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Abstract  

This study has aimed to determine the Prevalence and Predictors of Anxiety and Depression 

among Cervical Cancer Patients at Tikur Anbessa Specialized Hospitals, Addis Ababa, Ethiopia. 

Institutional based Cross sectional study was conducted and convenient sampling technique was 

utilized to select study subjects and to determine sample size a single proportion formula was 

used. According to this formula the sample size of the study was 163. Pretest was done and data 

entered into Epi-data version 3.1 statistical software package then exported to SPSS software 

package version 21 for further analysis. Among the respondents involved in the study 117 

(71.8%) of cervical cancer patients could developed depression and 31 (19%) were boarder line 

cases. whereas 15 (9.2%) of the respondents were free from depression. Cervical cancer patients 

those ages between 41 and 50 were 3.6 times more likely to have risk of anxiety (AOR=3.6 ;( 

1.38, 9.48) compared to those ages above 50. The other variable that associated with anxiety 

was place of residence. Cervical cancer patients those live in rural areas were 1.3 times 

(AOR=1.3 ;( 1.03, 2.7) more likely to have risk of anxiety compared to cervical cancer patients 

those live in the urban areas. This study showed that high number of cancer patient developed 

anxiety and depression. As a recommendation there is a need to design and implement the ways 

to support cervical cancer patients to decrease their anxiety and depression. 
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Chapter One 

1 Introduction 

 

Background of the Study  

Cancer is a group of various diseases, medically as a malignant neoplasm it involving 

cells in the body grow out of control and divided forming malignant tumors. The cancer may 

spread though out the body. the cause is very complex but there are risk of increase of cancer 

including different types of radiation, infections, environmental pollutants, genetic defect and 

others (who,2012,). Peoples when they diagnosed with cancer they start feeling stressed or 

worried and having anxiety then depressed. the common symptoms there  behaviors not being 

assertive, difficulty making decisions, worried about physical symptoms, overwhelming panic, 

they thoughts they going be crazy, they cannot control themselves, having trouble of sleeping, 

dizzy, lightheaded or faint. The other is they going to depressed and feel sad, moody or low from 

time to time. this depression is a serious condition that affects the physical and mental health and 

makes life more difficult to manage from day to day (Beyond, 2018). 

The cancer starts in the cervix, it is called cervical cancer. The cervix is the lower, narrow 

end of the uterus. The cervix connects the vagina or the birth canal to the upper part of the 

uterus. The uterus or womb is where a baby grows when a woman is pregnant. Cervical cancer is 

the easiest gynecologic cancer to prevent with regular screening tests and follow-up. It also is 

highly curable when found and treated early (CDC, 2018). 
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This cancer is the second most common cancer and public health problems among adult 

women in  developing countries including Africa and worldwide (Muliria,2017). An estimated 

529,409 new cases and 274,883 deaths from cervical cancer reported in 2008 (WHO,2017).  

A total of 12,170 new cervical cancer cases and 4,220 deaths of invasive cervical cancer 

have been reported in 2012 (WHO,2018). The crude incidence and mortality rate of cervical 

cancer in sub-Saharan African countries is estimated to be 24.4% and 22.9% respectively 

(ACS,2006). In Eastern Africa alone, cervical cancer accounts for about 12% of the total new 

cancer cases and about 10% of cancer deaths (Muliria,2017).  

Internationally, the burden of cervical cancer falls most heavily on developing nations.  

Women in developing nations are at a 35% greater lifetime risk of developing cervical cancer 

than women in high-income countries. Although cervical cancer is most common in women 

older than 50 years, in developing nations, it is becoming increasingly prevalent among women 

during their reproductive years (Daniel E, 2012).  

In Ethiopia, also cervical cancer ranks as the 2
nd

 most frequently diagnosed cancer among 

women. The age standardize incidence rate and mortality rate of cervical cancer is 18.8% and 

14% respectively (Agudao TO etal., 2010). Ethiopia has a population of 20.9 million women 

aged 15 and older who are at risk of developing cervical cancer (CSA, 2007). Each year an 

estimated 7,619 women are diagnosed with cervical cancer; 6,081 die from the disease. Crude 

incidence rates of cervical cancer in Ethiopian women per 100, 000 populations per year are 

estimated to be 23 (Parkin DM, 2005).  
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Anxiety and depression are the most usual reactions following cancer diagnosis causing 

significant psychological sufferings so that this Cancer is a grave illness which has an effect on 

physical and emotional well-being of patients (Park SY etal., 2007). One of the possible mood 

complications associated with cancer, depression has been most extensively investigated. This 

Depression is one of the most common mental health problems in worldwide (Somers Jm etal., 

2006). Anxiety has been shown to mutually exist with depression. This is important as it has 

been shown that patients with co-existing anxiety and depressive disorders tend to have drastic 

symptoms, extended healing times, worse outcomes, and greater burden on health care (Massie 

MJ etal.,2004).  

The multiple operations, chemotherapy and radiotherapy and their side effects all add to 

the list of psychological effects. Even with survival, the survivors still face physical and 

psychological impact including reduced quality of life and psychosocial effects after treatment, 

with recurrence in some cases (Grassi L and Rosti G, 2007).  

Therefore, it is unquestionable to emphasize on those psychological problems of cervical cancer 

patients in order to make adjustment and create psychological support for remarkable outcomes. 
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 Statement of the Problem  

Anxiety and depression are major mental problems encountered in patients diagnosed 

with cancer. Cervical cancer with its usual presentation of offensive vaginal discharge and 

vaginal bleeding is one of the most common cancers, causing great depression and anxiety to 

patients (Park SY,2007 and Kobayashi M,2009). Many changes are associated with living with 

cancer. Women diagnosed with gynecological cancer in Africa often face many challenges 

associated with cancer itself, cancer treatments and their health effects, cultural understandings, 

social and spiritual concerns, and financial constraints, among others. Their quality of life is thus 

compromised preventing them from being able to fully engage in meaningful life endeavors 

(Muliira Rs, 2017). Patients treated with local treatments such as surgery or radiotherapy will 

have long-term complications such as urinary stenosis, leg lymphedema, bowel stricture, and 

vaginal atrophy (Park SY etal.,2007). 

In addition, because of the cancer site and treatment of organs accomplishing 

reproductive and hormonal functions, cervical cancer patients tended to have problems including 

their self-identity and self-image, female fertility, and changes in sexual function (Park SY, 2007 

and Kobayashi M etal.,2009). Besides, cervical cancer is mainly caused by sexually transmitted 

infection (STI) of human papillomavirus (HPV), therefore, cervical cancer patients could be 

associated with negative labels by general public, including promiscuous, not willing to have 

protected sex, and even unfaithfulness, and patients themselves also expressed shame, self-blame 

and the fear of social exclusion (Lebel S, 2008). These unique characteristics of cervical cancer 

might aggravate psychological distresses among patients, in addition to the general distress that 

follows cancer diagnose and treatment. Among gynecological cancer, cervical cancer patients 
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reported the worst scores in terms of emotional distress and quality of life (Park SY, 2007 and 

Distefano M, 2008).  

Many studies have reported psychological problems in approximately 20% of cancer 

survivors who completed their primary treatment, although this percentage varies according to 

the cancer site and study. Moreover, fear of recurrence (FCR) is one of the most prevalent 

psychological burdens experienced by cancer patients and survivors, with previous researches 

reporting prevalence rates of FCR ranging between 39% and 97% (Koch L, 2013, Lebel S, 2016 

and Simard, 2013). Although previous researches have documented the psychological problems 

of cervical cancer in other areas, less is known about the prevalence of, and correlates of 

clinically important, in Ethiopian cervical cancer patients.  

In Ethiopia cancer accounts for about 5.8%of  total national mortality from this 13.4% by 

cervical cancer this cancer associated with socio-economic status ;they are higher for populations 

with low-socio-economic-status populations (ICCP, 2013) Thus, this study is aimed investigating 

the prevalence of anxiety and depression and associated predictors in patients with cervical 

cancer in Tikur Anbessa hospital. 
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Significance of the study 

The Finding of this study will provide necessary information in our country about the 

prevalence of psychosocial impact of cervical cancer, in regarding prevalence and level of 

anxiety and depression among cervical cancer patients. This necessitates identifying prevalence 

and level of anxiety and depression among cervical cancer patients with associated factors at 

TASH.  

The findings from the study will help to make recommendations on what interventions are to 

be introduced in order to effectively manage psychological impact of these patients. This will 

also seeks away out to integrate psychosocial assessment and treatment in the usual clinical 

evaluation and treatment of cervical cancer patients. Thus, the result would contribute to boost 

the quality of care in our setup. In addition, it will be a baseline date for further research in this 

research area. 

 Research questions 

The present study plans to answer the following research questions. 

1. What is the prevalence of anxiety and depression among patients with cervical cancer at the 

radiotherapy center in TASH?  

2. What factors (socio demographic and socioeconomic) could affect the psychological suffering 

(anxiety and depression) of cervical cancer patients?   

 



7 
 

Objectives of the study 

1.1.1 General objective 

The general objective of the research was to assess prevalence and predictors of anxiety 

and depression among cervical cancer patients at the radiotherapy center of TASH.  

1.1.2 Specific objective of the study 

 

The above general objective would be attained through the following specific objectives. 

 To asses prevalence of anxiety and depression among cervical cancer patients at TASH. 

 To identify predictors of anxiety and depression among cervical cancer patients at TASH.  

Delimitation of the Study 

Availability of cervical cancer patients in adequate number as per its high burden and 

consideration of TASH as the only center for cancer treatment makes it conducive to make this 

research. The principal investigator experience in cancer patients also is good opportunity to deal 

with patients and get reliable data. 

Operational Definition and Terms 

Cervical cancer: - Cancer that forms in tissues of the cervix (the organ connecting the 

uterus and vagina). 

Predictors: - the factors that are associated with anxiety and depression whether they are  

beneficial or risk factor. 

Prevalence: The proportion of individuals in a population having a disease or 

characteristic. 
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Depression: is a mood disorder that affects the way a person feels, thinks or behaves, 

which may impair social or occupational functioning on patients with cervical cancer. 

Anxiety: - is a disorder when it is excessive and uncontrollable, and manifests with 

affective symptoms and changes in behavior and on cervical cancer patients. 

Level of Depression: - it is an indication of high, medium and low cases of depression. 

Level of anxiety: - it is an indication of high, medium and low cases of anxiety.  

Socio demographic:-refers to a group defined by its sociological and demographic 

characteristics.  It refers to: of, relating to, or involving a combination of social and 

demographic factors. 

Socioeconomic:-The definition of socioeconomic is relating to both economic and social 

factors. An example of something socioeconomic is a person's class in society based on 

how much money he makes. 
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Chapter Two 

2 Literature Review 

 

2.1. Cervical cancer: overview  

Cervical cancer is a type of cancer that occurs in the cells of the cervix - the lower part of the 

uterus that connects to the vagina. It begins when healthy cells acquire a genetic change 

(mutation) that causes them to turn into abnormal cells. Healthy cells grow and multiply at a set 

rate, eventually dying at a set time. Cancer cells grow and multiply out of control, and they don't 

die. The accumulating abnormal cells form a mass (tumor). Cancer cells invade nearby tissues 

and can break off from a tumor to spread (metastasize) elsewhere in the body (Yang,2014). 

2.2. Prevalence of cervical cancer 

In a recent analysis based on the 2008 worldwide estimates of cancer compiled by the 

International Agency for Research on Cancer (IARC), globally an estimated 530 000 women 

developed cancer and 275 000 women died of it. Worldwide, cervical cancer was the third most 

common cancer ranking after breast (1.38 million cases) and colorectal cancer (0.57 million 

cases). Eighty-six percent of all cervical cancers and 88% of all deaths caused by cervical cancer 

occurred within developing countries. The ASIR and ASMR were 18 and 10 per 100,000, 

respectively, in developing countries and 9 and 3 per 100,000, respectively, in more developed 

countries. In developing countries, 1.9% of women developed cervical cancer and 1.1% died of 

the disease, before the age of 75 years, in the absence of competing causes of death .  

In Africa, which has a population of 267. 9 million women aged 15 years and older at risk of 

developing cervical cancer, approximately 80 000 women are diagnosed with cervical cancer 
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each year, and just over 60 000 women die from the disease. However, cervical cancer incidence 

in Africa also varies considerably by region. The highest rates in Africa (ASIR >40 per 100 000) 

are all found in Eastern, Southern, or Western Africa (WHO,2008 and 2010).  

Cervical cancer ranks as the 2nd most frequent cancer among women in Ethiopia (Daniel, 

2006). Based on the summary report of the information on human papillomavirus (HPV) and 

cervical cancer at the country-specific level by WHO/ICO Information Centre 2010, Ethiopia has 

a population of 20.90 million women ages 15 years and older who are at risk of developing 

cervical cancer. Current estimates indicate that every year 4648 women are diagnosed with 

cervical cancer and 3235 die from the disease (AguadoTo,2010). The crude and age standardize 

incidence rate is 11.5% and 18.8% per 100,000 population per year respectively. In a four years 

retrospective analysis of biopsy material from 475 women with postmenopausal bleeding in the 

department of pathology, Faculty of medicine, Addis Ababa University shows that malignant 

lesion of the genital tract were found in 60.8% of the cases. Cervical carcinoma was seen in 

84.8% of the malignant lesions and it was responsible for 51.6% cases of all postmenopausal 

bleeding patients. Endometrial carcinoma was seen only in 10.7%of the malignant cases. In this 

study underlying cervical malignancy was found in approximately one of every two patients with 

postmenopausal bleeding (Ergeta W,2001). 

A study conducted in Ethiopia by Abate on patient registry in 16 years period the new cases 

of cervical cancer 5293 new cases. Most of the cases were found in Addis Ababa, where the 

hospital is situated. An increase in trend of cervical cancer case was observed (Abate SM, 2015). 
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2.3. General psychosocial impact of cancer 

The body represents the most visible and the most stable part of our self, which is 

experienced as a part of the own self or as its outer limit (Johnson M, 1990). Certain part of the 

body whose pathology, or any other change could lead to psychological reactions depends most 

on the importance which that part of the body has for the entire personality. The extent of the 

deformity is also important, the system of individual’s value, the readiness to accept the role of a 

sick person. Anxious and depressing reactions often follow various operations. Depression is the 

consequence of the loss of an organ or its function (Conic I, 2008). 

The stigma and stress of mental illness can make it difficult for families to maintain 

relationships. Additionally, their personal lives may be restricted due to their responsibilities. 

“Neglecting friends or other family members, disagreement within the family, reduced leisure 

time, and missed days at work or school” were the problems identified (McFarlane, 1983); (Tan, 

2012). (Ong et al, 2016) found that 31.5% of the caregivers experienced psychological distress 

along with “Community rejection”. The main psychological sufferings the caregivers 

experienced were depression, hatred, uncertainty, guilt, shame, embarrassment. Subjective 

psychological problem is emotional impact, feeling of grief, a feeling of loss, sadness, anxiety, 

and embarrassment in social situations, and worry on family members or on caregivers (Epperly, 

2000). 

DSM IV- TR, describes different types of major psychological problems: Organic mental 

disorder, Mental disorder due to General Medical Condition, Substance related disorder, 

Schizophrenia, Mood disorder, Anxiety disorder, Somatoform disorder, Factitious disorder, 

Dissociative disorder, Sexual and gender identity disorder, Eating disorder, Sleep disorder, 

Impulse control disorder, Adjustment disorder, and Personality disorder. 
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2.4. Depression and anxiety from cervical cancer patients in Ethiopia 

In 2017 a similar hospital based study conducted in Gondar, Ethiopia by Berihun F etal to 

know the prevalence and correlates of anxiety and depression among cancer patients in the 

university of Gonder comprehensive specialized hospital, northwest Ethiopia on a total of 

77cancer  patients the prevalence of anxiety and depression were 51.0% and 58.4% respectively. 

in conclusion anxiety and depression were prevalent among cancer patients (Berihun F, 2017).   

A study conducted by Alemayehu M., etal., in Addis Ababa, Ethiopia on a descriptive 

anallysis of depression and pain complaints among patients with cancer in a low income country 

on a total of 390 patients. the prevalence of major depressive disorder was16.4% (95%CI: 

13.1%, 20.4%), and sub threshold depression was 17.4% (95%CI: 14.0%, 21.5%). Pain 

complaints occurred in 69.0% (95%CI: 64.3%, 73.4%) of the participants. The odds of having a 

major depressive symptom was over four times higher among participants who had pain. In 

conclusion depression and pain complaints in patients with cancer have clinical significance 

(Alemayehu M, 2018) 

 

The Beck Depression Inventory (BDI) is the gold standard of self-rating scales. It is a 21 

item self-report rating inventory that measures characteristic attitudes and symptoms of 

depression (Beck, 1996). It measures the severity of the depressive symptoms that the test taker 

is experiencing at the time. HADS is however better to asses patients anxiety and depression 

level specifically in hospital setup (Zigmond,1983).  
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2.5. Predictors of anxiety and depression among cancer patients 

To know their association with depression and anxiety factors checked by analyzing in 

logistic regression. Results of univariate analyses showed that factors associated with the risk of 

depression were age, place of residence, marital status, educational level, religion, stage of 

cancer, and current activity - burden of symptoms. Those variables entered into stepwise logistic 

regression model. This multivariate analysis identified place of residence, religion, and current 

activity - burden of symptoms as significant predictors of depression risk. Specifically, those 

participants who were rural residents had 2.6 times (95% CI: 1.02, 6.40) more possibility to 

develop depression disorder than those who were urban residents. Univariate and multiple 

logistic regression analysis were performed to explore the association between anxiety and 

characteristics of cancer patients. Univariate analyses showed that age, place of residence, 

marital status, educational level, religion, stage of cancer, and current activity- burden of 

symptoms were correlated with anxiety disorder. In multivariate analysis place of residence, 

religion, and current activity - burden of symptoms were emerged as significant predictors of 

elevated anxiety symptoms. Particularly, patients of rural areas were 3.8 times (95% CI: 1.41, 

10.07) more likely than patients of urban areas to be at risk for anxiety disorder (Konstantion T 

etal.,2018). 

2.6. Prevalence of Anxiety and depression 

According to findings reported in Uganda Prevalence of abnormal level of anxiety among the 

participants was forty five (45%) those with total scores ranging from 11-20 on the anxiety sub-

scale of the HADS standardized tool.  Regarding to depression, twenty six (26%) of the 

participants had abnormal levels of depression (ALD) with total scores ranging from 11-20 on 

the depression subscale of the HADS standardized tool (Godfrey k,2017). 
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The study conducted among one hundred twenty participants in Korea by using hospital 

anxiety and depression scale showed that 9.2% had anxiety and 26.7% had depression. (Junghwa 

Chung, etal, 2018) and also the study conducted in china found 51.5% of anxiety and 47.0%  of 

depression among cancer patients (Chun Li, 2017). 

 

The other study presented that forty five (45%) of the study participants had abnormal levels 

of anxiety (ALA) with total scores ranging from 11-20 on the anxiety sub-scale of the HADS 

standardized tool and Twenty six (26%) of the participants had abnormal levels of depression 

(ALD) with total scores ranging from 11-20 on the depression subscale of the HADS 

standardized tool (Godfrey k, 2017). 

 

A similar study conducted in Ethiopia by Bitew Tesera etal 2014 on The pooled prevalence 

of depression for the five studies, on which had used Composite International Diagnostic 

Interview (CIDI), was 6.8% (95%, CI: 6.4-7.3); but, it increased to 11% (95% CI: 10.4-11.5) 

when three other studies that had used other screening tools were included. Demographic 

variables such as sex, age, marital status, violence, migration and substance use were associated 

with depression, but not with economic factors. In Conclusion more attention should be given to 

socio-demographic risk factors and intimate partner violence, since they are potential risk factors 

of depression. The prevalence of depression in Ethiopia was also found comparable to that of 

some high-income countries (Bitew T, 2017). 
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2.7.Hospital anxiety and Depression Scale 

Hospital Anxiety and Depression Scale (HADS) was originally developed by Zigmond and 

Snaith (1983) and is commonly used by doctors to determine the levels 

of anxiety and depression that a person is experiencing. The HADS is a fourteen item scale that 

generates ordinal data. Seven of the items relate to anxiety and seven relate to depression. 

Zigmond and Snaith created this outcome measure specifically to avoid reliance on aspects of 

these conditions that are also common somatic symptoms of illness, for example fatigue and 

insomnia or hypersomnia. This, it was hoped, would create a tool for the detection of anxiety and 

depression in people with physical health problems. 

The beauty of the HADS score is its simplicity, speed and ease of use. Very few (literate) 

people have difficulty completing it, on paper or electronically. It assesses both anxiety and 

depression, which commonly coexist. Anxiety is poorly recognized by clinicians, so should be 

actively sought. Anxiety often precedes depression in response to stressors, and identifying the 

employee with high or rising anxiety before depression allows occupational health practitioners 

to advise on early intervention measures while the employee is still at work and potentially avoid 

sickness absence (Mcmanus S, 2007). 

2.8. Depression and Anxiety from Cervical Cancer Worldwide and Africa 

Genital organs, along with secondary genital characteristics, belong to specification of 

biological sex of an individual. In the field of accepting the biological givens of sexes during the 

development, genital identity is formed. Therefore any disease and medical intervention on 

genital organs can result in significant disturbances of sexual identity, critical reactions with 

anxiety-depression content, Vento psychotic reactions. This is more shown because healthy 

genitals represent a necessary precondition for complete and successful satisfaction of basic 

https://en.wikipedia.org/wiki/Anxiety
https://en.wikipedia.org/wiki/Depression_(mood)
https://en.wikipedia.org/wiki/Level_of_measurement
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instincts. What is observed in literature is a significant occurrence of psychiatric and 

psychosexual disturbances that follow gynecologic disease and medical intervention on female 

genital organs (Conic I etal., 2008).  

According to descriptive cross sectional study conducted on prevalence and risk depression 

among  149 gynecological cancer patients showed that 20 (13.4%) of cervical cancer had 

depression (hengrasme p, 2011). With this, Hengrasme and his coworkers found that depression 

is one of the most common psychological distresses experienced by cancer patients. Risk factors 

included low income, diagnosis of cervical cancer, radiation treatment and poor performance 

status. Hence these patients should receive adequate medical attention and careful evaluation for 

depression especially with such risk factors.  Some women with cervical cancer in this research 

had marked increase in the incidence of depression and anxiety. They found to have thoughts of 

suicide especially when there are financial concerns with regard to treatment and lack of social 

support during treating for the gynecological disorder. To compound matters, women who are 

diagnosed with cervical cancer may feel some sense of responsibility for acquiring the virus that 

lead to the condition and may develop suicidal tendencies over this great feeling of responsibility 

(JAM, 1983).  

One meta-analysis showed significant differences among groups of cancer patients with regard to 

tumor site, sex, age and the idea that medical, socio-demographic and psychosocial variables 

were related inconsistently to psychiatric and psychological problems (Spijer A,1980). Other 

study (Nuhu et al, 2008), done on 63 male and 147 females showed the following results; 68 

breast cancer, 59 cervical cancers, 40 colorectal cancers, and 43 prostate cancer. The study 

showed 30% depression prevalence with advanced stage of cancer, pains, and family history of 
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mental illness as the main risk factors. It was also concluded that depression has a negative effect 

on the quality of life and prognosis. 

Awareness of the diagnosis of cancer, history of previous psychiatric disorders; pain and stress 

factors are predictors of depression in cancer patients (Grassi and Rosti, 2007). Using a logistic 

regression analysis, they concluded that having an advanced stage of cancer and living alone 

were significantly associated with having psychological distress (Spijker A, 1980).  

Patients with co-morbid depression and anxiety disorders experience more severe symptoms, 

have a longer time to recovery, use more health care resources and have poorer outcomes than do 

those with a single disorder (Mono,2004).  Regionally and locally, the prevalence of depression 

in cervical cancer patients has not much been done and if done, has not been documented. 

Hence, the literature is much based on what has been done globally. A study conducted in 

Zambia showed 80% of patients with cervical cancer reported with depressive symptoms, 78% 

moderate, 18% mild and 4% severe (Ravi P,2016). 

According to Kim from multivariate logistic regression analysis, the commonly associated 

factors of anxiety and depression were financial difficulty, poor body image, sexual inactivity, 

and low existential well-being. The same report showed that low support and insomnia were 

uniquely related to anxiety, with older age and decrement role function uniquely related to 

depression (Kim SH, 2010). 
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Chapter Three  

3 Research Methods 

Study area 

This study was conducted at Tikur Anbessa Specialized Hospital which is located in Addis 

Ababa city, the capital of Ethiopia. TASH is a teaching, central tertiary generalized referral 

hospital with approximately 800 inpatients beds. It is the largest known public hospital which 

was built in the early 1960’s.The Black Lion Cancer treatment Center was established 17 years 

ago. The clinic is housed in a separate, newer building on hospital grounds and consists of three 

floors: the clinic with three examination rooms, physicians’ offices, waiting room, pharmacy, 

and radiation vaults; a floor for the inpatient ward; and a floor for meeting rooms. A newer 

building outside the compound around the so called kebele 8 of Lideta Kifle Ketema also 

reserved for inpatient and outpatient oncology service. It has 16 more inpatient beds for adult 

oncology. The center has limited facilities for radiological diagnostics. There are currently three 

clinical oncologists, three radiotherapists and 21 nurses working at the Cancer Center. Black 

Lion Hospital aspires to become a center of excellence in the diagnosis, treatment and care of 

patients with cancer. With the support of Ethiopia’s governmental institutions, non-governmental 

organizations and international partners, including International Network for Cancer Treatment 

and Research (INCTR), the hospital is hoping to develop a comprehensive cancer care program, 

including cancer registry, early detection, prevention, standard treatment and palliative care 

(AMECA, 2018). 



19 
 

Study Design and period 

Prospective cross sectional study design was conducted at Tikur Anbessa Specialized hospital 

Addis Ababa, Ethiopia Starting from March 9, 2018 to May 30, 2018. 

Population  

3.1.1 Source Population 

 Source population were all diagnosed cervical cancer patients at TASH during the study 

period. 

3.1.2 Study Population 

 All confirmed cervical cancer patients at TASH from March 9, 2018 to May 30, 2018.  

Inclusion and Exclusion Criteria 

3.1.3 Inclusion Criterion  

 Age above 18 years of above  

 Not severely ill patients  

 Biopsy confirmed case of  cervical cancer registered at TASH with full information  

 Patients who are willing to be recruited in the research   

3.1.4 Exclusion Criteria 

 Diagnosis not clearly stating cervical cancer  

 Site of lesion which raises the possibility of uterine, vaginal, vulvar or other gynecologic 

malignancy than cervical cancer. 

 Patients who cannot speak Amharic 

Study Variables 

3.1.5 Dependent Variables 

 Prevalence  of anxiety  
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 Prevalence depression 

3.1.6 Independent Variables 

 Age  

 Place of residence  

 Marital status  

 Educational level 

 Income  

 Occupation  

  



21 
 

Measurement and Data Collection 

3.1.7 Sample Size Determination  

The sample size required for the study was determined using the formula for single population 

proportion (confidence interval approach) (Dean AG,2015). The sample size, n, for 95% two-

sided confidence interval for a proportion would be:  

  n = (Z1-α/2)
2
pq 

   d
2
 

Where; 

n = required sample size 

Z1-α/2 = the 100(1−α/2)
th

 percentile of the normal (or Gaussian) distribution. For the commonly 

used two-sided 95% confidence interval, Z1−α/2 = 1.96, 

p = prevalence rate of anxiety and depression (Pre-study estimate)  

According to (Muliira et al., 2017), in East Africa, cervical cancerous estimated to account 

for about 12% of the total new cancer cases. Thus, p to be 12% = 0.12 and thus,  

q = 1 – p = 0.88 

 

d = the margin of confidence interval = 0.05 

 

Accordingly, n = ((1.96)
2
 x 0.12 x 0.0.88)/(0.05)

2
  = 163. 

 

  



22 
 

Sampling methods  

Convenient sampling technique was used Patients presenting to the oncologic clinic during the 

study period. 

Data analysis and Interpretation  

The collected data was coded manually and entered into SPSS version 21.0 for analysis. 

Descriptive statistics was run to explore and describe the independent variables. Categorical 

variables were described percentages. Binary and multi regression was done to identify factors of 

anxiety and depression and the result was presented as odds ratio with 95% confidence interval. 

All tests significant at p < 0.05. 

Ethical Considerations 

An ethical clearance for the proposed study was obtained from school of Psychology, research 

and ethical committee, Department of social and behavioral science and review board committee. 

Permission was obtained from medical director of radiotherapy cancer treatment department of 

Tikur Anbessa specialized Hospital. Signed informed consent was also be obtained from patients 

before interview. Privacy of the participants was highly kept during interview. Confidentiality of 

the information also maintained throughout the study by anonymously excluding patient names 

as identification from data extraction form.  

Dissemination of Result 

The final finding of this study will be presented and submitted to Addis Ababa University, 

College of Education and Behavioral, Department of Psychology to serve as a reference material 

in the library, for Black lion Hospital to serve as a reference material for other studies. Finally 
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the study finding will also be disseminated and presented at local and international workshops 

and seminars. Manuscript will be submitted to peer reviewed journals for possible publication. 

 

  



24 
 

Chapter Four 

4 Result 

Socio Demographic Characteristics of The Study Participants 

A total of 163 participants were included in this study the  majority participants were in the age 

group of 41-50  total 85 (52.1%) , followed by the age group above fifty 42 (25.8%), Age group 

between 31-40 account 31(19%) and finally age group 20-30 5(3.1%). Based on educational 

level the literate account the high number which is 98(60.1%) the elementary school 41(25.2%) 

high school19 (11.7%) and college/university5 (3.1%). The percentage distribution of cervical 

cancer patients according to the marital status indicates that majority of the patients were married 

from total account 92(56.4%), then widowed 39(23.9%), after that single19 (11.7%) and the 

divorced 13(8.0%).  Table 1 shows Age, Educational level and marital status distribution of  163 

participant of cervical cancer patients in TASH oncology unit Addis Ababa, Ethiopia, from 

March 9, 2018 to May 30, 2018. 
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Table 4. 1:Age, Educational level and marital status distribution  

Variables  Category  Frequency  Percentage  

Age  20-30 5 3.1 

31-40 31 19.0 

41-50 85 52.1 

Above 50 42 25.8 

Educational  level Illiterate 98 60.1 

Elementary school 41 25.2 

High school 19 11.7 

College/university 5 3.1 

Marital  status Single 19 11.7 

Married 92 56.4 

Divorced 13 8.0 

Widowed  39 23.9 

 

Regarding to their religion, majority 113 (69.3%) were orthodox Christian followers then 

Muslim 30(18.4%) and protestant 20(12.3%).  based on income status monthly out 163 

participant 109 get from1000-2000 birr(66.9%), 40 get less than 1000 and 14 get 2100-

3000(8.6%). The majority cervical cancer patients were came from rural which is 106 (65%) and 

from urban 57(35%). Concerning occupation of the participants 89 (54.6%) of the study 

participants were house wife's. Table 2 shows Religion, Income, Place of residence and 

occupation distribution of 163 participant of cervical cancer patients in TASH oncology unit 

Addis Ababa, Ethiopia, from March 09, 2018 to May 30, 2018. 
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Table 4. 2: Religion, Income, Place of residence and occupation distribution  

Variables  Category  Frequency  Percentage  

Religion  Orthodox 113 69.3 

Muslim 30 18.4 

Protestant  20 12.3 

Income  <1000 40 24.5 

1000-2000 109 66.9 

 2100-3000 14 8.6 

Place of residence  Town/city 57 35.0 

Rural  106 65.0 

occupation Housewife 89 54.6 

Civil servant in government office 15 9.2 

Farmer 46 28.2 

Other(specify) 13 8.0 
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Anxiety of Cervical Cancer Patients 

In this study total participants 65 (39.9 %) have reported as they feel tense or wound up from 

time to time (occasionally) because of their disease and 16 (9.8%) of them mentioned as they 

feel tense most of the time and the rest and  most of them 82(50.3%) feel tense . 

Majority of the study participants 90 (55.2%) have reported as they get a sort of frightened 

feeling a little but it doesn’t worry them  as if something bad is about to happen while 5 (3.1%) 

were not at all get a sort of frightened feeling as if something bad is about to happen 

82(50.3%) of the study participant fell worrying about to through mind a lot of time 

but37(22.7%) from time to time but not too often. Table 3 shows Anxiety of cervical cancer 

patients in TASH oncology unit Addis Ababa, Ethiopia, from March 09, 2018 to May 30, 2018 

measured by HADS as  they fell tense or wound, they get sort of frightened feeling as if 

something bad is about to happen and they worrying thoughts to through their mind  
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Table 4. 3. Anxiety of cervical cancer patients in TASH oncology unit measured by HADS 

Variables  Category  Frequency  Percentage  

I feel tense or wound 

up 

From time to time(occasionally) 65 39.9 

A lot of time 82 50.3 

Most of the time 16 9.8 

I get a sort of 

frightened feeling as 

if something bad is 

about to happen. 

Not at all 5 3.1 

A little but it doesn’t worry me 26 16.0 

Yes, but not too badly 90 55.2 

Very definitely and quite badly  

 

42 25.8 

Worrying thoughts 

go through my mind. 

Only occasionally 

From time to time, but not too often 

15 

37 

9.2 

22.7 

A lot of the time 82 50.3 

A great deal of time 29 17.8 

   

 

From the study participant 126 (77.3%) they can sit at ease and feel relaxed  not often , 

some of them 28(17.2) usually can sit at ease and fell relaxed and the rest not at all can sit at ease 

and feel relaxed 9(5.5%). half of a total occasionally 94(57.7) fell frightened and feeling like 

butterflies in the stomach, the others says quite often34(20.9%), some of them fell not al 

all26(16.0%)but  the rest fell very often which is9(5.5%). Among the respondents 91%, 51%, 

16% and 3.1% of the study participants feel restless and have to be on the move not very much, 

not at all, quite a lot and very much indeed respectively. In relation to panic feeling 11 (6.7%) of 
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participants get sudden feelings of panic quite often whereas 94 (57.7%) of them did not get 

sudden feelings of panic at all.  Table 4 shows Anxiety of cervical cancer patients in TASH 

oncology unit Addis Ababa, Ethiopia measured by HADS from March 09, 2018 to May 30, 

2018. Measured in terms of whether they can sit at ease and fell relaxed, frightened, feel restless 

and panic,  

Table 4. 4: Anxiety of cervical cancer patients in TASH oncology unit 

Variables  Category  Frequency  Percentage  

I can sit at ease and feel relaxed Usually 28 17.2 

Not often 126 77.3 

Not at all 9 5.5 

I get a sort of frightened feeling like 

butterflies in the stomach 

Not at all 26 16.0 

Occasionally 94 57.7 

Quite often 34 20.9 

Very often 9 5.5 

I feel restless and have to be on the move Not at all 51 31.3 

Not very much 91 55.8 

Quite a lot 16 9.8 

Very much indeed 5 3.1 

I get sudden feelings of panic Not at all 94 57.7 

Not very often 53 32.5 

Quite often 11 6.7 

Very often indeed 5 3.1 
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Level of Anxiety 

Of the total participants 61 (37.4%) of the cervical cancer patients developed anxiety, 71 

(43.6%) of the cervical cancer patients were border line cases while 31 (19%) of respondents 

were free from anxiety As shown in Figure 1. 

Figure 4. 1:Frequency distribution of Anxiety of cervical cancer patients in TASH oncology unit. 
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Depression of Cervical Cancer Patients 

From the study participant the majority only a little enjoyed 94(57.7),  about 36(22.1%) they 

didn't hardly at all enjoy by any things but the rest 33(20.2%) not quite so much enjoy by the 

things. The proportion of cervical cancer patients those can laugh and see the funny sides of 

things not quite so much now could were 86 (52.8%) and 61 (37.4%) definitely not so much now 

can laugh and see the funny sides of things. Regarding to feeling cheerful 115 (70.6%), 32 

(19.6%) and 16 (9.8%) of cervical cancer patients feel cheerful not often, not at all and 

sometimes respectively. Table 5 shows HADS measured depression level of cervical cancer 

patients in the oncology unit of TASH Addis Ababa, Ethiopia, from March 09, 2018 to May 30, 

2018; measured in terms of their Felling of enjoy, laugh and cheerful  

Table 4. 5: HADS measured depression level of cervical cancer patients in the oncology unit of 

TASH 

Variables  Category  Frequency  Percentage  

I still enjoy the things 

I used to enjoy. 

Not quite so much 33 20.2 

Only a little 94 57.7 

Hardly at all 36 22.1 

I can laugh and see 

the funny side of 

things 

As much as I always could 5 3.1 

Not quite so much now 86 52.8 

Definitely not so much now 61 37.4 

Not at all 11 6.7 

I feel cheerful Sometimes 16 9.8 

Not often 115 70.6 

Not at all 32 19.6 
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About 88 (50.9%) the feel slow down very whereas 53. (32.5%) almost all time they fell 

slowed down  the rest feel sometimes slowed down 27(16.6%). the majority 63(38.7%)  lost of 

interest in there appearance  they didn't take care as much they should but 16(9.8%) definitely 

lost of interest on their appearance. More than half of study participant87(53.4)  Lesley  look 

forward with enjoyment to things rather less than they used to before. from the total study 

participant very seldom63(38.7%),not often52(31.9%), sometimes32(19.6%) and often 16(9.8%) 

they enjoy a good book, radio or TV program as shown in Table 6. 
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Table 4. 6: Depression of cervical cancer patients in TASH oncology unit Addis Ababa, 

Ethiopia, from March 09, 2018 to May 30, 2018. 

Variables  Category  Frequency  Percentage  

I feel as if I am 

slowed down 

Sometimes 27 16.6 

Very often  88 50.9 

Nearly all the time 53 32.5 

I Have lost interest in 

my appearance 

I take just as much care as ever 27 16.6 

I may not take quite as much care 57 35 

I don’t take as much care I should 63 38.7 

Definitely 16 9.8 

I look forward with 

enjoyment to things 

As much as I ever did 33 20.2 

Rather less than I used to 87 53.4 

Definitely less than I used to 43 26.4 

I can enjoy a good 

book or radio or TV 

program 

Often 16 9.8 

Sometimes 32 19.6 

Not often 52 31.9 

Very seldom 63 38.7 
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Level of Depression 

Among the respondents involved in the study 117 (71.8%) of cervical cancer patients could 

developed depression and 31 (19%) were boarder line cases. whereas 15 (9.2%) of the 

respondents were free from depression As shown in Figure 2 

Figure 4. 2 Depression of cervical cancer patients in TASH oncology unit Addis Ababa, 

Ethiopia. 
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Factors associated with anxiety 

Bivariate and multivariate analysis was performed between anxiety (dependent variable) and 

socio demographic status of cervical cancer patients (independent variable). Binary Logistic 

regression was performed to assess the association of each independent variable with anxiety 

.The factors that showed  a p-value  of  0.2 and less were added to multivariate regression model. 

In multiple logistic regression analysis age and place of residence remains significantly 

associated with risk of anxiety. 

 

Cervical cancer patients those ages between 41 and 50 were 3.6 times more likely to have risk of 

anxiety (AOR=3.6 ;( 1.38, 9.48) compared to those ages above 50. The other variable that 

associated with anxiety was place of residence. Cervical cancer patients those live in rural areas 

were 1.3 times (AOR=1.3 ;( 1.03, 2.7) more likely to have risk of anxiety compared to cervical 

cancer patients those live in the urban areas As shown in Table 7. 
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Table 4. 7:Factors associated with anxiety in TASH oncology unit Addis Ababa, Ethiopia. from 

March 09, 2018 to May 30, 2018. 

 

Variables  Category  COR, 95%CI AOR, 95% CI P value  

Age  20-30 - -  

31-40 0.72 (0.24, 2.13) 1.5 (0.33, 6.83) 0.58 

41-50 2.9 (1.33, 6.52) 3.6 (1.38, 9.48) 0.009 

Above 50 1 1  

Educational level Illiterate 1 1  

Elementary 

school 

0.48 (0.22, 1.04) 0.35 (0.11, 1.14) 0.08 

High school 0.27 (0.086, 0.89) 0.13 (0.02, 2.83) 1.2 

College/university 0.34 (0.025, 2.58) 0.24 (0.015, 2.4) 0.28 

Residence  Town  1 1  

Rural  2.2 (1.1, 4.4) 1.3 (1.03, 2.7) 0.04 

Occupation  Housewife 0.46 (0.14, 1.53) - 0.99 

Civil servant in 

government office 

0.13 (0.05, 3.72) - 0.99 

Farmer 0.44 (0.12, 0.155) - 0.99 

Other(specify) 1 1  
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Factors associated with depression 

Binary Logistic regression was used to assess the association of each independent 

variable’s with depression. The binary logistic regression analysis gave out age, income and 

residence as factors associated with risk of developing depression. The associated factors which 

showed a p-value< 0.2 and less were added to multivariate regression model for analysis. The 

multi regression analysis revealed that P-value <0.05 age, income and place of residence are the 

variables which are found to have association with the depression of the patients. Cervical cancer 

patients those ages between 41 and 50 were 4.98 times more likely to have risk of depression 

(AOR=4.98 ;( 1.54, 16.14) compared to those ages above 50. Cervical cancer patients those have 

income between one thousand and two thousand were 11.5 times (AOR=11.5 ;( 2.36, 56)  more 

likely to have depression compared to those have income between two thousand and three 

thousand per month As shown in Table 8. 
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Table 4. 8: Factors associated with depression in TASH oncology unit Addis Ababa, Ethiopia, 

from March 09, 2018 to May 30, 2018. 

 

 

  

Variables  Category  COR, 95%CI AOR, 95% CI P value  

Age  20-30 - -  

31-40 3.44 (1.17, 10.12) 1.73 (0.52, 5.72) 0.36 

41-50 3.56 (1.57, 8.05) 4.98 (1.54, 16.14) 0.007 

Above 50 1 1  

Income  <1000 14.16 (3.32, 60.2) 3.59 (0.66, 19.48) 0.13 

1000-2000 6.5 (1.91,22.5) 11.5 (2.36, 56.0) 0.002 

2100-3000 1 1  

Residence  Town  1 1  

Rural  7.6 (3.57, 16.17) 4.78 (1.81, 12.57) 0.002 

Occupation  Housewife 1 1  

Civil servant in 

government office 

- -  

Farmer 8.2 (3.30, 20.35) 7.8 (0.28, 18.56) 0.78 

Other(specify) 2.35 (0.71, 7.78) 3.46 (0.85, 8.21) 0.85 
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Chapter Five 

5 Discussion 

 

This chapter discusses the results of this study relative to the research questions and the 

findings of other related investigations. 

Prevalence of anxiety and depression among patients with cervical cancer 

One of the objectives of this study was to investigate the magnitude of anxiety and depression 

among cervical cancer patients in Tikur  Anbessa Hospital. More than half of the study 

participants showed positive results, 61% were Anxious and 71.8% were depressed. This result is 

very close to the findings of some other studies and at the same time does not agree with the 

outcomes of other researches. In the study conducted by  Berihun etal,2017 the prevalence of 

anxiety and depression were 51.0% and 58.4% respectively. Junghwa C etal, 2018 in china found 

51.5% of anxiety and 47.0% of depression among cancer patient respectively. Other similar 

study conducted by Junghwa C etal, 2018  showed among the study participants 9.2% had 

anxiety and 26.7% had depression. In a study by hengrasme P etal., 2011 to see prevalence and 

risk of depression among  149 gynecological cancer patients,  20 (13.4%) of cervical cancer 

patients  had depression. 

 With regards to the proportions of the different levels of depression, among the 

respondents involved in the study, 117 (71.8%) of cervical cancer patients could develop 

depression from which  31 (19%) were boarder line cases. whereas 15 (9.2%) of the respondents 

were free from depression. This is comparable to the findings reported in Uganda were 

prevalence of abnormal level of anxiety among the participants was forty five (45%) those with 

total scores ranging from 11-20 on the anxiety sub-scale of the HADS standardized tool.  
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Regarding to depression, twenty six (26%) of the participants had abnormal levels of depression 

(ALD) with total scores ranging from 11-20 on the depression subscale of the HADS 

standardized tool (Godfrey k, 2017). Similarly a study conducted in Zambia showed 80% of 

patients with cervical cancer reported with depressive symptoms, 78% moderate, 18% mild and 

4% severe(Ravi P,2016). 

 

The relationship between sociodemographic as well as socioeconomic factors with 

anxiety and depression 

Socio demographic and economic status of cervical cancer patients was assessed if it has 

association with anxiety and depression level which is measured using HADS method. Age, 

income and place of residence found to have connection with anxiety and depression in this 

study. . A similar study conducted in Ethiopia by Bitew Tesera etal 2014 is in support of this 

result. The study identified sex, age, marital status, violence, migration and substance to have 

links with levels of anxiety and depression among cancer patients. 

Cervical cancer patients those ages between 41 and 50 were 3.6 times more likely to have 

risk of anxiety (AOR=3.6 ;( 1.38, 9.48) compared to those ages above 50. 

As showed in the result section, cervical cancer patients those live in rural areas were 1.3 

times more likely to have risk of anxiety compared to cervical cancer patients those live in the 

urban areas. This result is in agreement with the findings of (Konstantion T etal.,2018) in which 

patients of rural areas were 3.8 times (95% CI: 1.41, 10.07) more likely than patients of urban 

areas to be at risk for anxiety disorder.  
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 Income was one factor that has significant relationship with the level of depression as it 

was seen in this study. Research conducted by Alemayehu M etal, 2018 showed majority of the 

study participants with depression and pain complaints get monthly salary <1000 Birr per month.  
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Chapter Six 

6 Conclusion and Recommendation 

Conclusion  

The study revealed that high number of cancer patient developed anxiety and depression as 

manifested in this study. About half of the participants were in the age group between forty and 

fifty and their occupation was house wife. Majority of the study participants have reported as 

they feel tense or wound up from time to time (occasionally) because of their disease Age and 

place of residence were significantly associated with anxiety while age, income and place of 

residence were significantly associated with depression in the multi logistic regression.  Those 

live in the rural area of the country were more likely to have high risk of anxiety and depression. 

This indicates the degree to which cervical cancer has impacts on anxiety and depression of 

cancer patients. Patients those have low income were more liley to have depression compared to 

those have higher income. This suggests that health care providers and hospital decision makers 

should consider ways to support cervical cancer patients to decrease their anxiety and depression 

to deal with difficult situations and decrease burden of the disease. 

Recommendation 

We recommended Based on the finding of the study the following important recommendation is 

forward respective body on decreasing anxiety and depression and researchers who are engaged 

in this area.  Therefore this study recommend to. The health care providers should pay more 

attention to hope, and then to intervene perceived stress among patients with cervical cancer 

Health care providers those  give service related to cervical cancer should give special attention 

on patients come from rural areas since they are more likely to have anxiety and depression 
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Health care providers those has direct contact with cancer patients should design an intervention 

that can reduce burden of them to help them reducing anxiety and depression. Health care 

providers should give focus on older patients since age can be the risk of anxiety and depression. 

The hospital managers should develop the integrated psychosocial interventions that are effective 

and necessary to alleviate depression/anxiety in cervical cancer patients. Further studies should 

be considered to explore the cause of anxiety and depression and to identify types of 

interventions that will have a negative impact on the anxiety and depression by mixing 

qualitative method  
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8 ANNEXES 

Annex 1- Patient Information and Consent form (English version) 

 

This questionnaire is designed by Selamawit Kinfu, MA student in Counseling Psychology at 

department of counseling psychology at AAU. The questionnaire initially prepared in English 

and latter translated to Amharic by same person. Therefore your input is required to realize the 

objective of this study for the data collector so ask you kindly to answer the questions honestly. 

Hello. My name is ____________________________. I am conducting research on prevalence 

and level of anxiety and depression on cervical cancer patients. It is one of the commonest 

cancer disease which result significant psychosocial impact the life of many. The result that will 

come out of this study will be used by the government and nongovernmental organizations to 

base rational decision to develop appropriate strategies to combat this problem. The research is 

intended to benefit the community specifically those suffering from the disease including the 

people that will be participating in this research. It will introduce no risk to the participant. The 

questionnaire requires the maximum of 20 minutes to complete. You are selected on the basis of 

having the disease. Your participation is entirely voluntarily, and you can quit from the study any 

time you want. You will have no penalty if you fail to show desire to participate. I, however, do 

hope that you will participate in the study since the data that will come from you will be 

important for us. Your name and other personal identity will not be used, and hence the 

information I will collect from you will completely be kept confidential and will not be disclosed 

to any third person other than the people participating in this study. For any question you want to 

ask me, you can use the contact address here under.  
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May I now begin the interview?  

If yes, continue interviewing If No, thank and stop interviewing  

Name of the interviewer______________ Sign. _______ Date ________  

Name of the supervisor ______________ Sign. _______ Date ________  

Annex 2: Questionnaire: English version 

prevalence and Predictors of anxiety and depression among cervical cancer at TASH, Ethiopia  

Part I - Socio demographic characteristics 

Ser. No Variable/ Option  Remark  

101 Age in years 

 

  

102 Place of residence              1. urban  

             2. rural  

 

103 Educational level 1.Illiterate              2. Elementary school 

3.  High school      4.College/university 

 

104 Marital status  1.Single           2.Married  

3. Divorced     4.Widowed  

 

105 Religion 1. orthodox      2. Muslim  

3. Protestant  

 

 

-106 Occupation               1.Housewife    2. Government employee   

             3. Private         4. Farmer 
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             5. Jobless         6. Student 

             7. Pension 

107 Income 1. <1000 

2. 1000-2000 

3. 2100-3000 

 

108 Occupation  1. Housewife 

2. Civil servant in government office 

3. Farmer 

4. Other(specify) 
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Annex 3: Hospital Anxiety and Depression Scale (HADS) questioner 

8.1.1 Annex 3.1Anxiety hospital scale questions 

1. I feel tense or wound up 

      1. Not at all    

      2. From time to time(occasionally)   

      3. A lot of time   

      4.most of the time 

2.I get a sort of frightened feeling as if something bad is about to happen. 

      1. Not at all   

      2. A little but it doesn’t worry me  

      3. Yes, but not too badly   

      4. Very definetly and quite badly 

3. Worrying thoughts go through my mind. 

      1. Only occasionally    

      2. From time to time, but not too often    

      3. A lot of the time    

      4.a great deal of time 

4. I can sit at ease and feel relaxed  
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     1. Definitely   

     2. Usually    

     3.not often    

     4. Not at all 

5. I get a sort of frightened feeling like butterflies in the stomach 

     1. Not at all   

     2. Occasionally   

     3.quite often   

     4. Very often 

6. I feel restless and have to be on the move 

     1. Not at all    

    2. Not very much    

    3. Quite a lot    

    4. Very much indeed 

7. I get sudden feelings of panic 

     1. Not at all    

     2. Not very often    
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     3. Quite often     

     4. Very  Often indeed 

8.1.2 Annex 3.2  Depression hospital scale questions 

 

1. I still enjoy the things I used to enjoy. 

   1. Definitely as much    

   2. Not quite so much   

   3. Only a little   

   4. Hardily at all 

2. I can laugh and see the funny side of things. 

    1. As much as I always could   

    2. Not quite so much now   

    3. Definitely not so much now 

    4.Not at all 

3. I feel cheerful. 

     1. Most of the time    

     2. Sometimes    

     3. Not often    
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     4. Not at all 

4. I feel as if I am slowed down. 

      1. Not at all    

      2. Sometimes    

      3. Very often    

      4. Nearly all the time 

5. I have lost interest in my appearance. 

     1. I take just as much care as ever    

     2. I may not take quite as much care   

     3. I don’t take as much care I should   

     4. Definitely 

6. I look forward with enjoyment to things. 

     1. As much as I ever did   

     2. Rather less than I used to   

     3. Definitly less than I used to  

     4. Hardly at all 

7. I can enjoy a good book or radio or TV programme. 
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     1. often 

     2. Sometimes     

     3. Not often    

     4. Very seldom 
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Annex 4- Patient Information and Consent form (Amharic version) 

 

ስሜሠሊማዊት ክንፉ እባሊሇዉ፡፡በአዱስ አበባ የማስተርስ ትምህርቴን እየተከታተሌኩ ሲሆን እኔ 

በመሀፀን ጫፍ ካንሰር ህመምተኞች ሊይ የሚዯርሰውን ጭንቀትና ዴብርት በማጥናት ሊይ 

እገኛሇሁ፡፡ይህ በሽታ በብዙ ሰዎች ሊይ ጉዲት እያስከተሇ እንዯሚገኝ ይታወቃሌ፡፡ስሇሆነም ከዚህ 

ጥናት የሚገኘው ውጤት በመንግስታዊም ሆነ መንግስታዊ ባሌሆኑ ዴርጅቶች እንዯ ግብአት 

ተወስድ ሇችግሩ መፍትሔ መፈሇጊያ ይሆናሌ፡፡በዚህም የችግሩ ዋና ተጠቂ የሆኑ የህብረተሰብ 

ክፍልች ተጠቃሚ ይሆናለ፡፡ይህ ቃሇ ምሌሌስ ከ20 ዯቂቃ በሊይ የማይወስዴና የበሽታው 

ተጠቂዎችን በፈቃዯኝነት ያካተተ ሲሆን በተሳታፊዋች ሊይ ምንም አይነት ጉዲትም ሆነ ተጠያቂነት 

የማያዯርስ ሲሆን ማንነታቸውም በሚስጢር የተጠበቀ ይሆናሌ፡፡ስሇዚህ ይህንን ጥናት የተሳካ 

ሇማዴረግና በውጤቱም ብዙ ሰዎችን ተጠቃሚ ሇማዴረግ የእርስዎ  ተሳትፎ ወሳኝ በመሆኑ 

መሌካም ፈቃዴዎን እንጠይቃሇን፡፡ሇዚህም ጥናት ይረዲኝ ዘንዴ የእርስዎ መሌስ አስፈሊጊ ስሇሆነ 

ሇጠያቂዎ ትክክሇኛመረጃ  እንዱሰጡሌን በአክብሮት እጠይቃሇሁ፡፡ 

ጥያቄዎቹን መጀመ ር እንችሊሇን ?  

 

አዎ   አይቻሌም 

 

አዎ  ከሆነ ጥያቄዎን ይቀጥለ 

 

የጠያቂ ስም ሰሊማዊት ክንፉ ፊርማ    ቀን     
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የተጠያቂው ስም   __________________ፊርማ    

ቀን    

የሀሊፊው  ስም   ________________________ፊርማ    

የታማሚው ስም 

  ______ 

የታማሚው ካርዴ ቁጥር    

 እዴሜ  ዓመት 

መኖሪያ አዴራሻ 1. ከተማ 

2. ገጠር 

የትምህርት ዯረጃ 3. ያሌተማሬ 

4. የመጀመራ ዯረጃ የጨረሰች 

5. የሁሇተኛ ዯረጃ የጨረሰች 

6. ኮላጅ/ ዩንቨርሲቲ 

 

 

የጋብቻሁኔታ 

1. ያሊገባ            2. ያገባ 

3. የተፋታ         3.ባሇቤቱ(ቷ) የሞተባት 

 

 

ሐይማኖት 

1. ኦርቶድክስ 

2. ሙስሉም 

3. ፕሮቴስታንት 

4. ካቶሉክ 

5. ላሊ 

የወርገቢ 1. ‹1000 
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2. 1000-2000 

3. 2100-3000 

4. › 3100 

 

 

 

ሥራ 

1. የቤትእመቤት 

2. የመንግስትሰራተኛ 

3. አርሶአዲር 

4. ላሊ 

 

መመሪያ፡- ይህ መጠይቅ 14 ጥያቄዎችን ይዟሌ እባክዎን እያንዲንደን ጥያቄ በጥሞና በማንበብ 

ወይም በማዲመጥ የእርስዎን ስሜት በትክክሌ የሚገሌጹትን ምርጫዎችን በሳጥን ውስጥ ምሌክት 

ያስቀምጡ እባክዎን ሇእያንዲንደ ጥያቄ አንዴ ምርጫ መምረጥዎን እርግጠኛይሁኑ፡፡ 

የጭንቀት ስሜት 

1. የመበሳጨት  ወይም  የመቆጣት  ስሜት የሚሰማኝ 

1.ዘወትር ነው 

2.አብዛኛውንጊዜ ነው 

3.አንዲንዴጊዜነው 

4.የሇም 

2. በውስጤ የሚያስጨንቅ ስሜት እና መጥፎ ክስተት ይከሰት ይሆናሌ ብል የመፍራት ስሜት 

የሚሰማኝ 

1.እጅግ በጣም ነው 
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2.በጣም ነው 

3.በመጠኑ 

4.የሇም 

3. በአእምሮዬ በተዯጋጋሚ የሚመሊሇሱና የሚያስጨንቁ ሀሳቦች የሚከሰቱት 

1.ዘወትር ነው 

2.አብዛኛውን ጊዜ ነው 

3.አንዲንዴ ጊዜ ነው 

4.የሇም 

4. ተረጋግቶ እና ተዝናንቶ የመቀመጥ ስሜት 

1.እግጅበጣምአሇ 

2.በጣምአሇ 

3.በመጠኑአሇ 

4.የሇም 

5. የሚያስፈራ ስሜት በሆዳ ውስጥ የመረበሽ ስሜት የሚሰማኝ 

1.የሇም 

2.አንዲንዴ ጊዜ 

3.አብዛኛው ጊዜ 

4.ዘወትር ነው 

6. በዴንገት የመረበሽ ስሜት የሚሰማኝ 

1.ዘወትር 

2.አብዛኛውን ጊዜ 

3.አንዲንዴ ጊዜ 
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4. የሇም 

 

 

 

7. እረፍት የማጣት ስሜት የሚሰማኝ 

1.እጅግ በጣም ነው 

2.በጣም ነው 

3.በመጠኑ 

4.የሇም 

የዴብርት ስሜት 

 

8. ከአሁን በፊት መስራት የሚያስዯስቱኝ ነገሮች አሁንም የሚያስዯስተኝ 

1.እጅግ በጣም ነው 

2.በጣም ነው 

3.በመጠኑነው 

4.የሇም 

9. በመሳቅ በመጫወት ነገሮችን በአስዯሳች ጎናቸው ሇማየት የምችሇው/የምሞክረው/ 

  1.ዘወትር በተቻሇ መጠን ነው 

  2.እንዯ በፊቱ ባይሆንም በመጠኑ 

  3.ብዙም የሚያስዯስተኝ ነገር የሇም 

  4.የሇም 
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10. የዯስታ  ስሜት  የሚሰማኝ 

  1.የሇም 

  2.አንዲንዴ ጊዜ 

  3.አብዛኛው ጊዜ 

  4.ሁሌጊዜ ነው 

11. የዴካም  ስሜት የሚሰማኝ 

  1.ዘወትርነው 

  2.አብዛኛውንጊዜነው 

  3.አንዲንዴጊዜነው 

  4.የሇም 

12. በአሊባበሴም ሆነ እራሴን የመጠበቅ ፍሊጎት 

  1.ምንም ፍሊጎት የሇኝም 

  2.ብዙ ትኩረት አሌሰጠውም 

  3.ትኩረት መስጠት ያሇብኝን ያህሌ ራሴን እጠብቃሇሁ 

  4.ሇራሴ መስጠት የሚገባኝን ያህሌ ራሴን እጠብቃሇሁ 

 

 

13. ወዯ ፊት የሚያስዯስት እና የተሻሇ ነገር ይኖራሌ ብዬ እጠብቃሇሁ 

  1.እጅግበጣም 

  2.በጣም 

  3.በመጠኑ 

  4.የሇም 
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14. አስዯሳች የቴላቭዥን፣የሬዱዮ ፕሮግራሞችን መከታተሌ የሚያስዯስተኝ 

  1.ዘወትር ነው 

  2.አንዲንዴጊዜ ነው 

  3.አሌፎአሌፎ ነው 

  4.የሇም  
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