

Other diseases Yes 34 (26.2)
No 96 (73.8)

M=mean; SD=standard deviation.



2, IR X|ZHE 1Y HEl, 22, R2

’ '

AHE|H X| x| 2f
o 2 ¥k

i dAke] X2HeE 17 Al 103 T ol B+t 44470013
ok EQHE 57 A ;of A 216+0.847, A 174 o] o] A
A o] 977 (74.6%) 0] ATt &2 53 H=o A 2.00+£0.86%
o]9ar, AhA 1474 o]Ao] 1097 (83.8%) 0] At} AF3] A X 2]
O] T2 57 H:=oA4 3.1310.845 0130 1L, o] T 7+ A A=
57 H T oA 3.49+0.937, 272l XA 54 H=ofA] 2.78
+1.028 0]t} 4t A2 54 H o)A 2.82+0.6480]%1,
SHE o 2= AubA 4he] Ao| 255+0.7784 0.2 7}
UL A A7 FH0] 3.07£0.77 22 7 e A
512 A7} Qo] 2.85+0.774, Al ] & A7} Qo] 2.83+0.75
A, XA A A7 FHo] 2.59+0.697 0] ¢ltH(Table 2).

o

3. gt EHol| W2 i gxiel X|2HE 1 dE, 29,

=2, M=2H X[X| 2k &2 H xto|

'

=
o
T

[e]

12

gha) /ol w2 4F] A Aol FE A|oH(1t=-3.85, p <
001), 0]&¢ sz( =-3.78, p<.001), FE(t=-2.14, p <.001)°]
We B 47t 37H o]Ael A2 (t=2.52, p=.013)7} B4
Aoz érH Zo] e Aoz vehgth gukd EAJo) ©pE
Azd A= 44 %Ei A5} of i, o] Sz o 7, S4F 2ol
uhek 5412 Zol7t A Atk WA} Sz TH(t=2.81, p=.006),
A9 A3t gl A7t A B Bok(t=-4.75, p <.001), ©1F
= A7) Q= AL Brk(t=-2.62, p=.010), 34 =
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7} 274 ©]8}Ql 7397} 371 o1 dl - Heh(t=2.72, p=.007) A
ZHe A7 A7t Fohal 2ok 4ubE EA o whE 89k
A7t gAtE T FA A 2 fo5HA o (t=-2.63, p=
010) Puta] EAJof -2 &2 FA A2 o3t 2to| 7L §l
At Guka] 4ol whE AFE) A A A= ool = A (t=
212, p=.036), A A7} U= AL (t=-3.62, p <.001), 0] %
THto] Sl 78-7-(t=-3.19, p=.002), T/ /=7t 37 o)<l 7
©.(t=-3.63, p <.001)7} 27} 0|5} A9 W} EA A 0 2 A} 3]
A AR 7F @2 A 0 2 el TH(Table 3).

F2, Atz & X|X| 2

—, T [

thakRte] 4ho] AL x)zhe AZF Al (r=.61, p <.001), A3
2 | A (r=.55, p <.001)9} A FHAA7F AU A FZ &
2 7}& A A (r=53, p <.001), & &3] AR (r=.42, p <.001)%}
= A AT A% e E%Hr=-49, p<.001), F-&(r=
-51, p <.001)Th= 52 AJHA 7L Adeh. A2 A% 4
L ALB1A R A (r=.17, p=.048)S} B & AHHTA 7} QUL 0]
% 97 AR (r=.19, p=.028)2} F A Au1A S Vrehf ¢
o %?l—(r=—.44 p<.001), &-&(r=-42, p <.001) T} 52| Atz
AS Bk ke 29(r=.83, p <.001)T} 723t A Ao
AS BYT 928 18] R A|(r=-21, p=.014)9} 2A A}
HAE BHPLH 11 F 715 A A (r=-27, p=.002) &} 73] 4
A7} A1 ch(Table 4).

é“.:

rd

Table 2. Perceived Health, Anxiety, Depression, Social Support, and Quality of Life (N=130)
. . o Sum Possible sum Average Range of

Variables Categories n (%) M=+SD — M+SD scale

Perceived health 4.44+1.95 0~10 4.44+1.95 0~10

Anxiety <16 33 (25.4) 23.71£9.27 11~44 2.16%0.84 0~4
>17 97 (74.6)

Depression <13 21 (16.2) 23.99+10.29 12~48 2.00£0.86 0~4
>14 109 (83.8)

Social support Family support 27.90%+7.40 8~40 3.4910.93 1~5
Health care provider support 222214818 8~40 2.78+1.02 1~5
Total 50.12+£13.43 16~80 3.13+0.84 1~5

QoL Overall QoL and general health 5.10+1.53 2~10 2.55+0.77 1~5
Physical health 18.11+4.80 7~35 2.59£0.69 1~5
Psychological health 16.98+4.49 6~30 2.83+0.75 1~5
Social health 8.55£2.31 3~15 2.85+0.77 1~5
Environmental health 24.52+6.14 8~40 3.07+0.77 1~5
Total 73.27+16.66 26~130 2.82+0.64 1~5

M=mean; QoL=quality of life; SD=standard deviation.
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Table 3. The Difference of Perceived Health, Anxiety, Depression, Social Support, and Quality of Life by General Characteristics

(N=130)
. . Perceived health Anxiety Depression Social support Quality of life
Variables Categories
M+SD  t(p) M£SD  t(p) M£SD  t(p) M%SD  t(p) M+SD  t(p)
Gender Men 524+173 281 1.83%0.69 -2.63 1.82+071 -1.54 299+0.88 -1.16 286%0.58 0.42
Women  416+1.96 (.006) 2.27+0.87 (.010) 2.06+090 (.128) 3.184+0.82 (.249) 2.80£0.66 (.673)
Age (year) <40 4414202 -019 215+0.83 -0.05 2.01+0.82 015 3.13+0.81 -013 283%+0.65 0.19
>40 448+1.87 (.849) 216+10.87 (960) 1.99£0.92 (.881) 3.15£0.89 (.895) 2.80+0.64 (.851)
Job Yes 4651198 142 204+082 -1.76 1.91+0.83 -130 3.11+0.83 -036 288+0.61 1.29
No 416%191 (159) 230+0.86 (.081) 2.11+0.88 (195) 3.16+0.86 (722) 273%£0.67 (.199)
Time since <36 451+£1.99 055 2144082 -034 1971082 -048 3.15+0.74 0.34 285058 0.79
diagnosis  >36 4321191 (587) 218%0.88 (.733) 2.04+£0.91 (.633) 3.10+0.98 (.717) 276%0.73 (434)
(month)
Dizziness Yes 438+1.89 -0.62 218+0.86 0.66 2.02+0.87 049 3.15£083 036 282+0.66 0.17
No 4641220 (261) 206%+0.77 (509) 1.93+0.83 (.624) 3.08+0.87 (723) 280%0.56 (.853)
Tinnitus Yes 4391189 -040 211+0.88 -0.76 1.98+0.90 -0.27 3.02+0.83 -212 280%0.63 -0.45
No 453+2.09 (145) 223+0.77 (450) 2.03+£0.78 (.785) 3.34+0.82 (.036) 2.85%0.67 (.652)
Hearing loss  Yes 3.70+1.68 -475 220+0.84 0.67 2024085 033 288+086 -3.62 262+0.64 -3.85
No 520+1.93 (<.001) 2.11+£0.85 (.506) 1.97+0.87 (.741) 3.39+0.73 (<.001) 3.03£0.58 (<.001)
Ear fullness  Yes 4.00+2.07 -2.62 2291086 1.81 214+087 1.85 291£0.89 -3.19 262+0.63 -3.78
No 488+1.74 (010) 202+0.81 (.072) 1.861£0.82 (.067) 3.3610.73 (.002) 3.02+0.29 (<.001)
Headache Yes 474213 170 213+090 -026 1991095 -0.13 3.18+0.83 057 270+0.64 -214
No 416%1.75 (.091) 2174+0.79 (794) 2.01£0.77 (.898) 3.09+0.85 (.573) 2.94%0.62 (.034)
Nausea Yes 425+216 -0.68 2244084 075 2124093 096 3.2840.80 1.25 280%0.62 -0.21
/Vomiting No 45111.88 (498) 212+0.85 (455) 1.95+0.83 (.340) 3.08+0.85 (213) 2.83%0.65 (.836)
Number of <2 5041207 272 209+t0.82 -0.61 1.95+0.83 -047 294+0.84 -3.63 3.00£0.60 252
symptoms >3 4101181 (.007) 219+0.86 (.540) 2.03+0.88 (.638) 3.47+0.74 (<.001) 271%£0.64 (.013)
Other Yes 421+£159 -091 224+088 0.64 2161091 125 3.01+092 -095 274+059 -0.84
diseases No 4521207 (364) 213+0.83 (.521) 1.94+0.84 (214) 3.17+0.81 (342) 2.84%0.66 (.403)
M=mean; SD=standard deviation.
5. C1AERES] 4te) Rofl Fag olxl= Qo o A7, A} R EA TGRS St hE
AuA A3}, ARG e GeFt AR L}E}kxo o] (F=59.86,
) ) Aol G S 2 AUE A4Sl Ask <00l Y ABAE bl 7 BIARAG

of

AH o2 Fot duA

6]11, Variation Inflation Factor (VIF) Zrol 108t zom g
HE Hee 5344 2471 fle AeE Uikt
Cook’s distance BAFE o83l F&FS E45 23,
1307 FE 2] Cook’s distance & HZlo] 0.170. 2 1}9} o)A}
H(outlier)& 9= A2 2 Uepyte}. uhxjuko 2 WAt 24 A
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R)E 65T Lol 21 $hx} 4he] él°ﬂ 3FS A= 8l
27V A A, A2 A7) A, B9, o] g ekl loH, 7H
2 FF AL 75 AR (8= 45)% A 22 YERtt(Table 5).
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Table 4. Correlation among Perceived Health, Anxiety, Depression, Social Support, and Quality of Life (N=130)
) . Health care .
. Pe;ce;:f;e d Anxiety Depression Famﬂi]t provider Soc1ait QoL
Variables ea suppo suppott suppo:
r (p) r(p) r (p) r (p) r(p) r (p) t(p)
Perceived health 1
Anxiety -44 1
(<.001)
Depression -42 .83 1
(<.001) (<.001)
Family support 10 -15 -27 1
(.244) (.084) (.002)
Health care 19 -.06 -11 48 1
provider support (.028) (-474) (.:220) (<.001)
Social support 17 -12 -21 .85 .88 1
(-048) (.165) (.014) (<.001) (<.001)
QoL 61 -49 -51 .53 42 .55 1
(<.001) (<.001) (<.001) (<.001) (<.001) (<.001)

QoL=quality of life.

Table 5. Factors Influencing on Quality of Life in Patients with Meniere disease (N=130)
Variables B SE B t p VIF
(Constant) 40.32 5.53 7.29 <.001
Perceived health 1.00 0.12 44 7.38 <.001 1.28
Family support 3.72 0.50 45 8.40 <.001 1.03
Anxiety -5.10 1.71 =21 -3.61 <.001 1.26
Ear fullness -0.38 0.11 -15 -2.85 .005 1.06

R’=.66, Adj.R’=.65, F=59.88, p<.001

Adj. R2=adjusted R’ B=unstandardized estimates; SE=standardized error; VIF=variation inflation factor; B=standardized estimates.
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Knowledge Structure of Nursing Studies on Heart Failure Patients in South Korea through
Text Network Analysis
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Purpose: The aim of this study was to identify the knowledge structure of nursing research on heart failure in Korea.
Methods: Fifty-two studies published in Korea and 41 published abroad by domestic researches from 1988 to 2019,
were included. Meaningful morphemes from the abstracts were extracted and refined, and co-occurrence matrix
was generated. Using Phython 3.7 for edge weight, degree centrality, closeness centrality, and betweenness
centrality and Gephi 0.9.2 for visualization, 571 keywords were analyzed. Results: The core keywords were
“patient”, “heart failure”, “symptom”, “function”, “quality of life”, “self-care”, and “intervention”. The sociogram
identified “patient”, “heart failure”, and “symptom” as the largest node, and the edge weight between the keywords
was the highest. From 1988 to 2019, keywords such as “patient”, “heart failure”, and “symptom” ranked the highest.
Especially, from 2016 to 2019, “quality of life”, “NYHA”, and “medication” ranked lower, but “cognition”, “health
literacy”, “behavior”, “self-efficacy”, “man”, “woman”, and “age” newly appeared or ranked higher. Conclusion:
Itis recommended that Korean heart failure nursing researchers conduct researches related to self-care for symptom
management of heart failure patients, especially on nursing interventions. In addition, nursing researchers should

conduct studies on the cognition and health literacy related to self-care of the elderly patients with heart failure.

Key Words: Heart failure; Nursing research; Patients; Knowledge; Semantics
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T gle B2 ghaf(patient)' &] AP0 E 4= FE oA A
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HaFY AR PlE AeE BHH AFE A (heart fail-
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sion)’, ‘A ¥A (heart failure)' @} ‘Z}7}7F3 (self-care)’, ‘A5
Z (heart failure) I} “4+2] A (quality of life)’, 22|11 ‘A HA
(heart failure)' ¥} ‘7] 5 (function)’ 2-0] 49| 59 | 2 Q1 %]
Qlch. =3t ‘A3 A (heart failure)' 7} *9-2-(depression)’, ‘0|3
(adherence)’, ‘ZA)(intervention)’, ‘?1](cognition)’, ‘Al
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= ‘A7t S (self-care)’ = ‘0|3 (adherence) T} 3 9] (be-
havior)’, ‘7]%(function) = ‘?1%](cognition) &} ‘9-&(depres-
sion)’, ‘AZ(survival) 7} ‘A& AFA-8] @Y (event-free), ‘F
“&(symptom)’ 3} ‘A1 4 & (physical)’ 4-0] 49 HEol| A &2l
RS
AAZAA A= ‘R (patient)’, ‘A (heart fail-
ure)’ X ‘ZAHsymptom) of| 0]014] ‘7] % (function)’, ‘Z}7}7F
B (self-care)’, ‘9-2(depression)’, ‘4r2] & (quality of life)’,
‘27 (intervention)’, ‘W4-(education)’, ‘A1A| & (physical)’
9 9= vehth 235448 Ag= ‘EAHpatient)’, ‘A
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Table 1. Top 10% Keywords with Edge Weights, Degree Centrality, Closeness Centrality and Betweenness Centrality from

Nursing Researches for Korean Heart Failure Patient

Top 10% keywords (nodes=571)

Rank Edge weight . . .
Source Target Degree centrality Closeness centrality ~Betweenness centrality
1 heart failure symptom patient patient patient
2 symptom depression heart failure heart failure heart failure
3 heart failure self-care symptom symptom symptom
4 heart failure quality of life function intervention intervention
5 heart failure function self-care function education
6 self-care adherence depression medication man
7 heart failure depression quality of life education function
8 self-care behavior intervention man NYHA
9 function cognition education NYHA medication
10 heart failure adherence physical adherence adherence
11 heart failure intervention age depression depression
12 survival event-free adherence self-care self-care
13 heart failure cognition heart micronutrient physical
14 heart failure physical medication quality of life sodium
15 heart failure education health physical micronutrient
16 symptom physical cognition acute quality-of-life
17 heart-failure knowledge NYHA learning acute
18 adherence medication gender health care learning
19 heart-failure rehospitalization exercise sodium outpatient
20 symptom function sodium ejection fraction age
21 symptom heart diet health ejection fraction
22 symptom quality of life behavior gender diet
23 physical function woman age gender
24 function depression management survival heart
25 survival heart knowledge woman D personality
26 event-free heart activity activity treatment
27 symptom survival rehospitalization nurse characteristic
28 symptom event-free ejection-fraction outpatient risk
29 man woman man behavior woman
30 heart-failure health characteristic experience health care
31 heart-failure behavior need heart survival
32 heart-failure heart treatment management management
33 education intervention experience treatment behavior
34 heart-failure management risk rehospitalization activity
35 symptom self-care comorbidity capacity nature
36 sodium diet nurse comorbidity excretion
37 heart failure age hospitalization anxiety velocity
38 physical depression survival diet health
39 need learning dysfunction risk domain
40 depression survival health-literacy cognition experience

NYHA=New York Heart Association.
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Table 1. Top 10% Keywords with Edge Weights, Degree Centrality, Closeness Centrality and Betweenness Centrality from

Nursing Researches for Korean Heart Failure Patient (Continued)

Top 10% keywords (nodes=571)

Rank Edge weight . . .
Source Target Degree centrality Closeness centrality ~Betweenness centrality

41 depression heart event-free dysfunction knowledge

42 adherence sodium older-adult characteristic rehospitalization

43 depression event-free psychological chronic ventricular

44 heart-failure sodium outpatient hypertension prospective

45 self-care knowledge chronic exercise noncompliance

46 heart-failure need fatigue knowledge adjustable

47 heart-failure chronic learning health literacy capacity

48 quality-of-life intervention evidence fatigue blood

49 self-care intervention information ventricular comorbidity

50 adherence knowledge social-support diary situational

51 symptom adherence telephone early nurse

52 age gender predictor prospective spouse

53 heart-failure medication attitude attitude cognition

54 heart-failure outpatient nutritional weight diary

55 symptom vitamin-D systolic systolic older-adult

56 self-care function ventricular deficiency chronic

57 depression vitamin-D health care predictor family
vention)’, “7]%(function)’, ‘2F2-&(medication)’, ‘ ¥&(edu- ZH(patient)' &} ‘A A (heart failure) & £ 2 F11 ‘27|7H
cation)’, “g4d(man)’, ‘5+2-475}3](New York Heart Associa- i(self—care)’ﬁ]— “42] A (quality of life)’ J—]- age=zd
tion, NYHA)’, ‘0]3§(adherence)’ 52| <=9 & Leldtt o A%9l3, ‘A7 (self-care) = O]Dﬂ(adherence) oz 9

MEAA X4 GA] ‘SR patient)’, ‘A 5-A (heart failure)’ L
‘ZA}(symptom)’of] o]o] A ‘ZR)(intervention)’, ‘W (edu-
cation)’, “@4J(man)’, ‘7|5 (function)’, NYHA', ‘2FE-2(medi-
cation)’, ‘0|3 (adherence)’ 5-2] 49| 2 YE}S}T]

2. 84 FH|Q A2t

S R B QT RHIH £ 3 A2FAA A
T 73$110%0) thet 22412 23S Figure 20 A8}t ‘&
ZH(patient)’, ‘A 5-A (heart failure)’, ‘FA}H(symptom) o] 7}
2 wm2 HAEY ofF e QALE A4 Y 4t
t}. ‘& x}(patient)’ &} ‘A H-A (heart failure) & £ O 2 F31 4

HEY ‘ZX(symptom) I} TF-S FAIH L, ‘FAHsymp-

tom)' -2 ‘& (depression)’ 2 7 o] A=}t ‘FRHpa-
tient)' 9} ‘A HA (heart failure) & £0 2 T3 7|%(func-
tion) T} 1F2 2 AAE AT 7|5 (function) 2 ‘91 %] (cogni-

tion)' &} ﬂﬂlﬁ(physmal) o7 AZo] P JA] ‘&

414 http://kjan.or kr

o) =i
3. Al 719E %o Bl

AJEE 0} v EA{5}7] $13) 19884156 20104
®E 187), 201195 E 20159 0]) 2R 347, 2016UEE
201996} HEH 4174 ] A7} EREITh 2 UEY=E A
AU A &AE 7R R A9 10% B == 719
2 24 B0 2 AAsken 297t 2L A9y
EZSFAF tH(Table 2).

‘& (patient)’, ‘A H A (heart failure)’, ‘ZAH(symptom)’
AYEL A A7) BEAA 71 £ 908 SA.
1988d~20104 7]7to]| ‘7]%(function)’, ‘$-&(depression)’,
‘o]8j(adherence)’, ‘A7 |7F5 (self-care)’, ‘2FE-8{medication)’,

‘4h2] A (quality of life)’ & ‘A2 (physical) o] A9 =95
Urehich. 20119~20154 7|7l “Ako] A (quality of life),

‘7175 (self-care)’, 7% (function)’ & ‘-

L
L

2(depression)’



Knowledge Structure of Heart Failure Research

ejection-fraction

psycheélogical ™.

nurse
gender | sglf@ar& . edu&tlo;v
act‘iwty | il \ ThpRus 7
== NS = 7
| N
exei:i_:"ige-. SRy _h_esaémﬁfy: 7/ gl g
\ Butphtlen‘t dié‘t (4
knowl'edge nt
social- Bupport Y b
1elephbn_e_ AT
information
medication
né'eﬁ' 7
X

quallt@of-hfe

b?/qu'ﬁ;ce

new-york-hedrt-association

| l ] dysfl.fnctlon

e,

'funﬂlon \

'I — |earnin’g

e j._ by ) \

\

hﬁy@ical

Figure 2. Sociogram as knowledge structure of nursing researches for Korean heart failure patient.
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Z (physical) #} ‘B ¢](behavior) 7} AF53}Hth E3F Q1%]
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oA A E G T BEE FHat A 2sHE FHo
L W4 ol BEASI S BUe 17
_Q] 6701-‘03%-5 /%JEZ)‘_]‘Z;] /UE]X—] }\]-p:] Ao Q_,] /K]-EX]—.Q_ oz
At L [18] A ROl e LR B AS $-E o]}
RS 28 S0l J2AHEA BAVE the) Aol 2
T2 g AT Ao AR Bk Qo] ol
53 5= Relo]cHs]. Sona} Seo (87} AEAIF 2/t
And IR ERFHPE AR HYS o 2 AFolA
29 7I19E S AETEH dF sFEE 22 U (cog-
nition)’, ‘A1A4| % (physical)’, ‘G4t (symptom)’ o] SHF= L
T A2 A JYoll= ‘R7rkE (self-care), $-&(depression)’,
‘4F9] A (quality of life)’, ‘0|3 (adherence) o] 3jF= AT}
Wk AFS] 2] o ol sfohs 7 ] YE2+= A4 (knowledge)’
ko] Basto] BRI, Aeler Gelo] 15 AT} A
o 9182 o 4 Slgich A BRfel Wl gt 1)) 2
S AR50 Astz sl BAsh= AA|Z 7] Algtol sl
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Table 2. Trends of Top 10% Keywords with Degree Centrality from Nursing Researches for Korean Heart Failure Patient over Time

Top 10% keywords with degree centrality

Rank 1988~2010 (nodes=165) 2011~2015 (nodes=234) 2016~2019 (nodes=311)
1 patient patient heart failure
2 heart failure heart failure patient
3 symptom symptom symptom
4 function quality of life function
5 depression self-care self-care
6 adherence function cognition
7 self-care heart depression
8 medication intervention education
9 quality of life depression age
10 physical education physical
11 age age heart
12 gender sodium health
13 intervention NYHA behavior
14 activity ejection fraction intervention
15 NYHA knowledge health literacy
16 education adherence adherence
17 exercise diet exercise
18 rehospitalization medication quality of life
19 psychological physical man
20 nurse management woman
21 fatigue health gender
22 health gender characteristic
23 risk factor risk treatment
24 hospitalization survival NYHA
25 dyspnea event-free older adult
26 ankle need medication
27 chest comorbidity experience
28 pain activity capacity
29 edema behavior risk
30 cardiac predictor sodium
31 need rehospitalization self-efficacy

Note: Bold letters in 2011~2015 are keywords ranked higher than 1988~2005 period; Italic letters in 2016~2019 are keywords newly appeared.

NYHA=New York Heart Association.

AT HAZ & 4 S 3o o) 2 Qs ARA Bxpe] 4]
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The Effect of Pre-operative Information through Audiovisual Media on Self-Care
Knowledge, Self-Efficacy, and State Anxiety of Patients before Bariatric Surgery

Lee, Ho Im* - Park, Jung Suk?

'Registered Nurse, Kosin University Gospel Hospital, Busan, Korea
% Associate Professor, College of Nursing, Kosin University, Busan, Korea

Purpose: This study aimed to examine the effect of pre-operative information by audiovisual media on patients
before bariatric surgery. Methods: This study was conducted from July 4 to October 25, 2019 at Busan city in South
Korea. Non-equivalent control groups with quasi-experimental design were used. A total of 24 patients were
assigned to the experiment group (n=12) and the control group (n=12). Experimental tools provided information
using audiovisual media, including a seven-step introduction of video contents. After that, the investigator used
a Universal Serial Bus (USB) to transmit the "Obesity Escape" program to the electronic devices (smartphones,
laptops, etc.) belonging to the patient or guardian, and then provided a self-learning checklist. The subjects
self-learned through reviewing the items in the checklist at least three times each day at home for a total of two
weeks until the day of re-admission until discharge. The investigator provided encouragement and counseling by
phone once a week (every Friday). Results: There were significant differences between the two groups in the
preoperative self-care (p<.001) and preoperative self-efficacy (p=.001), and preoperative state anxiety (p=.036).
Conclusion: The results of this study suggest that the use of audiovisual media can be actively used in the nursing
practice field to increase preoperative self-care and preoperative self-efficacy and reduce preoperative state
anxiety in patients before bariatric surgery.

Key Words: Bariatric surgery; Video-audio media; Self-care; Self-efficacy; Anxiety
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Figure 1. Research design.
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Table 1. Contents of the Intervention: Audiovisual Media "Obesity Escape"

No. Theme Purpose Contents Time duration
1  Introduction To understand the purpose of - Introduction to education 30 seconds
education and the way
2 Surgical methodsand  To know about surgical - The pros and cons of the surgical method 2 minutes
complications methods and complications and each surgical method
- Surgical complications
- The importance of early ambulation
3  Preoperative nursing To know precautions and - Preoperative fasting 2 minutes
preparations before surgery - Types of drug that must be stopped before
surgery
- Bowel prep, skin shaving, removal of
jewellery
- The importance of smoking cessation
4 Three-stage respirator ~ Reduce the risk of post- - Risk of lung complications associated with 30 seconds
training operative lung complications  general anesthesia
through three-stage - Three-stage respirator training
respirator training
5 Postoperative nursing ~ To know precautions after - Fasting after surgery 1 minute
surgery and know the - Deep breathing and coughing 30 seconds
management method - How to use IV PCA
- Blood circulation and blood clot prevention
- Urine catheter management and urine
measurement
- Importance of wearing abdomen bandage
6  Postoperative meal To know about postoperative - Sequence of postoperative diets (Liquid 1 minute
diets and choose the right food—Soft diet—Solid food)
food to eat - Postoperative meal quantity
7 Viewing encouragement To know the importance of - Postoperative patient encouragement 30 seconds
repetitive learning in - Encourage repeat listening
education contents
IV PCA=intravenous patient controlled analgesia.
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Table 2. Delivery of the Intervention
No. Theme Contents Frequency = Device Duration  Timing Performer Place
1  Surgery Watch the “Obesity 1 time Laptop 7 2weeks  Investigator Hospital
information ~ Escape” minutes before
service surgery
2 Questionand Provide additional 1 time &8 2weeks  Investigator Hospital
answer information for minutes before
understanding surgery
3  Transfer Send "Obesity Escape" 1 time Laptop 30 2weeks  Investigator Hospital
"Obesity file to patients' of seconds before
Escape" guardians' electronic surgery
devices
4  Self-learning Do self-learning over 1 time a day Electronic 7 Upon Patient Preferred place
3 times per 1 day by devices  minutes readmission by the
electronic devices patient
before surgery
5  Follow-up Encourage self-learning ~ Oncea  Telephone 2 Upon Investigator Preferred place
call via on follow-up call week minutes readmission by the
before surgery investigator
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Table 3. Homogeneity Test of General Characteristics and Pretest Dependent Variables (N=24)
. . Exp. (n=12) Cont. (n=12) g
Characteristics Categories X“ort p
n (%) or M+SD n (%) or M+SD

Age (year) 20~29 4 (33.3) 5 (41.7) 0.79 853
30~39 4 (33.3) 3 (25.0)
40~49 1(8.3) 2 (16.7)
>50 3(25.0) 2 (16.7)

Gender Men 6 (50.0) 7 (58.3) 1.00" 682
Women 6 (50.0) 5(41.7)

Marital status Single, divorced, widowed 5(41.7) 8 (66.7) 041t 219
Married 7 (58.3) 4 (33.3)

Education <Middle school 2(16.7) 1(8.3) 3.13 209
High school 6 (50.0) 10 (83.3)
> College 4 (33.3) 1(8.3)

Religion Protestant, catholic 2 (16.7) 6 (50.0) 6.26 .100
Buddhism 1(8.3) 2 (16.7)
None 9 (75.0) 4 (33.3)

Occupation Yes 7 (58.3) 5 (41.7) 0.68" 414
No 5(41.7) 7 (58.3)

Monthly income <100 5(41.7) 7 (58.3) 0.68 713

(10,000 won) 100~300 3(25.0) 2 (16.7)

>300 4(33.3) 3 (25.0)

BMI (kg/m’) 30~35.9 3(25.0) 4 (33.3) 1.15 264
36~44.9 5(41.7) 7 (58.3)
>45 4 (33.3) 1(8.3)

Type of surgery Sleeve gastrectomy 7 (58.3) 8 (66.7) 042" 213
Roux-en-Y bypass 5(41.7) 4 (33.3)

Diet experience Yes 12 (100.0) 10 (83.3) 048" 140
No 0(0.0) 2 (16.7)

Knowledge of Do not know 2 (16.7) 1(8.3) 0.76 683

obesity Know a little bit 6 (50.0) 8 (66.7)

Know 4 (33.3) 3(25.0)

Trait anxiety 48.50+£11.43 47.08+7.56 0.36 724

Self-care knowledge 11.50+£2.15 12.16+1.74 0.83 414

Self-efficacy 23.6615.15 23.00£7.21 -0.31 759

State anxiety 43.75+5.86 48.58+12.54 1.21 239

BMI=body mass index; Cont.=control group; Exp.=experimental group; M=mean; SD=standard deviation; TFisher's exact test.
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Table 4. Effectiveness of the Intervention (N=24)
. Pretest Posttest Difference
Variables Groups t p
M+SD M+SD M=£SD

Self-care knowledge Exp. (n=12) 11.50£2.15 14.50£0.67 3.00+2.08 4.36 <.001
Cont. (n=12) 12.16+1.74 14.00+1.47 1.83+1.40

Self-efficacy Exp. (n=12) 23.66+5.15 27.91+£5.96 4.25+2.66 -4.62 .001
Cont. (n=12) 23.00+7.21 24.91+6.55 1.91£5.10

State anxiety Exp. (n=12) 43.75+5.86 39.16+7.48 -4.5816.66 2.38 .036
Cont. (n=12) 48.58+12.54 46.001+9.84 -2.58+6.96

Cont.=control group; Exp.=experimental group; M=mean; SD=standard deviation.
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