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Relationship between Uncertainty, Sick Role Behaviors, and Quality
of Life of Rehospitalized Patients underwent Percutaneous Coronary
Intervention

Kim, Hye Ran

RN, Department of Nursing, Gyeongsang National University Hospital

Purpose: This study was conducted to investigate the relationship between uncertainty in illness and the future,
sick role behavior with what diet, weight control, no smoking, abstinence, doctor visits, medications, etc, and
quality of life of rehospitalized patients after percutaneous coronary intervention in a cardiology ward. Methods:
A total of 120 patients participated in the study. Data were collected using a questionnaire and analyzed using
t-test, ANOVA, Scheffe test, and Pearson's Correlation Coefficient. Results: The mean score for uncertainty was
3.45+1.08. Sick role behavior of the patients showed a moderate value with a mean of 3.68=0.79. The mean
score for quality of life was 3.52+0.64. Uncertainty in illness and the future was significantly correlated to sick
role behavior with that diet, weight control, no smoking, abstinence, doctor visits, medications, etc (r=-.27,
p =.002), and quality of life (r=-.35, p <.001), and sick role behaviors were significantly correlated to quality
of life (r=.62, p<.001). Conclusion: The results implicate that there is a need to decrease the levels of
uncertainty and reinforce positive behaviors by patients in order to improve their quality of life.
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Table 1. General and Disease—related Characteristics of Participants (N=120)
Characteristics Categories n (%) M=£SD
M 87 (72.5)
Gender F 33(27.5)
Age(yr) < 60 22 (18.3) 66.29+11.60
60~69 50 (41.7)
70~79 33 (27.5)
>80 15 (12.5)
Marital status Unmarried 16 (13.3)
Married 86 (71.7)
divorced 3(25)
Widowed 15 (12.5)
Education level No schooling 11(9.2)
Primary school 22 (18.4)
Middle school 25 (20.8)
High school 31(25.8)
>College 31 (25.8)
Job Professional 14 (11.7)
Office worker 22 (18.3)
business owners 24 (20.0)
Inoccupation 30 (25.0)
Other 30 (25.0)
Religion Christian 16 (13.3)
Roman Catholicism 5(4.2)
Buddhist 81 (67.5)
None 18 (15.0)
Year income (10,000 won) < 3,500 70 (58.3)
3,500~<4,500 3(25)
4,500~<5,500 23 (19.2)
5,500~<6,500 19 (15.8)
> 6,500 5(42)
Current life satisfaction Dissatisfaction 23(19.2)
Average 59 (49.1)
Satisfaction 38 (31.7)
PCI experience 1 time 101 (84.2)
>2 times 19 (15.8)
Post PCI period (month) <3 12 (10.0)
3~<6 28 (23.3)
6~<12 63 (52.5)
>12 17 (14.2)
Education experience No 75 (62.5)
Yes 45 (37.5)

PCI=Percutaneous Coronary Intervention,

Table 2. Uncertainty, Sick Role Behavior, and Quality of Life Scores (V=120)
Variables M=SD Min Max Range
Uncertainty 3.45+1.08 1 5 1~5
Sick role behavior of patients 3.68%+0.79 2.06 5 1~5
Quality of life 3.521+0.64 1.79 1~5
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Table 3. Relationship between Characteristics of Participants and Uncertainty, Sick Role Behavior and Quality of Life (A/=120)

Characteristi Categori Uncertainty Sick role behavior Quality of life
aractenistics - Lategonies M=SD  t or F(p) M=SD ¢ or F(p) M=SD  t or F(p)

Gender M 328+1.10 -2.82 3.70+0.79 0,51 3.58+0.62 1.74
F 3.89+0.89 (.006) 3.62+0.77 (.606) 3.35+0.64 (.084)

Age(yr) <60 2.39+0.59" 27.70 3.81+0.92 5.27 384+061" 336
60~69 328+1.09°  (<.001)  3.83+072" (.002) 3.60+0.61"  (021)
70~79 3.82+0.63" 3.62+0.68"" 3.39+0,54""
>80 4.80+0.47° 3.15+0.88" 3.09+0.70"

Marital status Unmarried 295+1.03 1.95 3.79+0.98 1.95 3.68i0.59b 5.06
Married 3.47+1.05 (.124) 3.74+0.76 (.125) 3.59+0.63""  (.002)
Divorced 3.28+1.23 3.01+0.34 2.83+0.32"

Widowed 387+1.14 3.34+0.67 3.05+0.49""

Education level No schooling 3.414+097"" 6.11 3.94+0.74"¢ 9.59 3.33+0.79" 7.02
Primary school 4.11+0.96" (<.001) 3.06+0.76" (<.001) 3.10£0.51"  (<.001)
Middle school 3.88+0.91" 3.50+0.73" 3.42+0.58""

High school 3.12+1.14" 3.6410.54""¢ 3.5440.60""
> College 2984093 4214054 3.93+0.50"

Job Professional 2.94%0.96" 5.18 4.28+0.45" 6.84 412+0.36" 471
Office worker 3.15%0.90" (.001) 3.824+0.67"  (<.001) 3.69£0.64"  (.001)
business owners 3.00+1.18" 3.88+0.79"" 3.58+0.66™"
Inoccupation 3.87%+0.80" 3.45+0.77" 3.18£0.49"

Other 3.87+1.16" 3.39+3.84" 3.4140.64"

Christian 3.24+1.16 1.88 4.46+0.53" 20.87 4274031 11.18

reliion Roman Catholicism  2.68+1.36 (.136) 424+0.49""  (<.001) 400+045"  (<.001)
& Buddhist 3.60+1.04 3.45+0.74" 3.27+0.52"
None 3.2241.05 3.914+0.79"" 3.84+0.68"

Year income < 3,500 3.71£1.07 2.85 3.44+0.79" 6.00 3.30+0.59" 7.32

(10,000 won)  3,500~<4,500 3.45+1.45 0.27) 378047  (<.001)  3.76+014"  (<.001)
4,500~<5,500 3.00+0.86 3.90£0.69" 3.78+0.58"
5,500~<6,500 3.20+1.06 4.31+0.60" 4.01£0.56"
>6,500 2.82+1.15 3.58+0.48" 3.35+0.42"

Current life Dissatisfaction 407+1.12° 6.27 3.25+0.67" 13.34 2.98+0.62" 24 .41
Average 3.43+1.02" (003)  355+080°  (<.001)  344+053" (<.001)
Satisfaction 3.10+1.00° 4.15%0.59" 3.95+0.48°

PCI experience 1 time 3.49%1.07 0.934 3.66+0.81 -0.552 3.524+0.65 0.071
>2 times 3.24+1.14 (352) 3.77+0.64 (582) 3.51+0.55 (.944)

Post PCI period <3 4.95+0.82" 47.96 3.23+0.93" 2.76 3.00+0.54° 6.63

(month) 3~<6 436+040"  (<.001)  3.54+081° (.045) 330+0.63*"  (<.001)
6~<12 2.80+0.79" 3.85+0.72" 3.72+0.63"
>12 3.31+1.09" 3.61+0.79° 3.50+0.43""

Education No 3.48+1.09 0.38 3.45+0.73 -4.327 3.38+0.59 -3.170

experience Yes 3.40+1.06 (.704) 4.06+0.74 (<.001) 3.75+0.64 (.002)

Scheffé test: a<b<c, PCI=Percutaneous Coronary Intervention.

T7F BFIL(F=5.27, p=.002), Ao = tjZo]A) Fol Bu 170 vg| SAGEYHE & sdst= Ao

IEol 25, T2l vlsl ALy Hrrt w2 & Ve THE=20.87, p<.001). @AY vrZsicia

20 &2 UEFITHE=9.59, p<.001), & Y2 A2 T50] @t 150 EUE, BEQl I vla) Exldeey o A

F2olu} 71ef 20 v]3f] RSy vt w2 A F7F oW (F=13.34, p<.001), ALK Ho| = IF

© 2 VERF O M (F=6.84, p<.001), £ 7| =0 1 o] 3R &Y Q= v Al aL(t=-4.327, p<.001), A,
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Uncertainty
r (p)
-.27 (.002)
-.35 (<.001)

Table 4. Correlation among Uncertainty, Sick Role Behavior and Quality of Life

Sick role behavior
Quality of life

Variables
Uncertainty
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