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ABSTRACT

Objective: Although care dependency, spiritual well-being, and life satisfaction are important variables, they have not been
sufficiently clarified after liver transplantation. The aim was to investigate the impact of care dependency, spiritual well-
being, and selected characteristics on the satisfaction of life of liver transplant recipients.

Materials and Methods: A cross-sectional and descriptive study was conducted between May and December 2021 (n=214).
Descriptive Characteristics Form, Care Dependency Scale (CDS), Spiritual Well-Being Scale (SWBS), and Contentment with
Life Scale (CLAS) were utilized. Descriptive statistics, correlation analysis, and hierarchical linear regression analysis were
employed.

Results: The mean scores were found to be 80.10+6.68 for CDS, 40.85+3.46 for SWBS, and 10.78+3.43 for CLAS. A moderate,
positive, and significant relationship was identified between CDS and CLAS (r=0.604, p<0.01), while a low, positive, and
significant relationship was observed between SWBS and CLAS (r=0.271, p<0.01). Gender, health insurance, and the presence
of chronic illness were identified as other factors influencing satisfaction with life, explaining 11% of contentment with
life variance. Along with these variables, spiritual well-being explained 15% of contentment with life satisfaction, and care
dependency explained 37% of life satisfaction.

Conclusion: The care dependency, gender, health insurance, presence of chronic illness and spiritual well-being of liver
transplant recipients significantly influence their life satisfaction. It is important to plan nursing interventions considering
these variables after surgery and to provide care in a holistic and personalized manner.
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INTRODUCTION it constitutes a trauma to the human body. This is because

Liver transplantation (LT) is a significant treatment meth- such procedures impact the entire body, leading to stress
od that enables patients with end-stage liver failure to sur- responses, susceptibility to infection, pain, the necessity to
vive.'! However, due to being a major surgical intervention, adapt to multiple medication regimens to prevent organ re-
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jection, anxiety, depression, restrictions in daily life activities,
role and economic losses, and consequently an increase in
care dependency.?4

Care dependency is the process of relying on and being
supported by others to meet one’s needs due to a decrease
in the individual’s self-care ability.®! Chronic illnesses, aging,
surgical interventions, and hospitalization contribute to an
increase in care dependency.”™ Liver transplant recipients,
facing significant life experiences after LT, also experience an
increase in care dependency for these reasons. Studies indicate
that patients who undergo surgery are more dependent
compared to non-surgical patients, and the recipients have
a moderate level of dependency.’® The recovery process
for patients involves not only providing adequate medical
treatment but also patient-centered nursing care.” Reduction
of dependency and support for independence contribute to
individuals returning to active life, improving their quality of
life, and increasing life satisfaction.®?! At this point, surgical
nurses who provide 24-h uninterrupted care are at a key point.

Liver transplant recipients experience a stressful process
throughout all stages of the transplant surgery.'® Each
individual’s coping mechanism for this stressful process
varies. While some individuals may have more negative
attitudes, others may adapt more quickly.'? At this point,
the importance of spiritual well-being in managing and
effectively coping with the disease process is emphasized.
012 Spiritual well-being is defined as an individual’s ability to
find meaning in life and have a sense of purpose within life.l'!
The spiritual well-being as an indicator of individuals’ quality
of life in the spiritual domain." Studies have indicated
that spiritual beliefs and well-being reduce problems, such
as pain, depression, and anxiety and are crucial for a quick
and effective recovery from illnesses.'>'® Given that LT is
a major surgical intervention, recipients often experience
pain, anxiety, and depression, and feelings of guilt due to the
possibility of causing harm to the donor.'”? These factors can
significantly impact recipients’ adjustment, coping, and life
satisfaction during the post-operative period. Furthermore,
this increases the likelihood of recipients developing post-
transplant complications. Therefore, nurses may need to
assess and support recipients’ spiritual well-being to achieve
positive patient outcomes.

Satisfaction is the feeling and thought that individuals form
based on the level of fulfillment of their expectations, needs,
and desires, and also an important variable for feeling happy
and peaceful life.l'® Life satisfaction, on the other hand, is
related to the individual's efforts to achieve all life goals,
the extent to which they have achieved them, and how
they evaluate and perceive this process.'” Therefore, life
satisfaction is closely connected to good physical and mental
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health. Studies have shown that life satisfaction varies with
age, gender, employment status, education level, economic
and marital status, family and social life, and personality traits.
20211 Studies conducted with different samples have indicated a
relationship between spiritual well-being and life satisfaction.
20221 However, in the literature, no study addressing the
relationship between spiritual well-being and life satisfaction
in liver transplant recipients has been found. Furthermore,
the literature lacks a study investigating the effect of care
dependency and spiritual well-being on life satisfaction in
liver transplant recipients. The absence of research on these
three variables creates a significant gap in the literature,
and elucidating these variables is crucial for supporting and
delivering high-quality and holistic post-operative care to
recipients. Hence, the study aimed to determine the effect of
care dependency, spiritual well-being, and selected factors on
life satisfaction in recipients. It is believed that the results of
the study will provide guidance to organ transplant clinical
nurses.

Research Questions

1. Which sociodemographic and clinical characteristics affect
satisfaction with life in liver transplant recipients?

2. Does care dependency affect life satisfaction in liver trans-
plant recipients?

3. Does spiritual well-being affect satisfaction with life in liver
transplant recipients?

4. What is the relationship between care dependency, spiri-
tual well-being, and life satisfaction in liver transplant re-
cipients?

MATERIALS AND METHODS

Type of the Research

This cross-sectional and descriptive study was aimed to in-
vestigate the impact of care dependency, spiritual well-being,
and selected characteristics on satisfaction with life of liver
transplant recipients. The study followed the EQUATOR guide-
lines for research reporting by employing the TREND checklist.

Population and Sample

The study was conducted in the organ transplant service and
outpatient clinic of a liver transplant institute located in Turki-
ye, between May 7, 2021, and December 30, 2021. Inclusion
criteria for the sample were being 18 years and older, being in
the post-operative period, undergoing living donor LT, being
hospitalized for at least three days, having the ability to un-
derstand and speak Turkish, having person-place-time orien-
tation, and not having hearing or speech problems. Exclusion
criteria were multiple organ transplants, cadaveric LT, expe-
riencing liver graft rejection, and undergoing retransplanta-
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tion. At the end of the research, using G*power 3.1, with ef-
fect size=0.50, p=0.05, and a sample size of 200, the “post hoc”
“compute achieved power”analysis indicated a study power of
0.99. For the variable of care dependency, a correlation coeffi-
cient of r=0.20 was adopted.”?* Based on this value, with a 95%
confidence interval, a 5% margin of error, and 80% power, the
sample size was determined to be 193. To account for poten-
tial losses, the study was concluded with a total of 214 partic-
ipants, including approximately 11% backup (21 individuals).

Data Collection

The convenience sampling method was used in the study. The
data were collected through face-to-face interviews with vol-
untary liver transplant recipients who met the research crite-
ria by the authors. The data were collected in a quiet room in
the Organ Transplant Service and Outpatient Clinic, with only
the researcher and the patient present. During data collec-
tion, care was taken to ensure the patient was free from pain
and that their vital signs were stable. The average duration for
data collection in the study was 20-30 min. After explaining
the purpose and outcomes of the research verbal and written
consent was obtained from patients. The Descriptive Charac-
teristics Form, the Care Dependency Scale (CDS), the Spiritual
Well-Being Scale (SWBS), and the Contentment With Life Scale
(CLAS) were used to collect data.

Descriptive Characteristics Form

The form includes a total of 12 questions related to the pa-
tient's age, gender, marital status, education and employment
status, place of residence, economic status, presence of social
security, chronic illness status, time and reason for LT, and the
existence of someone who can assist with care.’>>#

The CDS

Originally created by Dijkstra et al.?¥ in 1996 and later trans-
lated into Turkish by Yont et al.,”** the scale comprises 17 items
assessed on a five-point Likert scale, with responses ranging
from “1=completely dependent” to “5=immediately, almost/
completely independent”” The total scores on the scale can
vary from 17 (minimum) to 85 (maximum), where higher
scores signify a higher level of independence in addressing
the patient’s care requirements.?*? There is no cut-off point
on the scale. The Cronbach’s alpha coefficient for the scale is
0.91,1 and for this specific study, it is calculated as 0.92.

SWBS

In the context of Turkiye, Aktirk et al.?® conducted a study to
validate and assess the reliability of Peterman’s scale.””? The
scale, comprising 12 questions, is structured around three
subscales: Faith, peace, and meaning. It is noteworthy that re-
verse scoring is applied to items 4 and 8. Utilizing a Likert-style
structure, the FACIT-Sp scale requires participants to provide
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responses on a scale ranging from 0 to 4, where “0” represents
“never,” and “4” corresponds to “always.” The overall score on
the scale can range from 0 to 48.2%?”) There is no cut-off point
on the scale. The scale demonstrates a Cronbach’s alpha rang-
ing between 0.78 and 0.93,%” in this particular study, the cal-
culated value was 0.79.

CLAS

Akin and Yalniz conducted a validation and reliability exam-
ination of the scale developed by Lavallee et al.?® within a
Turkish context.”®?? Consisting of 5 questions, participants
respond on a 7-point Likert-style rating scale, with options
ranging from “1” (strongly disagree) to “7” (strongly agree).
Notably, items 3 and 4 involve reverse coding. The overall
satisfaction level of an individual is determined based on
the cumulative score of the provided responses, with high-
er scores indicating increased satisfaction. The total score on
the scale ranges from 5 to 35.2 There is no cut-off point
on the scale. The Cronbach’s alpha previously identified as
0.73,Vin this study it was 0.86.

Statistical Analysis

The analysis of research data was conducted using the Statisti-
cal Package for the Social Sciences 22.0 software package. The
normal distribution of the data was determined by employing
skewness and kurtosis coefficients. Pearson Correlation Anal-
ysis and Hierarchical Linear Regression Analysis were utilized
to elucidate relationships and effect between the variables.
Cronbach’s Alpha was employed to determine the internal
consistency of the scales.

Ethical Approval

Approval for ethical considerations was secured from the So-
cial and Human Sciences Research Ethics Board of the respec-
tive university (Approval Number: 2021/387; Decision Date:
April 30,2021), and authorization was obtained from the insti-
tution where the research took place (Date: May 06, 2021-Ref-
erence: E.42691). Informed written consent was obtained from
the sampled patients. The research was carried out consider-
ing the principles of the Helsinki Declaration.

RESULTS

Among liver transplant recipients, it was determined that
53.3% were male, 84.1% were married, 31.3% had completed
primary education, 41.6% had three or more children, 43%
lived in urban areas, 73.8% were employed, 46.7% had a mod-
erate income level, and the mean age was 48.15 (standard
deviation [SD]=11.50). Examining the health-related charac-
teristics of the participants, it was found that 94.4% had health
insurance, 71.5% received assistance for care from someone,
34.6% had a chronic illness other than transplantation, 64%
underwent LT due to hepatitis, and the average time elapsed
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Table 1. The distribution of individuals according to their
demographic characteristics (n=214)

Characteristics n Percentage
Age, years (mean+SD) 48.15+11.50 (min-max:
19-70 years)
Duration after transplantation, 23.72+18.26 1-82 months
months (mean+SD)
Gender
Female 100 46.7
Male 114 533
Marital status
Single 34 15.9
Married 180 84.1
Education level
llliterate 50 234
Literate 13 6.1
Primary school 67 313
Middle school 30 14.0
High school 38 17.8
University 16 7.5
Number of children
No children 46 215
1-2 children 79 36.9
3 children and above 89 416
Place of residence
City center 92 43.0
District 73 34.1
Village 49 229
Employment status
Employed 56 26.2
Unemployed 158 73.8
Income level
Good 28 13.1
Moderate 100 46.7
Poor 86 40.2
Presence of health insurance
Yes 202 94.4
No 12 5.6
Presence of a person providing
assistance for care
Yes 153 71.5
No 61 28.5
Presence of chronic disease
other than transplantation
Yes 74 34.6
No 140 65.4
Reason for liver transplantation
Hepatitis (B-C-Toxic- 137 64.0
Autoimmune-Fulminant)
Hepatocellular carcinoma 29 13.6
Cirrhosis (cryptogenic 35 16.4
Liver-Wilson-biliary)
Budd-chiari 6 2.8
Other* 7 3.2

*HPA: Hepatorenal syndrome-hydatid cysts.
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after transplantation was 23.72 months (SD=18.26) (Table 1).

The mean total score for the SWBS among liver transplant
recipients was 40.85+3.46, indicating a high level of spiritual
well-being. The mean total score for the CDS was found to be
80.10£6.68, suggesting a high level of independence in meet-
ing care needs. Participants’ mean total score on the CLAS was
10.78+3.43, indicating low life satisfaction. The relationships
between SWBS, CDS, CLAS, age, and time elapsed since trans-
plantation for liver transplant recipients are shown in Table 2.
A moderate, positive, and significant relationship was found
between CDS and CLAS (r=0.604, p<0.01), while a low, posi-
tive, and significant relationship was observed between SWBS
and CLAS (r=0.271, p<0.01) (Table 2).

A hierarchical linear regression analysis was conducted to
determine the effect of demographic variables, care depen-
dency, and spiritual well-being on individuals’ contentment
with life. Before the regression analysis, pairwise relation-
ships between demographic variables and the CLAS were
examined. Variables that showed a statistically significant
relationship with the CLAS were included in the regression
model, and some categorical variables were transformed
into dummy variables. Model 1 revealed a significant model
where gender, the presence of health insurance, and having
a chronicillness other than transplantation explained 11% of
the variance in life satisfaction (F(3’210)=10.432; p<0.001, Adj.
R2=0.11). Gender (f=-1.052; p<0.05), the presence of health
insurance (3=2.429; p<0.05), and the presence of a chron-
ic illness (B=—1.973; p<0.001) are statistically significantly
linked with life satisfaction. It was determined that female
liver transplant recipients have lower levels of life satisfac-
tion. In addition, transplant recipients with health insurance
exhibit higher life satisfaction (Table 3). Subsequently, the
spiritual well-being variable was added to the model, creat-
ing Model 2. The variables significantly explained 15% of the
variance in life satisfaction with a 4% increase (F 4 09=10.684
p<0.001, Adj. R=0.15, R? Change=0.04). In Model 2, a sig-
nificant and positive relationship was revealed between
spiritual well-being and life satisfaction ($=0.203; p<0.01).
Individuals with higher spiritual well-being exhibit higher
life satisfaction (Table 3). In the final step, care dependency
was added to the model. In Model 3, care dependency sig-
nificantly explained 37% of the variance in life satisfaction
with a 22% increase (F(5’208)=26.855; p<0.001, Adj. R*=0.37,
R? Change=0.22). A positive and significant relationship was
identified between the level of independence in care and life
satisfaction ($=0.290; p<0.001). As the level of independence
in care increased among liver transplant recipients, their life
satisfaction also increased (Table 3).
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Table 2. The mean, standard deviation, and correlation values of the variables

Variables Mean SD a 1 2 3 4 5
1. Age 48.15 11.50 - -
p -
2. Duration after transplantation 23.72 18.26 - r 0.420%* -
p 0.000 -
3. SWBS 40.85 3.46 0.53 r 0.124 0.043 -
p 0.117 0.973 -
4.CDS 80.10 6.68 0.95 r —-0.266** 0.083 0.403%* -
p 0.000 0.226 0.000 -
5.CLAS 10.78 343 0.89 r -0.123 0.110 0.271**  0.604** -
P 0.072 0.109 0.000 0.000 -
p: Statistical significance **p<0.01; SD: Standard deviation; a: Cronbach alpha; r: Correlation coefficient; SWBS: Spiritual Well-being scale; CDS: Care
dependency scale; CLAS: Contentment with life scale.
Table 3. Hierarchical linear regression models for contentment with life
Dependent Regression Independent variables B 95% CI t p VIF DW
variable models
CLAS Model 1 Constant 9.670  7.757;11.583 9.966 0.000 1.761
Gender (Female) -1.052 -1.925;-0.179 -2.376 0.018 1.004
Presence of health insurance (Yes) 2.429 0.530; 4.328 2.522 0.012
Presence of chronic disease other than 1.011
transplantation (Yes) -1.973 -2.889;-1.056 —4.242 0.000 1.006
Model 2 Constant 18.022 12.510;23.534 6.446 0.000
Gender (Female) -0.974 -1.830;-0.118 -—2.243 0.026 1.008
Presence of health insurance (Yes) 2.237 0.374;4.100 2.367 0.019 1.015
Presence of chronic disease other than —1.684 —3.627 0.000 1.047
transplantation (Yes) —2.599; -0.769
SWBS 0.203 0.077;0.330 3.176 0.002 1.049
Model 3 Constant —12.958 —21.404; -4.513 -3.025 0.003
Gender (Female) —-0.739 -1.475;-0.003 —1.980 0.049 1.013
Presence of health insurance (Yes) 1.932 0.332;3.531 2.381 0.018 1.017
Presence of chronic disease other than —0.150 -1.008;0.708  —0.345 0.731 1.251
transplantation (Yes)
SWBS 0.023  -0.093;0.139 0.391 0.696 1.198
CDS 0.290 0.225;0.356 8.728 0.000 1.439

Model values; Model 1: F=10.432; adjusted R?=0.11; Model 2: F=10.684; adjusted R?>=0.15; R? change=0.04; Model 3: F=26.855; adjusted R?>=0.37; R?
change=0.22; p<0.05; B: Unstandardized beta coefficient, 95% Cl: 95.0% confidence interval for 3, DW: Durbin-Watson, VIF: Variance inflation factor, SWBS:
Spiritual Well-being scale, CDS: Care dependency scale, CLAS: Contentment with life scale
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DISCUSSION

Liver transplant recipients were found to have a good level of
care independence and were independent in meeting their
care needs. This result is consistent with individuals who un-
derwent major surgical procedures in the literature.”#2! |t is
believed that this is associated with the success of the surgery
and the quality of nursing care provided afterward. In addi-
tion, this study reveals that care dependency explains a sig-
nificant percentage of life satisfaction, and there is a moder-
ate, positive, and significant relationship between them. It is
assumed that this relationship is associated with individuals
having high independence, the absence of different chronic
ilinesses other than the transplant indication, the ability to
survive due to LT surgery, and the inclusion of mostly younger
recipients in the study.

When examining the total scores obtained from the SWBS, it is
evident that transplant recipients have a high level of spiritu-
al well-being. Spiritual well-being is considered an important
component for coping with challenges.'? In this context, it
can be said that the recipients utilize spirituality to cope with
the challenges of the post-operative period. Furthermore, the
high level of spiritual well-being in recipients may be attribut-
ed to the cultural norm in Turkiye, where individuals generally
stay with their close relatives during the post-operative peri-
od, and their relatives provide physical, emotional, and social
support. In this study, a positive and significant relationship
was found between individuals’ spiritual well-being and their
contentment with life. Therefore, it can be stated that spiritual
well-being enhances contentment with life, a result consistent
with many studies in the literature.?*?? The reason behind this
may be that as spiritual well-being increases, individual con-
trol and independence also increase, leading individuals to
become more aware of the meaning and purpose of life. The
study also indicates that transplant recipients often perceive
post-transplant life as a second chance at life.?%

Life satisfaction is a subjective evaluation individuals make
about their own lives." In this sense, recipients have not
been able to form a positive outlook on their post-operative
lives. Most studies in the literature have found moderate
levels of life satisfaction in elderly and healthy individuals.
11920 This result differs from the findings of this study. It is
thought that the reason for this difference is that the liver
transplant recipients in the present study are younger and
have undergone a vital surgical intervention. In addition, the
fact that recipients are married and employed, and most of
them have three or more children, may lead to disruptions
in their roles after LT. Another factor may be the recipients’
sense of responsibility toward their relatives who donated
organs for living donor LT. These variables are crucial factors
for life satisfaction. In line with this, the study supports that
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recipients with health insurance have higher levels of life sat-
isfaction. In this context, the absence of economic difficulties
regarding healthcare expenses and the sense of security in
terms of accessing healthcare services may have influenced
life satisfaction. This is because recipients in the post-oper-
ative period after LT may be unable to work for a while due
to the possibility of developing infections and rejection.!'”!
In this study, no significant difference was found in terms of
age and life satisfaction. A possible explanation for this find-
ing could be related to the majority of recipients in the study
being young and remaining employed. Unemployment and
early retirement are significant issues after LT.'” These issues
affect individuals' life satisfaction by influencing their ability
to meet daily needs, access healthcare, and receive sufficient
social support.B" In addition, the chronic and progressive
nature of diseases, degenerative processes, prolonged expo-
sure to symptoms, and complications deeply impact patients
and alter their life satisfaction. However, the majority of re-
cipients in the study do not have a different chronic illness
apart from the transplant etiology. This situation may have
contributed to the lower level of care dependence. In addi-
tion, advancements in surgical procedures and post-opera-
tive care, along with mobilizing patients as soon as possible
after the operation, are crucial for increasing independence.
231 These variables may also enhance life satisfaction. Further-
more, the presence of recipients’ family members after sur-
gery, providing support in every aspect, may have influenced
life satisfaction. A study conducted on orthopedic patients
examined life satisfaction in terms of gender differences, re-
vealing results similar to this study, where men had higher
life satisfaction. This outcome suggests that female recipi-
ents may be more affected by their health condition and LT.

CONCLUSION

The gender, presence of chronic illness, health insurance sta-
tus, care dependency, and spiritual well-being of the liver
transplant recipients in the study affect their satisfaction of
life. In light of these results, it is crucial for organ transplant
nurses to provide care by considering the individual character-
istics of patients in the post-operative period. This approach
is deemed highly important for enhancing patients’ quality of
life, expediting their recovery, and preventing complications.
It is anticipated that nursing care offered with this perspective
will have high quality, leading to increased patient satisfaction
and improved quality of life. Therefore, it is recommended that
the variables affecting patients’ life satisfaction after LT are
carefully considered and routinely evaluated in clinics. Itis also
recommended that this study is conducted with other organ
transplant patients and recipients of cadaveric transplants,
with interventional studies planned.
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