
Open Journal of Gastroenterology, 2020, 10, 266-280 
https://www.scirp.org/journal/ojgas 

ISSN Online: 2163-9469 
ISSN Print: 2163-9450 

 

DOI: 10.4236/ojgas.2020.1010026  Oct. 22, 2020 266 Open Journal of Gastroenterology 
 

 
 
 

Lived Experience with Cirrhosis of Liver  
Patient at a University Hospital: A Qualitative 
Study 

Bushra E. Jannat1*, Mohammad Nurul Anowar2*, Shariful Islam2, Dipali Rani Mallick3 

1Bangabandhu Sheikh Mujib Medical University, Dhaka, Bangladesh 
2Faculty of Adult and Elderly Health Nursing, National Institute of Advanced Nursing Education and Research (NIANER),  
Dhaka, Bangladesh 
3Faculty of Women’s Health and Midwifery Nursing, National Institute of Advanced Nursing Education and Research (NIANER), 
Dhaka, Bangladesh 

  
 
 

Abstract 
Introduction: Patients’ physical, psychosocial, economical, spiritual and 
daily activities as well as quality of life are mostly affected by the cirrhosis of 
liver. It is an advanced stage of liver fibrosis that mostly caused by hepatitis 
B and hepatitis C, and alcoholism. Objective: This study is intended to ex-
plore the lived experience of the patient’s with cirrhosis of liver patients. 
Methodology: A Phenomenological study design was used as a research 
methodology to elicit in-depth understanding of lived experience of the 
hospitalized adult cirrhosis of liver patients at Bangabandhu Sheikh Mujib 
Medical University, Dhaka, Bangladesh. Twenty patients with cirrhosis of 
liver were purposively interviewed using guidelines until data were saturated. 
Recorded voice was checked by participants to establish trustworthiness. 
Interviews were recorded, transcribed verbatim and translated. Content anal-
ysis was used to explore the structure of meaning of the lived experienced 
cirrhosis of liver patients. Results: The average age of the cirrhosis of liver 
patients was 43.85 (±15.06) and most of them were male, Muslim and mar-
ried. The average duration of suffering from this disease was 2.07 year ± 3.95. 
The lived experiences of cirrhosis of liver patients emerged at five themes: 
uncertainty about disease and its causes; feeling worse; living in physical im-
pairment and economical crisis; coping with disease and self-actualization 
about prevention of cirrhosis of liver. Conclusion: People with cirrhosis of 
liver have unpredictable sufferings. The study findings would help the 
nurses to realize the patient’s condition for providing proper nursing care 
and prevent associate complications. It may also assist in conducting fur-
ther research. 
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1. Introduction 
1.1. Background 

Cirrhosis of liver is an irreversible and a fatal disease arising from different 
chronic liver disorders and it is an advanced stage of liver fibrosis [1] [2] [3]. It 
hampers patients’ daily life as well as health related quality of life [4] [5] [6] that 
mostly depend on nursing management [4], in which damaged tissues are re-
placed by collagen layers and lead to deficiency of the liver cell function [1] [2] 
[3]. Decompensated cirrhosis may lead to hepatocellular carcinoma [3].  

Cirrhosis of liver is a common health problem around the world. An esti-
mated prevalence of cirrhosis is 69% of adults in the United States [7]. Study 
from Australia reported that cirrhosis is the 6th most prevalent cancer and 2nd 
most leading cause of cancer related death globally [8]. In the Asia-Pacific region 
54.3% death occurred due to cirrhosis of liver in 2015 globally [9]. Hepatitis was 
estimated as the 2nd the prevalence of hepatitis in Pakistan was in 2nd position 
among other diseases [10]. One of the study in Bangladesh showed that majority 
of cirrhosis patients were (68%) males and (31.82%) were females [2] and 50% of 
the patients were in the age group of 31 - 50 years [11]. In Bangladesh HCC be-
ing the third most common cause of cancer deaths, it is just behind cancer of the 
stomach [12] [13].  

The actual causes of cirrhosis of liver can’t be identified yet [14]. However, 
most of the studies reported that chronic hepatitis B and hepatitis C infection are 
the causes of more than half of all cases of liver cirrhosis [1] [2] [4] [15]-[20]. 
The other suspected common causes of cirrhosis of liver are consuming alcohol 
[2] [17] [21] [22] [23] hepatitis A, D, and E rarely by cytomegalovirus (CMV), 
Epstein-Barr virus (EBV) and fungal infections [15]. 

Some studies revealed that body mass index (BMI), non-alcoholic fatty liver 
disease and diabetes mellitus [7] [17] have been considered as the risk factors of 
cirrhosis of liver. Other risk factors are hyperlipidemia, other autoimmune dis-
ease, family history of liver disease, sexual orientation, intravenous drug abuse, 
blood transfusion, and significant alcohol use even in the past [7]. 

Clinical presentation is often asymptomatic. Particularly in the primary care 
setting detection of cirrhosis is often missed at its earliest stages [7]. The most 
physical and psychological symptoms include fatigue, abdominal discomfort, 
muscle cramps, irregular sleep pattern, jaundice, pruritis, gastrointestinal symp-
toms, impaired mobility breathlessness, change of body image, pitting edema, 
stress, anxiety and depression [17]. Sometimes symptoms related to complica-
tions of cirrhosis can appear without much warning [16]. Ascites, hepato-renal 
syndrome, severe portal hypertension, bacterial peritonitis and, hepatic ence-

https://doi.org/10.4236/ojgas.2020.1010026


B. E. Jannat et al. 
 

 

DOI: 10.4236/ojgas.2020.1010026 268 Open Journal of Gastroenterology 
 

phalopathy are important complications of advanced cirrhosis [1]. 
As the lived experience, higher degree self-reported stress and anxiety about 

liver health amplified among severe fibrosis patient [24]. Majority of the subjects 
reported with their disease experience about physical and psychosocial problems 
that affect their daily and social activities [25]. But they could not tell why they 
didn’t feel well, the causes, and symptoms to explain to cirrhosis of liver disease. 
Though they experienced about physical problem (such as ascites, gastrointes-
tinal bleeding), including psychological burden [26].  

In Bangladesh, there were some quantative descriptive studies available fo-
cusing on distribution of liver disease, causes of cirrhosis of liver, management 
of HCC, elimination of Hepatitis viruses [2] [11] [12] [27]. There were very 
scanty of existing study focusing on lived experience of cirrhosis of liver includ-
ing Bangladesh. However, lived experience or qualitative research strategies are 
flexible; it aims to obtain comprehensive understanding of context from the par-
ticipants. Research question may be modified until the actual expected result. 
This lived experience studies is very important for nursing because to the control 
and recovery from this disease most of the time depends on nursing manage-
ment [4]. Therefore, researcher was interested to conduct this study with the aim 
of exploring the lived experience and cirrhosis of liver patient at a University 
hospital in Bangladesh. 

1.2. Objective  

To explore how patient with cirrhosis of liver experience their daily life during 
critical illness. 

2. Methodology 
2.1. Study Design 

A Phenomenological study was employed to explore the experience of liver 
cirrhosis patient. 

2.2. Study Participants 

The study participants were the hospitalized adult patients with Cirrhosis of 
Liver in the BSMMU, Dhaka, Bangladesh. Twenty cirrhosis of liver patients were 
purposively selected for data collection until it’s saturated using some inclusion 
criteria such as: 

Medically diagnosed patients with cirrhosis of liver were willing to participate 
in the study, cognitively well and had no severe. 

2.3. Instruments 

Data were collected using Socio-demographic questionnaire and Data Generat-
ing Interview Guidelines. The interview guideline was developed through litera-
ture review and experience of healthcare providers. It consists of open ended 
questions to explore the feelings, thoughts, impact and need of cirrhosis of liver 
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patients. The interview guideline was pilot tested with two patients with cirrho-
sis of liver. The interview was conducted in conversational language. Data Ge-
nerating Interview Guidelines are as follows: 

1) Could you tell me, what types of disease have you been suffering? 
2) What you know about this disease? 
3) What do you think about the causes of this disease? 
4) Could you tell me about your physical problem due to cirrhosis of liver?  
5) How this problem is affecting on your daily activities, dietary behaviors 

mental condition, socio-economic condition and overall health? 
6) Could you tell me about your daily life style, spiritual and sleeping pattern? 
7) What types of medication are you taking now for this disease purpose? 
8) Any side effects have you been experiencing/facing due to intake of medi-

cation? 
9) What is your suggestion about the preventing of this disease for others? 
10) Anything more that you would like to share with me? 

2.4. Data Collection  

Data were collected from the month of December 2018 to January 2019. Prior 
to data collection, the proposal was approved by the Institutional Review 
Board (IRB) of National Institute of Advanced Nursing Education and Research 
(NIANER) and Bangabandhu Sheikh Mujib Medical University (BSMMU), 
Dhaka, Bangladesh and IRB No.Exp.NIA-S-2018-12. Permission was obtained 
from the hospital authority and informed consent from the patient was taken 
before collecting data. Audio-tape recorder also was used. All patients were 
ensured that their participation would be voluntary and recorded documents 
were heard and delivered to the participant to ensure trustworthiness. Data 
were collected until the completing of data saturation. The subjects’ confiden-
tiality and anonymity were strictly maintained with code numbers. Each inter-
view duration was around 1 - 1.20 hours. Subjects had the rights to withdraw 
them from the study at any time without any reason. Subjects were informed 
that the findings of the study would be submitted to scientific journal for pub-
lication and presented at conferences. All necessary information were collected 
from the subjects were kept confidential and destroyed after completion of the 
study. 

2.5. Data Analysis 

Data analysis process preserved the uniqueness of each participant’s lived expe-
rience in the purpose of data analysis in a phenomenological study [28]. Inter-
views were transcribed verbatim by the researcher in Bengali language and audio 
tape recorder listening repeatedly to verify. Then the transcribed data were 
translated into English language and developed codding categories and also de-
veloped major themes based on the cirrhosis of liver patients’ experience. In this 
study, content analysis was used to explore the structure of meaning of the lived 
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experienced of cirrhosis patient. This was manual exploration of the primary 
themes and structure of the lived experience. 

3. Results 

This chapter described the Socio-demographic characteristics of cirrhosis of liver 
patients that was analyzed by using frequencies, percentage, mean and standard 
deviation, and also described cirrhosis of liver patients’ experiences using con-
tent analysis that was emerged at 5 themes. These are follows: uncertainty about 
disease and its causes, feeling worse, living in physical impairment and economic 
crisis, coping with disease and self-actualization about prevention of cirrhosis of 
liver. 

3.1. Socio-Demographic Characteristics of Cirrhosis of Liver  
Patient 

Twenty interviews were conducted. Participants were in aged between 22 to 72 
years old with an average age of 43.85 (±15.06) years. Most of them were male (n 
= 14.70%), Muslim (90%) and married (90%). Majority of the participants were 
educated, and (20%) participants were an alphabet. Above half of them 55% 
were living in rural and below half of them 45% were living in the urban areas. 
Professionally, 7 (35%) participants were service holders, 5 (25%) were house-
wife and their average monthly income was 18550.00 ± 10184.99 BDT. Among 
all participants 65% were smoker and only 10% alcohol abuser. The average du-
ration of suffering from the Cirrhosis of liver was 2.07 ± 3.95 years. And 45% pa-
tients reported that their treatment cost has been carried by their family mem-
bers (Table 1). 
 
Table 1. Distribution of socio-demographic characteristics of cirrhosis of liver patients (n 
= 20). 

Characteristics Categories Frequency (n) Percentage (%) Mean ± SD 

Age (years) 

Mini = 22 Maxi = 72 43.85 ± 15.06 

 <40 7 35  

 40 - 59 10 50  

 ≥60 3 15  

Gender 

 Male 14 70  

 Female 6 30  

Religion 

 Muslim 18 90  

 Hindu 2 10  

Marital status 

 Single 2 10  

 Married 18 90  
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Continued 

Education 

 Analphabet 4 20  

 Primary school 5 25  

 Secondary 11 55  

Place of residence    

 Urban 9 45  

 Rural 11 55  

Occupation 

 Housewife 5 25  

 Service 7 35  

 Farmer 3 15  

 Business 5 25  

Income     

Mini = 10,000, Maxi = 50,000 18550.00 ± 10184.99 

 ≥20,000 15 75  

 <20,000 5 25  

History of smoking  

 Yes 13 65  

 No 7 35  

Alcohol consume  

 Yes 2 10  

 No 18 90  

Duration of suffering from cirrhosis of liver 2.07 year ± 3.95 

 <1 year 11 55  

 ≥1 year 9 45  

Pay for treatment cost  

 Self 6 30  

 Family 9 45  

 Self and relatives 5 25  

3.2. Experiences of Cirrhosis of Liver Patient 
3.2.1. Theme 1. Uncertainty about Disease and Its Causes 
All the participants were hospitalized patients with diagnosis of cirrhosis of liver. 
But most of them didn’t know the name of disease and have no idea about their 
diseases. As patients mentioned: 

“I have no idea about this disease.” (P2, P3, P4, P5, P6, P7) 
“I cannot realize what the reason of this disease.” (P1, 2, 15, 16, 17) 
Some participants simply mentioned that they had been suffering from liver 

problems as well as jaundice, hepatitis and virus. 
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“I have been suffering from Jaundice, Hepatitis B virus and abdominal disease 
for two months. I know that my liver has been enlarged.” (P15)  

Most of the patients didn’t know the exact name of their disease. Participants 
either did not understand or missed key information regarding their diseases 
results, which ignited feeling of stress. They were often left feeling frustrated 
about the treatment and prognosis from the disease. As they mentioned that; 

“This is a serious disease. Allah knows whether I’ll be free from this disease or 
not. I am mentally depressed. I don’t feel good in the hospital. It has been possi-
ble to stay here for my mother.” (P19) 

Only two patients knew the name of their disease “cirrhosis liver”. They stated 
that 

“I went to a doctor. He suggested me several tests. After evaluation the reports 
doctor informed me I am suffering from liver cirrhosis.” (P18, 19) 

It was difficult for the patients to identify the real cause of cirrhosis of liver 
disease. But patients mentioned some life style related factors would be etiolo-
gies/causes to develop their cirrhosis of liver, such as smoking habit, feeding 
outside, drinking water, constipation and also lack of awareness. Some patients 
mentioned that comorbidities would because of CL disease. In sharing the expe-
rience of causes of cirrhosis of liver patients expressed that: 

“The main reason is smoking, lack of awareness, drinking water, environ-
ment, and unhygienic foods taking from hotel. Jaundice comes from constipa-
tion. Tasty salt is very harmful.” (P13) 

“I was fatty earlier. I have been suffering from diabetes due to fattiness since 
2005. Diabetes Mellitus and smoking would be the causes of this disease.” (P7) 

A few of patients also have superstition about the causes of cirrhosis of liver 
disease. 

“As I am businessman, it would be due to taking meals at irregular interval.” 
(P8) 

“No, I can’t say, I think it has been developed from gastric.” (P14) 

3.2.2. Theme 2. Feeling Worse 
Patients had a wide range of self-reporting experiences about the symptoms or 
different physical problems related to cirrhosis of liver. Majority of the patients 
reported that they were suffering from abdominal swelling (ascites) that ham-
pered their normal activities. Impaired taste in foods, long term constipation 
history, sometimes more dramatic acute gastrointestinal bleeding occurs with 
vomiting and stool. The most frequently reported symptoms were sleeping dis-
turbances, abdominal pain, fever, burning sensation and others. 

“Fluid accumulation into hands and legs, urine was yellow color. At first I 
thought it was for hot weather. My eyes were yellowish and had developed, high 
grade fever and sometimes blood came up from the nose…” (P5). 

“I don’t feel good, lack of sleep, losing weight, no taste in foods, sometimes 
black color stool, vomiting with blood.” (P1) 

“I don’t feel comfort, I have burning sensation in my body, can’t do any work, 
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can’t forbear the heat of fire, can’t take any oily food and can’t take any food 
properly.” (P16) 

Majority of the participants reported limited mobility, weight loss due to 
changing dietary pattern and were encounter from different emotional feelings 
such as restlessness, sadness, frustration and fear of dying due to of physical and 
social limitation. 

“I feel weak. I can’t walk. If I could walk, diabetics would be under control. 
According to advice of doctor I take my meals. I try to take balanced food. No 
need to taste. There is mental pressure.” (P6) 

“I can’t take my meals, losing weight, now I can’t do any work. There is men-
tal pressure. What happened and what will do?” (P1) 

A few of the participants also mentioned, they have no change on dietary ha-
bit, physical and spiritual activities, because of earlier stage of cirrhosis of liver. 

“At home I say my prayers, but in the hospital I can’t do so. I can sleep prop-
erly. I can do all works.” (P7) 

3.2.3. Theme 3. Living in Physical Impairment and Economic Crisis 
Despite, receiving satisfactory support from the family members, most of the pa-
tients had limitation on their social and recreational activities. They still expe-
rienced psychosocial problem such as feeling of loneliness because they didn’t 
join with any social activities. Unemployment was important factor for every pa-
tient particularly young male. Because, most of the patients become dependent 
and burden for other family members. Because, majority of the patients were 
only earning member in their family. 

“I live from hand to mouth. I have been unable to do any work for two 
months. What will do and take my sons? There was a cow, I sold it. Now there is 
nothing but homestead. If it is sold, where will go my family?” (P18) 

“Hearing about this disease I am mentally weak. I have a good relation with 
my family members and the people of society but now I am detached from social 
activities. There is also financial crisis.” (P5) 

Besides, some of them were more worried about survival of their children 
without themselves; they expressed their feeling in this way; 

“I have no fear of death. I am ready, but I have a little mental pressure with 
death, because I have two little children. Who will take care of them?” (P11) 

Physical problems from cirrhosis of liver disease also greatly impact on the 
persons spiritual activities. Patients repeatedly reported that they were not per-
forming their prayers perfectly. 

“Life is boring. I can’t move, oh sad! For disease I can’t pray properly. I am 
praying on lying position in the bed.” (P1) 

3.2.4. Theme 4. Coping with Disease 
Patients were worried to deal with the uncertainty of the situation and hoping 
for the best. An important issue was a deliberate cognitive and emotional dis-
tance to enable better coping. A positive mind set was a key strategy to minimize 
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uncertainty. 
Some people did not know what types of support were available to them due 

to lack of awareness and they struggle to articulate what support they would 
value most. More than half of the patients experienced different strategies to 
adapt and cope with illness related uncertainty. 

“When there is pain, I try to control my pain keeping a piece of wet cloth on 
my abdomen and for headache my wife or my daughter do massage and caresses 
on the head.” (P18) 

When patients were very uncertain about disease and its future they were us-
ing self-convinced strategy, such as 

“I satisfy myself mentally saying this Allah has given me this disease. Free 
from disease is the blessing of Allah, illness is also the blessing of Allah. I wish 
no one would suffer from this disease.” (P19) 

3.2.5. Theme 5. Self-Actualization about Prevention of Cirrhosis of Liver 
Majority of the patients suggested all people to avoid smoking, alcohol, using 
tobacco, increasing awareness, taking vaccination and avoiding outside foods to 
prevent this kinds of life threating disease and leading peaceful life. As the par-
ticipants mentioned that: 

“I forbid those children who are smoking. Betel leaves and tobacco should not 
be taken. If these are taken, it may be cancer. Liver also can damaged.” (P18) 

“Life threatening disease occurs from smoking. Should give up the habit of 
taking oil and spicy foods and taking well cooked food. Everybody should raise 
awareness. Health and fitness are two main parts of the life to leave the world 
peacefully…” (P13) 

Among all participants one patient advised to avoid marriage after diagnosing 
the disease and also advised to take vaccine and to maintain better personal life-
style. As the participant expressed that 

“At present, vaccine is available. My son get vaccinated, however unfortu-
nately my daughter diagnosed as a case of HBsAg positive. The person who is 
diagnosed before marriage, he/she should not get married.” (P8) 

4. Discussion 

The study sought to explore the lived experience of cirrhosis of liver patient. This 
chapter discussed in details about the cirrhosis of liver patient’s socio-demographic 
characteristics and their lived experiences of the current study with relevant 
findings of the other study. Gribch, (2007) stated phenomenology is an approach 
to perceive the hidden meaning and the summary of an experience together. 
Max van Manen (1990) also marked that Phenomenology as a reply to one how 
orients to lived experience and the question the way to one experiences the 
world [29]. 

Socio-demographic characteristics of cirrhosis of liver 
The current study found that the mean age of participants was 43.85 ± 15.06 

years whereas study from [21] [30] reported mean age 47.44 ± 14.41 and 58 ± 11 
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years. So it has been noticed that maximum people have been sufferings from 
cirrhosis of liver middle age than early and older age. Among all study partici-
pants most of being were male (14) cirrhotic patient that are the similar with 
others study including Bangladesh [2] [24] [30] [31]. Male and middle age are 
very much interrelated to develop cirrhosis of liver disease because this is the 
working group of people; they move to here and there have high chance to take 
outside foods and drinking water. On the other hand, female have little chance 
to receive treatment generally in this country. But others two study found that 
there were maximum of the patients were female [14] [26] it may due to higher 
education and awareness. 

One of the study reported that 72.2% affected people had college degree [14] 
but another study mentioned that 67.5% of patients had at least high school de-
gree [31]. In this study, 55% patients have similar educational qualification. So, it 
is individuating that incognizance due to low educational factors may one of the 
causes of developing cirrhosis of liver. Almost equal numbers of participants 
were living in urban and rural areas of the current study. 

The present study found that in Bangladesh, 65% patients were smoker but 
only 10% were alcoholic that was similar picture of other study in this country 
[2]. In this country, majority of the people had family bonding and were reli-
gious and introverted. So, they had few chance and interest to take alcohol. It is 
totally different from other country study findings that only 21.1% patients were 
non-alcoholic, so there alcohol related cirrhosis of liver rate was comparatively 
high.   

It is overlooked from study of [2] duration of cirrhosis of liver ranged from 1 
month to 15 years that was approximately similar with present study but their 
mean duration was 3.76 years that were some different from the present study. 

Theme 1. Uncertainty about disease and its causes 
Though, prevalent of cirrhosis of liver rates and risk factors high including all 

liver diseases, limited knowledge among people about this disease throughout 
the world [32].  

The present study identified that patients with cirrhosis of liver had already 
been affected but majority of them did not know their disease name and they 
have no knowledge about the disease severity, prognosis and also treatment fa-
cility. There may have some hidden factors such as-ignorance of the patient, 
communication gap between patient and health care providers (Doctors, Nurses 
and other health care personnel), misinterpretation or mis-understanding of 
professional language. Only two patients just mentioned their disease name 
“Cirrhosis of Liver”. This is consistent with the literature reporting people were 
very much uncertain about hepatitis fibrosis who are inject drugs and living with 
hepatitis C virus due to their limited knowledge [24] [26] [33] [34] [35]. On the 
other hand, one qualitative study was conducted among community people in 
Saudi Arabia, they were not patients but they had good knowledge regarding the 
meaning or definition of the Cirrhosis of liver. Because most of them were high-
er educated [14]. 

https://doi.org/10.4236/ojgas.2020.1010026


B. E. Jannat et al. 
 

 

DOI: 10.4236/ojgas.2020.1010026 276 Open Journal of Gastroenterology 
 

The main causes of cirrhosis of liver were smoking, food habits, HBV and 
HCV and but alcohol related cirrhotic patient was very few found in this study 
that was similar with other Bangladeshi study HBV related cirrhosis 49.22% and 
alcohol related only 4.02% [2]. Most of the Bangladeshi peoples were familial, 
socialize, religious and very much conservative, so there were very little chance 
of consuming alcohol. Study from Taiwan revealed totally different picture from 
the current study there were 78.9% cirrhotic patients were alcohol consumer and 
about eleven million adults estimated to drink regularly in UK [23] [36] it may 
relates to the median age, living in single and unemployment because they have 
chance to move freely here and there and low familial bonding. 

Theme 2. Feeling Worse 
A number of studies revealed that cirrhosis of liver patients were living with 

many symptoms. Majority of the patients experience abdominal pain, distended 
abdomen (acities), bleeding with faces and vomiting, respiratory distress, peri-
pheral edema, anorexia and nausea and also psychological distress; incontinence 
of urine or oliguria, problems with mobility and balance and so on [25] [26] 
[30]. A quantitative study from South Korea reported that fatigue had highest 
score among all symptom experience followed by distended abdominal, peri-
pheral edema, muscle cramps dry mouth and appearance change [31] that were 
more or less consistent to the current study. The patients experienced symptoms 
that had largely impacts on their normal daily activities, sleeping pattern, dietary 
pattern that cause of weight loss, psychological behavior and emotional feelings. 

Theme 3. Living in Physical Impairment and Economical Crisis 
Cirrhosis of liver disease largely impacts social activities and economic condi-

tion. In the current study, it was found that patients were isolated from social ac-
tivities and unable to perform spiritual activities due to their limited physical 
mobility that were consistent with other study [37]. Since patients were affected 
with cirrhosis of liver in the median age and particularly men, this is the working 
age of life. As they were not able to work due to disease sufferings, so dependen-
cy on the family have increased that was mostly similar with other study [23] 
[38]. Majority of the patients were only earning member of the family. For this 
reason, cirrhosis of liver vastly impacted on the economic condition. Cirrhosis of 
liver had a severe negative impact on the financial and employment issues that 
are related to the daily lives and medical compliance [37] [39]. 

Theme 4. Coping with Disease 
Majority of the patients described their hopes about accessing treatment, al-

ways they wanted to minimize or fight to cope with feeling of uncertainty and 
their disease symptoms. Patients experience some strategies such as abdominal 
pain. A wet cloth may reduce pain, massage therapy for headache. Positive mind 
set and self-convenience strategy are the major coping strategies in this study 
because most of the patients were Muslim and they were ready to accept the re-
sults from Allah, which technique was parallel with study of [26]. They had also 
familial and social support those were important factors to cope with emotional 
and psychological behavior. Other study reported that cirrhotic patients who 
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were single lack a support system and they could not cope effectively with dis-
ease than those who were married [36] because their spouse influences them to 
receive treatment with a positive attitude. Participants adopted strategies to avoid 
stigmatizing condition by eschewing social contact and consultation about the 
physical condition [26]. 

Theme 5. Self-Actualization about Prevention of Cirrhosis of Liver 
“Prevention is better than cure”. However, most of the patients experienced 

some measures for all to prevent cirrhosis of liver from their own suffering ex-
perience. Patients reported that to eschew smoking, alcohol, tobacco using and 
taking outsides food and water, they also encouraged increasing public aware-
ness, blood screening to detect viral infection, taking vaccination. Through in-
creasing public awareness about this kind of life threating disease as well as 
cirrhosis of liver it may possible to maintain other preventive measures and free 
from disease. This findings is more or less consistent with the other one study 
though that study participants were clinicians, they also reported about increas-
ing political awareness, clinicians education and improving funding [13] that’s 
were very important issue to control and prevent cirrhosis of liver as well as liver 
cancer internationally. 

One of the study regarding attitude toward testing, treatment and vaccination 
among women, they experienced there were some main barriers to receive treat-
ment and vaccination because disease specific knowledge was very low, stigma 
and also treatment facility not accessible [35]. 

5. Conclusions and Recommendation 
5.1. Conclusion 

A phenomenological study was conducted among cirrhosis of liver patient to 
explore their lived experiences. The findings of the study may help the nurses to 
realize cirrhotic patient’s miserable conditions and provide nursing care through 
proper nursing diagnosis. This study identifies that patients with cirrhosis of 
liver were uncertain about their disease understanding and occurring causes, 
prognosis and future of the disease. They were living with unpredictable suffer-
ings physically, psychologically and also have a highly negative impact on so-
cio-economic condition. Patients have experienced coping strategy with their 
sufferings. Majority of the patients also mentioned preventive measures for cirrho-
sis of liver especially taking vaccination and avoiding smoking and outside foods. 

5.2. Recommendation 

Further large scale study is in needed using advanced qualitative study design to 
explore the real life situation of the cirrhosis of liver patient including their fati-
gue and self-care behavior. 

Patients were recruited in a single locality from specialist in-patient hepatolo-
gy unit. It is necessary to collect data from different setting in Bangladesh. Their 
experiences may differ from other areas and hospital. 
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Maximum patients with cirrhosis of liver were not interested to provide in-
formation due to their physical weakness and lack of awareness, so public aware-
ness is needed to increase about the cirrhosis of liver through media e.g. televi-
sion, radio, poster and also seminar and symposium in different places. 
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