
Assessment of Self-Efficacy and Self-Care 

Behaviors among Patients 

With Hepatitis C Virus 

Thesis 

Submitted for Partial Fulfillment of the Master Degree in 

Nursing Science 

 (Medical Surgical Nursing) 

 

Presented By 

Maged Nasser Atia Basally 

B.sc. In Nursing Science  2013 

Faculty of Nursing / Ain shams university 

 

 

Faculty of Nursing 

Ain Shams University 

2019 

 

 



 Assessment of Self-Efficacy and Self-Care 

Behaviors among Patients 

With Hepatitis C Virus 

 

Thesis 

Submitted for Partial Fulfillment of the Master Degree in 

Nursing Science 

 (Medical Surgical Nursing) 

 

Under supervision of  

Prof.Dr. Naglaa El-sayed Mahady 

Professor of Medical Surgical Nursing 

Faculty of Nursing-Ain Shams University 

Dr. Amira Hedaya Morad 

Lecturer of Medical Surgical Nursing 

Faculty of Nursing -Ain Shams University 

Faculty of Nursing 

Ain Shams University 

2019 



 

 

 

 

 

 

 

 

 

 

  



Acknowledgment 

 

 

First and foremost, I feel always indebted to Allah, 

the most kind and most the merciful for all his blessing and 

for given me the will and strength for completion of this 

work. 

I wish to express my deep appreciation and gratitude 

to Professor. DR. Naglaa Mahdy, professor of Medical 

surgical Nursing, faculty of Nursing, Ain Shams 

University, words cannot describe how grateful I am for 

her guidance, valuable support, constructive criticism, and 

continuous, unlimited help. I would not have been able to 

start and reach perfection of this work without her. 

I am deeply grateful to DR. Amira Hedaya, lecturer of 

Medical surgical Nursing, faculty of Nursing, Ain Shams 

University, for her supervision, help and valuable support 

and guidance, I am deeply affected by her noble character, 

perfection, care and consideration. 

Last but not least, I am grateful to my family and all the 

patients who have agreed to participate with me and to all 

those who sincerely helped me to fulfill this work. 

 



 Abstract 

 I 

Assessment of self efficacy and self-care behaviors among patients 

with Hepatitis C Virus 

Abstract 

Background: Hepatitis C Virus is asystemic infection which has many 

consequences on patients’ life because of its chronic nature. Patient 

involvement in doing self-care is crucial for patients with chronic Hepatitis C 

in order to change their behaviors towards a healthy life style. The aim of this 

study: was to assess self-efficacy and self-care behaviors among patients with 

Hepatitis C Virus. Study design: a descriptive exploratory design was used. 

Setting: Hepatic outpatient clinic at Ain Shams University hospitals in 

Cairo– Egypt. Subjects: A purposive sample of 200 adult patients from both 

sex and free from other chronic disease.Data collection Tools: I-

Demographic data assessment questionnaire for patients with Hepatitis C 

Virus,II-Clinical data assessment tool for patients with Hepatitis C VirusIII-

Knowledge assessment questionnaire for patients with Hepatitis C Virus IV-

Hepatitis C Virus Treatment Self-Efficacy (HCV-TSE).V-Hepatitis C Virus 

Self-Care Behavioral Scale (HCV-SCB) Results:The present study revealed 

that 86.0% of the studied patients had unsatisfactory level of knowledge 

about HCV, 73.0% had moderate level of self-efficacy and 86.0% had fair 

self-care behaviors.There was highly statistically significant correlation 

between total self efficacy and total dimensions of self-care behavior except 

psychological self care-behavior Conclusion: The majority of the studied 

patients had unsatisfactory level of total knowledge about Hepatitis CVirus, 

moderate level of self-efficacy and have fair level of self-care behavior with 

positive correlation between them Recommendations: Promotion and 

enhancement of the self-care modalities to HCV patients; through a strict 

written illustrated instruction prepared by specialists about HCV and its 

associated self-care behaviors . 
Key wards: Hepstitis C Virus, Self-efficacy, Self-care behavior. 
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Introduction 

        Hepatitis CVirus (HCV) is one of the most common 

chronic diseases in the developing countries and became a major 

health problem worldwide, affecting between 130 and 170 million 

people of every age, race and culture. The word hepatitis is the 

Latin word that means an inflammation of liver and is used to 

describe that HCV is one which has devastating psychological and 

physical effects on patients’ life. Because of its chronic nature, it 

has many consequences on patients’ life. Depression, social 

marginalization and economic difficulties are some of the 

problems in these patients which occur due to its complications 

and unknown fear for the patients and their families from its 

consequences (Blach, etal, 2017 ; (World Health Organization, 

2013)         

            Hepatitis C virus is often referred to as the “silent 

epidemic” disease which approximately 3% of the world 

population or 170 million persons, are infected with Hepatitis C 

Virus (HCV) and between 3 and 4 million new infections occurs 

each year. Africa and Asia have the highest reported prevalence 

rates, in contrast to the low rates of hcv in North America, 

Western Europe, and Australia (Bennett, Dolin & Blaser, 2014) 
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                 Hepatitis C Virus is one of the most contagious diseases 

that have great social and economic impact which may touch the 

future of the young generation and hinder the community. It is 

approximately 10-15 times more infectious than HIV. It is defined 

as a chronic systemic infection which involves liver. It has many 

consequences on patient’s life because of its chronic nature. 

Sothat, involvement of patients with HCV in doing self-care is 

crucial for them in order to change their behaviors towards a 

healthy life style and improve their quality of life (Fikry, Ahmed, 

El-Sherbini & Saad, 2015). 

             Considering Hepatitis C Virus is a significant health 

burden worldwide. It leads to high morbidity and mortality, as it 

has many consequences on patients ‘life. So, one of the most 

widely studied and empirically supported patient- level factors is 

self-efficacy. Self-efficacy refers to the personal beliefs or to an 

individual’s confidence in their own ability to perform effectively 

specified tasks. Self-efficacy theory stressed that human action 

and success depend on how deep the interactions between one’s 

personal thoughts and a given task. Sothat, patients with greater 

self-efficacy have been shown to practice more self-management 

behaviors, leading to better disease control, better physical 

function and better quality of life (Bonner, Esserman, Golin& 

Evon, 2015). 


