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ABSTRACT
Thuy, Trinh Xuan. Patient Knowledge about Disease Self-Management of Cirrhosis.

Unpublished Master of Science in Nursing thesis, University of Northern

Colorado, 20109.

This study aimed to define the level of understanding of self-management for
patients with liver cirrhosis. A descriptive cross-sectional study was conducted. Thirty
cirrhotic patients (14 females and 16 males) in the Gastroenterology Department of
University Medical Center, Ho Chi Minh City in Vietnam participated in answering the
questionnaire to evaluate their knowledge about liver disease self-management. The
majority of cirrhotic patients had an unsatisfactory level of knowledge regarding self-
management of their disease, particularly in terms of recognizing and preventing
complications from hepatic encephalopathy, monitoring for liver cancer, and awareness
of medications they should not use.

Implications of the study for nursing practice would be to enhance the quality of
patient knowledge about self-management disease in the setting and in Vietnam by
providing a specialized guideline handbook for each patient with important terms about
cirrhosis, self-care information, and ways to prevent and minimize the complications of
cirrhosis. Further research with larger samples regarding self-management knowledge
and effective ways to better prepare cirrhosis patients for self-care is needed to improve
the education for these patients.

Keywords: knowledge, liver cirrhosis, patients, self-management.
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CHAPTERI
INTRODUCTION
Background and Significance of Problem
Cirrhosis is the result of all chronic liver diseases, causing mortality of
approximately 5 of 10 per 100,000 persons a year worldwide (Bosetti et al., 2007). In
2010, it was the 12" leading cause of mortality worldwide (Muir, 2015) and the 10th
leading cause of death in lower-middle income countries (World Health Organization,
2012). Two billion people consume alcohol worldwide and upwards of 75 million are
diagnosed with alcohol-use disorders and are at risk of alcohol-associated liver disease.
Approximately two billion adults are obese or overweight and over 400 million have
diabetes; both are risk factors for non-alcoholic fatty liver disease and hepatocellular
carcinoma (Asrani, Devarbhavi, Eaton, & Kamath, 2019). A high prevalence of liver
cirrhosis in Vietnam results from preventable causes including hepatitis B viruses,
hepatitis C virus, and heavy drinking among men (Gish et al., 2012). A large study
estimated liver disease from cirrhosis and chronic hepatitis B would be an enormous
burden in Vietnam in the next 15 years (Nguyen, Law, & Dore, 2008). As the result of
the complications of liver failure and an increase of numbers of people living with other
forms of liver disease, this burden will be increased greatly by the loss of many years of
healthy life and monetary costs related to the disease. To be more specific, a study
analyzing the treatment costs of liver cirrhosis found an average number of days in

hospital was 8.29 + 6.19 days (Nguyen, Nguyen, & Pho, 2017). Additionally, the median



cost of treatment per session has been estimated at 7,439,527.40 + 5,251,403.97 VND,
which is roughly in $328USD + $232USD. The cost of liver medication constituted
44.52% of the aforementioned treatment expenses, whereas the cost of clinical screening
was approximately 21.67% (Nguyen et al., 2017). Contributing cost factors included the
patient’s place of residence, the number of days in the hospital, the stage, and the
complications of cirrhosis. Thus, due to the surge of cases of liver cirrhosis and the high
cost of treatment in Vietnam, more medical programs about liver cirrhosis should be
considered.
Problem Statement

According to Volk, Fisher, and Fontana (2013), 90% of treatment and care of
lifelong illnesses was conducted outside of hospital settings. Additionally, the
researchers stated that due to this situation, patients might not be receiving proper care or
receiving incomplete treatment (Volk et al., 2013). Frequent hospital readmissions for
management of fluid overload, hepatic encephalopathy, and/or gastrointestinal
hemorrhage are common among patients with cirrhosis (Volk, 2012). A study conducted
in 2017 by Saberifiroozi stated that adherence rate to guidelines was related to outcome
measures. He also reported that the adherence rate to doctor’s recommendation was
between 30 and 90%. The adherence rate for treatment for variceal bleeding and hepatic
encephalopathy was higher than for other complications (Saberifiroozi, 2017). Delivery
of care from physicians and nurses was correlated with higher adherence rates.
Therefore, the strategy of management of patients with cirrhosis should be based on
preventing cirrhosis progression (i.e., further decompensation) rather than treating

complications as they occur (Bernardi et al., 2018).



There exists a general lack of patient understanding of long-term management of
liver cirrhosis and insufficient training of medical personnel providing treatment to
patients with this disease in Vietnam. Despite the fact that physicians or nurses can make
recommendations and the delivery of care by physicians was associated with higher
adherence rate, it is up to the patients to implement all necessary treatment steps (Gish et
al., 2012). In addition, according to Gray (2004), promoting self-management of chronic
diseases means increasing patients’ knowledge and attitudes about their condition.
Patients’ knowledge is thus described as facts about the disease and its management that
patients need to understand to enable them to perform complex self-management
activities. Therefore, to efficiently control their disease, cirrhosis patients must take their
medications properly, titrate their lactulose, watch their diet, and consult their doctors
regularly. Moreover, a successful disease management routine is when patients are
educated on how to function with their illness, to address the simple but unpleasant
symptoms, and how to perform necessary duties to maintain their wellbeing. Specific
skills that are taught might include routine follow-up appointments, adherence to
prescribed regimens, and communication with health professionals regarding
complications (Fowler, 2013).

Further studies have shown that cirrhosis patients with inadequate knowledge of
liver cirrhosis presented with more complications compared with liver cirrhosis patients
with a better knowledge level (Beg, Curtis, & Shariff, 2016; Volk et al., 2013).
Currently, very few studies in Vietnam have focused on self-management of cirrhosis
patients and no data exist on patient knowledge like diet or health maintenance activities

about cirrhosis management. Therefore, it was necessary to consider the context of



patient’s management to measure levels of understanding and correlate it to patient
knowledge regarding cirrhosis self-management among Vietnamese patients.
Purpose of the Study

This study aimed to measure knowledge of self-management behaviors of patients

with liver cirrhosis.
Research Question
The following research question guided this study:
Q1  What is the level of patient knowledge about cirrhosis and disease self-
management in Gastroenterology Department at University Medical
Center Ho Chi Minh City, Vietham?
Theoretical Framework

The concept of self-efficacy was originally proposed by Bandura in 1986. Self-
efficacy is a person’s confidence in his/her own abilities to complete necessary tasks to
reach set goals (Bandura, 1986). Self-efficacy is also considered an important concept in
the assessment and improvement of chronic conditions (self-management, quality of life,
behavioral modifications, hopefulness, lifestyle modification, physical and mental health,
and disease prevention). Gerald and Mangan (2008) notes that together with knowledge,
self-efficacy is also a useful measure. They stated information does not necessarily
assure behavioral change. Further, they suggested self-efficacy could be predictive of a
patient’s transition to self-management after an educational program.

Patients with greater self-efficacy were shown to practice more self-management
behaviors, leading to better disease control, better physical function, and better quality of
life (Tsay & Halstead, 2002; Weng, Dai, Huang, & Chiang, 2010). Liver cirrhosis

patients’ self-management behaviors included nutritional intake to stay healthy, medical



management, symptom monitoring, and the relationships among self-management
knowledge and patients’ behaviors (Dong et al., 2018).
Conclusion

This chapter provided an overview of the background and the problem statement
about liver cirrhosis as well as the importance of self-management for cirrhosis patients.
This information serves the basis for the development of this paper to survey the level of
knowledge and self-management of this type of patient. In addition, the context of the
study as well as the research objectives were also provided. Bandura’s concept (1986)

was analyzed to demonstrate suitability to support the development of research.



CHAPTER I
LITERATURE REVIEW
Introduction

Literature review is an essential chapter of a thesis paper as it provides a
comprehensive analysis of related research on the topic to identify existing knowledge
and potential gaps (Morehead State University, 2018). It is a summary of study topics,
results, and a review of various research sources. Evidence from these studies might be
complementary or in contrast to each other, which might require further research
(Morehead State University, 2018).

This chapter provides a basic discussion of issues related to self-management
behaviors in cirrhosis patients and a collection of valuable medical literature that provides
necessary background for the current study. To achieve this task, only reliable sources of
information were selected including the largest medical and nursing websites:
Cumulative Index to Nursing and Allied Health Literature (CINAHL), MEDLINE,
Cochrane Library, NCBI, and others. The following key phrases were used to locate
related studies for this chapter: liver cirrhosis, patient knowledge, self-management.

Only relevant and current research studies were selected to be analyzed in this chapter.
The literature search produced numerous studies from various countries including
Vietnam. These articles included multi-method studies, systematic reviews, qualitative

research, quantitative studies, randomized controlled trials, and cross-sectional studies.



The variety of related sources presented a broader picture of the study problem and its
variations from country to country.
Historical Background

Self-management is the competence of the individual in partnership with family,
community, and healthcare professionals to manage treatments, lifestyle changes, as well
as psychosocial, cultural, and spiritual consequences related to a chronic disease
(National Institutes of Health [NIH], 2018). However, it was challenging to determine
proper self-management methods due to significant variations among people of different
ages and cultures. Thus, a comprehensive disease self-management plan should include
age and cultural variables as well as be inclusive of people with chronic cirrhosis (NIH,
2018). Improving patients’ self-care practices should ultimately lead to a decreased rate
of hospitalization and other involvement of health care services (NIH, 2018).

In addition, self-management encourages patients to take an active role in their
own healthcare. Individuals who “self-manage” tend to also make informed decisions
regarding possible diagnostic and treatment options as well as follow prescribed
treatment plans. Consequently, self-management encourages adherence to treatment
plans, improves interaction between patients and caregivers, reduces the use of medical
specialists and medical costs, and advances clinical outcomes across the lifespan (NIH,
2018). People have been progressively focusing not simply on living longer but on
maintaining or even improving their wellness during their entire lives. However, an
appropriate self-care plan has to be based on understanding the person’s day-to-day
routines, past medical interventions, and involvement of necessary medical technology.

Finally, it is also important to establish the level of existing healthcare support available



to the patient and their family and community involvement in their treatment (NIH,
2018). Unfortunately, some patients with cirrhosis lack the necessary knowledge to
manage their disease effectively. This could pose barriers for doctors and nurses who are
trying to bring about the best results for their patients (Volk, 2012).

Clinical Stakeholders

In 2018, Low et al. reviewed 19 studies from Medline, Embase and CINAHL
databases that were predominantly from high-income Western countries. The authors
found patients and family members had limited understanding of cirrhosis or its impact.
Additionally, these patients wanted better information about their disease, its treatment,
and help with psychological and practical demands. Moreover, healthcare providers had
difficulty in communicating these concerns to patients and their family (Low et al.,
2018). Thus, the role of improving knowledge in cirrhosis patients was recognized as
important in delivering care for them.

In addition, according to Volk, Tocco, Bazick, Rakoski, and Lok (2011), re-
admission of 402 cirrhosis patients discharged after complications of cirrhosis was
common, expensive, predictable, preventable, and associated with mortality. After
reviewing many randomized trials related to multidisciplinary management of cirrhosis
patients, Mellinger and Volk (2012) stated the current care of patients with cirrhosis was
poorly coordinated. Additionally, Kanwal et al. (2012) indicated patients with cirrhosis
had not been provided proper care, which ideally should have been based on accepted
guidelines. Therefore, it is crucial that nurses promote their skills in giving accurate
nursing diagnoses and identifying suitable nursing interventions to provide the best care.

The diagnosis of proper and valid nursing care improves a patient’s results, thus avoiding
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re-hospitalization due to inadequate nursing care management (Gimenes et al., 2017). To
test an intervention, Morando et al. (2013) conducted a study to show a hew model of
support for specialty care based on group activity in outpatient hospitals including
consultant hepatologists, dedicated nurses, and training doctors to help improve ability to
survive 12 months in patients with cirrhosis and ascites.

Patient’s Knowledge Regarding Liver Cirrhosis

According to Runyon in 2004, the main activity in the initial treatment of patients
with cirrhosis and ascites included education about limiting sodium in the diet (2000 mg
per day [88 mmol per day]) and oral diuretics. Limiting sodium in the diet might speed
up the mobilization of ascites. Liquid loss and weight changes are directly related to
sodium balance in ascites patients associated with hypertension (Runyon, 2004).
Comprehensive patient education is needed to ensure they understand that diets and
diuretics could be effective and worth the effort. Nutrient intake and physical activity are
common barriers in cirrhosis and should be assessed and treated in cirrhosis patients.
Simple screening questions in clinic and referring patients at risk to specialist hospitals
should be used to address these barriers.

Volk et al. (2013) surveyed 150 outpatients who had been diagnosed with
cirrhosis and were undergoing treatment in a tertiary hepatology clinic to measure their
disease self-management knowledge. Only 53% of the survey items were answered
correctly. Questions related to diet were most often missed. Some of the frequently
missed questions were related to sodium content in sea salt and the safety of drugs such
as acetaminophen and statins (Volk et al., 2013). The findings indicated the level of

cirrhotic patient understanding of self-management was not related to age, gender, and
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cause or severity of liver disease. However, after the patients were educated using a
comprehensive booklet, 115 of 150 (77%) of them returned the next survey. The average
score improved from 53% to 67% (p <0.001) and this improvement occurred across all
questions. A simple educational intervention to provide-basic knowledge and emphasize
its importance was reported to improve knowledge of cirrhosis self-management
strategies (Volk et al., 2013).

In another study by Jehan and Inshrah (2017), findings indicated the majority of
cirrhosis patients with ascites had many complications and possessed unsatisfactory
levels of knowledge regarding cirrhosis. Patients also demonstrated poor practical skills
to manage ascites. Eighty-three percent of cirrhotic patients with more than a five-year
duration of ascites had never had any training regarding ascites management and its
complications (Jehan & Inshrah, 2017). To relieve their dyspnea, nearly three-quarters of
patients from the study chose to change their position. In terms of skin care, the study
also showed most patients did not use any skin care products. However, the percentages
of patients who had consumed less protein and salt in their food were 71.7% and 78.3%,
respectively (Jehan & Inshrah, 2017).

Garrido et al. (2017) conducted a study that included 39 cirrhotic outpatients with
a history of hepatic encephalopathy (HE). The patients were randomly assigned to an
intervention (Group A; n = 20) or control group (Group B; n =19). A 15 minute
educational session was then provided to patients in Group A including basic information
on the pathophysiology, hygiene, and medical management of HE. Thirty of the 39
patients (77%, 95% CI 62 to 87) were aware of previous HE: 16 in Group A (80%,

95% CI1 58 to 92) and 14 in Group B (74%, 95% CI 51 to 88). However, only three
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patients in Group A (15%, 95% CI, 5 to 36) and two in Group B (11%, 95% CI, 3 to 31)
were able to correctly identify the medication used to treat/prevent HE (Garrido et al.,
2017). Furthermore, only one patient in Group A (5%, 95% CI, 1 to 24) and two in
Group B (11%, 95% CI, 3 to 31) had adequate understanding of the expected treatment
effects. The intervention was highly effective in increasing patients’ understanding of
treatment of the condition (from 5% to 80%). The educational intervention showed the
poor knowledge of patients with HE about their condition and served as a tool to increase
patient awareness (Garrido et al., 2017).

Furthermore, Kadokawa et al. (2017) evaluated the effectiveness of educational
classes for 80 patients with liver cirrhosis and their families. The researchers conducted a
survey for the patients and family members attending class, which was offered three
times in 2012. The content of the classes focused on the following areas: prevention of
liver cancer, treatment of liver cancer, iron-restricted diet for hepatitis C patients, and the
importance of amino acid preparations. A comparison of the levels of knowledge
between patients and their family members showed no statistically significant
differences. The study outcomes indicated the more patients and their families attended,
the more knowledge they accumulated (Kruskal-Wallis test: p <.0001, p =.0368, p
=.0021, and p < .0001). In addition, the results of the pre and post surveys showed
significant improvement in participants’ knowledge of liver disease (Kadokawa et al.,
2017). These results confirmed the authors’ liver disease education class was effective to
enhance the knowledge levels of patients and their families.

In addition, in a pilot study of patient education and its effect on self-management

in cirrhosis, Beg et al. (2016) recruited 39 patients with clinically stable cirrhosis into the
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study. These patients were assessed before and after the intervention. The study
instrument was a phone-based interview and information leaflet. All participants had a
phone interview and were provided with a pre-intervention questionnaire. Some
participants received an informational leaflet directly. Two months later, all participants
were asked to complete a questionnaire. The questionnaire indicated the participants’
basic knowledge and understanding of liver disease were poor with an average score of
3.4 out of 9 points. However, there was a statistically significant improvement in scores
to 7.5 in those who had been provided with the leaflets (Wilcoxon’s signed-ranked test, p
=.0006). The mean score of those who received the direct leaflet was 6.8, significantly
higher than those of the participants before reading the leaflet (Wilcoxon's rank-sum test,
p =.001; Beg et al., 2016). Outcomes from this study demonstrated a poor level of
knowledge of liver disease in cirrhotic patients and an information leaflet could cause a
change in level of knowledge.

Summary

The review of the literature in this chapter provided evidence that the self-
management perception of cirrhosis patients is considered necessary to manage the
condition. Most studies showed patients with liver disease lacked important knowledge
about disease self-management. This lack of understanding might pose a barrier to
nurses and physicians attempting to give optimal care for their patients. Since liver
disease in Vietnam has been increasing, there is a significant need to investigate patients’
level of knowledge regarding the disease. It is possible even a simple educational
intervention might improve patient knowledge. Building an ideal clinical education

environment for cirrhotic patients should not be limited to an individual or an
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organization’s mission; it requires collaboration among relevant team members such as

physicians, patients’ families, and other stakeholders.
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CHAPTER I11
METHODOLOGY
Introduction

This chapter describes the methods and tools for implementing this study. The
purpose of this section is to present how the research was conducted to answer the
research question. The research methodology and instrument used, the information on
the data collection, and the entire analysis process to complete this study are also
presented. Finally, the procedure and necessary steps to protect human subjects are
provided.

Research Design

Study design determines population, sampling procedures, research instruments,
and data collection and analysis techniques (Grove, Burns, & Gray, 2012). The selection
of appropriate research methods is extremely necessary to be able to obtain adequate
research data to answer the research question. This research was a descriptive study.
This type of research is usually conducted within a limited amount of time and is ideal for
investigating participants’ beliefs and aptitudes as well as level of awareness regarding
certain phenomena (Levin, 2006). Thus, this methodology was chosen to investigate the
issues in this research. The main goal of the study was to understand the level of
knowledge of patients with cirrhosis regarding appropriate and vital disease self-

management practices.
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Population Sample

The population of this study was Vietnamese adults (18 years and older) who had
been diagnosed with cirrhosis at least one year ago. Convenience sampling procedures
were utilized to obtain the study sample. Participants in the study were 30 patients with
cirrhosis who were being treated in the Gastroenterology Department at University
Medical Center, Ho Chi Minh City, Vietnam.
Inclusion Criteria

Clinically stable Vietnamese patients who had been diagnosed with cirrhosis at
least a year prior to the study were recruited. The diagnosis of cirrhosis was based on
clinical, radiological, and biochemical features. Participants were provided information
about the study and signed an informed consent.
Exclusion Criteria

The study excluded patients who were clinically unstable, confused, or with any
degree of encephalopathy. In addition, those patients who did not provide the written
consent to participate in the study were also excluded.

Instrument

The study used the Modified Self-Management Knowledge Questionnaire (Dong
et al., 2018) as the main instrument for data collection. Content validity of the
questionnaire was confirmed by having three medical and two nursing experts (all of
whom had been working with patients with liver diseases for more than 15 years) read
the items and ensure their consistency with the study topic. The total number of items on
the questionnaire was 13. The questions covered the following areas: diet, medication

use, and self-monitoring activities. The study instrument was also designed to address the
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following elements: socio demographic data for patient as age, sex, occupation, living
area, level of education, duration of the disease, etiology of cirrhosis, alcohol drinking
habits, other diseases, and having previously had the liver disease education class. It was
translated into Vietnamese and then translated back into English. The two English
versions were compared for accuracy of the translation during which an insignificant
amount of differences between them was identified.

Scoring of the items on the questionnaire was conducted in the following manner:
one point was given for a correct answer and zero for incorrect or “do not know.” The
highest possible total score was 13. The content validity index of the other 13 questions
was 1.00. Cronbach’s alpha coefficient was .72 in the Dong et al. (2018) study.

Then the tool was pilot-tested with five cirrhosis patients. This process was used
to test the translations for equivalence and clarity and establish the time to complete the
questions. Participants spent 8 to 10 minutes to complete all questions.

Procedure for Data Collection

This researcher worked with the Gastroenterology Department regarding inviting
patients to participate in the study. After securing written permission to ask patients with
cirrhosis to participate in the study from the Director of University Medical Center (see
Appendix A) and obtaining approval to conduct the study from the University of
Northern Colorado’s Institutional Review Board (see Appendix B), the researcher met
with potential participants to introduce the purpose and content of the study. During the
meeting, the participants were asked to sign the consent forms (see Appendix C).

After the consent forms were collected, each participant in the study was given a

questionnaire, which measured their knowledge of disease self-management in cirrhosis
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(see Appendix D). The completed questionnaires were returned to the researcher after 8
or 10 minutes.
Data Analysis

After the data collection process was completed, the researcher checked to make
sure all the required data had been collected fully and accurately. Further, the researcher
performed the data analysis using the SPSS (Statistical Package for the Social Sciences)
software. The findings were presented using descriptive statistics (percentage, mean,
frequency). Higher scores on the questionnaire indicated a higher level of knowledge
regarding disease self-management in cirrhosis.

Research Ethics

The study was conducted with the permission of Institutional Review Board of
University of Northern Colorado and Hong Bang International University. At no point
during the implementation of the study were participants pressured into taking part in the
research; all participated voluntarily. Participants were able to withdraw from the study
at any point. Additionally, data acquired in the study were kept in strict confidentiality.
Specifically, the data were stored on the researcher’s computer, which was protected by a
password. Finally, no identifying information about the participants was used in the
publication of the result; the study findings were presented as group data only.
Moreover, all study participants were monitored and taken care of equally.

Summary
In this chapter, the study design and procedures of data collection were presented.

In addition, the research instrument and data analysis techniques were described. Finally,
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several ethical considerations were mentioned to emphasize the importance of following

proper techniques of protecting the identity of the participants in the study.
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CHAPTER IV
RESULTS
Introduction
This study was conducted to explore patients’ knowledge about self-management
of cirrhosis disease. Therefore, results of this study played a significant part in finding
knowledge deficits that existed in cirrhosis patients. This chapter presents and describes
the results obtained after data collection and the analysis process including demographic
statistics, results of measuring the reliability of this questionnaire to measure patients’
knowledge, as well as the statistical analysis.
Demographic Characteristics
In this research, 30 patients were diagnosed with cirrhosis by the
Gastroenterology Department and were invited to participate. All 30 patients agreed to
take part in this survey and all questionnaires were completed. As a result, the mean age
was 50.53 years (SD = 13.41 years). Ages ranged from 23 to 72 years. There was a
slightly higher proportion of male participants than female (53.3% and 46.7%,
respectively). Most of the participants lived in suburban areas (60%). Some of them
completed secondary school (40%) while 20% had a university and above education.
Most of the participants worked in the business area (26.7%). Sixty percent of the
participants used to drink alcohol while only 1% were still drinking at the time of the
study. The majority of liver cirrhosis (56.7%) for the participants was caused by hepatitis

A, B, or C. The average duration of liver cirrhosis was 5.24 years (SD = 4.65 years and
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range from 1 to 17 years). In addition, 23.3% of the patients had diabetes, 6.7% had

hypertension, 13.3% had heart disease, 6.7% had renal disease, and 13.3% patients had at

least two other diseases. Eighty-seven percent of patients had not attended or received

any health teaching methods regarding self-management of liver cirrhosis (see Table 1).

Table 1

Demographic Characteristics

Characteristics n % M(SD)
Gender Female 14 46.7
Male 16 53.3
Age Range: from 23 to 72 years 50.53(13.41)
Living area Urban 12 40.0
Suburban 18 60.0
Occupation Business 8 26.7
Farmer 7 23.3
Retired & Older 6 20.0
Staff 5 16.7
Housewife 1 3.3
Policeman 1 3.3
Teacher 1 3.3
Student 1 3.3
Education level Secondary school 12 40.0
High school 2 6.7
Middle school 5 16.7
College 5 16.7
University and above 6 20.0
Time disease Range: from 1to 17 years 5.24(4.65)
Cause Alcohol 8 26.7
Hepatitis (A, B&C) 17 56.7
Others 5 16.7
Other diseases Hypertension 2 6.7
Diabetes 7 23.3
Heart disease 4 13.3
Renal disease 2 6.7
Alcohol habit Still drinking 1 3.3
Used to drink 18 60.0
Never drank 11 36.7
Received health Yes 4 13.3
education No 26 86.7
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Quantitative Findings

The research question was

What is the level of patient knowledge about cirrhosis and self-management in

gastroenterology department at University of Medical Center, Ho Chi Minh City,

Vietnam?

The mean score for self-management knowledge was 7.93 (SD = 3.56) out of a
total possible score of 13; actual scores ranged from 4 to 12. Table 2 displays the
percentage of participants who answered each individual question correctly. All of the
participants knew liver cirrhosis patients should consume a low-salt diet and abstain from
alcohol after being diagnosed. Sixty-seven percent knew liver cirrhosis patients not
caused by viral hepatitis B should be vaccinated against viral hepatitis A and B and
93.3% of study participants knew liver cirrhosis caused by viral hepatitis B or C should
be treated by using anti-viral medications after consulting a doctor. Similarly, most
participants (63.3%) knew if they had esophagogastric varices bleeding, they should
notice their stool color and 86.7% patients answered they would contact their health
providers immediately if their stool turned black. In terms of diet, the majority of the
participants (66.7%) chose healthy food but avoided roughage and dense items for liver
cirrhosis patients with esophagogastric varices. Most of them (86.7%) had knowledge of
reducing intake of animal protein with hepatic encephalopathy. However, only 36.7%
patients knew they should produce stools every day to prevent hepatic encephalopathy
and only 46.7% stated lactulose should be titrated to produce two to three bowel
movements daily. Over half of study participants (56.7%) thought they should self-

monitor if they had any odd behaviors. However, only 3.3% patients knew which
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medicines were restricted for them and only 36.7% reported that an ultrasound test should

be conducted every six months to determine liver function.

Table 2

Results for Each Question

Question n % M SD

1 30 100.0 1.0000 .00000
2 30 100.0 1.0000 .00000
3 20 66.7 1.6667 .95893
4 19 63.3 1.6333 .88992
5 28 93.3 1.1333 50742
6 26 86.7 1.2667 .78492
7 20 66.7 2.0333 .66868
8 11 36.7 2.6667 1.42232
9 14 46.7 2.4000 62146
10 17 56.7 1.7667 93526
11 26 86.7 1.2667 .69149
12 11 36.7 2.3000 1.02217
13 1 3.3 3.8667 43417

Reliability

Validity and reliability are two basic factors in evaluating measurement tools

(Tavakol & Dennick, 2011). A research tool is considered valuable and appreciated
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when the two factors are strong. Cronbach’s alpha is a method of measuring the
reliability of a research tool (Tavakol & Dennick, 2011). The greater the Cronbach’s a
index, the higher the reliability of the questionnaire. However, Cronbach’s o must be at
least 0.60 to be considered acceptable (Ursachi, Horodnic, & Zait, 2015).

The questionnaire in this study was translated into Vietnamese and tested for
reliability. In Dong et al.’s study (2018), the Cronbach’s a was 0.72, which indicated the
questionnaire was highly reliable. However, in the current study, the overall Cronbach’s
a for the 13 items of the questionnaire was equal to 0.68. Although this rate was lower
than Dong et al.'s study, it still achieved acceptable reliability when performed on
cirrhotic patients.

Summary

Chapter IV provided an overview of the findings of the demographic statistics as
well as the reliability of the scale. In addition, general descriptions of the data collected
about knowledge assessed in each question were presented. These results reflected

patient knowledge in terms of self-management of cirrhosis disease.
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CHAPTER YV
DISCUSSION
Introduction
The findings presented in Chapter IV provided a general description of the
answers to the research question. This chapter presents an examination and discussion of
the results, which helped to answer the question about the level of patient’s knowledge
about liver cirrhosis. The demographic characteristics of the sample and the quantitative
results reflect the knowledge level of patients in self-management of their disease.
Additionally, the limitations of this study, implications, and recommendations for
practice, education, and further research are provided to improve patient knowledge at
University Medical Center, in particular, and Vietnam in general.
Demographic Findings
The majority of the patients in this study were males. This finding was supported
by Jehan and Inshrah (2017) who reported the percentage of liver cirrhosis was higher
among male patients in Egypt. Similarly, other studies found liver cirrhosis was twice as
common in men than in women and it was especially prevalent among malnourished
patients over 50 years of age (Gines & Dataller, 2005; Linton & Maebius, 2012).
This study demonstrated that more than a half of the study patients were residing
in suburban areas and had less than a 12" grade education. These findings were
consistent with Scaglione et al. (2015) who reported the prevalence of liver cirrhosis was

higher in non-Hispanic blacks and Mexican Americans, those living below the poverty
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level, and those with less than a 12" grade education. Similarly, Vanderplas et al. (2003)
reported the majority of the participants had only a secondary school education. In
addition, in 2000, Frank et al.’s results showed most of the study patients were illiterate
and lived in rural areas. The results of this study were consistent with a study conducted
by Rao et al. (2002) who reported liver cirrhosis and ascites were more common in rural
areas versus urban because rural areas have a more conducive environment to developing
schistosomal infection due to exposure to contaminated water.

Further, the total study sample had had liver cirrhosis for more than one year and
most of them (86.7%) had not attended or received any health teaching regarding liver
disease. This was consistent with a study by Jehan and Inshrah (2017) who stated 83.3%
of their 60 study participants did not have any health education about ascites self-
management. They also concluded this was related to patients dwelling in rural areas
with inadequate healthcare services.

Regarding the cause of cirrhosis disease, about a half of participants in this study
had liver cirrhosis due to hepatitis A, B or C, and nearly one-third of the cirrhotic disease
in the patients was caused by alcohol. These results were congruent with most of the
studies that showed alcoholic liver disease and chronic viral hepatitis such as hepatitis C
and B were the leading risk factors for liver cirrhosis around the world. In a qualitative
study conducted among 820 Saudi participants who were assessed about their knowledge
related to cirrhosis disease, Ghaedaa, Alzahrani, and Saja (2018) found younger age and
higher education level were significantly associated with good knowledge. However, a
relationship between good knowledge and participants’ education levels or age was not

found in this study.
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Quantitative Findings

All study patients were aware of low salt in their diets. This was similar to the
Dong et al. (2018) study result where participants reported they adhered to low-salt diets.
However, Dong et al. found patients rarely managed the input of sodium level to less than
two grams per day and they could not refuse salty food after discharge from hospital.
This result was predicted because cirrhosis patients often have less appetite and salty
foods appeal to them more than foods in a low-salt diet (Dong et al., 2018). In addition,
in a study conducted in 120 outpatients with cirrhosis and ascites, Morando et al. (2013)
found only 37 patients (31%) followed a moderately low-salt diet; instead, they lowered
sodium in their diet by reducing their overall daily food intake.

Moreover, Dong and et al. (2018) supposed patients followed the medication
schedule more strongly than the diet because medicine could directly and clearly control
the symptoms of liver disease while the diet did not. They found nearly 40% patients
adhered to the right medicine regimen but this might not be unique to cirrhosis patients
(Dong et al., 2018). Similarly, more than half of participants in Volk et al.’s (2011) study
knew NSAIDs were safer than acetaminophen. These proportions were much higher than
in this study’s result of only 3.3% patients. Thus, in this population, nurses should add
specific instructions about appropriate medicine to take for those with liver disease (Volk
etal., 2011).

Lactulose is the first-line treatment in almost 70%-80% of hepatic encephalopathy
patients (Nusrat, Khan, Fazili, & Madhoun, 2014). In a qualitative study by James and
Liou (2015), when liver cirrhosis patients diagnosed with hepatic encephalopathy were

given instructions from physicians, they knew to adjust lactulose dose according to
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consistency and frequency of their stool. By contrast, this study found patients had a
lower knowledge of how to titrate lactulose daily (46.7%) and the purpose of producing a
stool (36.7%). Similarly, patients in Dong et al.’s (2018) study had lower knowledge of
these two areas with 11.2% and 18.7%, respectively. Previous research on the
assessment of cognitive liver disease complications in decompensated hepatitis B liver
disease patients in China showed only 12.3% of patients were aware that lactulose should
be used for preventing hepatic encephalopathy (Zhang et al., 2015). Another study
(Goldsworthy et al., 2017) was conducted in a United Kingdom tertiary liver center. The
authors found only 17% of patients were aware of developing hepatic encephalopathy
due to impaired clearance of toxins and only 8% understood laxatives were prescribed to
help eliminate those toxins through the intestine. However, patients in this study had a
higher knowledge of how to reduce intake of animal protein when hepatic
encephalopathy started (83.3%) as well as how to self-monitor if they had abnormal
behaviors (56.7%).

Gastroesophageal varices exist in half of cirrhotic patients (Nusrat et al., 2014).
The incidence of varices is directly proportional to the severity of liver disease. Variceal
hemorrhage is the most dangerous complication of cirrhosis (Nusrat et al., 2014). In the
Gastrointestinal Department of University Medical Center, nurses and physicians instruct
these patients and their families to monitor their stool every day. This might lead to the
very adequate knowledge about information needed to self-manage their disease. For
instance, 63.3% of patients knew they should pay attention to their stool and 86.7% knew
to see a doctor immediately if their stool changed to black due to esophagogastric varice

bleeding.
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Liver ultrasound is considered to be a valuable first-line examination technique
for tumor detection and has been accepted by all guidelines. About one-third of patients
with cirrhosis progress to hepatocellular carcinoma (HCC) during their lifetime, which is
equivalent to a risk of about 1% to 8% per year (Purcell et al., 2019). In research
conducted on 753 patients by Farvardin et al. (2017), the proportion of respondents who
thought ultrasound was the primary recommended modality for HCC surveillance and
that cirrhotic patients should have HCC surveillance performed at least once per year
were 85.4% and 88.4%, respectively. By contrast, this study found only 36.7% of
respondents thought they should have an ultrasound test twice a year to detect live
cancer. For these reasons, health education materials should be well designed for the
needs of cirrhotic patients. Since nurses spend most of their time caring for patients, they
could provide information and knowledge about medications as well as low-sodium diets
and tracking complications.

Application to the Theoretical Framework

This study partly supported the elements of Bandura’s (1986) theory, which was
described in previous chapters. This study clearly showed patients should be included in
the decision-making process in the progress of care plan. For instance, when arranging
exercise, healthcare providers need to determine what kind of exercise patients want to do
and then discover which barriers might prevent patients from doing those exercises so
those barriers could be removed (Dong et al., 2018). The severity of the disease should
be evaluated before planning to help patients meet their daily needs. Above all, as the
disease progresses, patients need to know how to readjust their daily activities. Some

patients might also have special dietary needs. For example, patients who frequently
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undergo severe hepatic encephalopathy might find the right balance between getting
enough protein and calories while they can still enjoy the meal. In addition, self-
management should be incorporated in learning strategies. Multidisciplinary learning
should be involved to bring about more effective self-management behaviors.
Goldsworthy et al. (2017) concluded the knowledge of cirrhotic patients was essentially
enhanced following the use of a simple, low-cost, multimedia resource that aided in self-
management. Some specific strategies were providing sources of data for patients such
as patient associations, the media, and the Internet. Associations aim to provide books
and hold meetings to educate and convey disease knowledge to patients. Media, by
broadcasting a wide variety of health-related programs, provide people with the
opportunity to take part in these programs directly and indirectly. The Internet provides
ways to gather information about health and caring. Another way to improve patient’s
knowledge would be to set up protocols for continuous management of patients between
visits. According to Volk (2012), his institution enrolled patients in a cirrhosis registry
with periodic performance assessment and reminders for scheduled testing. By doing so,
rates of screening hepatocellular carcinoma improved from 74% to 93%.

Limitations
There were several limitations to this study. First, the number of participants
might not have been sufficient to achieve high validity and reliability (N = 30).
Secondly, this study was conducted in one of the biggest hospitals in an urban area in
Vietnam where patients might have a chance to access better healthcare services and their
economic status might be better compared with cirrhotic patients in other resource-

limited areas. Thus, this research could not represent the overall context of cirrhotic
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patients’ knowledge in Vietnam. Finally, data regarding liver cirrhosis symptoms were
not collected in this study as some authors identified patients’ dietary behaviors were
related to cirrhosis symptoms (Ney et al., 2017).

Recommendations for Practice,
Education, and Research

Some recommendations are given to enhance the quality of patient knowledge
about self-management disease at the University of Medical Center in particular and
Vietnam in general. It could be recommended that to provide liver cirrhosis and liver
disease care, a guideline, handbook, or leaflet should be provided for each patient. This
handbook should include simple terms about cirrhosis to prevent and minimize the
complications of cirrhosis. Furthermore, leaders, nurses, physicians and healthcare
providers need to discuss and come up with specific educational methods to deliver this
knowledge to patients. For example, in the Gastroenterology Department in University
Medical Center, cirrhosis patients and their families were instructed daily in terms of
what kind of food they could and could not have, how to recognize abnormal symptoms,
and how to protect skin in decompensated cirrhosis or ascites patients. This type of
education helped patients participate in their decision-making progress. Finally, this
study could be conducted in a larger population, in other centers, or in different
geographical areas in Vietnam to provide unbiased results and try to examine the
essential aspects of this problem.

Conclusion

Although the results showed patients had a higher level of basic knowledge of

cirrhosis than in previous studies, liver cirrhosis patients in this study still lacked

important understanding about self-management of their disease. This lack of
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understanding might pose an obstacle to healthcare providers who are trying to boost
outcomes for their patients. This research was the foundation for conducting further study
to develop education programs that could improve the level of knowledge in cirrhosis

patients about self-management of their disease.



32

REFERENCES

Asrani, S. K., Devarbhavi, H., Eaton, J., & Kamath, P. S. (2019). Burden of liver diseases
in the world. Journal of Hepatology, 70(1), 151-171.
doi:https://doi.org/10.1016/j.jhep.2018.09.014

Bandura, A. (1986). Social foundations of thought and action: A social cognitive theory
(1st ed.). Englewood Cliffs, NJ: Prentice Hall.

Beg, S., Curtis, S., & Shariff, M. (2016). Patient education and its effect on self-
management in cirrhosis. European Journal of Gastroenterology & Hepatology,
28(5), 582-587.d0i:10.1097/meg.0000000000000579

Bernardi, A. P., Villanueva, C., Francoz, C., Mookerjee, R. P., Trebicka, J., Krag, A.,
...Gines, P. (2018). EASL clinical practice guidelines for the management of
patients with decompensated cirrhosis. Journal of Hepatology, 69(2), 406-460,

Bosetti, C.. Levi, F., Lucchini, F., Zatonski, W. A., Negri, E., & La Vecchia, C. (2007).
Worldwide mortality from cirrhosis: An update to 2002. Journal of
Hepatology,46(5), 827-839.

Dong, N., Chen, W. T., Bao, M., Lu, Y., Qian, Y., & Lu, H. (2018). Self-management
behaviors among patients with liver cirrhosis in Shanghai, China: A cross-
sectional study. Retrieved from ttps://journals.sagepub.com/doi/abs/

10.1177/1054773818777914?journalCode=cnra


https://doi.org/10.1016/j.jhep.2018.09.014

33

Farvardin, S., Patel, J., Khambaty, M., Yerokun, O. A., Mok, H., Tiro, J. A., ...Singal, A.
G. (2017). Patient-reported barriers are associated with lower hepatocellular
carcinoma surveillance rates in patients with cirrhosis. Hepatology, 65(3), 875—
884. d0i:10.1002/hep.28770

Fowler, C. (2013). Management of patients with complications of cirrhosis. The Nurse
Practitioner, 38(4), 14-21.

Frank, C., Mohamed, M., Strickland, G., Lavanchy, D., Arthur, R., Magder, L.,
...Sallam, 1. (2000). The role of parentral antischistosomal therapy in the spread
of hepatitis C virus in Egypt. The Lancet. 355(9207). 887-891.
doi:10.1016/S0140-6736(99)06527-7.

Garrido, M., Turco, M., Formentin, C., Corrias, M., De Rui, M., Montagnese, S., &
Amodio, P. (2017). An educational tool for the prophylaxis of hepatic
encephalopathy. BMJ Open Gastroenterology, 4(1), e000161.
doi:10.1136/bmjgast-2017-000161.

Gerald, L. B., & Mangan, J. M. (2008). Evaluating individual and program outcomes. In
Clinical asthma (pp. 483-494). Amsterdam, The Netherlands: Elsevier.
doi:10.1016/B978-032304289-5.10054-2

Ghaedaa, S., Alzahrani, J., & Saja, M. A. (2018). Assessment of knowledge about liver
cirrhosis among Saudi population. The Egyptian Journal of Hospital Medicine,

71(2), 2443-2446.


https://ejhm.journals.ekb.eg/?_action=article&au=33145&_au=Jana+Jamalaldeen+Al-Johani%2C+Saja+Mohammad+Aljehani%2C++Ghaedaa+Saad+Alzahrani

34

Gimenes, F., Motta, A., da Silva, P., Gobbo, A., Atila, E., & de Carvalho, E. C. (2017).
Identifying nursing interventions associated with the accuracy used nursing
diagnoses for patients with liver cirrhosis. Revista Latino-Americana de
Enfermagem, 25, e2933. doi:10.1590/1518-8345.2016.2933

Gines, P., & Dataller, R. (2005). Cirrhosis of the liver. Retrieved from
http://www.emedicine.com/med/topic2/76.htm

Gish, R. G., Bui, T. D., Nguyen, C. T., Nguyen, D. T., Tran, H. V., Tran, D. M., & Trinh,
H. N. (2012). Liver disease in Viet Nam: Screening, surveillance, management
and education: A 5-year plan and call to action. Journal of Gastroenterology and
Hepatology, 27(2), 238-247. doi:10.1111/j.1440-1746.2011.06974.x

Goldsworthy, M. A., Fateen, W., Thygesen, H., Aldersley, M. A., Rowe, I. A., & Jones,
R. L. (2017). Patient understanding of liver cirrhosis and improvement using
multimedia education. Frontline Gastroenterology, 8, 214-219.

Gray, J. A. (2004). Self-management in chronic illness. The Lancet, 364, 1467-1468.

Grove, S. K., Burns, N., & Gray, J. (2012). The practice of nursing research: Appraisal,
synthesis, and generation of evidence. Amsterdam, The Netherlands: Elsevier
Health Sciences.

James, J., & Liou, I. W. (2015). Comprehensive care of patients with chronic liver
disease. The Medical Clinics of North America, 99, 913-933.

Jehan, A. R., & Inshrah, R. M. (2017). Knowledge of patient with liver cirrhosis
regarding ascites self-management: instructions nursing guideline. IOSR Journal,

6(4), 2320-2340.


http://www.emedicine.com/med/topic2/76.htm

35

Kadokawa, Y., Katayama, K., Takahashi, K., Fukushima, N., Tanaka, S., Taniguchi, Y.,
...Ohkawa, K. (2017). The effectiveness of a liver disease education class for
providing information to patients and their families. Journal of Clinical Medicine
Research, 9(3), 207-212. doi:10.14740/jocmr2914w.

Kanwal, F., Kramer, J. R., Buchanan, P., Asch, S. M., Assioun, Y., Bacon, B. R., ...EI-
Serag, H. B. (2012). the quality of care provided to patients with cirrhosis and
ascites in the Department of Veterans Affairs. Gastroenterology, 143(1), 70-77.

Levin, K. A. (2006). Study design I11: Cross-sectional studies. Evidence-based
Dentistry, 7(1), 24.

Linton, A., & Maebius, N. (2012). Introduction to medical-surgical nursing (3" ed.).
London: Saunders.

Low, J. T. S., Rohde, G., Pittordou, K., Candy, B., Davis, S., Marshall, A., & Stone, P.
(2018). Supportive and palliative care in people with cirrhosis: International
systematic review of the perspective of patients, family members and health
professionals. Journal of Hepatology. 69(6), 1260-1273.

Mellinger, J. L., & Volk, M. L. (2012). Multidisciplinary management of patients with
cirrhosis: A need for care coordination. Clinical Practice Journal of the
American Gastroenterological Association, 11(3), 217-223.
doi:10.1016/j.cgh.2012.10.040

Morando, F., Maresio, G., Piano, S., Fasolato, S., Cavallin, M., Romano, A., ...Angeli,
P. (2013). How to improve care in outpatients with cirrhosis and ascites: A new
model of care coordination by consultant hepatologists. Journal of Hepatology,

59, 10. doi:1016/j.jhep.2013.03.010.



36

Morehead State University. (2018). Literature review: What is a literature review?
Retrieved from https://research.moreheadstate.edu/litreview

Muir, A. J. (2015). Understanding the complexities of cirrhosis. Clinical Therapeutics,
37, 1822-1836.

National Institutes of Health. (2018). PA-18-384: Self-management for health in chronic
conditions. Retrieved from https://grants.nih.gov/ grants/guide/pa-files/pa-18-
384.html#_Section_I._Funding.

Ney, M., Gramlich, L., Mathiesen, V., Bailey, R. J., Haykowsky, M., Ma, M., ...Tandon,
P. (2017). Patient-perceived barriers to lifestyle interventions in cirrhosis. The
Saudi Journal of Gastroenterology, 23(2), 97-104.

Nguyen, D., Nguyen, T., & Pho, N. (2017). Analyzing the treatment cost of liver
cirrhosis from healthcare payer’s perspective of Vietnam in 2015. Value in
Health, 20(9), A633. doi:10.1016/j.jval.2017.08.1429

Nguyen, V. T., Law, M. G., & Dore, G. J. (2008). An enormous hepatitis B virus-related
liver disease burden projected in Vietnam by 2025. Liver International, 28(4),
525-531.

Nusrat, S., Khan, M. S., Fazili, J., & Madhoun, M. F. (2014). Cirrhosis and its
complications: Evidence based treatment. World Journal of
Gastroenterology, 20(18), 5442-5460. doi:10.3748/wjg.v20.i18.5442

Purcell, Y., Copin, P., Paulatto, L., Pommier, R., Vilgrain, V., & Ronot, M. (2019).
Hepatocellular carcinoma surveillance: Eastern and Western
perspectives. Ultrasonography (Seoul, Korea), 38(3), 191-199.

doi:10.14366/usg.18043


https://research.moreheadstate.edu/litreview
https://grants.nih.gov/grants/guide/pa-files/pa-18-384.html#_Section_I._Funding
https://grants.nih.gov/grants/guide/pa-files/pa-18-384.html#_Section_I._Funding

37

Rao, M. R., Naficy, A. B., Darwish, M. A., Darwish, N. M., Schisterman, E., Clemens, J.
D., & Edelman, R. (2002). Further evidence for association of hepatitis C
infection with parenteral schistosomiasis treatment in Egypt. BMC Infectious
Diseases, 2, 29. doi:10.1186/1471-2334-2-29

Runyon, B. A. (2004). Management of adult patients with ascites due to
cirrhosis. Hepatology, 39(3), 841-856. doi: 10.1002/hep.20066

Saberifiroozi, M. (2017). Improving quality of care in patients with liver cirrhosis.
Middle East Journal of Digestive Diseases, 9(4), 189-200.
doi:10.15171/mejdd.2017.73

Scaglione, S., Kliethermes, S., Cao, G., Shoham, D., Durazo, R., Luke, A., & Volk, M. L.
(2015, September). The epidemiology of cirrhosis in the United States: A
population-based study. Retrieved from https://www.ncbi.nlm.nih.gov
/pubmed/25291348.

Tavakol, M., & Dennick, R. (2011). Making sense of Cronbach'’s alpha. International
Journal of Medical Education, 2, 53.

Tsay, S. L., & Halstead, M. (2002). Self-care, self-efficacy, depression, and quality of life
among patients receiving hemodialysis in Taiwan. International Journal of
Nursing Studies, 39, 245-251.

Ursachi, G., Horodnic, I. A., & Zait, A. (2015). How reliable are measurement scales?
External factors with indirect influence on reliability estimators. Procedia

Economics and Finance, 20, 679-686. doi:10.1016/s2212-5671(15)00123-9.


https://www.ncbi.nlm.nih.gov/pubmed/25291348
https://www.ncbi.nlm.nih.gov/pubmed/25291348

38

Vanderplas, S., liansen, B., De Boer, J., Stijnen, T., Passo, J., De man, R., & Schalm, S.
(2003). Generic and disease-specific health related quality of life in non-cirrhotic,
cirrhotic, and transplanted liver pts. Retrieved from http://www.medicine.com

Volk, M. L. (2012). How can we improve quality of care for patients with cirrhosis?
Gastroenterology, 143(1), 17-109.

Volk, M. L., Fisher, N., & Fontana, R. J. (2013). Patient knowledge about disease self-
management in cirrhosis. Retrieved from https://www.ncbi.nlm.nih.gov/
pubmed/23459041.

Volk, M. L., Tocco, R. S., Bazick, J., Rakoski, M. O., & Lok, A. S. (2011). Hospital
readmissions among patients with decompensated cirrhosis. The American
Journal of Gastroenterology, 107(2), 247—-252. doi:10.1038/ajg.2011.314

Weng, L. C., Dai, Y. T., Huang, H. L., & Chiang, Y. J. (2010). Self-efficacy, self-care
behaviors and quality of life of kidney transplant recipients. Journal of Advanced
Nursing, 66, 828-838.

World Health Organization. (2012). The top 10 causes of death. Retrieved from http://
www.who.int/mediacentre/factsheets/fs310/en/index1.html

Zhang, J. X., Yan, J., Wei, Y., Wang, Y. B., Zhao, H., Wang, X. M., & Xie, W. (2015). A
cross-sectional survey on the cognition of commonsense treatments on liver
cirrhosis complications in decompensated patients with hepatitis B cirrhosis.

Chinese Journal of Experimental and Clinical Infectious Diseases, 9, 401-404.


http://www.medicine.come/
https://www.ncbi.nlm.nih.gov/pubmed/23459041
https://www.ncbi.nlm.nih.gov/pubmed/23459041
http://www.who.int/mediacentre/factsheets/fs310/en/index1.html

APPENDIX A

PERMISSION FROM UNIVERSITY MEDICAL CENTER,
HO CHI MINH CITY TO CONDUCT STUDY

39



40




APPENDIX B

INSTITUTIONAL REVIEW BOARD APPROVAL

41



42

UNIVERSITY OF

NORTHERN COLORADO

Institutional Review Board

DATE: August 7, 2019

TO: Trinh Xuan Thuy, BSN

FROM: University of Northern Colorado (UNCO) IRB

PROJECT TITLE: [1452390-1] Patient Knowledge about Self-management Disease in Cirrhosis

SUBMISSION TYPE: New Project

ACTION: APPROVAL/VERIFICATION OF EXEMPT STATUS
DECISION DATE: August 7, 2019
EXPIRATION DATE: August 7, 2023

Thank you for your submission of New Project materials for this project. The University of Northern
Colorado (UNCO) IRB approves this project and verifies its status as EXEMPT according to federal IRB
regulations.

We will retain a copy of this correspondence within our records for a duration of 4 years.

If you have any questions, please contact Nicole Morse at 970-351-1910 or nicole.morse@unco.edu.
Please include your project title and reference number in all correspondence with this committee.

This letter has been electronically signed in accordance with all applicable regulations, and a copy is retained within University of
Northern Colorado (UNCO) IRB's records.



APPENDIX C

CONSENT FORM FOR HUMAN PARTICIPANTS
IN RESEARCH: ENGLISH AND
VIETNAMESE VERSIONS

43



44

s
UNIVERSITY OF

NORTHERN COLORADO
Institutional Review Board

CONSENT FORM FOR HUMAN PARTICIPANTS IN RESEARCH

UNIVERSITY OF NORTHERN COLORADO
HONG BANG INTERNATIONAL UNIVERSITY
Project Title: Patient knowledge about disease self-management in cirrhosis

Researcher: Trinh Xuan Thuy
Research Advisor: Jeanette. McNeill, DrPH, RN, ANEF, CNE Professor University of
Northern Colorado, School of Nursing, Greeley, CO

You are invited to participate in a research study conducted by Trinh Xuan Thuy. The
purpose of this research is to gather information about patient knowledge and awareness
in self-management liver cirrhosis. This research is conducted with the approval of
University Medical Center HCMC, Ho Chi Minh city, Vietnam, and the University of
Northern Colorado, Greeley, Colorado, USA.

Your participation will involve answering questions in the survey to give your knowledge
about liver cirrhosis. Estimated time to complete the survey is about 8 to 10 minutes.

Risks and discomforts

There are no known risks associated with this research. The survey does not include the
names of participants. The results of this study will be kept confidential and will not
affect participant’s treatment in University Medical Center HCMC.

Potential benefits
There are no known economic benefits to you that would result from your participation in
this research.

Protection of confidentiality

Protection of confidentiality for the subjects: Surveys will use coding information to
identify the participants; names will not be used. Identifying information about the
participants will not be used in any publication of the results; results will be reported as
group data only.

Voluntary participation

Your participation in this research study is voluntary. You may choose not to participate
and you may withdraw your consent to participate at any time. You will not be penalized
in any way should you decide not to participate or to withdraw from this study. Your
decision will be respected and will not result in loss of benefits to which you are
otherwise entitled. Having read the above and having had an opportunity to ask any
questions, please sign below if you would like to participate in this research. A copy of
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this form will be given to you. If you have any questions about your selection or
treatment as a research participant, please contact the Office of Research, Kepner Hall,
University of Northern Colorado, Greeley, Colorado, 80639, 970-351-1910.

Please give this informed consent and the completed questionnaire to the researcher (the
one who gave you the form).

Committee Contact information:

Student Researcher: Trinh Xuan Thuy

Email: trin7457 @bears.unco.edu

Research Advisor: Jeanette. McNeill, DrPH, RN, ANEF, CNE Professor, University of
Northern Colorado, School of Nursing, Greeley, CO

Email: Jeanette.McNeill@unco.edu

Participant Signature Date

Researcher Signature Date


mailto:trin7457@bears.unco.edu
mailto:Jeanette.McNeill@unco.edu

46

NORTHERN COLORADO
MAU PONG Y CHO NGUOI THAM GIA NGHIEN CUU
TRUONG PAI HOC BAC COLORADO
TRUONG PAIHOC QUOC TE HONG BANG

Tén dé tai: Kién thirc nguoi bénh vé tr quan 1y bénh xo gan
Nguoi nghién ctru: Trinh Xuan Thuy, Bénh vién Pai hoc Y dugc thanh phé Hb Chi Minh
S6 dién thoai: +8436 555 1994 Email: trin7457@bears.unco.edu
Muc dich va mo ta:
Moi anh/chi tham gia vao mdt nghién ctru dugc thuc hién boi Trinh Xuan Thuy. Muc
dich ciia nghién ctru nay 1a thu thap thong tin vé kién thirc tw quan 1y bénh & nhiing bénh
nhan xo gan.

Nghiér} ctru nay dugc thuc hién voi sy chép thuan cua bénh vién Pai hoc Y duoc thanh
pho H6 Chi Minh, Viét Nam.

Sy tham gia ctia anh/chi sé& lién quan dén viéc tra 10 cac cau hoi trong khao sat dé nguoi
nghién clru tién hanh danh gid mac do kién thirc cia bénh nhan xo gan. Thoi gian du kién
dé hoan thanh khao sat khoang 8 dén 10 phut.

Sw rui ro va kho chiu

Khong c6 rai ro duge biét dén lién quan dén nghién ciru nay. Cude khao sat khong yéu cau
néu tén clia ngudi tham gia. Két qua cua nghién ciru nay s& dugc giit bi mat va sé khong
anh hudng dén tinh trang bénh cua bénh nhan.

Lgiich

Khéng c6 loi ich kinh té nao dbi voi nhirg bénh nhan xo gan khi tham gia vao nghién ctru
nay.

Chat luong gido duc stic khde cho bénh nhan xo gan c6 thé dugc huong loi ich tur y kién
cua anh/chi.

Bdo méat thong tin

Bao vé thong tin cho ngudi tham gia: Cac cudc khao sat sé st dung thong tin ma hoa dé
xac dinh nguoi tham gia; tén s& khong duoc str dung. Thong tin vé nhitng nguoi tham gia
s& khong duoc sir dung trong bat ky cong bd két qua nao; két qua s& chi duoc bao céo
dudi dang dir liéu nhom.

Tw nguyén tham gia

Su tham gia ciia anh/chi trong nghién ciru ndy 13 tw nguyén. Anh/chi c6 thé khong tham
gia hodc it lai sy dong y tham gia bat ctr lac ndo. Anh/chi s& khong bi phat khi tir chdi
tham gia hoac rut khoi nghién ctru nay. Quyét dinh cua anh/chi sé dugc ton trong va s€
khong 1am mat loi ich ma anh/chi dugc huong. Néu khong co bét ky cau hoi nao, vui
long ky tén bén dudi néu anh/chi mudn tham gia vao nghién ctru nay. Mot ban sao cua
méu nay s& duoc trao cho anh/chi. Néu anh/chi c¢6 bat ky cu hoi nao vé viéc tham gia
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nghién ctru, vui long 1i€n hé véi Van phong Nghién ctru, Kepner Hall, Pai hoc Bic
Colorado, Greeley, Colorado, 80639, 970-351-1910

Thong tin lién hé:

Néu anh/chi c6 bat ky cu hoi hodc quan tdm vé nghién ctru nay hodc néu c6 bat ky van
dé phat sinh, xin vui 1ong lién hé:

Nguoi nghién ctru: Trinh Xuan Thuy Email: trin7457 @bears.unco.edu

C6 van: Gido su Jeanette, McNeill  Email: Jeanette.McNeill@unco.edu

Chir ki nguoi tham gia Ngay

Chir ki nguoi nghién ciru Ngay


mailto:trin7457@bears.unco.edu
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MODIFIED SELF-MANAGEMENT KNOWLEDGE QUESTIONNAIRE

Which diet should cirrhosis patients follow?
(@) less salt (b) more salt (c) do not know

What is the recommended amount of weekly alcohol use in cirrhotic patients?
(a) abstinence from alcohol

(b) without restriction

(c) do not know

Patients with cirrhosis (not caused from hepatitis B) should get hepatitis A and B
vaccine?
(a) true (b) false (c) do not know

Patients with cirrhosis may have esophagogastric varices bleeding, so you should
pay attention to your color?
(a) true (b) false (c) do not know

How should cirrhosis caused by hepatitis B or hepatitis C be treated?
(a) using antiviral medication after consulting a doctor

(b) do not need to use any antiviral medication

(c) do not know

If your stool turns black and tarry, what should you do?

(a) you may be bleeding from the intestine, see a doctor immediately
(b) there is too much meat in the diet, adjusting the diet

(c) this is normal

(d) do not know

Which diet should esophageal cirrhosis patients choose?
(@) normal diet

(b) healthy food, but avoid rough and thick foods

(c) high fiber diet

(d) do not know

Patients with cirrhosis should produce stools every day for prevention

(a) hepatic encephalopathy (hepatic coma related to cirrhosis)
(b) ascites

(c) hemorrhoids

(d) do not know

Lactulose (Duphalac) should be taken

(a) at a fixed dose every day

(b) at a daily, adjusted to soft stool for 2 to 3 times a day
(c) do not know
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Patients with cirrhosis should self-monitor their condition if they have abnormal
sleep cycles, weaken thinking, odd behavior, etc.
(@) true (b) false (c) do not know

Patients with hepatic encephalopathy (hepatic coma related to cirrhosis) should
reduce the amount of

(a) animal protein

(b) plant protein

(c) do not know

Patients with cirrhosis should have an ultrasound every 6 months to
(a) detect liver cancer

(b) detect gallstones

(c) determine liver function

(d) do not know

Which medicine may not be restricted to cirrhotic patients?
(a) morphine

(b) omeprazole

(c) ibuprofen

(d) do not know



VIETNAMESE VERSION OF SELF-MANAGEMENT QUESTIONNAIRE

PHIEU KHAO SAT
KIEN THUC NGUOI BENH VE TU QUAN LY BENH XO GAN

I. THONG TIN CHUNG:

Huwéng din: Anh/chi doc ky cdc thong tin bén dudi, sau dé dién vao ché (...) va danh

ddu X vao 6 thich hop:

1.

Gidi tinh: L] Nam LI Nir
Nam sinh: ........

Noi ¢:

[J Thanh phé [J Nong thon
Nghé nghiép: ........cooeevvvn....

Trinh d0:

[0 Cap 2

O Cap 3

[ Trung cép

[ Cao dang

] Pai hoc va sau dai hoc

Thoi gian phat hién bénh: ....................
Nguyén nhan gay bénh:

L] Ruou [J Viém gan siéu vi (A, B & C) 1 Khac
Bénh Iy khac (néu co):

O Tiéu duong [J Cao huyét &p
[ Bénh tim mach [ Bénh than
Thoi quen udng ruou:

[J Van dang udng

O P4 ting udng

[0 Chua bao gio uéng

o1
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10.  Pa timg duoc tu van vé kién thic ty quan Iy bénh xo gan ?
0 Céo [ Khéng

I1. KIEN THUC NGUOI BENH VE TU QUAN LY BENH XO GAN:
Huwéng din: Anh/chi vui long doc ky cdc cdu héi bén dwdi va khoanh tron ddp dn

anh/chi thdy ding nhat:

1. Bénh nhan mac bénh xo gan nén tuan thu ché d6 an kiéng nao?
(a) it mudi (b) nhiéu mudi (c) khong biét

2. Mirc d6 stir dung ruou hang tuan dugc khuyén dung ¢ bénh nhan xo gan
1a?
(a) kiéng ruou (b) khong han ché (c) khong biét

3. Bénh nhén bi xo gan (khong phai do viém gan siéu vi B) c6 nén chung

ngua viém gan siéu vi A va B khong?

(a) diing (b)sai (c) khong biét
4. Bénh nhan xo gan c6 thé bi chay mau do gian tinh mach thyc quan, do do
ban nén chu ¥ dén mau phan cia minh?

(a) dung (b) sai (c) khong biét ‘
5. Bénh xo gan do viém gan si€u vi B hay viém gan C nén dugc diéu tri nhu
thé nao?

(a) s dung | thudc chdng vi-rit sau khi tham khao ¥ kién bac si
(b) khong can str dung bat ky loai thudc chdng vi-rit nao
(c) khong biét
6. Néu phan cua ban chuyén sang mau den va mau héc in, ban nén lam gi?

(a) ban co thé bi chay mau tir rudt, di kham bac si ngay 1ap tirc
(b) c6 qué nhiéu thit trong ché do an, diéu chinh ché d6 an
(c) diéu nay 13 binh thuong
(d) khong biét
7. Ché d6 an kiéng nao bénh nhan xo gan do gidn tinh mach thyc quan nén
chon?

(a) ché d6 an udng binh thudng

(b) thuc pham lanh manh, nhung tranh thirc an tho va day
(c) ché d6 an nhiéu chat xo

(d) khong biét
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Bénh nhé4n xo gan nén di tiéu phan mdi ngay dé phong ngira

(a) bénh ndo gan (hén mé gan lién quan dén xo gan)
(b) ¢b truéng

(c) bénh tri

(d) khong biét

Lactulose (Duphalac) nén duoc thuc hién

(a) v6i lidu ¢ dinh mdi ngay

(b) hang ngay, duoc diéu chinh dé co6 thé tiéu phan mém 2 dén 3 1an mdi
ngay

(c) khong biét

Bénh nhan xo gan nén tu theo di tinh trang bénh néu ho c¢é chu ky nga

bat thuong, suy nghi sut kém, hanh vi ky quic, v.v.

(a)ding  (b) sai (c) khdng biét ’
Bénh nhan mac bénh ndo gan (hon mé gan lién quan dén xo gan) nén giam
luong

(a) protein dong vat

(b) protein thuc vat

(c) khong biét

Bénh nhan bi xo gan nén siéu 4m 6 thang mot lan dé

(a) tim ung thu gan

(b) tim s6i1 mat

(c) x4c dinh churc ndng gan

(d) khong biét

Thudc ndo c6 thé khong bi han ché véi bénh nhan xo gan?

(@) morphin
(b) omeprazole
(c) ibuprofen
(d) khong biét
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