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ABSTRACT
Background- Cancer is becoming the most challenging issue in adult and geriatrics and intervention on

patient therapy satisfaction is not commonly seen. The burden of cancer in morbidity and mortality is
increasing through time .Cancer Therapy Satisfaction Questionnaire is the most widely used tool used to
assess the satisfaction of cancer therapy in cancer patient. It is used to classify satisfaction for cancer
patient as well satisfied or no satisfied. To improve quality of life different type cancer therapy has been
given for the patients this can be measured through cancer therapy tools and tools in our context not

validated so far.

Objective- To test the reliability and validity of Cancer Therapy Satisfaction Questionnaire and to
assess its relation with quality of life (QOL), among cancer patient in Tikur Anbessa Specialized

Hospital Addis Ababa, Ethiopia.

Method- Facility based cross sectional study was conducted from August to September 2019 among
cancer patients in Black lion Specialized Hospital, Addis Ababa Ethiopia. A total of 288 cancer patients
were selected using a Stratified random sampling technique. Cancer Therapy Satisfaction Questionnaire
and one other (health-related) QOL questionnaire was administered among 288 randomly selected
cancer patients. CTSQ has 3 domains and each domain has different number of Items. The reliability
and validity of each Items of CTSQ were evaluated against the full Item of CTSQ. Accuracy, sensitivity,
specificity and cut off point were evaluated to determine validity of CTSQ. The reliability also assessed
using cronbaches oacoefficient. Criterion-related validity of the CTSQ was evaluated computing the

correlation between total CTSQ score and total score of QOL-BREF.

Result: The mean age (£SD) of the participants was 45.7£7.3 years. About 225(78%) females and
63(21%) males participated in the study. Cronbaches « value of full CTSQ tool was found 0.95.The
overall accuracy of CTSQ was 0.89(95 % CI, 0.82%-0.96%), p< 0.001). The sensitivity and specificity
of CTSQ using established cut of point was 92.3% and 83.6% respectively. The overall cancer therapy

satisfaction was found to be 80.6%.

Conclusion: CTSQ was valid and reliable to identify cancer therapy satisfaction among cancer patient
and also CTSQ was positively correlate with QOL-BREF .CTSQ can be applied to measure cancer

therapy in the Ethiopian contex



1. Introduction

1.1 Background

A twenty-five-year systematic analysis of cancer registry from 195 countries demonstrated that
there were 17.5 million cancer cases and 8.7 million deaths in the year 2015 worldwide[1] .
Anticancer therapies mostly offer modest improvements in survival, making the occurrence of
adverse events an important outcome parameter in studies and clinical practice. It is well

established that adverse events impair health related quality of life (HRQoL) [2].

Patients receiving chemotherapy tend to work closely with their physicians and are typically
involved in their treatment decisions. When making decisions to start or continue treatment,
patients often consider numerous factors, including treatment expectations of efficacy and side
effects, satisfaction with medical care, satisfaction with the management of side effects,
satisfaction with treatment modality or dosage form (intravenous [IV] or oral) and, possibly, life
satisfaction[3]. All of these factors can directly influence patients’ satisfaction with treatment
overall. Moreover, patients’ preferences and their assessments of the risks/benefits associated
with chemotherapy may influence their decisions to continue treatment and ultimately determine

their satisfaction with the outcome of therapy[4].

Satisfaction is a belief and an expression of attitude about a particular service process[S]. Patient
satisfaction is defined as the patient’s subjective evaluation of his/her cognitive and emotional
reaction as a result of the interaction between expectations and perception of actual care[6].
Patient satisfaction has become an established outcome indicator, a tool to analyses the quality of
a healthcare system, and input to develop strategies for accessible, sustainable, affordable and
acceptable patient care. Individual facing a possible diagnosis of cancer are confronted with

multiple physical, psychological, and educational challenges[7].
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In 2005, the CTSQ (Cancer Therapy Satisfaction Questioner) was developed to assess patients’
opinions and feelings concerning their cancer therapy and associated adverse events. A
psychometric validation study of this questionnaire was performed, which resulted in an
optimized and more brief version ensuring its reliability for research purposes[8]. The CTSQ
was designed for adults with a wide range of cancer types and stages, receiving a variety of
cancer treatment formulations[9]. Quality of life can be defined as “how well individuals
function on some predefined activities in their life and wellbeing in physical, mental, and social

domains of health[10].

Quality of life is an important aspect of the cancer patient care. Cancer is a very common disease
and many new cases are appeared annually worldwide[11]. In cancer prospective, Quality-of-life
can been defined as a sense of well-being, it is a multidimensional perspective that includes
dimensions such as physical, psychological, social, and spiritual, changes in one QOL dimension
can influence perceptions in other dimensions also. The WHOQOL-BREF (Field Trial Version)
produces a quality of life profile. It is possible to derive four domain scores. There are also two
items that are examined separately: question 1 asks about an individual overall perception of
quality of life and question 2 asks about an individual overall perception of their health. The four
domain scores denote an individual perception of quality of life in each particular domain.
Domain scores are scaled in a positive direction (i.e. higher scores denote higher quality of life).
The mean score of items within each domain is used to calculate the domain score. In clinical
practice the WHOQOL assessments will assist clinicians in making judgment about the areas in
which a patient is most affected by disease, and in making treatment decisions[12]. In some
developing countries, where resources for health care may be limited, treatments aimed at
improving quality of life through palliation, for example, can be both effective and

inexpensive([13]
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1.2 Statement of the problem

The number of available satisfaction questionnaires has increased dramatically over the past
decades. Consequently, the choice of which questionnaire to use is becoming a major difficulty
due to lack of valid and reliable questionnaires to measure patient satisfaction [14]. Several
instruments to evaluate patient satisfaction have been developed specifically for cancer patients.
The majority of these patient satisfaction questionnaires have been created in one country. Most
of these instruments are highly specific since they concentrate on one area of care, one
profession or one tumor site. In addition, few satisfaction questionnaires have been created for
outpatients [15].

Cancer Therapy Satisfaction questioner is most widely used tool but not validated and used in
our country .It also used as a tool to monitor the management of therapy and adverse events to
improve HRQoL especially in cancer patients with a limited prognosis[16]. Using non validated
tool for cancer therapy satisfaction questionnaire will affect patients to have proper intervention
and timely follow up. The satisfaction of patients on cancer therapy strongly related to their

quality of life and will affect their quality of if not validated tool is used.

Therefore, it is very important to test the validity and reliability of cancer therapy satisfaction
questioner for cancer patient, making use of valid tools for best knowledge. There was no
validated cancer therapy satisfaction tool in Ethiopia .Cancer therapy satisfaction questionnaire
(CTSQ) was well validated and used in different countries. However, CTSQ has not been
validated among cancer patients in Addis Ababa. In light of this, this particular study was
conducted to evaluate the reliability and validity of CTSQ tool among cancer out patient in Black

lion specialized hospital, Addis Ababa.
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1.3 Significance of the study

Currently Increasing cancer in Ethiopia is an indicative to give attention for cancer patient.
However; there was no valid tool to assess cancer therapy satisfaction among cancer patient.
Validation of CTSQ tool is important for cancer patients to assess cancer therapy satisfaction and
to have timely intervention. Patient satisfaction is important to have good adherence and quality
of care .Patient satisfaction survey also plays a vital role in holistic aspects of healing and
emotional well-being. Hospitals that have better engagement with patients may encourage
greater observance. First, clinical standards of care and follow-up; patients who are more
satisfied with a service may be more likely to come in for visits and follow the recommendations
of the clinicians who they trust. Second, better patient experience scores could indicate that a

hospital has stronger teamwork, organizational leadership, and commitment for improvement.

This study helps health care providers to assess the patient satisfaction of cancer therapy using
the appropriate tool and provide suitable care to improve quality health service delivery.
Evaluation of the tool and clear understanding on satisfaction among cancer patient is extremely
useful for evidence based intervention. This study also have contribution for governments,
program managers, researcher, patients and policy makers to give priority and give attention on

cancer therapy satisfaction among cancer patients.
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2. Literature Review

2.1 Public health importance of Cancer

Globally, cancer has become a major public health tricky and an increasingly important
contributor to the burden of diseases [17]. Cancer causes an estimated 12.7 million new cases,
28 million chronic cases and 7.6 million deaths within five years from the initial diagnosis in
2011 [1, 2] In the United States, an estimated 569,490 deaths from cancer occurred in 2010.
Although the incidence of cancer is increasing, improvements in early diagnosis and treatment
have led to significantly increased survival rates in recent years [18]. The number of cancer
survivors has exceeded 11 million and continues to grow. An advanced form of cancer is often
accompanied by significant symptom, psychosocial distress and poor quality of life[19].
Unfortunately, cancer treatments may result in physical and mental impairment such as
dysfunction of the nerve, musculoskeletal and internal organ systems. Cancer-related fatigue and
deconditioning have also been frequently reported as effects of the treatments. These all
contribute to the impairments and loss of functions[20].

Patient satisfaction is a concept which is receiving increasing attention in medical care. It is
important as both a dependent and an independent variable. It represents the patient's evaluation
of the structure, process, and outcome of their care and it is a predictor of patient behaviors such
as utilization of care, continuity with provider, and compliance[21].Satisfaction is an abstract and
multidimensional concept, which is hard to be directly observer measured, therefore should be
evaluated using a variety of multi-item scales. Cassileth et al. found that the majority of cancer
patients want as much information as possible. The information appears to be relevant for
developing coping strategies and to initiate self -care behavior. Moreover, satisfaction with the

available information appears to be associated with an improved quality of life[22].

Evaluation of clients satisfaction can address the reliability of services, or the assurance that
services are provided in a consistent and dependable manner; the responsiveness of services or
the willingness of providers to meet clients need; the courtesy of providers; and the security of
services and records to keep the best level of confidentiality [23]. Measurement of patient
satisfaction plays an important role in the growing push toward accountability among health care

providers. Studies on patient satisfaction have a significant role in developing and delivering
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high quality health care in the hospital with the involvement of patients in the management of

their problem and treatment [24].

2.2 validation studies on cancer therapy satisfaction questionnaires

A cross sectional study conducted in North India to develop and conduct intial Psycometric
testing of satisfaction questioner for patient attending OPDs. The North India out patient
Department Satisfaction Scale (NIOPDSS) appear to be reliable and valid measure of patient
satisfaction for patient attending OPDs in North India[25].

Juan Ignacio and his colleagues assess the psychometric properties of the OUT-PATSAT35RT a
total of 100 patient with different tumor site completed the questioner and appear to be reliable
and valid instrument when applied to a sample of Spanish patient in 2009[26]. Charalambous A.
and Adamkidous T. studied a Rissrer patient satisfaction scale a validation study in Greek cancer
patient in 2012. this study provide a valid and reliable tool to assess patient satisfaction in
oncology setting .Means to monitor patient satisfaction a key aspect of the policy agenda for a
quality care remain important for nurse leader to develop better care in oncology setting[27]. A
cross sectional study conducted in United State in 2005 develop of the cancer therapy
satisfaction Questioner ( CTSQ). CTSQ was designed for adults with a wide range of cancer
type and stage receiving a variety of cancer treatment formulation[28] . similar study done in
Korea in 2013 and used a Korean version of the cancer therapy satisfaction Questioner(CTSQ)
was found reliable and valid instrument[29]. A study conducted in Netherland the same tool was
used and done in lung cancer patient .CTSQ was found to be reliable and valid instrument to
assess satisfaction and expectation of treatment in lung cancer receiving intravenous

chemotherapy[30].

2.3 The Cancer Therapy Satisfaction Questionnaire (CTSQ)

The Cancer Therapy Satisfaction Questionnaire (CTSQ) is a 16-item questionnaire measuring
three domains related to patients’ satisfaction with cancer therapy: Expectations of Therapy
(ET), Feelings about Side Effects (FSE) and Satisfaction with Therapy (SWT). The CTSQ was
developed for use in a wide range of cancer types and stages, and is specific to adult patients
receiving cancer therapy. In particular, this instrument can be used for both IV and oral cancer

therapy assessments. The CTSQ was developed based on extensive interviews with 70 oncology
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patients (breast cancer, colorectal cancer, and lung cancer), seven clinicians, and focus groups
with 18 nurses. Interviews took place in the United States, the United Kingdom and France.
Additional cognitive debriefing interviews were conducted with 10 breast cancer patients in the
US who were taking oral hormonal therapy. At the conclusion of the qualitative research phase
of the development of the CTSQ, the questionnaire contained 21 items and 6 tentatively
hypothesized domains; in addition to the three domains already mentioned, the questionnaire
also included Convenience, Oral Therapy Compliance (OTC), a single-item Stopping Therapy
(ST) domain, and a “check-all-that-apply” question asking patients to indicate reasons for non-

compliance with oral therapy.

A stand-alone, observational, psychometric validation study was then conducted on the US
English version of the CTSQ which included 15 clinical sites across the US and a total of 361
cancer patients (137 with breast cancer, 121 with colorectal cancer, 91 with lung cancer, and 12
with melanoma). Psychometric testing led to decisions to modify the domain assignments of
some of the items. The single-item ST domain was eliminated because the item was moved to
the SWT domain. In addition, decisions were made to eliminate five items and two domains
from the CTSQ (OTC and CON). This resulted in the current 16-item, three-domain version of
the CTSQ. The revised ET, FSE and SWT domains of the CTSQ were found to have acceptable
reliability and validity for use in group-level research in breast, colorectal and lung cancer
populations, as well as in a mixed cancer population similar to the sample used in the
psychometric validation study. Details can be found in the final report (Psychometric Validation

of the Cancer Therapy Satisfaction Questionnaire (CTSQ), report version 3.0, October 25, 2006).
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3. Objective of the study

3.1General objective

» To test the reliability and validity of Cancer Therapy Satisfaction Questionnaire and to
assess its relation with quality of life (QOL), among cancer out patient in Tikur Anbessa

Specialized Hospital Addis Ababa, Ethiopia.

3.2 Specific objectives

» To test the validity of Cancer Therapy Satisfaction Questionnaire among cancer
outpatients at Tikur Anbessa Specialized, Addis Ababa ,Ethiopia

» To test the reliability of Cancer Therapy Satisfaction Questionnaire among cancer
outpatients at Tikur Anbessa Specialized, Addis Ababa ,Ethiopia

» To compare Cancer Therapy Satisfaction Questionnaire  against quality of
life(WHOQOL-BREF)

» To assess satisfaction of cancer therapy at Tikur Anbessa Specialized Hospital, Addis

Ababa, Ethiopia
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4. Methodology

4.1 Study area and period

This study was conducted in Addis Ababa Tikur Anbessa specialized Hospital from August to
September 2019. Addis Ababa is the capital city of Ethiopia. It is located on a well-watered
plateau surrounded by hills and mountains in a geographic center of the country. Tikur Anbessa
was established in 1972.In 1998, the Black lion ,the largest referral hospital in the country ,was
transferred to Addis Ababa University by the Federal Ministry of Health ,and it has since become

a university teaching Hospital .

Tikur Anbessa Hospital is the training center for health professionals including undergraduate
and postgraduate medical students, dentists, nurses, pharmacists, laboratory technicians and
others paramedic’s .The hospital is staffed by many health professionals from various disciplines
including physicians ,nurses, oncology nurses, medical oncologists, specialized surgical
oncologist, pathologists, hematologists, radiotherapists, pediatric oncologist, general and
specialist surgeons and is equipped with CT and MRI ( magnetic resonance and imaging)
scanner and cobalt radiotherapy unit. The clinical oncology unit has 19 beds and monthly on
average 728 patients visit the outpatient base and the inpatient part of the adult clinical oncology
unit admit around 164 patients monthly. This study was conducted at the outpatient follow up
section of the adult cancer unit. In 2014, the hospital had total beds of 678 and the bed reserved
for cancer care at oncology unit was 20.The cancer unit of the Tikur Anbessa hospital has
provided chemotherapy, radiation therapy and other supportive and palliative cares. It is the main
center for cancer registry, early detection, prevention, standard treatment and palliative care in

Addis Ababa.

4.2 Study design
Facility based cross sectional study design was conducted among cancer patient at Tikur

Anbessa specialized Hospital, Addis Ababa, Ethiopia
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4.3 Population

4.3.1 Source population
The source population was all cancer patients who come to the outpatients and follow up in

Tikur Anbessa specialized hospital for care and treatment in Ethiopia.

4.3.2Study population
The study population was selected cancer out patients and follow up in Tikur Anbessa

Specialized Hospital from August- September 2019.
4.4 Eligibility criteria

4.4.1 Inclusion criteria
All cancer out patient, who are 18 year or more attending cancer therapy unit , a patient with a

confirmed type of cancer, patients who came for 2" follow up at Tikur Anbessa Specialized

Hospital will be included in the study.

4.4.2 Exclusion criteria
Cancer patients who are seriously ill and on suffering from the illness .

4.5 Sample size and sampling procedure

4.5.1 Sample size determination

Sample size was determined both using a proportion in single and two population. Prevalence of
satisfaction among out patients in general hospital 86 % which was done by Federal ministry of

health[32] with a 95 % confidence level with a precision of 5%

For 1* specific objective- To assess the validity and reliability of the CTSQ among cancer
outpatient in Black lion specialized Hospital, p-value 86%, Za/2 = 1.96,d=4.5% and 10% non-
response rate

The sample size calculated using the formula;

Sample size (n) = (Za/2)* x p _(1-p)

d2
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n=sample size

Zqp_= Standard proportion population at 95% confidence interval (1.96)

P= Estimated proportion of satisfaction

d=margin of error

_1.96% x 0.85(1-0.85)
(0.045)2

=243 by considering non response rate 10% =24

The sample size (n) was n= 243 +24= 267

For 2" specific objective -Proportion in two population formula was used to calculate the
sample size of the second objective by using OpenEpi, Version 2, open source calculator.
Assuming proportion of satisfaction among out patient in general hospital of 86 %, with 95 %
confidence level, 80 % power considering a reduction by 15 % in satisfaction among cancer

patients and by considering 10% non-response rate .The sample size was 288

The sample size of the second objective (288) is higher than that of the sample size of the first
objective (267). Therefore, the final sample size for this study was conducted among 288 cancer

patients.

4.5.2 Sampling procedure

4.5.2 Sampling procedure

Study participants were selected using Stratified random sampling technique. Initially the
oncology patients who participate were regular follow up patients. The total sample size was
proportionally allocated in to each strata based on the monthly patient flow data that has been
obtained from the head of nurse of adult oncology. According to the proportional allocation

result 73 breast cancers, 57 cervixes, 14 colorectal and 144 other cancer. (Figure 1)
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All cancer types in the hospital included for the study ( total cancer patients =485 per month )

!

Breast ca Cervical ca Colorectal

ca=24

=121 =97

The total sample size (288) proportionally allocated to each cancer type and then study subjects will selected

randomly

Figure 1: Schematic presentation of sampling procedure for cancer therapy satisfaction
among cancer out patients at Tikure Anbessa Specialized Hospital Addis Ababa,
Ethiopia,2019
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4.6 The study evaluated the cancer therapy satisfaction Questionaire (CTSQ)

The CTSQ was developed multicultural and was based on extensive interviews with 70 oncology
patients with a variety of cancer types/stages, seven clinicians (from community and academic
settings), four nurses and focus groups with 14 nurses (from hospital and community settings)
and following by content validity testing in 30 patients and retesting in an additional 10 patients.
The CTSQ assesses pertinent domains identified from the satisfaction literature and domains that
match issues most relevant to patients[28].Similar study done in Korea in 2013 and used a
Korean version of the cancer therapy satisfaction Questioner(CTSQ) was found reliable and
valid instrument[29]. A study conducted in Netherland the same tool was used and done in lung
cancer patient CTSQ was found to be reliable and valid instrument to assess satisfaction and

expectation of treatment in lung cancer receiving intravenous chemotherapy[30].

The Cancer Therapy Satisfaction Questionnaire (CTSQ) is a 16-item questionnaire measuring
three domains related to patients’ satisfaction with cancer therapy: Expectations of Therapy
(ET), Feelings about Side Effects (FSE) and Satisfaction with Therapy (SWT). The CTSQ was
developed for use in a wide range of cancer types and stages, and is specific to adult patients

receiving cancer therapy.

The CTSQ’s practical aim makes it a very good communication tool because it addresses the
concerns of clinicians and patients. In addition, the CTSQ may address some needs of health
authorities that are increasingly requesting information regarding the trade-offs that patients
make when assessing whether or not to continue treatment. It is hoped that with psychometric
validation the CTSQ will be appropriate for use in a range of oncology areas to assess patient
satisfaction with cancer therapy. The instrument is composed of 16 items that must be answered
by the participant checking on one of 5 possible answers, on a five-point scale , ranging from
I(not satisfied) to 5 (very satisfied).The initial statement is based on the question “That cancer
therapy would ...”.The CTSQ was designed for adults with a wide range of cancer types and
stages, receiving a variety of cancer treatment formulations. A validation study is currently
underway to examine the psychometric properties, further refine the questionnaire and develop

scoring methods for the CTSQ.
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4.7 WHOQOL-BREF

The WHOQOL-BREF (Field Trial Version) produces a quality of life profile. It is possible to
derive four domain scores. There are also two items that are examined separately: question 1
asks about an individual overall perception of quality of life and question 2 asks about an
individual overall perception of their health. The four domain scores denote an individual
perception of quality of life in each particular domain. Domain scores are scaled in a positive
direction (i.e. higher scores denote higher quality of life).

The WHOQOL-BREF instrument comprise 26 items which measure the following broad
domains; physical health, psychological health, social relationship, and environment. The
WHOQOL-BREF is shorter version of the original instrument that may be more convenient for
use in large research studies or clinical trials. The WHOQOL-BREF enable health professionals

to assess changes in quality of life over the course of treatment.
4.8 study variable

4.8.1 Dependent variable

» Validity of CTSQ
» Reliability of CTSQ

» Satisfaction of cancer therapy

4.8.2 Independent variable
Socio economic factors —age, sex, educational status marital status, Income, Ethnicity ,

family support ,diagnosis
» delay to seek medical care
» disease factors (stage of disease ,type of medication

4.9 Operational definition

Cancer therapy Satisfaction for this study determined by CTSQ cut of point after Cancer
Therapy Satisfaction Questionnaire validated and categorized as satisfied with cancer therapy

when CTSQ score >47 points.
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4.10 Data collection procedures

A total of 3 data collectors were participating in the study and have 1 supervisor. For supervisors
and data collectors a two days training was done on the areas of confidentiality, how to collect
data, study design, significance of the study and how to undertake hardship situations. The
questionnaire composed as sociodemographic characteristics, the CTSQ tool and quality of life
tool. For the appropriateness of the designed questionnaire, translating to appropriate language
was done before the actual data collection procedure. Initially the questionnaire developed in
English and translated to Amharic and finally translated back to English with third person to
check the consistency of the language. The CTSQ tool also was translated in the same manner
after it was adapted from United States of America in which the tool initially developed. In
addition, pretesting of the questionnaire on cancer patients was done at St. Paulo’s Specialized
hospital for the suitability of the questionnaire. All eligible patients came for visit was
interviewed for the study. While data collection procedure frequent monitoring and supervision
was done for the consistency of data. During interview and at the end of data collection,
questionnaires was examine for its completeness and consistency. Data collectors and

supervisors was had discussions at the end of the day on to solve challenges for the next day.

4.11 Data quality management

To ensure the accuracy and quality of data entry, epidata checks and cleaning was used. The
quality of data was assured through careful design, translation and pretesting of questionnaire,
and proper handling of data. The data was monitored frequently during data collection and a
collected questionnaire was examined for completeness and consistency during interview and at

the end of each day.

4.1.2Data entry and statistical analysis

The data was entered using Epi-data version 3.1, exported to SPSS version 21.0 to be cleaned
and analyzed and Internal consistency (reliability) of CTSQ was assessed by using cronbaches o
coefficient. The CTSQ tool were assessed by conducting exploratory factor analysis .using the
finding of analysis the construct and discriminant validity of the CTSQ was examined. Construct

validity of the CTSQ was evaluated a significant positive spearman correlation between total
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CTSQ score and single item of CTSQ. Spearman rank correlation is appropriate correlation
analysis when the variable are measured on a scale that is at least ordinal. Criterion related
validity of CTSQ tool assessed by correlating the domains of CTSQ score to total score of QOL
BREF as criterion.  Sensitivity and specificity of the CTSQ tool were calculated using cross
tabulation considering cancer therapy satisfaction among cancer patient with CTSQ score against
QOL-BREF. The overall accuracy of CTSQ was assessed using the area under the curve (AUC).
Diagnostic accuracy of CTSQ, denoted by the area under the ROC curve and ranging from O tol,
was defined as follows, excellent, >= 0.9, Good, 0.8-0.9, worthless , 0.7-0.8,and 0.6-0.7 not good
[33].Cancer therapy satisfaction level was assessed using cross tabulation .Satisfaction level was

assessed by clinical condition ,by cancer therapy ,sex ,cancer stage.

4.13 Ethical clearance

Ethical clearance was obtained from Ethical Review Committee (ERC) of Addis Ababa
University, College of Health Science, School of Public Health and Research Ethics Committee
of Addis Ababa Health Bureau. Official letters of co-operation from ERC was obtained and gave
to study selected Hospital. Prior to the interview written consent was obtained from study
participant who were above 18 years. There was information for participants about the voluntary
basis of participation and that they can stop the interview at any time if they are not comfortable.
In order to ensure participants’ confidentiality, no names or personal identifiers were included in
the written questionnaires. There was seriously ill cancer patient found during data collection

time, they was link health profession to have proper care.

4.14 Dissemination and plan
The finding of this research was disseminated in print form and submitted to Addis Ababa
University; College of health Science, School of Public Health, Research and publication office

and effort will be made to publish the results in relevant peer reviewed.
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5. RESULT

5.1 Sociodemographic characteristics of participant

The overall response rate for each CTSQ question was 100%. The mean age (£SD) of the
participants was 45.7+7.3 years. Of the total 225(78%) females 192 (66.7%) were married and
70(24.3%) were divorce. Majority of the participants, 205 (71.2%) were Orthodox Christians.
Regarding to educational status 140 (48.6 %) were secondary and above and 49(17.0%) were
attended primary (1-8) grade. Of the total, 118(41.0%) were from Addis and 88(30.6) were from
Oromia Region. ( Table 1).

Table 1: socio demographic characteristics of cancer out patients in Tikure Anbessa
Specialized Hospital, Addis Ababa, Ethiopia,2019 (n=288)

Category Frequency Percentage
Sex

Male 63 21.9
Female 225 78.1
Mean age(+SD) 46.4+13.2

Marital status

Married 192 66.7
Widowed 26 9.0
Divorced 70 24.3
Religion

Orthodox 205 71.2
Muslim 56 19.4
Protestant 27 9.4
Educational status

Unread and unwrite 44 15.3
Write and read 55 19.1
Primary level (1-8 49 17.0
Secondary level and above (>9) 140 48.6
Place of residence

Addis Ababa 118 41.0
Oromia 88 30.6
Amhara 57 19.8
SNNPR 9 3.1
Dire Dawa 3 1.0
Benshangul gumuz 4 1.38
Afar 2 0.6
Somali 3 1.0
Harari 2 0.69
Tigray 2 0.69
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5.2 Clinical condition of cancer patients

Breast cancer was found to be leading cause of facility visit 73(25.3%) followed by cervical
cancer 57(19.8%), thyroid cancer 49(17.0%).Among the patients who were stage 2 (45%)
followed by stage 3 (19%).Majority of study participant who take treatment were chemotherapy
(70%) and by type of cancer breast 65(89%), cervical 17(29.9%) and colorectal 12(85.7%).
Among participant of cancer stage 4 by type of cancer were Breast 13(17.8%), cervical
16(28.1%), colorectal 4(28.6%). Among type of cancer thyroid 2(0.7%) were diagnosed by
clinical investigation. (Table 2)

Table 2 : Clinical condition of cancer out patients at Tikure Anbessa Specialized Hospital,
Ethiopia, 2019 (n=288)

Clinical condition

Frequenc%)
Disease category
Breast ca 73(25.3)
Cervical ca 57(19.8)
Gastric ca 9(3.1)
Colorectal ca 14(4.9)
Esophageal ca 10(3.4)
Thyroid ca 49(17.0)
Prostatic ca 4(1.38)
Testicular ca 6(2.08)
Nasopharyngeal ca 11(3.81)
Ovarian ca 6(2.08)
Brain ca 5(1.7)
Sarcoma ca 4(1.3)
Non-Hodgkin’s 10(3.47)
Laryngeal ca 4(1.38)
Other neoplasm 26(9)
Stage of cancer
Stage 1 18(6.3)
Stage 2 131(45.5)
Stage 3 56(19.4)
Stage 4 83(28.8)
Type of Diagnosis
Histology 275(95.5)
Cytology 11(3.8)
Clinical investigation 2(0.70)
Treatment
Radiotherapy 84(29.2)
Chemotherapy 104(70.8)
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5.3 validity and reliability analysis result

The CTSQ tool were assessed by conducting exploratory factor analysis .using the finding of analysis
the construct and discriminant validity of the CTSQ was examined. The result of each component is

displayed in the preceding sub-sections.

5.3.1 exploratory factor analysis
The exploratory factor analysis was done by principal axis factoring with varimax rotation.Data

suitability for factor analysis was checked by referring to the KMO measure of adequate
sampling, Bartlett’s test of sphericity and determinant of R matrix. For this study sample ,the
KMO measure of adequate sampling was 0.939.This result indicate that the data represented a
homogenous collection of variables that were suitable for factor analysis and Bartlett’s test of
sphercity was also significant for the sample[x2 = 7138.060,df=120,p<.000],which indicate that
the set of correlation in the correlation matrix were significantly different from zero and thus
suitable for factor analysis .The result yielded a three factor structure ,with factor loading of item
s that settled at each subscale of the CTSQ with three factors between 0.564 and 0.951.Factor 1
explained 62.212 % of the total variance (eigenvalue=9.954);factor 2 (explained 9.933% of the
total variance (eigenvalue=1.589);factor 3 explained 8.633% of the total variance

(eigenvalue=1.381).(figure 2)

Scree Plot
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Figure 1: Eigenvalue and factor number of CTSQ among cancer out patients at Tikure
Anbessa Specialized Hospital , Addis Ababa,Ethiopia,2019
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Table 3 show that 16 items had high loading regarding their intended factors, factor 1 has 11
items factor 2 (3 item) and factor 3 ( 2 item).the sixistine item (subscale of CTSQ) measuring 3
domains related to patients satisfaction with cancer therapy and the first domain hope and
satisfaction with therapy (HSWT),sensation about side effect(SSE) and stopping cancer therapy
(SCT). (Table 3)

Table 3:Factor loading for explaratory factor analysis with varimax rotation of the CTSQ

The 16 items of CTSQ Factor1  Factor 2 Factor 3
1.return to normal life 0.944

2.Get ride of cancer 0.950

3..Prevent cancer from coming back 0.951

4. .stop cancer from spreading 0.945

5.Help you live longer 0.945

6.cancer therapy limited daily activity 0.582

7.upset about side effects 0.564

8.Taking cancer therapy as difficult as expected 0.819

9.Were side effect as expected 0.744

10.Worth taking even with side effects 0.763
11.Think about stopping cancer therapy 0.857
12.How worthwhile was cancer therapy 0.714

13.Benefit meets expectation 0.873

14.Satisfied with form of cancer therapy 0.759

15.Satisfied with resent cancer therapy 0.828

16.Would you take this cancer therapy again 0.683
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The internal consistency of the CTSQ tool as measured by Cronbaches a coefficient was found
0.952.The Cronbaches a value of the CTSQ tool will show slight increament if item 7 and8
removed from the tool. On the other hand, the cronbaches a value of the tool will insignificantly

lower if item 1-5 removed from the tool.(Table 4)

Table 4: Reliability of CTSQ among cancer out patients in Tikure Anbessa
Specialized Hospital ,Addis Ababa ,Ethiopia ,2019 (cronbaches alpha =0.952,number of
items =16)

CTSQ item Cronbaches o if
item delete
1.return to normal life 0.945
2.Get ride of cancer 0.945
3..Prevent cancer from coming back 0.945
4. .stop cancer from spreading 0.945
5.Help you live longer 0.945
6.cancer therapy limited daily activity 0.950
7.upset about side effects 0.956
8.Taking cancer therapy as difficult as expected 0.956
9.Were side effect as expected 0.953
10.Worth taking even with side effects 0.954
11.Think about stopping cancer therapy 0.955
12.How worthwhile was cancer therapy 0.949
13.Benefit meets expectation 0.946
14.Satisfied with form of cancer therapy 0.947
15.Satisfied with resent cancer therapy 0.947
16.Would you take this cancer therapy again 0.949
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5.4 construct Validity

There was a significant positive correlation between each subscale domains of CTSQ score and
the sixteen items of CTSQ tool which strengthens the reliability of CTSQ tool.(Table 5)

Table 5: Correlation of each domains of CTSQ with each items (construct validity)

CTSQ item ET FSE ST P value
R R R
1.return to normal life 0.993 0.553 0.823 <0.001
2.Get ride of cancer 0.995 0.545 0.824 <0.001
3..Prevent cancer from coming back 0.995 0.542 0.833 <0.001
4.stop cancer from spreading 0.995 0.539 0.823 <0.001
5.Help you live longer 0.990 0.531 0.822 <0.001
6.cancer therapy limited daily activity 0.652 0.695 0.596 < 0.001
7.upset about side effects 0.361 0.764 0.319 <0.001
8.Taking cancer therapy as difficultas  0.332  (0.840 0.384 <0.001
expected
9.Were side effect as expected 0.440 0.827 0.431 <0.001
10.Worth taking even with side effects 0.369  0.231 0.591 <0.001
11.Think about stopping cancer 0.303  0.188 0.55 <0.001
therapy
12.How worthwhile was cancer 0.758 0.486 0.826 <0.001
therapy
13.Benefit meets expectation 0.901 0.568 0.880 <0.001
14.Satisfied with form of cancer 0.800 0.585 0.844 <0.001
therapy
15.Satisfied with resent cancer therapy 0.852  0.561 0.903 <0.001
16.Would you take this cancer therapy  0.744  0.475 0.903 <0.001
again

CTSQ cancer therapy satisfaction Questionaire r= spearman correlation

Significant at p<0.05
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Criterion related validity of CTSQ tool assessed by correlating the domains of CTSQ score to
total score of QOL BREEF as criterion. A significant positive correlation observed between
domains of CTSQ score to total of QOL BREF score.( Table 6)

Table 6: Criterion validity of domains of CTSQ and QOL score (correlation between
domains of CTSQ and QOL score

Domains of CTSQ Correlation (r) P value
QOL vs

FSE 0.467 P<0.001
ET 0.592 P<0.001
SWT 0.493 P<0.001
CTSQ 0.586 P<0.001

CTSQ =cancer therapy satisfaction Questionaire , QOL =quality of life
FSE feeling of side effect , ET expectation of therapy ,SWT satisfaction with therapy

r= spearman correlation significant at p<0.05

The area under the curve (AUC) was calculated and found 0.896(95 % CI, 0.823-0.969), p<
0.001) which shows the overall accuracy of CTSQ to identify satisfaction with cancer therapy
among cancer patients. According to established cut of points, the sensitivity and specificity of
the CTSQ was 92.% and 81.5% respectively. By using the Youden index the best cut of points to
detect Cancer therapy satisfaction the present study was 47 with sensitivity and specificity of

92.3% and 83.6% .
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Figure 2:ROC curve of CTSQ in predicting cancer therapy Satisfaction as a marker of
satisfaction among cancer out patients in Tikure Anbessa Specialized Hospital, Addis
Ababa, Ethiopia, 2019(n=288)
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5.5 cancer therapy satisfaction among cancer out patients

The overall cancer therapy satisfaction among cancer out patients in Black lion Specialized
Hospital was found to be 80.6%. Forty seven percent of female (47%) and Eighty two percent
(82%) of male were satisfied with cancer therapy.

5.5.1Cancer therapy satisfaction by clinical condition

Cancer therapy satisfaction is higher among colorectal cancer patients (85.2%) followed by
breast cancer patients (83.6%) .Satisfaction level by the type cancer therapy showed that 77%
were satisfied among cancer patients taking chemotherapy IV and tablet 75.7% and 85.4% were
satisfied respectively. The level of cancer therapy satisfaction was almost similar among stagel,

stage 2and stage 4 (Table 7)

Table 7: Clinical condition characteristic by demonstration of cancer therapy satisfaction
in Tikure Anbessa Specialized Hospital, Addis Ababa,Ethiopia,2019 (n=288)

Variable Cancer therapy of satisfaction

Respondent of type of cancer Not satisfied Satisfied
Breast ca 12(16.4%) 61(83.6%)
Cervical ca 15(26.3%) 42(73.3%)
Colorectal ca 2(14.3%) 12(85.2%)

Others

Cancer Treatment

27(18.8%)

117(81.3%)

Radiotherapy 19(22.6%) 65(77.4%)
Chemotherapy Iv 18(24.3%) 56(75.7%)
Tablet 19(14.6%) 111(85.4%)
Cancer stage
Stage 1 3(16.7%) 15(83.3%)
Stage 2 24(18.3) 107(81.7%)
Stage3 14(25.0%) 42(75%)
Stage 4 15(18.1%) 68(81.9%)
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6. Discussion

The CTSQ could be used as a tool to monitor the management of therapy and adverse events to
improve HRQoL. Especially in cancer patients with a limited prognosis, this may be of
importance. Therefore, the objective of this study was to evaluate the reliability and validity of
the CTSQ. Our study showed good results and hence supports the construct validity and internal
consistency reliability of the CTSQ.

In the present study, the reliability of the CTSQ by cronbaches alpha was found 0.95 which was
acceptable and implied that the CTSQ is reliable to assess the cancer therapy satisfaction among
cancer patients and higher than study done in Netherland [30]. The reliability actually measures
how the items of CTSQ were consistent, homogenous and relatively measures the same
parameter [34]. The correlation between the items of the CTSQ were positive, which showed all
items are relatively measuring correlated with each other positively. Higher value of cronbaches
Alpha (close to 1) implies better reliability of the tool.

All items correlated better with their own domains than with the other domains, which is in line
with the results of the psychometric validation study. However, the correlations between the
items and domains were found to be higher in Expectation of therapy ET compared with other
domains. We observed an increasing number of severe and chemotherapy-related adverse events

that corresponded with a decreasing FSE domain score.

The exploratory analysis finding suggest that CTSQ is Three factor structure and have high
factor loading and all CTSQ items correlated better with their own domains than with the other
domains, which is in line with the results of the psychometric validation study. Criterion related
validity of CTSQ tool assessed by correlating the domains of CTSQ score to total score of QOL
BREF as criterion. In the present study, a significant positive correlation observed between
domains of CTSQ score to total of QOL BREF score. High correlation between the CTSQ and
QOL BREF implies the criterion validity of the tool and shows high interrelatedness of the
CTSQ and QOL BREF.
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The overall accuracy of CTSQ was assessed using ROC curve and found 0.869 (87%) which
falls in good category. This finding implies that the proportion of CTSQ to correctly identify
satisfied and dissatisfied with cancer therapy among cancer patients is 86%. This means that
13% of cancer patients were identified incorrectly as satisfied or not satisfied. The larger the
AUC, the better is overall performance of the CTSQ to correctly identify cancer therapy
satisfaction among cancer patient.

The current study showed the sensitivity and specificity of CTSQ with QOL BREF 92.3 % and
83.6% respectively. To assess this relation between patient satisfaction and expectations
regarding treatment and HRQoL in more detail, We correlated the CTSQ domains with the
HRQoL domains and items. There was positive correlations were found between the ET domain
and any of the HRQoL domains or items. Therefore, we assume the CTSQ may give additional
clinically relevant information that is provided by HRQoL questionnaires regarding patients’
expectations and satisfaction with information provision and possibly also other aspects of
cancer care.

The current study showed high sensitivity and specificity of the CTSQ which indicates the
Questionnaire can correctly identifies true positives (92.3 % of cancer correctly identified as

dissatisfied ) and true negatives(83.6 % of Cancer patient correctly identified as satisfied).
The overall cancer therapy satisfaction was found to be 80.6% and lower than a study done in

Federal ministry of Ethiopia with result of 86%[31].This difference could be due to lower

attention given for cancer therapy.
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6.1 Strength of study
Tool validation of CTSQ was not done before in Addis Ababa as well as in Ethiopia .This study

will have great contribution for the country to assess cancer patients with valid tool.

6.2 Limitation of study

The construct validity of the CTSQ would have been comprehensive and strong if test retest

reliability of the tool was assessed.

6.3 Conclusion

The current study demonstrated that the CTSQ was reliable and valid to identify satisfaction
among cancer out patients. There was positive correlation between CTSQ and WHOQOL-BREF.

Further we found that cancer therapy of satisfaction among cancer out patients to be 80.6%.
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6.4 Recommendation

For programme managers

Efforts need to be made in order for health facility to have better cancer therapy satisfaction .
This tool is a practical tool to be used to guide efforts in the constant improvement of care
through the development and selection of more effective therapies, as a guide to the healthcare
humanization process and to help the understanding of circumstances related to adherence and

patient’s stay in the care process.

For Health care professional

The validated CTSQ was easy and did not need special training to use in health care facility.
Therefore; greater attention in the assessment of the cancer therapy satisfaction among cancer
patient using the tool is needed. Health care provider should take in account cancer therapy

satisfaction during contacting oncology patients.

For researchers

I therefore believe that our results may encourage researchers to use the CTSQ to investigate
patients’ expectations and satisfaction with therapy and also in future studies should identify
factors that could affect cancer therapy satisfaction and test retest reliability among cancer

patients.

29| Page



Reference

1.

10.

11.

12.

13.
14,

15.

16.

17.

18.

19.

20.

21.

Fitzmaurice C and A. C, Global, regional, and national cancer incidence, mortality, years of life
lost, years lived with disability, and disabilityadjusted life-years for 32 cancer groups, 1990 to
2015: A systematic analysis for the Global Burden of Disease Study. . JAMA oncology, 2017. 3: p.
534-548.

Brown and Gotay, The association of depression and related quality of life in cancer patients
with depression and/or pain. Psychooncology, 2010. 19(7): p. 734-741.

Borras JM, Sanchez-Hernadez A, and N. M, Compliance,satisfaction and quality of life of patient
with colorectal cancer receiving home chemotherapy or out patient treatment. BMJ, 2001: p.
826-828.

Brown R, Dunn S, and B. P, Meeting patient expectation in the cancer consultation. 1997. 8: p.
877-882.

Penchansky R and T. JW, definition and relationship to consumer satisfaction. medcare, 1981.
19: p. 127-140.

Ozsoy SA, pzgur G, and D. A, patient expectation and satisfaction with nursing care in turkey;a
litrature review. Int Nurs Rev, 2007. 54: p. 55-249.

Nigusse Tadesse sharew, et al., Investigating admitted patient satisfaction with nursing care at
Debrebrhan referal hospital, Ethiopia. BMC Research Notes, 2018. 8.

Abelz, Park, and Trask, Development of cancer therapy satisfaction questioner;ltem generation
and content validity testing. value in health, 2005. 8: p. 41-53.

Bermnes, Adersen, and Wist, Cancer patients,doctors and nurse vary in their willingness to
undertake cancer chemotheapy 1995. 31: p. 1955-1959.

CM, M., Do quality of life assessment make a difference in evaluation of cancer treatment. 1997.
18: p. 311-317.

Lavndniti, M., Definition and conceptual models of Quality of life in cancer patient. Health
science journal 2012.

WHOQOL-BREF,Introduction ,administration,scoring and Generic version of the assment, p.o.m.
health, Editor. 1996: Switherland. p. 8-10.

Olweny, c., Quality of life in developing countries. ResearchGate, 1992. 8(3): p. 25-30.

Caroline B, et al., Quality criteria were propsed for measurment properties of health status
Questionnaires. Journal of clinical Epidemiology, 2007. 60: p. 34-42.

Obres M, patients' perception of care ,measurment of quality and satisfaction. 1984. 53: p.
2366-2375.

Trasik H, Abetz G, and E. J, Psychometric validation of the cancer therapy Questionnair. value in
health, 2008. 11(14): p. 669-679.

Ferlay JAP and B. M., Cancer incidence and mortality in Europe. Ann Oncol., 2007. 16(18): p. 581-
92.

WHO, The UN standard rules on the equalization of opportunities for persons with disabilities.
Main Report WHO/DAR/012., 2001. 2: p. 290.

Cheng KKLD, Effects of pain, fatigue, insomnia, and mood disturbance on functional status and
quality of life of elderly patients with cancer.. Crit RevOncol Hematol., 2010. 78: p. 127-37.
Teshager Worku, et al., Rehabilitation for cancer patients at Black Lion hospital, Addis Ababa,
Ethiopia: across-sectional study. BMC care, 2017.

Linda D. MacKeigan and L.N. L, Development and Validation of an Instrument to Measure
Patient Satisfaction with Pharmacy Services Medical Care, 1989. 27: p. 522-536.

30|Page



22.

23.

24,

25.

26.

27.

28.

29.

30.

31.

32.

Andrea Liekweg, Meike Eckhardt, and S. C, Psychometric assessment and application of a
questionnaire measuring patient satisfaction with information on cancer treatment Pharm
World Sc, 2005: p. 96-103.

Al-Doghaither, Inpatient satisfaction with physician services at King Khalid University Hospital,
Riyadh, Saudi Arabia. . East Mediterr Health J, 2004. 10(3): p. 358-364.

Tirsit R, et al., Rerceived patient satisfaction with inpatient services at Jimma University
Specialized Hospital, Southwest Ethiopia. BMC Res Notes 2015. 8: p. 285.

Sonu G, Deepak S, and A. S, Development and validation of a patient satisfaction questionnaire
for outpatients attending health centres in North Indian cities. Health Services Research &Policy,
2014.19(2): p. 85-93.

Juan |, et al., The EORTC cancer outpatient satisfaction with care questionnaire in ambulatory
radiotherapy:EORTC OUT-PATSAT35 RT Validation study for Spanish patients 2010. 19: p. 657-
664.

Andreas C and T. A, Risser patient satisfaction scale: a validation study in Greek cancer patients
biomed central, 2012. 11.

Linda Abetz, M., et al., Development of the Cancer Therapy Satisfaction Questionnaire: Item
Generation and Content Validity Testing. value in health, 2005. 8.

So Jeong Park, Soo Min An, and S.H. Kim, Development of a Korean version of the Cancer
Therapy Satisfaction Quastionnaire (CTSQ);cross cultural adaptation ,reliablity and validity
quality of Life Research, 2012. 22: p. 431-436.

Cheung, et al., Reliability and validity of the Cancer Therapy Satisfaction Questionnaire in lung
cancer Quality of Life Research, 2016.

zaidi M, et al., sample size estimation of diagnostic test studies in health sciences in Proc. 14th
International Conference on Statistical Sciences 2016: Karachi, Pakistan p. 239-246.

Habtom D and Tesfaye B, assement of patient satisfaction among in general hospital Biomed
central, 2016.

31|Page



Appendices

Study Information sheet, consent form and questionnaires for cancer patient (English version)

Section I. study Information sheet.

Dear respondent my name is . ITam working as a data collector in the study conducted by
the school of public health, Addis Ababa University. We are interviewing cancer patient age greater than
18 in order to generate information necessary for the planning appropriate interventions to promote the
quality of care in cancer patient. To attain this objective, your honest and genuine participation by

responding to the question prepared is very important and highly appreciated.

We will proceed to the interview after you understand the following points

Objective- To evaluate the reliability and validity of Cancer Therapy Satisfaction Questioner and to

assess the patient satisfaction of cancer patients and among cancer patient at Black lion Specialized

Hospital , Addis Ababa Ethiopia.

Benefit - the study may have no direct benefit for the participants. But the information
generated from the help policy makers and health care professionals for designing appropriate

intervention.

Harm - the participants do not have any harm by participating to the study

Duration of the study —the study conducted for one month. Participants are interviewed.
Duration of the interview- the interview may take 20- 30 minutes

Alternatives to participation- you do not have to take part in this research if you do not
wish to do so and refusing to participate will not have any harm for you and your family. If you
have question unclear you have a right to ask clarification. If you have also a question that you
don’t want to answer you can skip it .you will still have all the benefits that you would otherwise

have at this center. You may stop participating in the research at any time.
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Confidentiality: I am going to ask some questions that you may find it difficult to answer.
Your answers are completely confidential. Your name will not be written in this form and will
never be used in connection with any information you tell us. All information given by you will

be kept confidential.

Are you willing to participate in this study? 1. Yes 2.No

Section II. Consent for cancer patient (English Version)
I have read this form or it has been read to me in the language that I understand. I understand all

conditions stated above. Therefore, I am willing to participate in this study.

Signature
Name of principal investigator:
Hiwot Shimelis
Address: tell: +251913283181

Email — hiwotshimelis25@gmail.com

Signature---------------------

Name of interviewer---------—————————————————

Signature

Name and sign of supervisor
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Section III: Questionnaire

Date of interview |__|__|Day |__|__| Month | |_ll__|_|Year
Time started Hour [__|__| Minutes|__|__|
Time ended Hour |_[__| Minutes|__|__|

Medical record number

Date of confirmed
Diagnosis

Date of first cancer visit

Result* ||

Interviewer Name =~ | ——-----mmmmmmm e

Supervisor | smmmmmmmem e

Checked by | e

*Result codes 1=Completed 5=Partly Completed
2=Not 6=Incapacitated
3=Postponed 7=Other (Specify)
4=Refuse
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PART ONE

Questions pertaining to socio demographic and economic characteristics of

respondents
Question and filters Coding catagories Skip
$.no question
101 | Sex Male.........o.oooiiiii, 1
Female........coooveveiiiniiiiinnnn, 2
102 | In what month and year you were born? Month----------- don’t know—99
Year ------------- don’t know---9999
103 | How old are you( complete in years) | -------------
104 | Place of residence Amhara...............ool 1
Oromia........coceoevvenennn. 2
Addis ababa................... 3
SNNPR.......coceeviinnnn. 4
Other(specify)................ 9
105 | What is Your Religion? OrthodoX.....cccooiviiiiiiiina.. 1
Muslim........ooooiiiiiiiiiiiii, 2
Protestant..............c.oceiiinain. 3
Other(Specify)......ccooevuenenviennnnne. 9
106 | What is Your Educational Status? Unable to read and write------------
Read and write
Primary education (1-8)-------------
Secondary and above(>9)-----------
107 | What is your marital status? Married 1
Widowed 2
Single/divorced/separated------ 3
108 | Type of primary care giver? Partner 1
Child 2
Relatives------------------ 3
living alone -------------- 4
other (specify------------ 8
109 | How many people are living in your | -==—----=-—-
Home?
110 | With whom you are living at home? Partner 1
Children 2
Alone 3
111 | Whatis your monthly income | —==-=mm-mmommm- birr
112 | What type of cancer do you have? Breast 1
Cervical 2
Intestinal 3
Other(specify) 9
113 | Type of diagnosis 1.clinical only

2. Clinical investigation (x-ray etc.)
3.specific tumor markers
4.cytology /hematology
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5.histology

114 | Current therapy stage Surgery........ 1
Chemotherapy...2
Radiotherapy.....3

Palliative care...... 4

Other ................ 5 Specity
115 | cancer stage Stagel............... 1

Stage2............... 2

Stage3............... 3

Staged.......c....... 4

PART TWO

Cancer Therapy Satisfaction Questioner (CTSQ ) to assess patient satisfaction among cancer patient

Complete the screen by filling in the boxes with the appropriate numbers.

CTSQ Items Score
domains
201.return to normal life | Not satisfied----------------- 1
Rarely 2
Met my expectation------- 3
Probably yes---------------- 4
Very satisfied--------------- 5
202,Get ride of cancer Not satisfied——————- 1
Rarely 2
Met my expectation------- 3
Probably yes---------------- 4
Expectation Very satisfied--------------- 5
of 203.Prevent cancer from | Not satisfied----------------- 1
Therapy(ET) | coming back Rarely 2
Met my expectation------- 3
Probably yes---------------- 4
Very satisfied--------------- 5
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204.stop cancer from Not satisfied-----------cemem- 1
spreading Rarely )
Met my expectation------- 3
Probably yes---------------- 4
Very satisfied-------------—- 5
205.Help you live Not satisfied----------------- 1
longer Rarely 2
Met my expectation------- 3
Probably yes---------------- 4
Very satisfied-------------—- 5
206.cancer therapy Not satisfied---------—--———- 1
limited daily activity Rarely 2
Met my expectation------- 3
Probably yes---------------- 4
Very satisfied-------------—- 5
Feeling about | 207.upset about side Not satisfiedo’ I
side effects Rarely 2
effects(FSE) Met my expectation------- 3
Probably yes---------------- 4
Very satisfied--------------- 5
208.Taking cancer Not satisfied-----------ccmem- 1
therapy as difficult as Rarely 2
expected Met my expectation------- 3
Probably yes---------------- 4
Very satisfied-------------—- 5
209.Were side effect as | Not satisfied----------------- 1
expected Rarely 2
Met my expectation------- 3
Probably yes---------------- 4
Very satisfied--------------- 5
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Satisfaction with

therapy(SWT)

210.Worth taking even | Not satisfied---------------—-- 1
with side effects Rarely 2
Met my expectation------- 3
Probably yes---------------- 4
Very satisfied--------------- 5
211.Think about Not satisfied-------—-=———-—— 1
stopping cancer therapy | Rarely 2
Met my expectation------- 3
Probably yes---------------- 4
Very satisfied--------------—- 5
212.How worthwhile Not satisfied-—-m—mmmv 1
was cancer therapy Rarely 2
Met my expectation------- 3
Probably yes---------------- 4
Very satisfied--------------—- 5
213.Benefit meets Not satisfied----------——--——- 1
expectation Rarely 2
Met my expectation------- 3
Probably yes---------------- 4
Very satisfied--------------- 5
214.Satisfied with form | Not satisfied--------------——- 1
of cancer therapy Rarely 2
Met my expectation------- 3
Probably yes---------------- 4
Very satisfied--------------—- 5
215.Satisfied with Not satisfied---------cmeeec 1
resent cancer therapy Rarely 2
Met my expectation------- 3
Probably yes---------------- 4
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Very satisfied--------------—- 5
216.Would you take this | Not satisfied----------------- 1
cancer therapy again Rarely 2
Met my expectation------- 3
Probably yes---------------- 4
Very satisfied--------------- 5

Total score

Minimum number of completed items required to score
ET(Expectation of therapy) =3

FST(Feeling about side effects) =4

SWT(satisfaction with therapy) =5

PART THREE
Qoality of life Assessment Questionaire ( WHOQOL)
Instructions

This assessment asks how you feel about your quality of life, health, or other areas of your life. Please
answer all the questions. If you are unsure about which response to give to a question, please

choose the one that appears most appropriate. This can often be your first respon

Sno Question Score
301 How would you rate your Very poor 1"
. . Poor 2
?
quality of life? Neither poor nor good------------ 3
Good 4
Very good------------=------ 5
302 How satisfied are you with your | very dissatisfied
health? Dissatisfied
’ Neither satisfied nor dissatisfied
Satisfied

Very satisfied

The following questions ask about how much you have experienced certain things in the last two weeks.
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303 To what extent do you feel that | Not at all 1

physical A little 2
pain prevents you from doing A moderate amount------- 3
what you Very much 4
need to do? An extreme amount--------- 5
304 How much do you need any Not at all 1
medical A little 2
treatment to function in your A moderate amount------- 3
oo Very much 4
?
daily life? An extreme amount-------- 5
305 How much do you enjoy life? Not at all 1
A little 2
A moderate amount------- 3
Very much 4
An extreme amount--------- 5
306 To what extent do you feel your | Not at all 1
life to A little 2
be meaningful? A moderate amount------- 3
Very much 4
An extreme amount--------- 5
307 How well are you able to Not at all 1
concentrate? Alitde 2
) A moderate amount------- 3
Very much 4
Extremely 5
308 How safe do you feel in your Not at all 1
- A little 2
(7
daily life? A moderate amount------- 3
Very much 4
Extremely 5

309 How healthy is your physical Not at all 1
environment? A little 2
A moderate amount------- 3
Very much 4
Extremely

The following questions ask about how completely you experience or were able to do certain things in

the last two weeks

310 Do you have enough energy for | Not at all 1
everyday life? A little 2
Moderately 3
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Mostly 4
Completely 5

311 Are you able to accept your Not at all 1
bodily A little 2
appearance? Moderately 3
Mostly 4
Completely 5

312 Have you enough money to Not at all 1
meet your A little 2

needs? Moderately 3
Mostly 4
Completely 5

313 How available to you is the Not at all 1
information A little 2

that you need in your day-to- Moderately 3
day life? Mostly 4
Completely 5

314 To what extent do you have the | Not at all 1
opportunity for leisure A little 2
activities? Moderately 3
Mostly 4

Completely 5
315 How well are you able to get Very poor 1
around? Poor 2

Neither poor nor good------------- 3

Good 4

Very good 5

The following questions ask you to say how good or satisfied you have felt about various aspects of

your life over the last two

weeks.
How satisfied are you with your | Very dissatisfied 1
316 sleep? Dissatisfied 2
Neither satisfied nor dissatisfi-----3
Satisfied 4
Very satisfied 5
317 How satisfied are you with your | Very dissatisfied 1
ability Dissatisfied 2
to perform your daily living Neither satisfied nor dissatisfied--3
activities? Satisfied 4
Very satisfied 5
318 How satisfied are you with your | Very dissatisfied 1
capacity Dissatisfied 2
for work? Neither satisfied nor dissatisfied--3
Satisfied 4
Very satisfied 5
319 How satisfied are you with Very dissatisfied 1
yourself? Dissatisfied 2
Neither satisfied nor dissatisfied--3
Satisfied 4
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Very satisfied 5
320 How satisfied are you with your | Very dissatisfied 1
personal relationships? Dissatisfied 2
Neither satisfied nor dissatisfied--3
Satisfied 4
Very satisfied 5
321 How satisfied are you with your | Very dissatisfied 1
sex life? Dissatisfied 2
Neither satisfied nor dissatisfied--3
Satisfied 4
Very satisfied 5
322 How satisfied are you with the | Very dissatisfied 1
support Dissatisfied 2
you get from your friends? Neither satisfied nor dissatisfied--3
Satisfied 4
Very satisfied 5
323 How satisfied are you with the Very dissatisfied 1
conditions of your living place? | Dissatisfied 2
Neither satisfied nor dissatisfied--3
Satisfied 4
Very satisfied 5
324 How satisfied are you with your | Very dissatisfied 1
access Dissatisfied 2
to health services? Neither satisfied nor dissatisfied--3
Satisfied 4
Very satisfied 5
325 How satisfied are you with your | Very dissatisfied 1
transport? Dissatisfied 2
Neither satisfied nor dissatisfied--3
Satisfied 4
Very satisfied 5

The following question refers to how often you have felt or experienced certain things in the last two

weeks.
How often do you have negative | Never 1
feelings such as blue mood, Seldom 2
despair, anxiety, Quite often 3
326 depression? Very often 4
Always 5
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