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Abstract

The purpose of this study was to identify the influence of the diseased-related knowledge and health
enhancement lifestyle on the self-management behavior among chronic hepatitis C patients. This study is

based on descriptive survey. Data were collected from October 1,

2019 to October 30, 2020. The subjects

were 146 Gastroenterology outpatients visiting P university hospital and B hospital in South Korea. The
collected data were analyzed using independent t-test, one-way ANOVA, Scheffé test, Pearson correlation
coefficient and hierarchical multiple regression with the SPSS/Win 25.0 program. In multiple regression
analysis, activities of daily living (8= -.28) accounted for 29.8% symptom management, transmission and

risk factors( 8=

.22) and activities of daily living (8=

-.39) accounted for 44.0% lifestyle management.

And transmission and risk factors (8= -.25) accounted for 30.1% information management. Therefore, it is
hoped that the education program developed and applied in this study will be utilized as a nursing
intervention that can improve the self-management behavior of chronic hepatitis C patients and be further
developed for the wider care of patients with viral hepatitis and viral disease.
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<Table 1> The difference of self-management behavior according to characteristics of participants
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og Zel7k ek F, 15w £ o]
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28t %4 TH<Table 1>).

(N=146)

Symptom Lifestyle Disease information
i management management management
Char?ccsterlst Categories N (%) . g - . g o ; £
ean ean ean
L SD t or F(p) D t or F(p) D t or F(p)
+ + +
Gender Male 66(45.2) 2?32 2??3 : ;22
I 05 23 64t -0.13(.894) 2556:t """" -2.83(.005) - 1 620:t """ -0.54(.593)
’ 4.59 5.48 3.31
22.97+ 23.79+ 15.95+
<
Age 60a 58(39.7) s s16 359
24.07+ 24.60+ 16.32+
60~69b 60(41.1) 425 083(47 513 086(428) 375 0.32(.729)
23.86+ 25.39+ 15.71+
>
=70c 2819245 5.58 3.04
Mean =+ 62.00+7.8
SD 4
Level of Below 22.54+ 23.40+ 15.34+
education mllfdkl: 623y 40 4.86 347
Scho0 3.45(001) -3.03(.003) -3.25(.002)
Above high 25.33+ 26.15+ 17.24+
school 33G377) 493 6.02 3.38
+ + +
Smoking No 57(39.0) 22(1)8 22?2 ! gill
e 9610 23974 -1.19(.236) 2517:t """" -2.04(.044) 1 660:t """ -2.35(.020)
’ 4.57 5.33 3.52
+ + +
ot e g9 B 5 59
. sy D76 0A6(644) T LIS T 022(829)
’ 4.70 5.60 3.69
91 34+ 39+
Omisin N w0y B0 2434 o3
: SI(E1T) o 0.12(903) 77(444
Y 99(67.8) 23.45+ 0.51(611) 2447+ 0-12(:903) 1591+ 0.77¢ )
© ' 467 5.18 3.64
37+ 13+ ST+
Comorbidity No 30(20.5) 2? ;; 22 ;Z lg g;
: 026(.793) 34(.736) Tt 85(401
Yes 116(79.5) 23.65+ 0.26(.793) 24.35+ 0.34(.736) 15.92+ 0.85(.401)
’ 4.67 5.04 3.49

CHC=Chronic Hepatitis C; SD=Standard Deviation
* post analysis; Scheffé test
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ot Ado] F9& ohA de AdEd Ard 8 o7} 118441938 %02 UEhdon, o7}
7} F]8kAl ¥ %A TH(<Table 1>). 7} 117743597 0.5 7173 wkokth(<Table 2>).
<Table 2> Degree of participants for diseased-related knowledge, health enhancement lifestyle
and self-management behavior (N=146)
Variable Categories Mean + SD Min - Max Range
Total 14.08+4.61 0~26 0~28
CHC-related HCV disease 7.024+2.47 0~11 0~12
Knowledge Transmission and risk factors 4.44+1.92 0~9 0~9
Treatment and its side effects 2.62+1.54 0~6 0~7
Total 93.33+13.03 62~124 0~280
Activities of daily living 14.9246.04 8~25 0~40
Diet 14.60+3.31 8~29 0~40
Exercise 14.33+5.06 8~30 0~40
HealthLiF}:;?;ecement s;rretiscsipr:teilgigement and spiritual 13.6243.14 821 0~40
Productive and social activities 12.25+3.41 8~25 0~40
Other health promotion and risk 11.8441.93 8-16 0~d0
behaviors
Leisure 11.77+£3.59 8~24 0~40
Total 80.32+12.83 50~111 25~125
Lifestyle management 24.43+5.47 15~35 7~35
Selfgﬁigifj;nent Psychosocial coping 16.25+3.68 7-28 6~30
Disease information management 16.05+3.54 7~26 6~30
Symptom management 12.59+4.79 14~30 6~30

HCV=Hepatitis C virus; CHC=Chronic hepatitis C; SD=Standard deviation
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tdzte] A de WEe] T HdadTE g ze] A7) el S99y F T
80.32+12.83%013ith st ® Aund, A wEs A9 B A9 9 99 T A 7
ATt 24434547702 7P =0, A o AES A98R@= 018, p= .033) ¥ A58}
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3. CHAMRIS| Z2lE 2t XAl AZSE ME  #77F YeEpsith(<Table 3>).

<Table 3> Correlations among participants for CHC-related knowledge, health enhancement lifestyle and
self-management behavior (N=146)

CHC-related . Self-management
Health enh t lifestyl
Variables knowledge ealth enhancement lifestyle behavior
1 2 3 4 5 6 7 8 9 10 11 12 13 14

1. Transmission and risk |

factors
. 45 1
2. Disease sk
3. Treatment and side .53 23 1
effects HoEk **
4. Exercise .07 -.03 .00 1
1 - 1 .1 1
5. Diet *7 05 6 *6
6. Productive and social 27 27 30 .07 .35 1
aCtiVitieS sk sk sksksk skeksk
7. Leisure .04 A1 .10 21 .10 .09 1
8. Activities of daily -.17 .00 -12 .08 .01 -16 .21 1
living s &
9. Stress management and -21 -03 .02 21 .04 -01 .01 32 1
spiritual participation o & R

10. Other health promotion

and risk behaviors .06 Jd6 14 -12 -04 12 02 16 .09 1

.18 .08 .18 .06 -13 -03 -01 -14 -18 -06 1
11. Symptom management

* * *
. 17 .07 -01 .11 -04 -03 .09 -03 -06 -06 .57 1
12. Lifestyle management N -
. . .20 d0 11 -19 -13 .07 -14 -11 -06 .10 29 23 1
13. Psychosocial coping * N N
14. Disease information 17 .00 -04 .13 -00 .06 .03 .00 -18 -14 40 45 22 1
management * * ®kk kR Kk

*¥** P < .001, ** P < .01, * P < .05
CHC=Chronic hepatitis C
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<Table 4> Influencing factors on self-management behavior subscales

(N=146)

Symptom management

Lifestyle management Disease information management

Variables Model 1 Model 2 Model 3 Model 1 Model 2 Model 3 Model 1 Model 2 Model 3
gt p 6 t p 8 t p S  p B t p B t p F t p B t p £ L p
Gender <.00
Gy 00 020 82004 048 62 026 232 02 03 279 006 0% 313 02 034 4% 002 029 773 005 057 567 010 083 408
Tevel of education
(AbweTish 028 345 001 026 314 002 026 330 001 026 327 .001 0.23 290 .004 023 302 003 025 311 002 022 279 006 023 28 .005
school)
Smoking (Yes) 007 089 374 008 097 332 010 126 209 009 112 265 008 102 311 010 131 193 017 200 046 016 19 048 015 180 .07
Rrenspussio 008 074 460 005 048 632 024 241 017 02 213 035 028 275 007 025 238 019
and risk factors
Discase 000 009 93 001 008 935 000 025 804 001 010 920 Ol 425 203 413 A4 152
Jredmint g 013 134 183 018 192 07 Q12 A2 205 010 L5 292 017 A7 075 016 -6 104
side cffects
Diet 016 185 067 005 0% 55T 009 0% 30
BV A 007 0T 469 005 059 556 01l 114 2%
social activities
Activiies of 08 241 018 03 3% 00l 000 000 999
daily living
Stress rAnagement
ad spituel A3 55 123 003 041 682 03 42 13
patticipation
SE 463 460 441 515 5.00 491 3.40 334 33
Adj. R? 067 145 298 112 245 440 079 189 301
A, RYFG) 067 /4490002 078 / 156(202) 153/ 4.050004) 112/ 7100 133/ 2.14(098) 195/ 366(007) 079/ 5100002 110/ 265(051) 112 / 1.08(369)
F(p) 449(005) 3.05(008) 3.61¢<.001) 449(005) 3.05(008) 3.61(<.001) 5.15(002) 3.99(001) 2.83(.003)

Dummy variable: Gender(male=0), Level of education(below Middle school=0), Smoking(No=0)

f=standardized regression coefficients; S.E=Standard error; Adj=Adjusted R

square
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