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Abstract L

Biopsychosocial Needs and Awareness of Patients with
Deep Venous Thrombosis

Abstract

Deep Venous Thrombosis (DVT) is the third most common acute
cardiovascular disease after ischemic heart disease and stroke. Aim:
This study aimed to assess biopsychosocial needs and awareness of
patients with deep venous thrombosis. Design: A descriptive
exploratory research design was utilized. Setting: This study was
conducted at the vascular surgery unit and the vascular outpatient clinic
at Kafr EI- Dawar General Hospital. Study subjects: A convenient
sample including ninety patients with DVT. Data tools: 1) patient
interviewing questionnaire. 2) Biopsychosocial needs assessment
scales. Results: 61.1% of the studied patients had unsatisfactory
knowledge regarding DVT, 70% of them had the highest level of
fatigue and 30% were completely dependent in their daily living
activities. Regarding the psychological needs, 42.2% of the studied
patients had mild depression and anxiety level. Regarding the social
needs, 76.7% of them had a moderate level of social dysfunction.
Conclusion: More than three fifths of the studied patients had
unsatisfactory knowledge, more than two thirds of them had the highest
level of fatigue and less than one third of them were completely
dependent. Also, more than two fifths of them had mild depression and
anxiety level, while more than three quarters of them had a moderate
level of social dysfunction. Recommendation: Availability of
simplified and comprehensive Arabic booklet about DVT and
biopsychosocial needs of patients in outpatient clinics.

Keywords: biopsychosocial, awareness, deep venous thrombosis.

P, [ XX



Fntroduetion

Introduction

eep venous thrombosis (DVT) is an important health
@care problem. It is part of the venous thromboembolism
(VTE) disorders which represent the third most common cause
of death from cardiovascular disease after heart attacks and
stroke. It impacts millions of people worldwide. The threats of
VTE are a daily concern in intensive care units (ICU),
hospitalized and bedridden patients (Adelborg, Sundbgll &
Sgrensen, 2015).

Early diagnosis of DVT is essential for prevention of
unnecessary deaths caused by pulmonary embolism (PE). Deep
venous thrombosis refers to obstruction within the venous
system, most commonly in the lower extremities, that is one of
the most common causes for the majority of deaths which
result from PE (Zostautiene, Zviniene & Kiudelis, 2016).

Deep venous thrombosis is a thrombus or blood clot
that can develop in any of the deep veins in the body. It
occurs as much as 60% more frequently in the left lower
extremity as compared with the right lower extremity.
Investigators have recommended that this disparity may be as
a result of the pressure done by the right common iliac artery
on the left common iliac vein (Patel & Brenner, 2019).
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Deep venous thrombosis and its most serious
complication "PE" encompass the most prevalent preventable
cause of hospital-related death. One to two people per 1,000
are affected by VTE in the United States (U.S) each year.
Among people who have had a DVT, one-half will have
long-term complications as post thrombotic syndrome (PTS),
which characterized by pain, swelling, discoloration, and
scaling in the affected limb (Grosse, Nelson, Nyarko,
Richardsonc & Raskob, 2016 and Centers for Disease
Control and Prevention (CDC), 2019).

The biopsychosocial (BPS) model is an ideal
representation of science and humanism in medical practice.
It is supposed in the BPS model that disease or illness
outcome is associated with the complex mixture of
biological, psychological and social factors described in
systems hierarchy from molecules to the universe with the
patient at the central interfaces in the hierarchy. It empowers
patients as persons, who actively engage in managing their
ilInesses (Kusnanto, Agustian & Hilmanto, 2018).

Better knowledge about the risk factors and preventive
measures in DVT patients is needed for their active
involvement in treatment plans, ensure their adherence
especially after hospital discharge, and promote self-
diagnosis. This effort should also be extended to the general




