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Disease-related Knowledge, Stress, and Quality of Life in Patients with Varicose Veins

Seul Hee Lee', Yang Sook Yoo®

'Department of Vascular Surgery, St Mary’s Hospital, Seoul; *College of Nursing, The Catholic University of Korea, Seoul, Korea

Purpose: The purpose of this study was to investigate the disease-related knowledge, stress and quality of life for the patients with
varicose veins. Methods: Data were collected via questionnaire from 138 patients with varicose veins in C University Hospital in Korea
from November in Korea 2012 to August 2013. Results: Knowledge of the symptoms and diagnosis was the lowest. The scores from
patients with disease-related knowledge tended to be low for both subjects over the age of 60 and subjects with low education (less
than high school). The score for stress over complications was the highest. The level of stress is higher for women, subjects without
spouses, subjects with higher severity of disease and patients who had been taking hormones in the past or are still taking hormones.
The disease-related quality of life tended to be lower for women and subjects without spouses. 21% of the variance in quality of life
was explained by the level of disease-related stress, disease severity and knowledge. Conclusion: Education and the management of
nurses to improve disease-related knowledge for patients with varicose veins is highly recommended. Intervention, by reducing
stress, is necessary to improve the quality of life for women, subjects without spouses, and subjects with higher severity of the disease.
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Table 1. Content of Disease-related Knowledge Measurement

[tem

Cause

Symptom

Diagnosis

Treatment

Care

Varicose veins can occur more with age.

Varicose veins occur more in women.

Varicose veins are worsening when standing up for a long time.

Varicose veins have genetic predisposition.

Varicose veins could be worsened by obesity.

Varicose veins could be worsened by pregnancy.

Varicose veins can occur with lots of exercise.

Patients with varicose veins often have a cramp in the legs.

The whole body of patients with varicose veins often becomes swollen.
Patients with varicose veins may have ulcers in the legs.

Patients with varicose veins have a severe pain in the legs.

There are varicose veins that do not protrude blood vessels of the legs.
Varicose veins are diagnosed with computerized tomography scan.

The blood flows backward if | have varicose veins.

Varicose veins are diagnosed with venous duplex ultrasonography.

Varicose veins can be cured by surgery.

Varicose veins can be cured by medicine.

Varicose veins can be improved without treatments.

It would be better to do surgery in advance even without symptoms.

The good position for relax s to lift the legs for the patients with varicose veins.
Patients with varicose veins are recommended to stop the activities for a moment and take a break.
Patients with varicose veins are good to wear tight clothes for the legs.

Wear compression stockings when the legs are swollen and in pain.

Patients with varicose veins are good to sit on a chair for long time.

The symptoms of varicose veins is improved by pneumo compression treatment
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Table 2. Disease-related Knowledge, Stress and Quality of Life according to the Characteristics of Patient (N=138)
) Knowledge Stress Quality of life
Variables n (%)
Meam +SD t/F (p) Meam = SD t/F (p) Meam =+ SD t/F (p)
Gender
Male 34(24.6) 050+0.14 1.25 285+1.83 346 11331677 -244
Female 104 (75.4) 0.54+0.17 (215) 412+1.86 (.001) 1493 +7.68 (016)
Age (year)
<40 23(16.7) 066+0.15° 6.99 4214244 1.73 15394811 0.77
40-49 15(10.8) 0.56+0.16 (001) 445+1.80 (.164) 1443+8.05 (513)
50-59 60 (43.5) 0.52+0.16 a>b 380+1.89 14394778
>60 40 (29.0) 047+0.16 333+161 1260+692
Education
< High school 74(53.6) 048+0.13 418 3714175 061 13.78+£6.86 -044
> University 64 (46.4) 060+0.18 (.001) 3914212 (.541) 1435+843 (658)
Spouse
Without 28(20.3) 0.59+0.21 1.57 466+199 268 890+222 2.04
With 110(79.7) 0.52+0.15 (.126) 359+1.85 (.008) 7.14+034 (.043)
Occupation
No 6W (44.2) 052+0.13 1.12 3724156 047 13.56+6.88 -067
Yes 77 (55.8) 055%£0.19 (.264) 387+£2.18 (642) 1443+8.16 (.505)
Severity
Class 1, class 2 51(37.0) 0.54+0.17 0.13 334+193 -2.22 11.18+6.98 -3.53
Class 3, class 4 87 (63.0) 0.53+0.17 (.900) 408+1.88 (.028) 15.72+749 (.001)
Duration of disease (year)
<1 93 (67.4) 0.54+0.17 1.88 367+191 1.00 13544763 0.69
1-3 151(109) 046+0.20 (.156) 3814207 (371) 15694832 (.504)
>3 30(1.7) 0.56+0.15 4244191 14.77+723
Family history
No 97 (70.3) 052+0.16 1.27 365+1.96 151 13.83+£7.64 -0.52
Yes 41(29.7) 056%0.18 (.208) 419+1.80 (132) 14.56£7.59 (607)
Smoking
No 111(80.4) 0.54+0.18 1.05 390+192 0.79 14.28+7.54 0.28
Smoking now 10(73) 0.50+0.13 (352) 3.26+205 (458) 1285+ 867 (.754)
Smoking in the past 17(12.3) 049+0.12 3494193 13.18+7.75
Taking hormones
No 106 (76.8) 055+0.16 1.68 3.60+201 283 731+£034 -0.76
Taking in the past or currently taking 32(23.2) 049+0.17 (.095) 449+ 141 (.006) 857+222 (.447)

**Duncan’s multiple range test.
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Table 3. Levels of Disease-related Knowledge, Stress and Quality of Life

0|43]- 7Y

Table 4. Correlation among Disease-related Knowledge, Stress and

(N=138) Quality of Life (N=138)
' St
VEITEIES ) Mean 50 Knowledge e Quality of life
Knowledge (0-1) 053+0.17 ")
Symptom 045+0.22 Knowledge
Diagnosis 045+0.29 Stress 19(022)
Treatment 056+0.27 Quality of life 22(.010) 39(<.001)
Cause 059+0.25
Care 0.69+0.29
Stress (0-10) 381+192 Table 5. Factors Influencing Participants’Quality of life
Complication 5344248 : . ; 2
Symptom 424+25) Predictors Standardized B t(p) Adjusted R F(p)
Treatment 307+£234 Knowledge 16 2,04 (043)
Care 2.73+187 Stress 32 405 (.001) 021 13.13 (001)
Quality of life (0-100) 14.04+7.60 Severity (reference: 23 3.00(.003)
Class 1 and class 2)
2. 2 A
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