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Abstract

Aim: The aim of this study is to determine the anticdagiusatisfaction levels of anticoagulant usedguds.
Material and Method: This descriptive research, study was conducted 9tipatients (35 males, 61 females;
mean age 61.18+13.15) who visited a cardiology @dilic of a hospital. A socio-demographic inforneatiform
and the Duke Anticoagulation Satisfaction Scale 34 which assesses the needs and perceptionsierfitpat
who use anticoagulant were used as data colletdiois. The validity and reliability study for theA3S was
conducted by Yildirim and Temel. Its internal catency coefficient is 0.89.\ In this study, itsemal
consistency coefficient was found to be .87. The el@re analyzed using the SPSS 18.00 packageamnogr
Results: The participants' DASS total mean score was foundbé 86.34+20.63. The patients' hassles and
burdens sub-dimension mean scores were 28.44+1dandiBtheir positive psychological impacts sub-digiem
mean scores were 25.44+7.74. Their limitations dintiension mean scores were 32.44+12.24. A sigmifica
correlation was found between the age groups amddhle mean scores (p<.05), while there was mifisant
correlation between their scores and education levgender (p>.05). A strong, positive correlatwas also
found between the limitations sub-dimension andhassles and burdens sub-dimension of the scal@9r:
p<.001). A negative, statistically significant cglation was found between the positive psycholdgiopacts
sub-dimension scores (r:-.316, p<.01). A strongsitp@ and statistically significant correlation svéound
between the hassles and burdens mean scores arfd ofabmean scores (r:.860, p<.001).

Conclusion: This study revealed that the satisfaction levetslda quality perceptions of patients who received
anticoagulant treatment were poor. Moreover, theaagulant satisfaction levels and life qualitygaptions of
younger patients were poorer. Further studies exagithe satisfaction and life quality of anticokegqu used
patients while using anticoagulant medicine shd@donducted.
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Introduction admission to a hospital and death (Alay, Demir,

Anticoagulants are used to treat and preveﬁ\tmaca’ Esen, & Dilek, 2011).

blood clots that may occur in blood vessels (Lifpnadequate awareness of individuals using
et al., 2014). They have a special role in treatiranticoagulants about their side effects,
chronic diseases in terms of frequency anghonitoring the laboratory tests, and interaction
duration of usage and the side effect potentigiith food and nutrients can lead to these
(Asiret & Ozdemir, 2012)During the treatment problems (Mercan & Enc, 2011). It is difficult for
with anticoagulants, patients experience certaindividuals to achieve satisfaction when these
problems which result from anticoagulant drugproblems are frequently experienced (Durna et
due to the certain life-threatening complicational., 2009; Yildirim & Temel, 2014)

such as ecchymosis, epistaxis, gingival bleeding1SO the occurrence of these problems is

and hematuria (Durna, Akin, & Ozdilli, 2009).. . L
Sometimes these problems can be followed b|9f|uenced by demographic  characteristics,
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polypharmacy regarding the disease procesBhe limitations subdimension of the scale
presence of another disease, duration of diseas®luded 1st to 9th and 20th items. The burdens
and awareness of individuals about the use ahd hassles subdimension included 10th to 16th,
anticoagulants and their self-managemer®2nd, and 24th items. The positive impacts
(Casais, Meschengieser, Sanchez-Luceros, subdimension included 17th to 19th, 21st, 23rd,
Lazzari, 2005; Robert-Ebadi, Le Gal, & Righini,and 25th items. A 7-point Likert scale helped the
2009). However, a limited number of studiedealth professionals assess the quality of life and
conducted on this topic point out the necessity shtisfaction of patients receiving anticoagulant
assessing the satisfaction levels of individualseatment. The total score of the scale and the
using anticoagulants, determining the factors thatean scores of its subdimensions were measured
affect their satisfaction levels, and examining theith the rating as follows: 1, not at all; 2, not
effects of these results on the quality of lifemuch; 3, little; 4, moderately; 5, somewhat; 6,
Previous studies emphasized the importance wiuch; and 7, very much. The 17th, 18th, 19th,
assessing the patient satisfaction. 21st, 23rd, and 25th items of the scale were
an&everse-coded. High scores indicated that the
(%.Jality of life and satisfaction level with

anticoagulants will guide health professionals tgntlcoagulant use was poor, which meant that the

plan care and treatment, and improve the qua”ﬁ{oﬁéesrpso;/vs?gﬁe :é(gglggfaeige(;n grzethzﬂ:(r:]éleTvr\]/zs
of care provided to patients (Yildirim & Temel, 9 P e
2014). 175, and the lowest score was 25 (Yildirim &

Temel, 2014).
This study aimed to examine the :satisfactiogefore
levels of patients using anticoagulants.

Also, understanding the satisfaction
expectations of patients regarding the use

conducting the study, the ethics
committee approval was obtained and also
Materials and Methods permission was received from the institution
here the study was conducted. The patients

A descriptive research design was used for tyEnere
study. It was conducted on 96 patients wh ere informed about the study and assured about

. : . e confidentiality of their information, and that
applied to the cardiology polyclinic of Research :
Hospital at Atatiirk University between MayWOUld not be used for any other purposes. The

2015 and January 2016 and were usi tients who agreed to participate in the study

anticoagulants for at least 6 months. Th ere included: : The data were 'C(.)Ilecte'd by
inclusion criteria of the study were as followsY's!tiNg the waiting area fo_r polychmc patients
older than 18 years; open to communicate; afg"”Y day. Face-to-face interviews with the

applied to the hospital because of a problefﬁamcIpants were conducted.

related to using anticoagulant. The frequency distributions of data and

k(giescriptive and cross-tabulations were created
sing Statistical Package for the Social Sciences
8.0 statistical program. The normality analysis

The data were collected using the Du
Anticoagulation Satisfaction Scale and ﬁ
qguestionnaire  including  sociodemographi :
information. The  Duke AnticoagulationOfI the datSa _was pe(;formedf f.t“-j'”% éhe
Satisfaction Scale was developed by Samsa et %P Mogorov=smirnov: goodness-ol-it test. or

(Samsa et al., 2004). The validity and reliabilit')?kae binary group comparisons, st was used

of the scale was assessed in Turkey by Yildiri r the n_ormally distributed data while the
and Temel. ann-Whitney U test was used for the non-

normally distributed data. For the comparison of
The Duke Anticoagulation Satisfaction Scalénore than two groups, the one-way analysis of
comprised three subdimensions: limitationsyariance (One-way ANOVA) was used for the
hassles and burdens; and positive impacts. dbrmally distributed data while Kruskal-Wallis
included 25 items. Its internal consistencyest was used for the non-normally distributed
coefficient was 0.88. In the present study, th@ata. The Bonferroni correction was used for the
internal consistency coefficient for limitations,subgroup comparisons of the data.
burdens and hassles, and positive impac
subdimensions was found to be 0.88, 0.88, all%esults
0.91, respectively. The internal consistencfhe mean age of the participants was 61.18 +
coefficient of the Duke Anticoagulation13.15 years. Of them, 63.5% were female and
Satisfaction Scale was 0.87 in this study. 53.1% were not educated. The disease duration
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of patients was 4.87 + 6.75 on average, and t€.63. The burdens and hassles, positive impacts,
duration of their anticoagulant use was found tand limitations subdimensions mean scores were
be 1.30 £ 0.45. Sociodemographic characteristi@8.44 + 11.48, 25.44 + 7.74, and 32.44 + 12.24,

of the participants are shown in Table 1. respectively (Table 2).

The Duke Anticoagulant Satisfaction Scale mean
score of the participants was found to be 86.34 +

Table 1. Sociodemographic characteristics of partipants
Duration of disease Mean: 4.87 + 6.75
Duration of anticoagulant use Mean: 1.30 £ 0.45
Number Percentage

Age 40-50 years 22 22.9
50-60 years 16 16.7
Older than 60 years| 58 60.4

Sex Female 61 63.5
Male 35 36.5

Educational level No 52 53.1
Elementary school4 46.9
and above

The type of anticoagulant Warfarin 36 37.5
Acetylsalicylic acid | 46 47.9
Heparin 14 14.6

Table 2. The Duke Anticoagulant Satisfaction Scaland its subdimensions mean scores

Min. Max. Mean + SD
Burdens and hassles 9 54 28.44 +11.48
Positive impacts 7 42 2544 £ 7.74
Limitations 11 63 3244 +12.24
The Duke Anticoagulant Satisfaction Scale total 0 4 134 86.34 + 20.63

SD: Standard deviation.
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Table 3. Comparison of educational level and sex dnDuke Anticoagulant Satisfaction Scale

mean scores

—

Limitations Burdens and| Positive Duke Anticoagulan
hassles impacts Satisfaction Scale
Education Mean = SD Mean = SD Mean = SD Mean = SD
No 33.15+11.02 28.65 +10.70 25.65 + 8.03 8%48.77
Elementary  school 31.61 +13.61 28.20 £ 12.47 25.20 + 7.47 85.02 22
and above
tt 061, P > t0.19;P>0.05| t: 0.28; P > t:0.57;P>0.05
0.05 0.05
Sex Mean + SD Mean + SD Mean + SD Mean + SD
Female 33.06 + 12.05 29.45 + 11.27 25.06 + 7,76 .58BF 20.26
Male 31.37+£12.68 26.68 +11.80 26.11+7.79 8421.39
t: 0.650; P >| t 1.140; P > t: 0.636;P >| 1:0.780;P>0.05
0.05 0.05 0.05
Age groups Mean + SD Mean + SD Mean + SD Mean + SD
40-50 years 28.27+11.51 2490 +12.35 24956 7.8 78.13+£21.81
50-60 years 31.43+£9.83 24.12 +9.04 27.00 + 7,9482.56 + 16.36
Older than 60 years 34.31+£12.85 30.98+£11.20 2@5.7.14 90.50 £ 20.40
F: 2.047;P >| F. 3.801; P <| F:0.389;P > F:3.341;P<0.05*
0.05 0.05* 0.05
Anticoagulant drug Mean + SD Mean + SD Mean + SD Man + SD
Acetylsalicylic acid 29.77 £ 10.94 27.36 £ 10.53 &5+ 6.74 83.77 £ 17.64
Warfarin 33.65+13.40 28.36 £ 12.71 25.26 +8.81 7.28 + 23.12
Heparin 34.20 + 8.65 31.00 +9.46 22.90 + 6.87 8&18.96
F: 1.197;P > F: 0.389; P >| F:0.943;P>| F:0.347;P>0.05
0.05 0.05 0.05
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Table 4. The correlation analysis Duke Anticoagulant Satisfetion Scale total and its
subdimensions

Limitations | Burdens and | Positive
hassles impacts

Limitations
Burdens and hassles 0.729**
Positive impacts —0.316** —0.344**
Duke Anticoagulant Satisfaction Scalg 0.880** 0.860** —0.003
total
** P <0.001.

The comparison of the educational levels and thiéhe correlation analysis was performed to
Duke Anticoagulant Satisfaction Scale meaexamine the correlation between the total scale
scores of the participants showed that the Dulend its subdimensions mean scores. A strong,
Anticoagulant Satisfaction Scale total meapositive, and statistically significant correlation
scores and the limitations subdimension meamas found between the limitations and the
scores of the participants who were not educatbédssles and burdens subdimensions of the scale
were higher than the mean scores of those wiio 0.729; P < 0.001). A negative, statistically
had education (Table 3). However, ncignificant correlation was found between the
statistically significant difference was foundpositive impacts subdimension scores—0.316;
between the group® (¢ 0.05). P < 0.01). A strong, positive, and statistically
ignificant correlation was found between the
;%?ssles and burdens subdimension mean scores
nd the Duke Anticoagulant Satisfaction Scale
%tal mean scores:(0.860;P < 0.001).

The comparison of sex and Duke Anticoagula
Satisfaction Scale scores showed that except
the positive impacts subdimension, femal
participants obtained higher scores on the sca
than male participants did. The difference# strong, positive, and statistically significant
between them were found to be statisticallgorrelation was found between the limitations
insignificant for subdimensions and total scde (subdimension mean scores and the Duke
> 0.05). Anticoagulant Satisfaction Scale total mean

The Duke Anticoagulant Satisfaction Scale totaf o' e
mean scores (90.50 + 20.40) and its limitationBiscussion
(34.31 + 12.85), and burdens and hassles (30.
+ 11.20) subdimensions mean scores were fou
to be higher in participants aged more than 6[
years compared with other age groups. Howeve
the difference between the groups was ng
statistically significant in terms of limitationsi@
positive impacts subdimensions, while it wadhe total mean score of the Duke Anticoagulant
found to be statistically significant in terms ofSatisfaction Scale was found to be 86.34 + 20.63.
burdens and hassles subdimension and the Dukeis finding indicated that the patients’
Anticoagulant Satisfaction Scale € 0.05). satisfaction with the use of anticoagulant was at

The Duke Anticoagulant Satisfaction Scale totaﬂ]e moderate level. In the present study, the

score and its limitations and burdens and hassl Qwest subdimension - mean  score ~of the
. . . grticipants was found in the positive impacts
subdimensions mean scores in terms of the type

of anticoagulant used were found to be higher i ubdimension (25.44 + 7.74), while the highest

atients using heparin; the difference was fou bdimension mean score was found in the
P 1Sing heparin, 1 fitations subdimension (32.44 £ 12.24).
to be statistically insignifican®(< 0.05).

‘claﬁis study aimed to assess the satisfaction levels

patients using anticoagulants and the effects of
eir educational level, sex, age, and
nticoagulant they were using on their
atisfaction levels.
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Similarly, in a study conducted by Yildrim andeducational level was too low to be able to make
Temel, the Duke Anticoagulant Satisfactiora difference between the scores. However,
Scale mean score was found to be 85.0 + 25Mpohamed et al. reported in their study that
the mean scores for the burdens and hassleducated patients perceived the anticoagulant
positive impacts, and limitations subdimensiongeatment more positively (Mohamed, Abdul
were 31.1 + 13.2, 22.3 £ 8.1, and 31.7 £ 12.3®Razak, & Hashim, 2015).

respectively (Yildirim & Temel, 2014). In the present study, sex was found not to affect

The burdens and hassles subdimension metiie Duke Anticoagulant Satisfaction Scale total
scores and Duke Anticoagulant Satisfaction Scageore and its subdimensions mean scores. This
total mean score of the participants were found fmmding was similar to the results of the study by
be higher and statistically significant in the ag&ildirim and Temel. It meant that female and
group older than 60 years compared with otheénale patients experienced similar outcomes in
age groups. High scores indicated that the qualitsing anticoagulants (Yildirim & Temel, 2014).
of life and satisfaction level with anticoagulantin their study, Casais et al. found that being
use was poor, which meant that the problenfemale and the risk of bleeding affected the
were experienced more often. It has beesatisfaction levels in terms of using
reported in the literature that the satisfactiothwi anticoagulants (Casais et al., 2005). However, the
anticoagulant use decreased with increasing ageimber of complaints associated with menstrual
also, the number of problems experiencedleeding was less in the present study due to high
increased patrticularly at the age of 75 years amdean age and a high number of patients aged
above (Robert-Ebadi et al., 2009). This result imore than 60 years; consequently, the Duke
in line with the findings of the present studyAnticoagulant Satisfaction Scale scores of female
However, Yildirim and Temel (2014) alsoand male participants were not different.

reported in their study that as the age increaseﬂ1
the level of satisfaction with the anticoagulangﬁ
treatment decreased. (Yildirim & Temel, 2014)

e type of anticoagulant used was found not to
ect the satisfaction levels of the participants.
This might be because of the similar side effects
In the present study, the educational level waf anticoagulants and a high number of
found not to affect the Duke Anticoagulantparticipants using acetylsalicylic acid.

Satls_factlor) Scale total s.core and Itﬁ'he correlation analysis showed that the burdens
subdimensions mean scores; 53.1% of the

participants were not educated. Yildirm ancgnd hassles subdimension had a strong and
i

i . X ositive  correlation with the limitations
Temel also found in their study that education d ubdimension, while it had a moderate and

not affect the Duke Anticoagulant Sat'SfaCt'o.rr"negative correlation with the positive impacts

tShcale meatn tsc(;)rei.l Th.'g re.:,uI;[ was '{] (Ijme tvr\]"tgubdimension. This finding indicated that as the

€ present study. Aimeida et al. reported In etk ;- ong increased, the burdens and hassles
study that. lO.W education I_evel affected th%lso increased, but as the positive impacts
quality of life in terms of anticoagulant use (de '
Queiroz Almeida, de ACB Noblat, Passos, & d(l)ncreased, the burdens and hassles decreased.

Nascimento, 2011; Ynsaurriaga, Peinado, &onclusion

Ormaetxe Merodio, 2014). The present study demonstrated that education,
The low education level and the high measex, and the type of anticoagulant used did not
scores on the scale might have resulted from théfect the Duke Anticoagulant Satisfaction Scale

fact that the patients did not have adequatetal and its subdimensions mean scores.
knowledge about the use of anticoagulants. Théowever, the Duke Anticoagulant Satisfaction

experience of bleeding, poor quality of life,Scale total mean scores and its burdens and
having knowledge about the complications olfiassles subdimension mean scores were higher in
anticoagulant treatment, and attention and selle age group older than 60 years compared with
sufficiency in using the anticoagulant influencether age groups. Based on these results,
the occurrence of problems experienced byterventional studies should be conducted to

patients using anticoagulants and their quality efecrease the number of factors influencing the
life (Ynsaurriaga et al., 2014). complications related to the use of anticoagulants

. . . nd the satisfaction level of patients and also to
Education did not affect the Duke AntlcoagulangsseSS the effects of other factors.

Satisfaction Scale scores, probably because the
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