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ABSTRACT
Background: Work-related health problems are common among nurses. There are various work-related health
problems among them low back pain, hypertension and Varicose vein are most evident. High prevalence of
varicose veins and its complications is an emerging problem in the twenty-first century. This study aimed to
determine the associated risk factors and quality of life (QoL) among nurses with varicose veins.
Methods: Cross—sectional study was conducted in October and November 2018 among 96 nurses working in
tertiary health care hospitals. Standard physical examination was used to check the condition of varicose veins
in the lower extremities of participants. Data collected by using structured interview with the tool, Ware et al.
(1993) RAND- 36 Item Short Form Health Survey (SF-36) for Quality of life (QoL) and background variables
Results: Varicose veins were significantly associated with age family history of varicose disease, blood
pressure and long standing. The results of the study depicted that 78% patients had poor QoL. The mean
percentage of composite summaries of QoL was low QoL in all its spheres. A statistically significant association
was noted between the mean score of QoL and type of exercise at p < .0001.
Conclusions: Varicose veins were associated with risk factors such as increasing age, family history of varicose
disease, high blood Pressure, and prolonged standing. The present study makes evident that majority of the
nurses with varicose vein has poor QoL and it affects all dimensions of QoL.
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INTRODUCTION

Nurses are a necessary part of medicinal services conveyance framework. In releasing the obligations, nurses
experience an assortment of occupational related medical issues, which might be arranged into biological
hazards, physical hazards and psychological hazards.

Diseases are more common in the world; the individual will discover the reason for illnesses. Prompt
awareness is the most ideal approach to spare the life effectively. Varicose veins are one of the chief
preventable infections which are related with veins. It is a serious disease, which presents danger to life of
patient when successful and effective measures are not taken®

OBJECTIVES

1. To assess the risk factors and quality of life among nurses with varicose veins

2. To associate risk factors with occurrence of varicose veins among nurses

3. To associate quality of life with selected demographic variables of nurses with varicose veins.

NEED OF THE STUDY

Varicose veins is the most widely recognized illness in ladies and in individuals whose occupations require
delayed standing, pregnancy, nurses, educators, traffic police, security, transport conductors, machine
labourers, pregnancy and development labourers and so on’. They are at higher risk of developing varicose
vein because of their inclination of employment which requires prolonged standing at patient bedside and this
expansion their danger of getting varicose vein later in their life®.

Varicose vein is extending around the world. Since the nurses invest most of the energy standing, they are
inclined to get lower appendage side effects which may prompt shallow swollen veins and later create varicose
veins®. So there is a need to instruct the nurses in regards to this condition so as to forestall it.

REVIEW OF LITERATURE

A cross-sectional study was led to decide the connection among occupational and demographic hazards that
portray varicose veins in the legs and their force among nurses from three general emergency clinics in Amol,
Iran. 203 nurses were selected for the examination' and data was gathered through a self-filled questionnaire.
The factors deciding the occupational hazard factors on varicose vein which could be interventional in
improving the working nurse’s condition and personal satisfaction for their drawn out profession4.

Regarding gender, majority of the nurses both internationally and in India are female. In UK, Male female ratio
among nurses is 1:10. In Canada it is 1:19. In India it is around 1:6 and in case of nursing students in India, 1:3.
When considering the age, with advanced age, the risk of getting varicose veins is increased and the male
female ratio among aged nurses is 1 in 100. The above said statistical values when combined with other
demographic factors, it is evidenced that aged nurses are at high risk of developing varicose veins”.

Nurses are at a danger of developing varicose vein, since their work is to represent longer length of time for
giving care to the patients, where they have lack of rest to their legs nor practice by which they get inclined to
the ailment. Subsequently the personal satisfaction gets influenced and the nurses can't give their 100% at
work®. Nurses are in a pivotal need of a counteraction of this ailment on the grounds that intentionally or by
ignoring it might additionally prompt entanglements which can be evaded at a prior stage by giving knowledge
of prevention of varicose veins’.

There is a need to educate the nurses regarding this condition in order to prevent it. Hence the investigator
motivated to take up the present study to find out the quality of life and risk factors of varicose veins to
prevent its complication

METHODOLOGY

A descriptive cross—sectional study was conducted in October and November 2018 among nurses working in
tertiary Care hospitals in Chennai. Convenient sampling technique was used to select 96 participants. Informed
consent was obtained from the participants who full filled the eligibility criteria. A structured self-administered
guestionnaire and SF-36 questionnaire was used. Demographic data section consists age, gender, education,
marital status, personal habits and experience. Risk factors: body mass index (BMI), number of pregnancies,
family history of varicose veins, hypertension, oral contraceptive pill (OCP), constipation and duration of
standinge. Quality of Life: The SF-36 questionnaire is used for self-reported health assessment. It comprises 11
questions with 36 statements that allow determining 8 components in 2 domains: physical (Physical
Component Summary, PCS) and mental (Mental Component Summary, MCS). The higher the score the better
the quality of life”.

In this study, standard physical examination (observational method) was used to check the condition of
varicose veins of the lower extremities of participants. Thus, the participants were asked to be standing up for
at least 10 minutes, in a way that the body weight is transferred on both lower extremities and classified into
none, mild, moderate and severe’.
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Data management and analysis: Data were entered into Epi-data 3.1 software and then exported to SPSS
(Statistical Package for Social Sciences) version 20 for analysis. Descriptive statistics were calculated through
cross-tabulation.

RESULTS

Table 1: Frequency and percentage distribution of demographic variables of the Nurses with varicose veins
N=96

S.No. Demographic Variables Frequency Percentage
1 Age in Years
<30 32 33%
>30 64 67%
2 Gender
Male 20 21%
Female 76 79%
3 Educational qualification
Graduate 70 73%
Post-graduate 26 27%
4 Marital Status
Married 53 54%
Unmarried 27 28%
Widow/widower 10 11%
Divorced 06 7%
6 Personal Habits
Alcohol 12 13%
Smoking 05 5%
Both 04 4%
None 75 78%
7 Diet
Mixed 76 79%
Vegetarian 20 21%
8 Experience
<10 years 20 21%
10-20years 34 35%
>20years 42 44%

Frequency and percentage distribution of demographic variables

Table No 1 shows demographic variables of the respodents. Based on their age 67% of them were
>30years, 79% were females, 73% were graduates and 54% of them were married. Considering the personal
habits, 78% of them were did not have any bad habits, (79%) were having Mixed diet and (44%) were had
>20years of experience.
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Quality of Life
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Fig 1: Quality of life (QoL) of nurses with varicose veins

Figure No.1 Majority of the nurses (78%) had poor QoL
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Fig 2 Mean Scores of composite summary of QoL (N=96)
Figure No.2 shows the mean percentage of composite summaries of QoL was low in all its spheres.
Table 2 Mean Scores of Dimensions of QoL (N=96)

Dimensions of QoL Maximum Mean SD Mean Percentage
Score

Physical Function 1000 446.67 317.103 44.66
Physical Role 400 187.52 99.481 46.88
Body Pain 200 69.54 35.642 34.77
General Health 500 223.96 58.373 44.79
Emotional Role 300 153.33 73.281 51.11
Vitality 400 193.33 68.862 48.33
Mental Health 500 236.51 87.898 47.3
Social Function 200 99.88 43.461 49,94
Overall 3500 1650.7 238.34 47.16

Table. 2 shows the data on dimensions of QoL depicted a higher mean percentage score in emotional role
(51.11%), general health (44.79%), and lowest mean percentage body pain dimension (34.77%).
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Table 3: Association of Risk Factors with Varicose Veins N=96
Risk factors Mild moderate severe odds ratio 95% ClI P value
Age in years
<30years 12 7 3
>30years 37 20 17 1.08 1.03,1.13 0.001
Family History
No 11 9 12
Yes 39 18 7 1.99 1.03,3.82 0.039
No of Pregnancy
0 24 9 2
1 20 11 5
>2 6 6 12 1.26 0.42,3.77 0.67
Body Mass Index
Normal 15 5 1
Over weight 15 4 2
Obesity 21 18 15 1.12 0.40, 3.14 0.828
Use of Oral contraceptives
No 11 6 2
Yes 38 21 18 1.06 0.47,2.38 0.894
Duration of standing
<3 hours 16 4 2
>3hours 34 23 17 2.34 1.05,5.22 0.038
Hypertension
No 23 5 10
Yes 28 20 10 4.41 1.63, 11.90 0.003

Table no. 3 shows the Varicose vein significantly associated with age, family history, duration of standing,
pregnancy, BMI, long standing and hypertension.
Table 4 Association of QoL with the selected demographic variables N=96

S. No. Variables n Mean SD F test/t test
1 Age in Years
<30 32 1566.52 3335 F =3.804
>30 64 1446.25 208.34 -0.12
2 Gender
Male 20 1617.67 253.52 t=.484
Female 76 1589.48 331.33 -0.629
3 Educational qualification
Graduate 70 1492.42 286.53 F=1.066
Post-graduate 26 1617.95 326.96 -0.393
4 Marital Status
Married 53 1336 275.03
Unmarried 27 1686.76 133.16 F=2322
Widow/widower 10 1953.33 654.07 -0.061
Divorced 6 1417.5 322.49
6 Personal Habits
Alcohol 12 1696.38 310.93 F =2.782*
Smoking 5 1882.5 258.09 -0.044 0
Both 4 1568.56 23.53 ~
None 75 1617.27 296.26 %
[
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S. No. Variables n Mean SD F test/t test
7 Diet
Mixed 76 1614.91 281.49 t=.505
Vegetarian 20 1586.62 325.05 -0.615
8 Experience
<10 years 20 1574.69 292.55 F=.447
10-20years 34 1631.12 252.25 -0.641
>20years 42 1584.77 426.41

Table No. 4 shows statistically significant association between the QoL and demographic variables gender and
personal habits at p < 0.001.

DISCUSSION

This study was done to seek a better knowledge regarding associated risk factors QoL of nurses with varicose
veins. In this study increasing age (67%) was associated with higher chance of developing varicose veins. The
results were similar to the studies in this field*>. Increasing BMI was significantly associated with an increase in
the prevalence of varicose veins. Many studies have reported obesity and weight gain as known risk factors®.
The association between number of pregnancies and risk of varicose veins. Most of the studies reported
pregnancy as a known risk factor for varicose veins”*" Risk of varicose veins in individuals with family history
(73%) was more than the risk for people without the family history was consistence with Studies have reported
family history as a risk factor for varicose vain> *°. Higher blood pressure was significantly associated with the
higher odds of lower limb varicose veins. Some studies reported hypertension as a risk of varicose veins®®.

In this study analysis revealed no significant correlation between the use of oral contraceptives and the risk of
varicose veins. A small number of studies have examined the relationship between OCP and varicose veins,
and they reported no association or negative association between OCP and risk of varicose veins'’.

The results showed that increasing hours of standing increased the risk of varicose veins. Many studies have
indicated the prolonged standing or sitting as known risk factor for the risk of lower extremity varicose **™>**.
Prolong standing was found to be one of the major risk factors of varicose veins and was seen in 44%, similar
findings were observed".

Regarding the association between the QoL and demographic variables age and personal habits there was
significant association. This deleterious effect of varicose veins on health has been measured in the past14, but
it is slightly different to the findings", who found that the deleterious effect was seen only in the domains of
“pain” and “general health.” A foIIow-qu.

RECOMMENDATION

1. Health education programs should be implemented for increasing awareness of nurses to prevent varicose
vein and its consequences.

2. Further researches; by using a greater sample size, for better generalization.

NURSING IMPLICATION

Nursing Practice: The present study shows that many suffer varicose vein and their QoL is poor. The nurses
can be encouraged to go for screening and help the them to manage and prevent in its early stages.

Nursing Education: The nursing curriculum should include topics on various dimensions of QoL pertaining to
occupational health hazards, thereby ensuring adequate knowledge provision on QoL and its application.
Nursing Administration: Nurse Administrator can initiate conduction of screening camps and teaching
programs for nurses regarding occupational health hazards, assessment of quality of life and measures to
improve quality of life.

Nursing Research: The study findings showed that most of the patients had poor QoL. Similar research studies
with a large sample size for better generalization

CONCLUSIONS

This study showed the significant association between varicose veins and some of the risk factors such as age,
blood pressure, family history and prolonged standing. Among modifiable risk factors, tobacco and smoking in
any form should be abandoned in order to decrease the incidence of varicose veins.
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