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Abstract

Background & Aim: Elderly patients with liver cirrhosis may experience a progressive
deterioration in liver function due to poor prognosis of their disease. As a consequence, the
majority of liver cirrhotic patients report having several symptoms or problems, which might
cause which can significantly lower their health related quality of life. Therefore, this study
aimed to evaluate the effect of educational program on health related quality of life among
elderly patients with liver cirrhosis. Methods & Materials: The quasi-experimental study was
conducted in liver diseases center in El-Ahrar Teaching Hospital at Zagazig City.The study
sample composed of 80 elderly patients with liver cirhosis, purposively assigned according to
study inclusion criteria. Twelve sessions for small groups (2 to 4 elderly patients in each group)
were held as part of the program’s implementation in the current study. Two tools were used;
interview questionnaire which is composed of two parts: Demographic characteristics and Health
profile of the studied elderly patients& Chronic Liver Diseases Questionnaire to assess health
related quality of life among elderly patients with liver cirrhosis. Results: The study findings
reported that total mean score of the studied elderly patients related to CLDQ was 66.90£7.5 pre-
program, and then improved to be 144.5+18.4 post program. Also, the current study result
reveals that, there were several factors influence health related quality of life related to CLDQ
total mean score as chronic disease, duration of diseases, age and complications related to liver
cirrhosis. Conclusion: The applied educational program was effective in improving health
related quality of life among studied elderly patients with liver cirrhosis.

Keywords: Educational Program, Health Related Quality of Life, Elderly Patients, Liver
cirrhosis.
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Introduction

Ageing population is a global phenom
enon; virtually every country in the world
is increasing in size and proportion of older
people in its population. On the same line, in
Egypt, persons aged 60 and older are 6.8%
of the total population. It is predicted that by
2052, that number will increase to 17.9%
(Central Agency for Public Mobilization
& Statistics 2022). Currently, liver cirrhosis
ranks as the eleventh most common cause of
death worldwide. Ageing patients are more
prone to have advanced liver disease than
younger patients, where the prevalence of
liver diseases rises with age (Alfauomy et
al., 2020).

Liver cirrhosis (LC) is considered as
chronic, progressive, and irreversible liver
diseases and is characterized by significant
liver parenchymal cell degeneration and
destruction as well as increased production
of new, fibrous connective tissue leading to
an unnatural architecture of the bile ducts
and blood vessels. Numerous conditions,
such as alcohol-related liver disease (ALD),
non-alcoholic fatty liver disease (NAFLD),
chronic hepatitis B virus (HBV), hepatitis C
virus (HCV), and autoimmune liver
diseases, can cause liver cirrhosis (Ginés e t
al.,2021).

There are two primary prognostic
stages for liver cirrhosis as the compensated
phase (no symptoms or few symptoms).In
contrast, the decompensated stage of liver
cirrhosis is defined by a number of
complications (Hansen et al.,
2021).Jaundice, hepatic encephalopathy,
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coagulopathy, ascites, acute renal injury, and
gastrointestinal bleeding are common signs
of decompensating, all of which contribute
to a poor prognosis and significantly
decreased health-related quality of life
(Karlsen et al.,2022).

Health-related quality of life, or
HRQoL, is a comprehensive and relatively
broad concept that encompasses symptoms
of illness or health condition, side effects of
treatment, and functional status within
physical, social, and mental health domains
of life (Revicki etal.,2022) Similarly, a
patient's impression of their health and how
it affects their functional status, well-being,
and other characteristics connected to their
health is referred to as their health-related
quality of life (HRQoL) (Chiu et al., 2020).
Moreover,  Skladany et al.(2023)
demonstrated that, health related quality of
life includes factors that are part of an
individual’s health.

Moreover, patients with chronic liver
diseases (CLDs), such as liver cirrhosis,
often experience asthenia, incapacitation,
pain in different body parts, insomnia,
diminished appetite, and other complications
like ascites, varicella seeping in the stomach
and throat, and hepatic encephalopathy.
These conditions have a negative impact on
patients' quality of life. Additionally, liver
cirrhosis associated with unemployment,
incapacitated work, mood fluctuations,
anxiety, low self-esteem, dejection, and
other intense problems which have a
significant negative influence on patients'
quality of life (Abdullahet al.,2021).
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Effective  patient education has
emerged as an essential method in
improving health related quality of life.
Additionally, there is a paucity of literature
on the impact of patients’ education on
health related quality of life for elderly
patients with liver cirrhosis. Hence, this
research aimed to evaluate the effect of
educational program on health related
quality of life among elderly patients with
liver cirrhosis.

Method

Study Design and Setting

A quasi-experimental study design
was utilized to conduct the current study in
liver diseases center in El-Ahrar Teaching
Hospital at Zagazig City.

Sample

The sample of this study included80
elderly patients from the aforementioned
setting who met the following criteria; A
confirmed diagnosis of liver cirrhosis (mild—
moderate  stages) by ultrasonography
(obtained from patients sheet), agree to
participate in the study and able to
communicate.

Sample size calculation

Using the EPI Info software version
6.04, the sample size was calculated. It was
based on mean and SD of CLDQ after
intervention was112.5+ 75 in the control
group versus 171.9+ 110 in intervention
group (Zandi et al.,2005).With a power of
80% and at confidence level 95%, so the
sample was 80 patients plus eight elderly
patients for pilot study which were excluded
from the study.
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Tool of data collection

To gather the required data, two tools
were used .Tool I: an interview
questionnaire that was developed by the
researchers based on the literature review. It
is composed of two parts: demographic
characteristics and health profile of the
studied elderly. It was used to assess the
characteristics of the studied elderly patients
which included age, gender, residence,
marital status, educational level, previous
occupation, current occupation, living
condition, duration of disease (years), causes
of liver cirrhosis, complications from liver
cirrhosis and Periodic examination &follow-
up.

Tool I1I: Chronic Liver Diseases
Questionnaire (CLDQ) (Younossi et al.,
1999).

The CLDQ is the first specialized tool
used to evaluate health related quality of life
in individuals with chronic liver diseases
such liver cirrhosis. In the current study, it’s
Cronbach a was 0.913.CLDQ contained 29
components, divided into six domains, they
are: Abdominal Symptoms (AS) that
consists of three items with a total score of
21, Fatigue (FA) that consists of five items
with a total score of 35, Systemic Symptoms
(SY) that consists of five items with a total
score of 35, Activity (AC) that consists of
three items with a total score of 21,
Emotional functions (EM) that consists of
eight items with a total score of 56& Worry
(WO) that consists of five items with a total
score of 35.
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Scoring system:

Health-related quality of life has been
evaluated using a 7-point likert-type scale,
with 1 indicating "all of the time", 2
representing "most of the time," 3 indicating
"a good bit of the time," 4 indicating "some
of the time,” 5 indicating "a little of the
time,” 6 indicating "hardly any of the time,"
and 7 indicating "none of the time"

Therefore, the possible range of results
was 29-203 points, with 203 being the
highest possible score and 29 being the
lowest. The scores for each item are
summed up to calculate the participants’
total score. This total score is then
categorized unto three distinct categories:
high, moderate and low.

Mild Quality Moderate High Quality
Of Life Quality Of Life Of Life
. <101 101-141 142-203

Educational Program

Assessment phase:

Pre-program data collection for
baseline assessment was done at this phase.
The researcher interviewed each participant
who met the study inclusion criteria
individually. Then introduced her, briefly
described the purpose of the study, asked for
their agreement to participate in it, and
assured them that the information they
provided was completely confidential and
would only be used for research. The
researcher read and explained each item of
the study scales to the elderly and then
recorded his/her response to each item. Each
patient's data collection took approximately
25 to 30 minutes to complete. The data were
initially analyzed to serve as a basis for
developing the educational program in
accordance with recognized needs.
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Planning phase:

In light of the results of the data
analysis conducted during the assessment
phase, and in view of the relevant literature
about elderly with liver cirrhosis, as well as
according to the needs of the studied elderly
and the study's goals, the researcher created
the educational program and session’s
content.

Implementation phase:

The program was implemented in the
study setting in the form of twelve sessions
for small groups. This was carried out to
increase the opportunities for discussions,
interactions. The total sample was divided
into small groups (2 to 4 elderly patients in
each group). The same teaching strategies,
materials, discussions, and booklet were
used with all groups to provide the identical
contents. The rate of two sessions per
month. The length of each session was
variable (30 to 45) minutes according to
elderly's responses and active participation,
as well as the time available, and the content
of each session. The fieldwork was executed
over a period of ten months, starting from
the beginning of February 2022 up to the
end of November 2022; three days per week
(Saturday, Monday, and Wednesday) from
9:00 am to 1:00 pm.As one month to do list
for patients and take pilot study, two month
for pre-test, six month for program sessions;
and finally one month for post-test.This
included the phases of assessment, planning,
implementation, and evaluation of the
program.
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Each session began with a summary of
the information presented in the previous
session and the goals of the new one, taking
into account the use of straightforward
language that suited the understanding level
of the studied elderly patients. During the
session, motivational and reinforcement
strategies like praise and acknowledgment
were utilised to increase active involvement
and promote learning. In addition to the
booklet, the sessions were supported by the
use of images, posters, and power point.
Evaluation phase:

The evaluation of the effectiveness of
the educational program (posttest) was done
just after completion the program. These
were done using the same data collection
tools of the pre-test.

Ethical Considerations

The study was approved by the
Research Ethics Committee (REC) of the
Faculty of Nursing at Zagazig University in
December 2021. An informed consent for
participation was taken verbally from each
of the elderly subjects after being properly
informed of its purpose. Participants were
given the option to decline participation and
informed that they might leave at any time
during the data collecting interviews. They
were also given the assurance that the
information would be kept private and used
exclusively for the research purpose.
Statistical analysis

The Statistical Package for Social
Sciences (SPSS) version 22 was used to
organize, tabulate, and statistically analyze
the obtained data. For qualitative variables,
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data were presented as frequencies and
percentages, and for quantitative variables,
as means and standard deviations. Also, in
order to evaluate the study tools s' internal
consistency and reliability, the Cronbach
alpha coefficient was calculated. Chi-square
was used to assess the relations between
variables and their characteristics. To
ascertain whether there are any statistically
significant differences between the means of
three or more variables with continuous
data, the one-way analysis of variance
(ANOVA) was utilized. A t test isa
statistical test that is used to compare the
means of two groups. Multiple linear
regression analysis and analysis of variance
for the full regression models were used to
determine the independent predictors of
chronic liver diseases questionnaire scores.
Statistical significance was considered at p-
value <0.05.

Results

Demographic characteristics of the
studied elderly Patients (n=80).

Table 1 displays that, the mean age
the studied elderly patients was 67.32 + 3.5
years. As regard to gender and marital
status, 61.2%and 85% of the studied elderly
patients were female and married,
respectively. The same table also reveals
that 62 % of the studied elderly patients
were residing rural area while 38% of them
were residing urban areas, respectively. In
terms of educational level, 66.3% of the
studied elderly patients were illiterate. In
concerning to occupation, 53.7%of them
weren’t work before retirement while 91.2%
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weren’t work currently. Health profile of
the studied elderly patients (n=80).

Table 2 reveals that 57.5%& 50% of
the studied elderly patients had liver
cirrhosis due to viral hepatitis C and
Schistsoma, respectively. Furthermore, this
table shows that, about half (51.2%) of the
studied elderly patients suffered from liver
cirrhosis more than three years ago. Finally;
38.8% &52.6% of the studied elderly
patients had complications related to liver
cirrhosis and do follow up only when they
felt tired.

Total mean score of the studied
elderly patients health related quality of
life  related domains of chronic liver
diseases questionnaire pre and post
program(n=80)

Table 3 reflects that, there was
improvement in total mean score of the
studied elderly patient’s related total
domains of CLDQ post program with a
highly statistically significant difference (P<
0.01) between pre and post program. As
evidence, highly reported total mean score
of CLDQ domains post program among
them were emotional function 37.61+8.6and
Fatigue Symptoms 29.38+4.3respectively.

Total mean score of the studied
elderly patients health related quality of
life pre and post program (n=80).

Regarding to total mean score of the
studied elderly patients health related quality
of life pre and post program Figure 1 shows
total mean score of the studied elderly
patients related to CLDQ was 66.90+7.5
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pre-program, and then improved to be
144.5+18.4 post program.

Distribution the studied elderly
patients according to total chronic liver
diseases questionnaire pre and post
program (n=80)

Referring to Percentage distribution of
the studied elderly patient’s health related
quality of life according to total chronic
liver diseases questionnaire pre and post
program Figure 2 illustrates that, 52.40% of
the studied elderly patients had low health
related quality of life pre-program then
improved to be 17.50% post program.

Best  fitting  multiple linear
regression models for chronic liver
diseases questionnaire score

Table 4 clarifies that, regular
examination and follow-up and having
current occupation were statistically positive
predictors of chronic liver diseases
questionnaire score at
p=.032and.030respectively. While, having
chronic diseases, long duration of liver
cirrhosis, having complications related to
liver cirrhosis and advanced age were
statistically negative predictors of chronic
liver diseases questionnaire score. The
model explains 63% of the variation in
chronic liver diseases questionnaire score as
the value of r-square indicates.

Discussion

The findings of the current study
revealed that, more than half of the studied
elderly patients had low health related
quality of life before the educational
program. The current study results could be
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due to several explanations: Firstly; liver
cirrhosis adversely affect the quality of life
since patients frequently have asthenia,
incapacitation, pain in various body parts, a
sleeping disorder, lack of appetite, insomnia,
and complications related to liver cirrhosis,
such as, ascites, esophageal varices and
hepatic encephalopathy.

Secondly; the total health related
quality of life among studied elderly patients
with  liver cirrhosis  decreases  with
increasing the duration of disease, as more
than half of the studied elderly patients
suffered from liver cirrhosis more than 3
years ago. This may be related to the longer
period of liver cirrhosis is dependent on the
presence or absence of decompensating
events (ascites, encephalopathy, and variceal
bleeding) Finally, liver cirrhotic patients
who were employed had better HRQoL;
however, in this study only less than one
tenth of the studied elderly patients were
employed, so they had poor HRQoL.

The preceding results go in the same
line with Kok et al., (2020) in Canada who
reported that elderly patients with liver
cirrhosis experience poor health related
quality of life due to complications caused
by liver cirrhosis, and had significant
symptoms and emotional burdens, so that
health related quality of life among them
was poor. Additionally, study carried in
Egypt by Abdullah et al., (2021) found that
around half of the studied elderly patients
had moderate impairment of HLQoL.
Similarly, study carried by Gu et al., (2023),
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in china who revealed that; there was poor
HRQoL among persons with liver cirrhosis.

After implementation of the current
study educational program, there was
statistically significant improvement of the
studied elderly patients health related quality
of life related to CLDQ with total mean
score 66.90+7.5 pre-program, then improved
to be 144.5+£18.4 post program. This might
be attributed to the content of the
educational program, which focused on
improving  self-management  of  liver
cirrhosis patients includes focusing on
personal needs regarding illness through
gaining knowledge, skills to control
symptoms, resources activation through
recognizing and obtaining support and
adaptation with the current conditions
through identifying coping strategies with
the situation and its effect on their lives and
the emotional outcomes of the liver
cirrhosis. All of these factors most probably
played an important role in improving
HRQoL in liver cirrhosis patients.

On the same line the previous findings
go with Alavinejad et al.,(2019) who
reported that health quality of life was
increased significantly after educational
program than before . Furthermore, previous
finding agreed with Egyptian study carried
out in Damanhour Governorate by Hassan&
Mohamed, (2018) who revealed that, after
the implementation of the health education
program, the study group presented
significant improvement in all items of
disease-specific scale to measure HRQOL
compared with the control group.
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Additionally, the current study results
go in the same stream with a study carried in
Egypt by Elshamy et al., (2019)who
concluded that more than two thirds of
patients had “inadequate” health related
quality of life score before implementing the
self-care protocol, which improved to be
“adequate” in three quarters of patients one
month post implementing the self-care
protocol and more than half of them two
months following implementation of the
self-care protocol. As well as, this results
come in accordance with a study conducted
by Elsaadani et al. (2018) in Egypt who
reported that before receiving education,
patients in the study group, scored low to
moderate quality of life which improved
after one month of receiving the educational
program, while remains the same in the
control group.

The current study results also reported
that there were several factors influenced the
total health related quality of life score of
the studied elderly patients. These factors
were chronic disease, duration of diseases,
age and complications related to liver
cirrhosis.

It is evident that the studied elderly
patients’ health related quality of life related
to total score of chronic liver diseases
questionnaire was lower among those had
chronic disease, long duration of diseases,
advanced age group and who had
complications related to liver cirrhosis.
These findings were further verified by
multiple linear regression models in which
above mentioned factors were statistically
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significant negative predictors of studied
elderly patient's total health related quality
of life related to CLDQ.

Concerning relation between
demographic characteristics and elderly
patient’s health related quality of life. It was
obvious that patients in age group from (70-
80) years old obtained inadequate CLDQ
score than in age group from (60- <70) years
old. This agree with who said that Patients
with age <55 years tended to have a higher
CLDQ score as compared to those >55
years(Elshamy et al.,2019).

As regards to chronic diseases
associated with liver cirrhosis, the current
study findings illustrated that there was a
highly statistically significant relation
between studied elderly patients s’ health
related quality of life and presence of
chronic diseases associated with liver
cirrhosis at p<0.01 as having chronic
diseases impaired HLQoL score. The
finding of this study is in accordance with
Kim et al.,(2018) in Korea who reported
that liver cirrhosis patients with chronic
comorbidity showed low HRQoL.

As regards to duration of diseases
among studied elderly patients with liver
cirrhosis the current study findings reported
that, there was a statistically significant
relation with duration of disease / years and
health related quality of life at p<0.05 as
elderly patients with liver cirrhosis for more
than three years had low health related
quality of in compared those ones with
duration from one to three years. Similar
findings have been found by Abdullah et
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al., (2021) in Egypt & Rossi et al., (2017),
in Brazil who reported that heath related
quality of life in liver cirrhosis patients
diminishes with increasing the duration of
disease.

As regards to age of the studied
elderly patients with liver cirrhosis the
current study findings reported that there
was a highly statistically significant relation
between studied elderly patients health
related quality of life and their age at p=
0.009 .This agree with Sultan et al., (2022)
&Janani et al., (2018) in Egypt and India
who revealed that health related quality of
life scores decreased with advancing age.

As regards to complication of diseases
among the studied elderly patients with liver
cirrhosis the current study findings revealed
that, there was a highly statistically
significant relation between studied elderly
patients health related quality of life and
presence of complication related to liver
cirrhosis at p<0.01 as presence of
complications deteriorate their health
related quality of life. On the same way, a
study conducted in Korea, by Lee & Chung
(2021) and Rabiee et al.,(2021) indicated
that, presence  of  liver  cirrhosis
complications as ascites and hepatic
encephalopathy negatively affected health
related quality of life in liver cirrhotic
patients.

Conclusion

The study findings was concluded that
more than one half of the studied
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elderlypatients had low health related
quality of life pre-program .The applied
educational program was effective in
improving studied elderly patients health
related quality of life.There were several
factors influence health related quality of
life related to CLDQ total mean score as
chronic disease, duration of diseases, age
and complications related to liver cirrhosis.
Regular examination and follow-up and
having current occupation were statistically
positive predictors of chronic liver diseases
questionnaire score. While, having chronic
diseases, long duration of liver cirrhosis,
having complications related to liver
cirrhosis and advanced age were statistically
negative predictors of chronic liver diseases
questionnaire score.
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Table (1): Demographic characteristics of the studied elderly Patients (n=80)

Frequency |Percent
Age group: /year
60- <70 64 80.0
70- 80 16 20.0
Mean + SD 67.32+3.5
(range) (60 — 78)
Gender:
Male 31 38.8
Female 49 61.2
Residence:
Rural area 50 62.5
Urban 30 37.5
Marital status:
Married 68 85.0
Divorced 4 5.0
Widow 8 10.0
|Educational level:
Iliterate 53 66.3
Read &write 10 12.5
Primary education 7 8.8
Secondary education 5 6.2
University education 5 6.2
Occupation before retirement:
Work 37 46.3
Not work 43 53.7
Current occupation:
Work 7 8.8
Not work 73 91.2
Living Condition: *
Husband / Wife 64 80.0
Son /Daughter 16 20.0

Eur. Chem. Bull. 2023,12( issue 10),14458-14473
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Frequency Percent
Causes of liver cirrhosis: *
Hepatitis B 30 37.5
Hepatitis C 46 57.5
Nonalcoholic fatty liver diseases 12 15.0
Schistosomiasis 40 50.0
Duration of diseases/year:
Less than 1 year 16 20
1-3 23 28.8
3years or more. 41 512
Having complications related liver cirrhosis:
Yes 31 38.8
No 49 61.2
Examination and follow-up with the doctor regularly:
Yes 42 52.5
No 38 47.5
Time of follow up (n=42)
Two weeks 12 28.6
Month 15 35.7
Two to Six month 15 35.7
Reasons of un follow up (n=38)*:
Only when | feel tired 20 52.6
Difficulty in transportation 6 15.8
Crowded clinics 3 7.9
Financial inability 9 23.7
14468
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Table(3): Total mean score of the studied elderly patients health related quality of life related

domains of chronic liver diseases questionnaire pre and post program(n=80)

Pre (n=80) Post (n=80)
Items T-test (p-value)
Mean + SD Mean + SD
Abdominal symptoms 7.19+2.30 15.78 £ 4.7 18.09 0.000**
Fatigue Symptoms 12.99+3.1 29.38+4.3 23.16 0.000**
Systemic symptoms 11.62+2.87 24.12+5.9 20.14 0.000**
Activity 7.51+2.01 14.98+4.3 19.33 0.000**
Emotional Function 16.16+3.1 37.61+8.6 26.07 0.000**
Worry 11.52+2.6 22.64+5.6 21.012 0.000**
(**) Highly significant at p<0.01 (*) statistically significant at p<0.05
Total domains of chronic liver diseases questionaire
180
160
144.5 (18.4)

140

120

100

80

60

40

20

66.9 (7.5)

Pre program

Post program

Figure(1):Total mean score of the studied elderly patients health related quality of life related to

Eur. Chem. Bull. 2023,12( issue 10),14458-14473

total CLDQ pre and post program (n=80).
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Total chronic liver diseases questionnaire

Figure (2): Distribution the studied elderly patients according to total chronic liver diseases questionnaire pre and
post program (n=80).
Table (4): Best fitting multiple linear regression models for chronic liver diseases questionnaire

score.
B B
Have chronic diseases (yes) -.499 392 7.054 .000**
Duration of disease / years -.199 241 2.101 037*
Complications related liver -.372 228 7.908 .001**
cirrhosis (yes)
Examination and follow-up 276 190 2.664 .032*
(ves)

Age(70-80) years -.199 146 3.107 .014*
Current occupation (work) 201 273 2.303 .030*
Model R’ Df. F P. value
Regression 0.63 5 13.908 .000**

a. Dependent Variable: Health related quality of life
b. Predictors: (constant): Have chronic diseases (yes), Duration of disease / years, Complications related cirrhosis of the

liver (yes), Examination and follow-up (yes), Age, and Current occupation (work)
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