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ABSTRACT

Cancer symptoms and treatment side effects disturb sleep quality and most of cancer pa-
tients complained of poor sleep quality during their treatments. The objective of the study
was to assess the prevalence of sleep quality and associated factors in adult cancer patients
in the treatment Oncology unit of TASH, Addis Ababa Ethiopia, 2021. Methods were
institutional-based cross-sectional study design. Data was collected by using face-to-face
structured interview questionnaires from March 1 to April 1, 2021. A validated Pittsburgh
(Cronbach’s alpha of .85) Sleep Quality Index (PSQI) consisting of 19 questions; Social
support scale (OSS-3) consisting of 3 items, the Hospital Anxiety and Depression Scale
(HADS) consisting of 14 items were applied. Data were coded and entered into Epi data
manager version 4.6 and exported into SPSS software version 25 for analysis. Descriptive
statistic was used to describe the results and logistic regression including bivariate and
multivariate analysis was done to examine the association between dependent and inde-
pendent variables, and P< 0.05 was considered as the level of significance for associations.
A total of 264 sampled adult cancer patients on treatments were included in this study,
with a response rate of 93.61%. About 26.5% of participants’ age distribution between 40-
49 years, and about 68.6% them were female and about 59.8% of all participants were
married. Concerning education about 48.9% of participants attended primary and second-
ary school and 45% participants were unemployed. Overall, 53.79% of individuals had
poor sleep quality. Low income ((AOR =5.36 C195% (2.23, 12.90), fatigue (AOR=2.89ClI
95(1.32, 6.33) pain (AOR 3.82CI95 % (1.84, 7.93), poor of social support (AOR
=3.20C195% (1.43, 6.74) anxiety (AOR =3.48CI195% (1.44, 8.38) and depression (AOR
2.87 C195 % (1.05-7.391) were all associated with poor sleep quality. This study revealed
that a high prevalence of poor sleep quality, which was significantly associated with fac-
tors like low income, fatigue, pain, poor social support, anxiety, and depression among
cancer patients on treatments. As recommendation early detection and managing factors
that affecting sleep quality. A qualitative study may be needed for further dig out of further

problem.

Keywords: sleep quality, cancer patients, Ethiopia
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CHAPTER ONE
1. INTRODUCTION

1.1 Background

In 2018, 18.1 million cancer patients were reported globally, around half of them died due
to cancer and by 2040, the figures are going to be doubled and it will increase in Low
Middle-Income Countries (LMIC), as World Health Organization (WHO) figures shows,
two-thirds of the world's cancer will happen at LMIC. The reason for 30% of premature

death from Non-communicable Diseases (NCDs) among aged 30-69 was cancer(1, 2).

Cancer is also the leading reason behind cause of death before age of 70 years in ninety-
one of 172 countries. In Eastern, Africa cancer was reported as the top incidence and cause
of death in 2018(3).

In Ethiopia lack of locally registered cancer is a problem, but estimation in 2015 at the

country showed that 21,563 male and 42,722 female cancer patients were reported (4).

Cancer symptoms and treatment side effects disturb sleep quality. Most cancer patients
complained of poor sleep quality during chemotherapy, treatments (5, 6).

It is related to cancer disease and its symptoms, as result it decreases the quality of life
(QOL) of patients. Prevalence of poor sleeping quality ranged between 24% and 95%.
Sleeping is one of the essentially important reasons for cancer patients to achieve a good
prognosis in treatment outcomes and to oppose the cancer disease. Factor affecting sleep
quality might be preventable, but not focused and it has an effects on treatment outcomes

in cancer patients (7, 8).

Chemotherapy, surgical procedure, and radiation therapy lead cancer patients to physical,
psychosocially, and economic disturbance, as a result, the sleep quality of the patients is
also disturbed (9).

Among cancer symptoms pain due to cancer diseases and treatments suffer the patient,
however, research shows less than 27.8% of cancer patients taking analgesics to prevent

pain, but the pain is the leading factor that affects sleep quality in cancer patients((10).



In cancer patients, poor sleep quality is associated with cancer symptoms, and treatment
side effects like chemotherapy, radiation therapy, and surgery are reported. Pain and fa-

tigue management and aerobic exercise have capable effects to increase sleep quality (11).



1.2 Statement of the problem

Cancer symptoms and its treatments are among factors that affecting sleep quality in can-
cer patients. Cancer-related sleep problem is commonly reported in cancer patients, but
it's under-examined and often attention is given to other medical-related problems than
sleep quality (12) and poor sleep quality was the significant challenge in cancer patients
that was related with fatigue and symptom burden. Among patients who live with cancer

about 79% of them complained of sleep problems while they are on treatment (5, 8).

These problems are frequently reported in late-stage cancer patients, changing between 12
and 96% through the studies (13).

Malignancies, presence of invasive disease; aggravated pain, side effects of cytotoxic

treatment, and radiation therapy lead to poor sleep quality in cancer patients (14).

Different studies showed that there is an association between "sleep quality and fatigue"
in patients with cancer on treatments (10, 15). Patients undergoing cancer treatment such

as cytotoxic treatment and radiation therapy frequently reported poor sleep quality (16).

When the sleep quality of patients has affected their daily activity also affected 57.60% of
patients who have developed poor quality and 32.6% of them developed daytime dysfunc-
tion due to lack of sleep overnight. The impact of poor sleep quality multi-dimensionally
affects cancer patients (17).

Among poor sleep quality in cancer patients, 66%, is significantly associated with ad-
vanced age, low socioeconomic status, pain, fatigue, and cognitive complaints. High
scores of PSQI present in Pain that are associated with night awakenings and sleep inter-
ruptions. The absence of sufficient control of sleep problems in cancer patients leads to
negative consequences. Some adjustable factors (like pain, lethargy, cognitive complaints,

unhappiness, and lack of hope) can be managed as soon as the first symptoms appear (18).

The impact of poor sleep quality in cancer patients causes a higher chance of cancer re-
currence, low daily activity, psychological related indicators like lack of concentration,
fatigue, pain, nervousness, unhappiness, which affects the ability of patients to confront
the disease (19).



Nurses can independently improve the Environments for patients' sleep by comforting the
patients, teaching back massage for cancer patients who are on treatments and unable to
self-care, and teaching them self-care those who have support or attendants (15). Morning
aerobic physical exercise may increase night-time sleep quality in persons with trouble
falling to sleep, finding from this study helps as one evidence, but not supported by other

studies; rather it offers for further investigation (20).

A study from different countries shows sleep problems in cancer common but currently,
in Ethiopia, | couldn't find published research that reflects sleep quality among cancer
patients. Therefore, this study will help to bridge the gap regarding poor sleep quality

among cancer patients.

The purpose of this study was to determine factors that affecting the sleep quality and
factors that associate with poor sleep quality in cancer patients on treatment at Tikur

Anbessa Specialized Hospital (TASH) Oncology unit.



CHAPTER TWO
2. LITERATURE REVIEW

2.1 Prevalence of poor sleep quality

A study enrolled of 2371 participants from all type of cancer in the USA reported sleep
trouble as a common problem in patients; around 34% of respondents were suffering from

this problem, while they were on treatments follow-up (21)

In the recent study among 98 breast cancer patients from the USA 60% of them stated as
their sleep quality was affected (22) and the magnitude of the sleep-related problem in
cancer patients was between (45-80%) (23). In another study from here American, the
Majority of African —American Breast cancer{ AABC) about (57%) of them complained
of clinically substantial sleep problem pre-diagnosis, and it didn't change at 10 months
after start treatment, it was (53%) and after 2year post-diagnosis during treatment, it was
increased to (61%), which shows even poor sleep quality increased after diagnosis and

while on the treatment of cancer (24).

Research conducted in Norway shows poor sleep quality was one of the major symptoms
and high prevalence in advanced cancer patients on opioid treatments(78%) of them de-

veloped poor sleep quality (25).

In the study conducted from New Zealand among patients on treatments of cancer about

30.5% of individuals reported sleep difficulty during their treatments(26).

Sleep quality index (PSQI) >5; which indicates poor sleep quality. Here poor sleep quality
is described by prolonged time for falling to sleep and not staying after sleep and more of
participants complained of daytime dysfunction due to poor sleep quality. The presence
of invasive disease; aggravated pain, the side effect of cytotoxic treatment and radiation

therapy are lead to poor sleep quality in cancer patients (14)

Study conducted in Indonesia showed that the majority of participant's sleep quality was
poor (90%)(15) and another article from Switzerland about 42.8% of participants of can-

cer patients on chemotherapy were reported poor sleep quality (27). According to findings



from China among advanced lung cancer patients on follow up of treatments the preva-

lence of poor sleep quality was reported by 56.1% of participants (28).

Cross-Sectional Study from Turkey which enrolled 264 arbitrarily chosen cancer patients
on treatments, who came to the Outpatient Oncology Unity 54.4% of participants reported

poor sleep quality (9).

Studies from India (57.60%) of patients have developed poor sleep quality, a total of PSQI
score (>5), which shows significant poor sleep quality, and (32.6%) of them developed
daytime dysfunction due to lack of sleep overnight (17). Another research conducted in
this country shows 61.67% of the cancer survivors were disturbed sleepers, and 45.00%

of the cancer survivors were having low fatigue scores (29).

In Africa, there is a limitation of study concerning the title, cohort study from Tunisia,
which conducted among lung cancer before and after treatment of chemotherapy states
15.6% and 45.3%, had poor sleep quality respectively. Daytime sleepiness, longtime sleep

latency, and nighttime arousals are the major complaints (30).

Another article conducted in Tunisia among 50 study participants showed 66% of breast
cancer patients reported poor sleep quality after surgery was done and from these partici-
pants, 30% of them suffer moderate to severe depression. PQSI scores have correlated
with depression. Among poor sleepers, 10% of them use sleep medication. The daily ac-
tivity impairment reported in 38% of participants in addition to these socio-demographic
(age) and social (habitation), also affect sleep quality. Participants with a low financial
status, low learning level, and/or low income (no occupation or intermittent day job) had

a significantly poorer sleep quality (18).



2.2 Risk factors for poor sleep quality and its association

As a study from Ohio State University, severe pain, fatigue, and unhappiness are highly
associated with having poor sleep quality (31). The incidence of chemotherapy-Induced
Nausea (CIN) was 35.4% from 198 participants which mean one-third of participants de-
veloped poor sleep quality secondary to chemotherapy. Even with the use of premedica-
tion to prevent nausea, 31.3% of participants developed Chemotherapy Induced VVomiting
(C1V); among those 82.3% of them also developed CIN. In addition, 11.1% and 13.6% of
the patients complained of significant nausea and vomiting respectively before cytotoxic
drug treatment. The presence of nausea and vomiting had highly significant associations
with poor sleep quality (32). Secondary data analysis from Taxes indicated that patients
were stated fatigue and sleep trouble, which was significantly associated with depression

and anxiety (33).

Acrticle from Greece among Lung cancer that came to an oncology unit for chemotherapy
appointment 119 participants involved in the study and 58.2% were identified as poor
sleepers. It was considered as a statistically significant relationship with psychological

factors like anxiety and depression among patients on chemotherapy (34)

Cohort Study from China reported that among breast cancer preoperative and post-opera-
tive the quality of sleep is different between the two groups. Prevalence of poor sleep
quality increases after breast surgery while the prevalence of good sleep quality decreases
post-operative study (35) and another study from Hong Kong inferred that social limita-
tions worsen sleep quality among Chinese American Breast cancer survivors (BCS)
through growing perceived stress (36). Another article found from China among cervical
cancer clients, poor sleep quality was 52.63 % of participants before cancer treatments,
and 64.50 % after treatments. It shows cancer treatments increase sleep problems. The
factors that related to poor sleep quality were: Psychological distress like depression and
anxiety, and treatments like chemotherapy, radiation therapy, and surgery. Others like so-
cial support, age, low education level, and fatigue are raised as factor contribute poor sleep
quality (37, 38).



Other studies involving 152 participants found that significant sleep disruption in women
with breast cancer was associated with cancer-related symptom profiles before and during
chemotherapy treatment (39). Census-based research conducted in Iran among 115 partic-
ipants cancer survivors reported fatigue, pain, and varying poor sleep quality during they

were on cancer treatments(10).

Another study involving 101 participants from Iran showed 80.2% of them reported poor
sleep quality. The commonest causes related to poor sleep quality were invasive malig-
nancy symptoms(40). Cancer patients on chemotherapy and radiation therapy often com-
plain of decreased sleep quality. From 100 study participants in Iran, hematologic malig-
nancy, around (89%) patients complained about different levels of decreased sleep quality,
which had an association with a type of hematologic malignancy. Being female and single
is related to poor sleep quality in this study (41).

The multicenter study included 406 acute leukemia participants from Iran 99.5% of them
complained about a certain degree of fatigue, 95.5%, and 67.4% had reported certain lev-
els of pain and sleep problems respectively. Fatigue complained in all participants and all
fatigue, pain, and sleep problems occur together. According to this article fatigue and pain
had shown as associated with poor sleep quality(42). Article from India shows sex has a

significant association with sleep quality (43).

According to research conducted in Pakistan 65.9% of participants reported poor sleep
quality. Socio-demographic like old age, low family income is raised as significantly cor-
related with poor sleep quality. In addition to these psychological illnesses and surgical
procedures done are mentioned as strongly related to poor sleep quality. Smoking ciga-

rettes and educational status were not reported as related to poor sleep in this study (44).

Research conducted in Egypt indicated that the prevalence of poor sleep quality among
cancer patients on chemotherapy was 90%. Fatigue, gender, age, and sleep hygiene were

associated with poor sleep quality (45).

The study enrolled 284 participants conducted at Moroccan cancer patients, 39.1% and
32.7% had reported moderate and severe sleep quality respectively. According to clinical



features female, young patients' urinary system, gastrointestinal, neck, and head malig-
nancy were reported to severe poor sleep quality. Pain is significantly correlated with poor

sleep quality (46).



2.3 Conceptual framework

This conceptual framework was developed by the principal investigator after reviewing

different literatures, variables such as: Socio-demographic, substance use, Environmental

factor, social support, clinical factors and psychosocial factors were independent variables

affecting sleep quality among cancer patients on treatments (31-44).

Environmental factor

Substance use

e Noise

Socio-demographic
factors

Age

Sex

Marital status
Occupation
Educational status
Income

Social support

Psychosocial fac-
tors

e Depression
e Anxiety

Clinical factors

Side effects of the treatment
Types of treatments

Duration since treatments start
Symptoms of cancer

Types of cancer

Duration since diagnosis
Stages of cancer

Figure 1: Conceptual framework of sleep quality and associated factors among adult

cancer patients on treatments at Tikur Anbessa Specialized Hospital Oncology unit, Addis

Ababa, Ethiopia, 2021
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2:3. Justification

Most of the time, cancer patients complaining of a lack of sufficient sleep when they come
for follow-up treatments. Even, they are sleeping on a chair during intravenous chemo-
therapy treatments. On another side majority of them complaining about, irritability,
weakness, dysfunction of daily activity, and depression. These are some of the signs re-
lated to poor sleep quality. In addition to this during reviewing the research, the magnitude
of poor sleep quality was widely seen among cancer patients on treatments; that was why
this title selected and initiated to study on sleep quality in adult cancer patients on treat-

ments.

11



2:4. Significance of the study

Sleep quality in cancer patients is influenced by a variety of factors, especially during
chemotherapy and the effects of poor sleep quality have a significant impact on treatment
prognosis and patient quality of life. This research examined the factors that were associ-
ated with poor sleep quality in adult cancer patients who were undergoing cancer treat-

ment.

As an evidence-based practice, the study's findings could motivate nurses to focus on cer-
tain factors and assist patients. Nurses play an important role in informing or raising
awareness about how to maintain sleep quality in cancer patients, as well as symptom
management; through managing the burden of cancer symptoms, nurses may help cancer

patients sleep better.

For example, in collaboration with the healthcare staff, clients will be taught the value of
sleep and other interventions such as cognitive behavioral therapy will be incorporated
into their treatment. The findings of this study will serve as a guide for policymakers such
as TASH, the Ministry of Health, and other researchers. Cancer patients will be able to
access more effective, stable, and personalized therapies for cancer-related sleep-circadian

disturbances as a result of this finding.

12



CHAPTER THREE
3. OBJECTIVES
3.1 General Objective

To assess sleep quality and associated factors in adult cancer patients on treatment at On-
cology unit of TASH, Addis Ababa Ethiopia, 2021.

3.2 Specific objectives

To determine the prevalence of sleep quality in adult cancer patients on treatment at
TASH, Oncology unit, Addis Ababa Ethiopia, 2021.

To identify factors associated with sleep quality in adult cancer patients on treatment at
TASH, Oncology unit Addis Ababa Ethiopia, 2021.

13



CHAPTER FOUR
4. METHODS AND MATERIALS

4.1 Study area and period

The study was conducted at Tikur Anbessa Specialized Hospital Oncology unit,
in Addis Ababa, the capital city of Ethiopia. There are 13 public hospitals among them
Tikur Anbessa Specialized Hospital (TASH) provides multi-dimensional aspects of
cancer treatment services for the entire country. TASH of the oncology unit delivers
a teaching and provides treatment service for cancer patients. This unit encompasses
8 senior oncologists and 15 oncology nurses in the adult unit. The units have 29 beds
including an emergency in an adult cancer center. The study was conducted from
March 1to April 1/2021

4.2 Study design

A cross-sectional research design focused on institutions was conducted.

4.3 Populations

4.3.1 Source population

All adult cancer patients who were on treatment follow-up at TASH's oncology unit
4.3.2 Study population

The study population included all adult cancer patients the age of >18 who were receiving

chemotherapy treatments follow-up at TASH's oncology unit during the study period.
4.4. Eligibility criteria
4.4.1. Inclusion criteria

Cancer patients over the age of 18 who were receiving chemotherapy treatments and avail-
able during the data collection period

4.4.2. Exclusion criteria

Patients previously diagnosed with mental health problems and had hearing impairments

14



4.5 sample size determination

Using the following assumptions and a simple population proportion formula, the sample
size was estimated. The sample population proportion formula was used to measure the
sample size. As margin of error 5%, a confidence level of 95%, and a Prevalence of 50%

was taken because no similar study was found in the country.

_p-p) (Zg)2)2
n=—m—m———
d2

_0.5(1-0.5) (1.96 )2

(0.05)2 =384

Since the population was <10,000, a correction formula was applied.

Where N denotes the total number of cancer patients treated at TASH's oncology unit per
month, which was 764.

Source population(N)=764
nf=final sample size
=n
nt="/1 +n/N
384, 484 _
/1+5, =256
nf= 256

When 10% non-respondent rate added to final sample size that means (256*10%=26 so,

the sample size was 256+26=282

15
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4.6 Sampling Procedure and technique

4.6.1 Sampling Procedure

Tikur Anbessa Specialized hospital is the largest oncology service center for cancer pa-

tients owned by Addis Ababa University and purposely selected for the study area.
4.6.2 Sampling techniques

The study participants were approached using a systematic random sampling process. Dur-
ing average months, 764 cancer patients were receiving treatment at the hospital. The sam-
pling period was calculated by dividing the total study population on treatment follow-up

in one month (764) by dividing to total sample size 282.
K=N/n, 764/282= approximately 2

Then first respondent was chosen at random using a lottery method, and the next respond-

ent was chosen by data collectors at the regular every two intervals.

The first respondent was chosen at random using a lottery system, and the next respondent

was chosen by data collectors at the regular two intervals.

4.7 study variable

4.7.1 Dependent variable
Sleep quality
4.7.2 Independent variables

Socio-demographic

Clinical factors

Side effects of treatments
Types of treatments

Duration since treatments start
Symptoms of cancer

Types of cancer

Duration since diagnosis

16
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Stages of cancer
Substance use
Psychosocial factors
Depression and anxiety

Environmental factors (Sound disturbance)
4.8 Operational definitions

Good sleep quality: The PSQI questionnaire contained 7 components with a possible
score of (0-3) each and making score from 0 to 21. A PSQI total score of <5 is telling of
good quality of sleep (47).

Poor sleep quality: A PSQI score of greater than five (>5) is telling of poor sleep quality
47).

Sleep efficiency: the ratio of total sleep time to time in bed (48).

Sleep latency: the start of the first sleep period (49).

Cancer treatments: Treatments that are given for cancer patients like chemotherapy, ra-
diation therapy, surgery and other treatments given or done for patients at hospitals are an
example of treatments for cancer patients.

Anxiety and Depression: based on the Hospital Anxiety and Depression Scale (HADS).
Total score of 0-7 = Normal 8-10 = Borderline abnormal (borderline case) 11-21 =Anxiety
and Depression (50).

Pain: According Pain assessment numeric scale, No pain (0), Mild (1-4), Moderate pain
(5-6), and Severe pain (7-10) (51).

Fatigue: "Cancer Related Fatigue -specific self-report short form"” numeric scale Scoring
Respondents rate each item on a (0-10) numeric scale, with 0 meaning "no fatigue™ and

10 meaning "fatigue as bad or worst fatigue™ (52).

Social Support: Social support is defined based on the score obtained from measure-
ments, which consists of 3 items which range from 3-14. A score of 3-8 is “poor support”,

9-11 is “moderate support”, and 12-14 is strong support (53).

17



4.9 Data collection tools and procedures

The total tools are consisting of six parts:

Part one: Patient’s socio-demographics questionnaires consisting of 8 items and litem

concerning of Environmental factor(noise)
Part two: Clinical factors or disease-related questionnaires consisting of 9 items.
Part three: Social support scale (OSS-3) consisting of 3 items and arrays from

3-14.score of 3-8 is "poor support”, 9-11 is "moderate support"”, and 12-14 is strong sup-
port (53)

Part four: sleep quality assessment tool (PSQI). The "Pittsburgh Sleep Quality Index"
questionnaire is used to assess sleep quality and it was reliable with Cronbach’s alpha
0.85. The questionnaire contained 19 self-respond and grouped into 7 components (‘sub-
jective sleep quality, sleep latency, sleep duration, habitual sleep efficiency, sleep disturb-
ances, use of sleeping medication, and daytime dysfunction) with a possible score of (0—
3) and each making score 0 to 21. A PSQI total score of <5 is indicative of the good quality
of sleep and a score of >5is suggestive of poor quality of sleep. The questionnaire is eval-

uating the quality of sleep over the one month before data collection (47).

Part five: Anxiety and Depression: questionnaires. Hospital Anxiety and Depression
Scale (HADS) consisting14 items and adopted from the Hospital Anxiety and Depression
Scale (HADS) applied to Ethiopian cancer patients at Gondar 2020. Seven of the items
indicate anxiety and the remaining seven items indicate depression. Under each question
there is a possible score of (0-3) total score of 0-7 = Normal 8-10 = Borderline abnormal
(borderline case) 11-21 = Abnormal (case) (50).

Part six: Substance use: Questionnaire on behavior/Substance use which was adopted
from Ethiopia Demographic consisting of 9 items and Health Survey (2016 EDHS) (54).

Before data collection, for each participant an enough information was given to create
understand the study's goals and oral informed consent was taken. All of them were told
not to participate in the study if they were not willing, and who to contact if they had any

questions.

18



The data was collected by using face-to-face structured interview questionnaires from
March 1 to April 1, 2021.

4.10 Quality control

Both supervisor and data collectors received half-day training before data collection.
Three BSc Nurses collected data, supervisor and principal investigator supervising the
data collectors.

Data quality was ensured by correctly designing questionnaires, and daily questionnaires
were reviewed for completeness and necessary feedback was provided to data collectors.

The data collection tool was translated into Amharic from the English version.

The questionnaires were pre-tested on 5% of the total sample size participants at Jimma
Medical Center (Specialized Hospital) one week before data collection. The pre-testing
aimed to ensure that the respondents understood the questions and to check the language,
meaning, and order of the questions in a reasonable manner for the respondents, with

changes made as needed.
4.11. Data processing and Analysis

After data collection, for each questionnaire unique code was given by the principal in-
vestigators; it was checked for completeness. The data entry and cleaning were done by
using Epi-data manager version 4.6 and SPSS 25 version was used for data analysis. The
strength of an association between dependent and independent variables and its signifi-
cance is computed by using an odds ratio with a 95% confidence interval. Binary and
multiple Logistic regression techniques were employed. All variables that value of P <
0.25 by the bivariate analysis were involved in the multivariate analysis. Variables in-
cluded in the logistic regression model, statistically significant when p < 0.05 in multiple

logistic regression.
4.12. Ethical Considerations

Before data collection, approval letter was obtained from the Ethical Committee of Addis

Ababa University's School of Nursing and Midwifery. The research respondent's identity
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was not disclosed to third parties, and the information given to this study was kept confi-
dential.

4.13. Dissemination of Results

The results of this study will be presented to the Addis Ababa University College of Health
Sciences' school of nursing and midwifery, nursing service directors, and the federal min-

istry of health. Efforts will also be made to publish it in a reputable journal.
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CHAPTER FIVE
5. RESULT

5.1 Socio-demographic Characteristics of respondent

A total of 264 sampled adult cancer patients on treatments were included in this study,
which make response rate of 93.61%. About 70 (26.5 %) of the participants were 40-49
years old; about 68.6% of them were female, and about 181 (59.8%) participants were
married. Concerning educational status about 129 (48.9%) attending primary and second-
ary school, and about 119(45.1%) of participants were unemployed. The average monthly
household income of 97(36.7%) of participants’ incomes were >4000 Ethiopian birr

(ETB), and the residences of 197(74.6%) of participants were in towns (

Table 1)

Table 1: Socio-demographic characteristics in adult cancer patients on treatment at Tikur

Anbessa Specialized Hospital Oncology Unit, Addis Ababa Ethiopia, 2021

Variables Categories Frequency Percent
Age 18-29 32 12.1
30-39 68 25.8
40-49 70 26.5
50-59 53 20.1
>=60 41 155
Sex Male 83 31.4
Female 181 68.6
Marital status Single 44 16.7
Married 158 59.8
Divorced 22 8.3
Widowed 40 15.2
Educational Level No formal education 73 27.6
Primary and secondary 129 48.9
Certificate and above 62 23.5
Occupation Non-gov’t Employed 11 4.2
Gov’t Employed 55 20.8
Private 79 29.9
Jobless 119 45.1
Average income <1000 72 27.3
1001-3999 95 36.0
>4000 97 36.7
Residence Rural 97 25.4
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Urban 197 74.6

5.2 Clinical related characteristics of study participants

From all type of cancers about 117(44.3%) of them were breast cancer, and 103(39.0%)
of participants were in stage IVV. A pain symptom was reported by 143(54.2%) of the

participants.

The majority of the participants had been diagnosed and began therapy found in less than
a year 204(77.3%) and212( 80.3%), respectively (Table 2)
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Table 2:Clinical related characteristics in adult cancer patients on treatment at Tikur
Anbessa Specialized Hospital Oncology Unit, Addis Ababa Ethiopia, 2021

Variables Categories Frequency Percent
Type of cancer Breast 117 44.3
Gynecologic 26 9.8
Gl-related 43 16.3
Head and Neck 23 8.7
Lung cancer 15 5.7
Others* 40 15.2
Stage of cancer Stage 1 19 7.2
Stage 2 50 18.9
Stage 3 55 20.8
Stage 4 103 39.0
Unknown 5 37 14.0
Lump/swelling Yes 138 52.3
No 126 47.7
Cough Yes 17 6.4
No 247 93.6
Bleeding Yes 36 13.6
No 228 86.4
Gl-related symptoms Yes 32 12.1
No 232 87.9
Pain Yes 143 54.2
No 121 45.8
Urination difficulty Yes 7 2.7
No 257 97.3
Other’s symptom™** Yes 30 11.4
No 234 88.6
Duration of Diagno- <lyear 204 77.3
Sis 1-byear 50 18.9
>Syears 10 3.8
Duration of start <lyear 212 80.3
treatments 1-5years 43 16.3
>Syaers 9 34

*Sarcoma, testicle cancer, pancreatic, gull bladder, gastric, lymphoma, GEJ, bladder, thy-

roid, parathyroid, Kaposi sarcoma, prostate, penile, and melanoma

**wound, shortness of breath, sweating, urine discolor, wt. loss, fever, and diarrhea
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5.3 Types of treatments,treatments side effects and enviromental factor

From all type of treatments only chemotherapy was used by 125(47.3%) of the participants
and about 177(67% ) of repondants were experienced fatigue(Table 3).

Table 3: Type of treatments and side effects of adult cancer patients on treatment at Tikur
Anbessa Specialized Hospital Oncology Unit, Addis Ababa Ethiopia, 2021

Variables Categories Frequency Percent

Treatments Chemotherapy 125 47.3
Surgery+ chemotherapy 116 43.9
Chemotherapy+ radiation therapy 21 8.0
Surge+ chemotherapy+ radiation 2 .8

Types of side effects

Nausea and Vom- Yes 166 62.9
iting No 98 37.1
Loss of appetite Yes 164 62.1
No 100 37.9
Hair Loss Yes 156 59.1
No 108 40.9
Fatigue Yes 177 67.0
No 87 33.0
Skin and nail Yes 36 13.6
changes No 228 86.4
Constipation or di- Yes 14 5.3
arrhea No 250 94.7
Sore mouth Yes 2 .8
No 262 99.2
Environmental factor
Noise Yes 14 5.3
No 250 94.7
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According to the numeric measurements scale about 62(23.5%) of participants’

experienced extreme pain (Figure 2).

107
%(5)8 56 39 62
T S
No pain Mild pain Modrate  severe pain
pain

Figure 2: Average level of pain on the scale 0-10 Sleep quality and associated factors
among adult cancer patients on treatments at Tikur Anbessa Specialized Hospital
Oncology unit, Addis Ababa, Ethiopia, 2021

According to the numeric measurements scale and (78)29% of participants experienced
severe fatigue (Figure 3).

m No fatigue

= Mild fatigue

= Moderate fatigue
m Severe fatigue

Figure 3: average level of fatigue on a scale of 0-10 Sleep quality and associated factors
among adult cancer patients on treatments at Tikur Anbessa Specialized Hospital
Oncology unit, Addis Ababa, Ethiopia, 2021
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5:4 Psychosocial, social support and substance use of study participants

About 39(14.8%) of all respondents were affected by anxiety while; 37(14.0%) of partic-
ipants were affected by depression, and all about 77(29.2%) of those who took part in the
study stated they didn't have enough social support. Currently, about 206(78.0%) of par-
ticipants drank coffee or tea, and none of the participants chew khat, smoke cigarettes, and

use any other substance currently (Table 4).

Table 4: Psychosocial, social support and substance use factors of respondents of adult
cancer patients on treatment at Tikur Anbessa Specialized Hospital Oncology Unit, Addis
Ababa Ethiopia, 2021

Variables Response Frequency Percent
Psychosocial factors
Anxiety Normal 184 69.7
Borderline 41 15.5
Anxiety 39 14.8
Depression Normal 196 74.2
Border Line 31 11.7
Depression 37 14.0
Social support Poor 77 29.2
Moderate 22 8.3
Strong 165 62.5
Substance use
Currently drink coffee/tea Yes 206 78.0
No 58 22.0
Amounts of cups drunk 1to2 164 62.1
3to4 37 14.0
>5 5 1.9
Ever had alcohol Yes 48 18.2
No 216 81.8
Drink alcohol last 30 days Yes 4 1.5
No 44 16.7
Ever chewed Chat Yes 27 10.2
No 237 89.8
Ever smoked cigarette Yes 10 3.8
No 254 96.2
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5.5 Sleep Quality of study participants

Around 147 (55.7%) of respondents said they had very good subjective sleep

quality;about 94(35.6 %) of participants’ sleep efficiency was <65 % and their sleep

duration was >7 hours, while about 241(91.3 %) of the respondents said they didn't use

sleep medication. In total, 142(53.79 %) of respondents suffered from poor sleep

quality(Table 5).

Table 5:sleep quality of adult cancer patients on treatment at Tikur Anbessa Specialized
Hospital Oncology Unit, Addis Ababa Ethiopia, 2021

Components Frequency Percent
Subjective Sleep Quality  Very good 147 55.7
fairly good 68 25.8
fairly bad 21 8.0
Very bad 28 10.6
Sleep latency 0 100 37.9
1 61 23.1
2 42 15.9
3 61 23.1
Sleep Duration >7 hours 137 51.9
6-7 hours 46 17.4
5-6 hours 37 14.0
<5 hours 44 16.7
Sleep efficiency >85% 89 33.7
75-84% 48 18.2
65-74% 33 12.5
<65% 94 35.6
Sleep Disturbance 0 77 29.2
1 74 28.0
2 90 34.1
Use sleep Medication Not during past month 241 91.3
Less than once a week 13 4.9
Once or twice a week 4 1.5
Three or more times a week 6 2.3
Daytime dysfunction 0 62 23.5
1 91 34.5
2 85 32.2
3 26 9.8
Sleep quality Good sleep quality 122 46.2
Poor sleep quality 142 53.8
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5.6 Factors associated with sleep quality of study participants

Bivariate and multivariate logistic regression was used to find variables that were associ-
ated with sleep quality. According to bivariate logistic regression analysis, variables at p-
values less than 0.25, such as sex, educational status, income, type of cancer, duration of
diagnosis, fatigue, nausea, and vomiting, loss of appetite, pain, bleeding, social support,

anxiety, and depression were candidates for multivariate analysis.

As a result, six variables (income, fatigue, pain, poor social support, anxiety, and depres-

sion) have a p<0.05 value in the multivariate logistic regression analysis.

Participants with income <1000 were 5.36 times more likely to have poor sleep quality
than those >4000 (AOR =5.36 C195% (2.23,12.90) p=0.000, and those with fatigue were
2.89 times more likely to have poor sleep quality than those without fatigue, (AOR=2.89ClI
95(1.32, 6.33) p=.008; those who had pain were 3.82 times higher likelihood to experience
poor sleep quality than those who did not have pain (AOR 3.82CI195 %( 1.84, 7.93)
p=.000; respondents with poor social support sleep 3.20 times worse than those with
strong social support (AOR =3.20CI195% (1.43, 6.74) P=0.004; respondents those with
anxiety slept poorly 3.48 times more than those without anxiety ,(AOR
=3.48C195%(1.44,8.38)p=.005and those with depression slept poorly 2.87 times more
than those without no depression(AOR 2.87 CI 95%(1.05-7.391)p=.040 (Table 6)

28



Table 6: Factor association with sleep quality and related factors in adult patients with

cancer patients on treatment at Tikur Anbessa Specialized Hospital Oncology Unit, Addis

Ababa Ethiopia, 2021

Characteristics Sleep Quality COR 95%, CI AOR 95%, CI
Poor Good

Income

<1000 51 21 4.30(2.23,8.29) 5.36(2.23,12.90) *

1001-3999 56 39 2.54(1.42,4.55) 2.43(1.11-5.29) *

>4000 35 62 1.00 1.00

Fatigue

Yes 121 56 6.79(3.79,12.18) 2.89(1.32,6.33) *

No 21 66 100 1.00

Pain

Yes 107 36 7.30(4.24,12.60) 3.82(1.84,7.93) *

No 35 86 1.00 1.00

Social support

Poor 58 19 3.94(2.16,7.20) 3.20(1.43,6.74) *

Moderate 12 10 1.55(.63,3.79) 1.04(. 33,3.28)

Strong 72 93 1.00 1.00

Anxiety

Yes 69 11 9.54(4.73,19.24) 3.48(1.44,8.38) *

No 73 111 1.00 1.00

Depression

Yes 60 8 10.43(4.73,22.98) 2.87(1.05,7.39) *

No 82 114 1.00 1.00

*P. value<0.05; AOR=Adjusted odd ratio, COR=Crude odd ratio and Cl= Confidence In-

terval
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CHAPTER SIX

6. DISCUSSION

The quality of sleep and associated factors in adult cancer patients undergoing treatment
were investigated in this study. It showed that the majority of participants had poor sleep
quality. According to this result, 53.79% of respondents had reported poor sleep quality.

But study enrolled of 2371 participants from all types of cancer in the USA reported about
34% sleep trouble as a common problem in cancer patients; while they were on treatment
follow-up (21).Which showed lower than the current study result, the disparity might be
the fact that the study conducted in USA showed more participants found in high in-come
status, higher educational status, and about 4% also used sleep aid medication, but in the
current study, only about 1.5% of participants used once or twice a week sleep aid medi-

cation.

The same to that study conducted in New Zealand among patients on treatments of cancer

about 30.5% of individuals reported sleep difficulty during their treatments(26). Which
also lower than current study results, in consistence might be due to the previous study
participants educational status, even their income and life status of participants might have
different from the current study.

However, in a recent study conducted of 98 breast cancer patients in the United States,
60% of them were reported poor sleep quality and other study done here in North America
among African Americans breast cancer reported 61%, deprived sleep quality when they
were treatments (21)(23).

Study done in Greece, 58.2 % of breast cancer reported poor sleep quality during under-
going chemotherapy treatments and the results were from specific breast cancer(34). The
disparity might be being a woman is related with biological and burden of family respon-
sibility stress might be high among female.

An article conducted in Switzerland 42.85% (27), also showed lower than the current

study, the difference might be about (31%) of participants were in stage two, while about
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39% of the current finding participants were in stage four; when the stage of cancer in-

creasing pain due to metastasis increasing and as the results sleep quality decreased.

Study conducted in China 56.1 % (28), in Turkey 54.4 %,(9), two study found in India
57.6%,and 61.67 %, (17),(29) were nearly comparable with current finding. The similarity
might be participants in China, India and the current were found similarly in stage four
(V) metastatic disease. Both Study in Turkey and the current study were used a similar

study design that might be had the effect on results.

Research conducted in Tunisia found that 66% of breast cancer patients indicated poor
sleep quality after surgery(18). This disparity might be attributed to the fact that the article
was unique to breast cancer and all participants had undergone surgical treatments in ad-
dition to chemotherapy, while current study would include patients undergoing all cancer
types & all types of treatments.

Using multivariate logistic regression analysis, the current research revealed that six var-
iables, including p<0.05:(income <1000, fatigue, pain, poor social support, anxiety, and
depression) were associated with poor sleep quality.

As listed above (income <1000) was significantly associated with poor sleep quality. In
previous study done in Tunisian (18),and in a Pakistanistan (44), found that low financial

status was significantly associated with poor sleep quality, similar to the current study.

The similarity might be more cancer patients terminated their job due to disease charac-
teristics; in the current study all about 45.1% of respondents were jobless; about 65.9% of
participants of research conducted in Pakistan were also jobless and about 54% of partic-

ipants of research conducted in Tunisia no had a job.

Fatigue was associated with poor sleep quality, according to research con-

ducted in the USA, China, Egypt, and Iran((33),(38),(10, 43) (39); which were consistent
with current findings, the similarity might be the fact that fatigue due to cancer treatment
is due to hormonal disturbance, reduction of red blood cells(hemoglobin), and shortage of

oxygen due to treatments side effects(37).

In previous study in Ohio and Morocco having pian was significantly associated with
poor sleep quality((31),(46),which were similar with current study. The similarity might
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be due to cancer pain is common in patients with cancer, especially during cancer metas-

tasis in all cancer patients.

Poor social support were also significantly related to poor sleep quality in previous study
0f(36),(38)); which has also similarity with the current finding. The similarity might be
due to the patients living with the disease for long periods of time and disease character-
istics they may isolated themselves from others and others may also separate them from

social relation due to disease burden.

Study enrolled of 2371 participants from all types of cancer in the USA reported Anxiety
and depression had significantly associated with sleep quality, according to a different
previous study ((31), (33), (38),(45)) which were also similar with this finding. The fact
that anxiety and depression were similar in cancer patients everywhere; the reason might
be, due to patients' fear of death, poor prognosis of treatment and due to complications of

cancer itself.
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CHAPTER SEVEN
7. STRENGTHS AND LIMITATION OF THE STUDY

7.1 Strengths

Different validated tool was used for assessment variables related to the sleep quality (de-
pression, anxiety, and social support). Substance use was added to the study as new vari-

ables
7.2 Limitations

Being the study cross-sectional based design, even if PSQI tool is validated and can meas-
ure general sleep situations while extents focus only on particular variables which might
not measurements all pattern of sleep-related problem. Why the current study didn’t qual-
itative study was due to lack of enough time, the current situation covid 19 also another
barrier to deeply interview the patients. Another issue limitation was the lack of literature

locally and the study that existed were specific to a single type of cancer.
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CHAPTER EIGHT
8. CONCLUSIONS AND RECOMMENDATIONS

8.1. Conclusion

This study revealed that a high prevalence of poor sleep quality (53.79%), which was
significantly associated with modifiable risk factors like: low income, fatigue, pain, poor

social support, anxiety, and depression were among cancer patients on treatments.

8.2. Recommendations

For ministry of Health

Creating the opportunity for a cancer patient to be supported. Such as creating opportuni-
ties for patients to get drugs at a low price and creating holistic care programs for cancer
patients beyond chemotherapy and other treatments. Symptomatic or palliative manage-
ment program is very important to treat cancer-related symptoms. An early screening pro-
gram for psychosocial problems and sleep problems should be involved in a program for

cancer patients.
For nursing and other health professionals

In clinical settings health profession should give attention and regularly screening for poor
sleep quality and managing cancer symptoms. Early detection of depression and anxiety,
as well as providing patients with sufficient information, can help to reduce anxiety and

depression.

For researchers

A qualitative study may be needed for further dig out of other variables.
For health institution:

Encouraging health professions to give attention to problems that affect the sleep quality
of patients. An early screening program for psychosocial problems and sleep problems

should be involved in a program for cancer patients.
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Annex A: Information sheet

Objective: To assess the prevalence of poor sleep quality and associated factors in adult
cancer patients on treatment at Oncology Unit of TASH Ethiopia, 2021

Procedures to be carried out: answering this questionnaire that takes 20 minutes.
Risks associated with the study: There are no risks associated with the study.
Benefits of the study: No direct benefit as a result of participating in this study.
Confidentiality of your information: Any secret will not transfer to third parties.
The right to refuse or withdraw: Fully guaranteed.

I would also like to inform you that this study will be approved and ethically cleared by
Addis Ababa University, College of Health Sciences, School of Nursing and Midwifery,

Department of Nursing Research Committee.

The address is Addis Ababa University, College of Health Sciences, School of Nursing
and Midwifery, Department of Nursing.

Principal investigator

Name: Eshetu Abebe
Main Advisors: Mr. Berhanu Wordofa, (BSc, MSc, Assistant professor)
Coad visors: Mr. Abdisa Boka (BSc, MSc, Assistant professor)

If you have any questions regarding this study, please feel free to contact the principal
investigator. Tel: 0917114721 Email: esheabee@gmail.com
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Annex B: Consent form

Hello, how are you, my name is Eshetu Abebe. | am going to be graduating this year from
oncology nursing from Addis Ababa University. To assess sleep quality and associated
factors among adult cancer patients on treatment at Tikur Anbessa Specialized Hospital,
Oncology Unit, for the partial fulfillment of my Master’s degree, in Oncology Nursing;
the aim of this study is an assessment of the quality of sleep and associated factors among
adult cancer patients on treatment. The results of the study will be used as baseline infor-
mation to design appropriate interventional strategies to provide comprehensive care for

cancer patients.

The information you provide is confidential and is used only for the purpose of this study.
Your cooperation and participation until the answering of the question is very necessary
for the successful completion of the assessment. You will neither get harmed nor will you
get benefit as a result of participating in this study. I, therefore, ask for your genuine will-
ingness. However, you have the right to decline if you don't volunteer to participate at any

time.

If you have any questions and confusion regarding the questions, you have the right to ask

me at any point or you can contact me at the following address.
Email address: esheabee@gmail.com and phone number +251917114721
Are you willing to participate? Yes [ ] No []

Data collector: Name Signature: Date:
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Annex C. Questionnaires

Part one: - Background information/socio-demographics

Now I would like to ask you about your socio-demographic and economic characteristics

No Questions Circles / fills the space_
1 How old are you? years old
2 Sex Male........ 1 Female........ 2
3 What is your marital status? Single...... 1 Divorced.......3
Married.....2 Widowed...... 4
4 What is your education level? No formal education........................ 1
Primary and secondary ................... 2
Certificate and above......................... 3
5 What is your occupation? Gov’t Employed............. ccceeeeinnnl. 1
Non-gov’t Employed....................... 2
Private........ooviiiiiie i 3
JObIesSs. .o 4
6 How much is your average | ......... Ethiopian birr/month
monthly household income?
7 Where is your Residence? Rural.....1 Urban ...... 2
8 Is there a noise disturbing your bed- Yes ......1 No........... 2
room?
Part two: Disease or clinical factors related questionnaires:
9 Type of cancer (Check fromcard) .................
10 Cancer stage (from card) I....... 1 IV......... 4
I"n...... 2 unknown.5
I"......3
11 Type of treatment (from card)
12 Treatment-related side effects: after you started treat-
ments, what types of side effects where you faced?
13 What is the duration since you have been diagnosed?
14 What is the duration since you have been started treat-
ments?
15 Cancer symptoms: what were the symptoms you have
been seen on to you?
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16 Circle the number that shows the level of your usual pain. No pain (0), Mild (1-4),
Moderate (5-6), and Severe pain (7-10)

0 11 2| 3 4 5 6 7 8 9| 10
17 In, the past 7 days, what has been your average level of fatigue on a scale of 0-10,
with zero being no fatigue and 10 being the worst.
0] 1 2 3 4 5 6 8 9| 10

Part three Perceived social support (Oslo scale) Score

personal problems?

18. How many people are so close to you that you can count on them if you have serious

None 1
lor2 2
3to5 3
6 or more 4

19. How much concern do people show

n what you are doing?

A lot of concern and interest 5
Some concern and interest 4
Uncertain 3
Little concern and interest 2
No concern and interest 1

20. How easy is it to get practical help from neighbors if you should need it?

Very easy 5
Easy 4
Possible 3
Difficult 2
Very difficult 1

Part four: sleep quality assessment tool /Pittsburgh sleep quality index (PSQI)

Instruction: The following questions relate to your usual sleep habits during the past

months only. Your answers should indicate the most accurate replay for the majority of

days and nights in the past month. Please answer all questions.

During the past month,

21. What time have you usually gone to bed at night? hrs.
22. How long (in minutes) has it usually taken to fall asleep each night minutes
23. What time have you usually gate up in the morning? Getting up time hrs.
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24. A How many hours were you in bed? Hrs.

B. How many hours of actual sleep did you get at night? hrs

For each of the remaining questions, check one best response. Please answer all questions

25. During the past month, how often
have you had trouble sleeping be-

cause you:

Not dur-
ing the
past

month

(0)

Less than
once a
week (1)

Once or
twice a
week (2)

Three/
more
times a

week

@)

A. Cannot get to sleep Within 30

minutes?

B. wake up in the middle of the night

or early morning?

C. Have to get up to use the bathroom?

D. Cannot breathe comfortably?

E. Cough or snore loudly?

F. Feel too cold

G. Feel too hot

H. Have bad dreams

I. Have Had pain

J. Other reason(s), please describe, in-
cluding how often you have had trou-
ble sleeping because of this reason

(s):

26. During the past month, how would

you rate your sleep quality overall?

Very
good (0)

fairly
good (1)

fairly bad
)

Very
bad (3)

27. During the past month, how often
have you taken medicine to help
you sleep (prescribed or “over the

counter’) use instruction 5
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28. During the past month, how often
have you had trouble staying
awake while driving, eating meals,
or engaging in the social activity?
(Use instruction NO 5)

29. During the past month, how much No
a problem has it been for you to problem
keep up enough enthusiasm to get at all (0)

things done? Choose

Only
very
slight

problem

(1)

Somewhat
of the prob-
lem (2)

The
very big
prob-
lem (3)

Part five: Hospital Anxiety and Depression Scale (HADS) questions:

Instruction: Tick the box beside the reply that is closest to how you have been feeling in
the past week. Don’t take too long over your replies: your immediate is best.

D A D A
30 | feel tense or ‘wound up': 31 | feel as if I am slowed
down:
3 Most of the time 3 Nearly all the time
2 A lot of the time 2 Very often
1 From time to time, occasionally 1 Sometimes
0 Not at all 0 Not at all
32 | still enjoy the things I used to en- 33 I get a sort of frightened
joy: feeling like ‘butterflies in
the stomach:
0 Definitely as much 0 | Notatall
1 Not quite so much 1 | Occasionally
2 Only a little 2 | Quite Often
3 Hardly at all 3 | Very Often
34 | get a sort of frightened feeling as 35 I have lost interest in my
if something awful is about to hap- appearance:
pen:
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Very definitely and quite badly 3 Definitely
Yes, but not too badly 2 I don't take as much care
as | should
A little, but it doesn't worry me 1 I may not take quite as
much care
Not at all 0 I take just as much care as
ever
36 | can laugh and see the funny side 37 | feel restless as | have to
of things: be on the move:
0 As much as | always could 3 | Very much indeed
1 Not quite so much now 2 | Quite alot
2 Definitely not so much now 1 | Not very much
3 Not at all 0 | Notatall
38 Worrying thoughts go through my 39 I look forward with en-
mind: joyment to things:
A great deal of the time 0 As much as | ever did
A lot of the time 1 Rather less than | used to
From time to time, but not too often 2 Definitely less than | used
to
Only occasionally 3 Hardly at all
40 | feel cheerful: 41 I get sudden feelings of
panic:
3 Not at all 3 | Very often indeed
2 Not often 2 | Quite often
1 Sometimes 1 | Not very often
0 Most of the time 0 | Notatall
42 | can sit at ease and feel relaxed: 43 I can enjoy a good book
or radio or TV program:
Definitely 0 Often
Usually 1 Sometimes
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2

Not Often

Not often

3

Not at all

Very seldom

Please check you have answered all the questions
Part six: Questionnaire about Substance use

Instructions: - Now | would like to ask you about alcohol drinking, cigarette smoking,

and chat chewing

44 Do you currently drink coffee/tea? Yes-----1 NoO------
2
45 If Q 44 yes How many cups do you drink per day on average? __ cups/day
46 Have you ever had alcohol (Tela/ Tej / Areke / Beer / Wine)? Yes-----1 No------
2
47 If Q46 yes During the last 30 days, did you have drink alco- Yes-----1 No------
hol? 2
48 Have you ever chewed Chat? Yes-----1 No------
2
49 If Q49yes During the last 30 days, did you have chewed Yes-----1 NoO------
Chat? 2
50 Have you ever smoked cigarette? Yes-----1 NoO------ 2
51 If Q52 yes during the last 30 days, did you have smoked a Yes—1 No--2
cigarette?
52 Do you use other substances? Yes--1No--2 If
yes specify
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Annex D. Amharic version of questionnaire
Pavl G oLt
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