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Abstract The purpose of this study was to provide data to develop the nursing intervention program
to improve the quality of life by identifying the factors affecting the quality of life in patients with
herpes zoster. The data were collected in 141 patients with herpes zoster from September 1 to
December 31, 2016 and analyzed by multiple regression analysis using SPSS/WIN 23.0. As a result, the
pain level of the herpes zoster was 5.23%£2.11, the perceived health status was 3.35%1.04, the self
efficacy was 66.36%x10.79, the family support was 42.093+8.68, the social support was 59.80%+20.42.
And the health related quality of life was 74.12+5.73 points. Affecting factors influencing the quality
of life of the subjects were perceived health status, Living with family status, and the explanatory power
of these variables was 39.0%. Therefore, the health—related quality of life of patients was increased
according to positive perceived health status Based on this study, in order to improve the quality of
life of patients with herpes zoster, it is necessary for the nurse to arrange a proper mediation plan that
can help the positive health condition perception of the patients. It is necessary to develop an effective
nursing intervention program based on the influencing factors confirmed in this study.
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Table 1. Characteristics of participants (N=141)
Variables Categories nl\(/z_iégr

Gender Male 61(43.3)
Female 80(56.7)

Age (year) >60 65(46.1)
<60 75 (53.1)

60.04+15.93
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Married state Married 133 (94.3) Table 2. Levels of Quality of life, pain, perceived health
Unmarried 8(5.7) status, self—efficacy, family support and social
- support (N=141)
Education <High school 54 (38.3) bp
High school 35(22.7)
> College 54 (38.3) Variables M=£SD min~max
Occupation .
ves 90(63.8) Health—related quality of life 74.1247.69 55—93
Ni 51(36.2
° ( ) physical functioning 21.84%5.73 10—-30
Living with family <
ves 124 (87.9) Role limitation—physical 12.66+4.16 4-20
N 17 (12.1 . . R
° ( ) Role limitation—emotional 9.48+3.22 3—15
Economic status i i 117 (83.
High&Middle (85.0) Social functioning 5.93+0.83 3-8
Low 24470 Bodily pain 7.03+2.24 2-11
Chronic disease No 37 (26.2) . =
Vitality 12.10+2.34 5—17
Yes 104 (73.8
© (58 Mental health 17.78+3.32 11-25
H tensi 54(38.3
ypertension (38.3) General health 16.96%1.85 12-22
Diabets Melitus 31(22.0
fabets Ventus (22.0) Health change 4.01£0.79 2-5
Cadi iseas 15(10.6
Cadiac diseases (10.6) Present pain severity 5.23+2.11 0-10
Musculoskeletal diseases 3(2.1) N ~
Perceived health status 3.35+1.04 2—6
Others 1(0.7)

: o Self—efficacy 66.36+10.79 | 40-85
Pain presence related Yes 136(96.5) - -
with herpes zoster . ~(35) Family support 42.09% 8.68 13—-55

: ° o social support 50.80420.42 | 20-95

Present pain Mild(1-3)? 29(20.6)
severity (VAS)

Middle(4—6)° 69 (48.9)

S 7-10)° 13 (305) AJAF(t=2.204, p=.029), AAG(t=3.493, p=.001),

oeverel/— .

P AR SN (t=4.701, p<.001), BTFTTE
Worst pain in a day(VAS) 6.79+1.99 (F:6.711, p:.002)°ﬂ Eﬁ}ﬂ‘r %9]@' 75151: j}o]% li?,iﬂr
Least pain in a day(VAS) 3.9542.05 = A7 ko] A Ax = 6041 mHko] 604 o] AFE
e ence | Y€ 97(68.8) ot folatA o kL, nlE, diskEd, Aol dE 7
with herpes zoster | wGly  S7FFelelAl Eoren], Aol F1kol el A4,
A

hgape) Azt g ghel A Awe) FFPPLe
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9l 2—11) o= et}

AR =)= B55S 104 W 5.2342.110]%]
o, Xzt A7 SEE 748 vl 3.35+£1.04%, A+
7T 66.361£10.797, 7SR A= 42.0948.68
A 28] AL A A A= 59.80420.42% 0 & LFERTE
Table 2
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2 (t=2.298, p=.023), ZE4E(t=—2.594, p=.011), &

TAAES ar A 942 gl A7 4]
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Table 3. Differences in quality of life according to

participants characteristics (N=141)
Health—related quality of
life
Variables Categories —
tork (p
+
M£SD Scheffé
Gender Male 73.99£7.79 | _.163
Female 74.21x7.65 | (.871)
Age (year) >60 75.68+7.82 2998
<60 72.68x7.39 | (.023)
Married state Married 73.69%7.75 | _9 504
Unmarried 80.86+3.31 | (011)
Education <High school | 72.69+7.18
High school 74.34£7.98 1.775
g s il (173)
=>College 75.49£7.71
Occupation Yes 75.18+7.34 2904
No 72.20+8.00 | (.029)
Living with family | ves 74.63£7.68 | 2.118
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No 70.4746.90 (.036)
Economic status High & Middle | 75.11£7.45 3493
Low 69.21+7.05 (.001)
Chronic disease Yes 62.80+13.64 4701
No 76.85+11.20 | (<00
Pain severity(VAS) | Mild(1-3) 75.17+6.98
) 2.428
— [~ + “
Middle(4—6) | 75.00+6.83 (092)
Severe(7—10) 71.93£9.10
Drug and other Yes 74.58+7.02 B
treatment experience 1.075
with herpes zoster No 73.0549.02 (.284)
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Table 4. Relationships among research variables
(N=141)

1 | 2 | 3 | 4 ] 5

1. Pain 1
2. Perceived health —.353 1
status (.001)
.062 . 008

3. Self—efficacy (470) (928)

—094 .292 214
(.267) | (.001) | (.012)

—.198 .395 .090 725
(.019) | (.001) | (.286) | (.001)

-.172 .596 .056 .306 .330
(.044) | <..001 527 | <.001 | <..001

4. Family support

5. Social support

6. Quality of life
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Table 5. Influencing Factors on Quality of life (N=141)
Variables B SE B t D
(Constant) 55.85 2.24 24.95 <.001
Perceved health status| 4.44 51 .60 8.801 <.001
Living with . - o
family (1=yes") 3.87 1.65 .61 2.35 .021
R%=.400, Adj R*=.390, F=42.61, p<.001
SE=Standard errors.
“Unstandardized coefficients.
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