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ABSTRACT

Background: Epilepsy has significant negative effects on a person's physical, psychological, and
social well-being (Health Related Quality of Life). Education level, seizure type, seizure
frequency, stigma, living situation, monthly income, medication adherence, side effects of
antiepileptic drugs, and co-morbidity of mental disorders all significantly affect the quality of life

of epilepsy patients, according to different studies.

Objective: To assess Health Related Quality Of Life and associated factors among adult patients

with Epilepsy in Gamo Zone, Southern, Ethiopia, 2023.

Method: Institution based quantitative cross sectional study conducted on 252 participants from
Feb 27 to Mar 27, 2023, at selected public hospitals. A simple random sampling technique was
employed to select the required number of epileptic patients attending public hospitals in the
Gamo Zone. Logistic regression model was used to identify the predictor’s health-related quality

of life. The significant cut point was set to p-value < 0.05 at 95% CI.

Result: From 259, a total of 252 epileptic patients participated in this study with the response
rate of 97.2%. The mean total score of QOLIE-31 was 59.56 (SD=16.70). The highest mean
(SD) score was the Cognitive function, 70.32 (SD=20.49) and the lowest was Seizure worry
subscale, 42.2 (SD=23.95). 114 (45.2%) of the respondents scored below the mean in overall
HRQOL. Factors associated with poor quality of life includes taking medications once per day
[AOR=0.04; 95%CI (0.00-0.91)], having comorbid mental disorders [AOR: 4.53; 95% C.I (1.89-
10.86)] and encountering side effect of medications [AOR: 3.63; 95% C.I (1.74-7.55)].

Conclusion and Recommendation: HRQOL mean score of people living with epilepsy in
Gamo Zone is low. Taking medications once per day, having comorbid mental disorders and
experiencing adverse effect of medications associated with quality of life. This study
recommends for health professionals, to improve the quality of life for epileptic patients, early
detection of co-morbid mental disorders like depression and anxiety in those with epilepsy

should be of utmost importance.

Keywords: Health Related Quality of Life, Epilepsy, Seizure, Adult

Xi



CHAPTER ONE: INTRODUCTION

1.1 Background

The Greek root of the word "epilepsy" implies to be taken, seized, or attacked (1). Epilepsy is a
chronic, noncommunicable brain illness that affects around 50 million individuals globally,
according to the WHO (2). Its defining features include, recurrent seizures which are short bursts
of uncontrollable movement that may affect just a portion of the body (partial) or the entire body
(generalized), they may be followed by loss of awareness and control over bowel or bladder
function on occasion (2,3). Certain clinical feature patterns, such as seizure type, family history,
and age of onset, are used to categorize epileptic syndromes. Epilepsy can be idiopathic
(primary) or secondary (if the source of the epilepsy is known and it is a sign of another
underlying ailment, like a brain tumor) (4). There was also a recent definition for epilepsy which
emphasized that epilepsy should not only be thought of in terms of seizures because behavioral,

psychological, and social effects are frequently experienced by epilepsy sufferers (5).

Epilepsy has significant negative effects on a person's physical, psychological, and social well-
being (Health Related Quality Of Life) (6). The use of quality of life (QoL) measures and
understanding of disease outcomes is necessary to Provide holistic and, patient-centered
treatment (5). According to WHO, quality of life is "individuals' perceptions of their status in life
in relation to their expectations, goals, standards, and concerns, and within the context of the
culture and value systems in which they live." It is a broad notion that intricately considers a
person's physical well-being, mental well-being, religious views, social connections, level of
independence, and interactions with important environmental elements (7,8). The “quality of
life” (QoL) construct was developed to assess and evaluate more comprehensively the

repercussions (chronic) sickness and medical interventions (9).

A patient-reported outcome metric called HRQOL includes a number of dimensions,
encompassing social, physical, emotional, and school or work related aspects (6,10).
Comprehensive epilepsy programs may use HRQOL measurement for at least three reasons: (1)
to identify those patients who would benefit most from multidisciplinary care; (2) to share
information among the different providers about the progress patients are making; and (3) to

measure whether the program's objectives are being met (11). Measures of health-related quality



of life (HRQOL) unique to epilepsy are more salient to some characteristics of epilepsy and its
therapies, making them a particularly sensitive and responsive patient-reported outcome for
people with epilepsy (6,12). Numerous studies show that people with epilepsy have a lower

HRQOL than healthy people, and people with other chronic diseases (11-13).

The quality of life (QOL) of epilepsy clients is influenced by different of circumstances, which
has significant effects on their physical, psychological, social, and cognitive health (13). Many
people believe that epilepsy is a contagious illness that can be spread by touching the patient or
their excrement (1). It is vital to alter how society's perspective on those who have epilepsy in
order to increase their opportunity to engage completely among society and, as a result, to

continue or enhance their regular activities and place among society (9).



1.2 Statement of the Problem

Epilepsy affects around 50,000,000 individuals globally, and nearly 80% of them reside in low-
and middle-income nations. Each year, over five million new instances are diagnosed, and this
number is anticipated to increase (14). At some point in their lives, about 100 million people will
experience at least one epileptic episode. According to the local distribution of risk and etiologic
factors, the number of seizures upon diagnosis, and whether or not cases in remission were taken
into account when calculating lifetime prevalence, there were considerable differences between
nations in the prevalence of epilepsy (15). It is estimated that 10 million people live with
epilepsy in Africa (16). In Ethiopia, the prevalence of Epilepsy was 5.2 per 1000 people and the
Incidence was 64 per 100,1000 inhabitants (16,17). The high prevalence of epilepsy in
developing nations have an adverse effect on the populations productivity due to patients with
epilepsy have negative impact on their daily lives, it could be in the form of social,

psychological, and physical impacts (18).

HRQoL of PWE can be affected by several factors. The sudden, often unpredictable occurrence
of seizures is a major factor (19). Inappropriate drug therapy and non-adherence were the two
main factors contributing to ineffective seizure control (20). Uncontrolled seizures leads to
impairment of quality of life, physical injuries such as fractures and burns, excessive bodily
injury, neuropsychological impairment, social stigma, reduced marriage rates, poor education,

reduced employment levels, and finally shortened lifespan (21-23).

Apart from the disease burden, psychosocial problems impair the quality of life in PWE (24).
Due to myths and unfavorable views surrounding epilepsy, including the idea that epilepsy is the
result of being possessed by evil spirits, people with epilepsy and their families are frequently the
targets of stigmatization and prejudice, this in turn impair participation in social activities and
affects work opportunities (14,19). Three types of stigmatization connected with epilepsy, when
another person is the cause of discrimination, enacted stigma occurs. Feeling stigmatized stems
from apprehension of discrimination, When someone near a PWE feels stigmatized, this is
known as "courtesy stigma.” (25). Stigma, in any form has a substantial influence on the quality
of life of epileptic patients and their families, restricts a person with epilepsy's personal,
educational, and social opportunities (26). Other negative effects include limitations on daily

activities that lead to low self-esteem and social rejection (19).



Education level, seizure type, seizure frequency, stigma, living situation, monthly income,
medication adherence, side effects of antiepileptic drugs, and co-morbidity all significantly
influence the quality of life of patients with epilepsy, according to different studies (18,27).
Recent reports from the International League Against Epilepsy (ILAE) Psychology Task Force
(28) and the National Institute of Neurological Disorders and Stroke/American Epilepsy Society
(NINDS/AES) Committee (29) have emphasized the need for a better understanding of mental
disorder comorbidities in order to improve the treatment of epilepsy and the quality of life for
clients (30). Even the societal consequences differ from nation to nation, stigma and
discrimination associated with epilepsy are frequently more difficult to overcome than actual

seizures (2).

Numerous research' findings indicate that epileptic patients' quality of life (QOL) is lower than
that of the general population (31,32). A review article from Asia reported that, Epilepsy
sufferers frequently face stigmatization or prejudice in Asia, which can limit their possibilities
for employment, higher education, and marriage (33). The result of different studies done in
Africa also shows that HRQoL of epileptic patients was poor (34-37). The same is true in
Ethiopia; Some studies done in different parts of Ethiopia reported that around half of epileptic
patients HRQoL was poor (7,27,38,39).

Even if there are several researches evaluating the HRQOL in epileptic patients; there isn’t much
research in Ethiopia that focus on epileptic patients' quality of life. Some of those studies used
the WHOQOL instrument, a quality-of-life measurement tool for people with epilepsy that is not
disease-specific. Although there are studies used the frequently used epilepsy-specific QOLIE 31
assessment tool, they failed to evaluate several crucial aspects including stigma and
pharmaceutical side effects that are linked to HRQOL. Therefore, this study will fill these gaps

by assessing HRQOL of epileptic patients in Gamo Zone, using validated measurement tools.



1.3 Significance of the Study

The burden of epilepsy on the HRQoL of epileptic patients was significant. Even though
epileptic patients face different challenges in their daily lives globally, but the impact is much
worse in developing countries, including Africa. Despite this reality, there has been little
research on the health-related quality of life of epileptic patients in Ethiopia. More importantly,
there was no evidence of research about factors affecting HRQoL of patients with Epilepsy in the
study area. Therefore the aim of this study was to assess Health related Quality of life and

associated factors among Adult patients with Epilepsy in Gamo Zone, Southern Ethiopia, 2023.

The findings of this research will contribute to policymakers in medical practice for designing
and implementing strategies to improve the quality of life of Epileptic patients. Knowing the
aspects and extent of the impact gives perspective to physicians and nurses caring for epileptic

patients. Other researchers also can use this research as baseline information for related topics.



CHAPTER TWO: LITERATURE REVIEW

This chapter discusses about different factors affecting quality of life of patients with epilepsy
and conceptual framework and other related issues that are reviewed from different studies so far

conducted about health related quality of life of adult patients with epilepsy.

2.1 Health Related Quality of life of Adults with Epilepsy

QOL refers to the overall satisfaction of people in various cultural value systems with their life
goals, general well-being, standards, events of interest and their prospects; A comprehensive
indicator of the impact of diseases and the state of health in populations affected by disease
(46,47). Numerous studies demonstrate that epilepsy has a greater impact on people's quality of
life than other chronic diseases because of the disorder's nature and its effects, such as difficulties
with learning, working, getting married, experiencing discrimination, having comorbid anxiety

and depression, and the outward manifestation of the symptoms (48,49).

Compared to both the general population and many other chronic conditions, people with
epilepsy have a lower quality of life (50). The quality of life for patients in low- and middle-
income nations is worse due to higher levels of absolute poverty, restricted access to healthcare
and drugs, a lack of specialized healthcare personnel, greater perceptions of PWE, drug

availability, and employment (51,52).

A study from Sydney, reported that the psychosocial effects of epilepsy are extensive and may
include losing one's driving privilege, being denied access to or having one's employment or
educational circumstances change, experiencing marital and social issues, needing to take regular
medication, and coping with how others will react to the diagnosis, including sensing and

experiencing stigma and discrimination (53).

Numerous studies have revealed that people with epilepsy have less social supports than people
without the disorder, are less likely to marry and have fewer children, have lower employment

rates, and engage in fewer fulfilling social interactions (54-56).

Continuing seizures have a significant impact on cognitive functions and quality of life (57). A
study done in Kenya, reported that executive function, working memory, 1Q, depression, and
quality of life associated with poor scores in adults with epilepsy (58). The cognitive abilities in

PWE may be completely or partially compromised in specific domains, such as mild aprosexia



(persistent attention deficit disorder), memory loss, executive function impairment, reduced

psychomotor speed, poor naming ability, and diminished visual-spatial abilities (59).

Even though there was no evidence to support the study that generalized the quality of life of
epileptic patients' in Ethiopia, some studies carried out in various regions of the nation show that

the quality of life of patients with epilepsy was poor (7,27,50).

2.2 Factors Affecting Health Related Quality of Life among Adults with Epilepsy
The findings of several research indicate that a variety of factors influence HRQOL, including
co-morbidity, medication adherence, use of two or more AEDs, degree of education, seizure

type, and seizure frequency (18,60).

2.2.1 Socio-demographic factors

A cross sectional study from San Antonio, found that older persons (65 years and older)
appeared to have less compromised QOL than young adults (18-40 years) and middle-aged
adults (41-64 years) in a cross-sectional investigation focuses on age in epileptic adults (61).
According to a study conducted in Iran with epilepsy patients, the patients were split into two
age groups: those under 35 (n = 66) and those over 35 (n = 34). The group under 35 had a
significantly higher score on the energy/fatigue subscale. (p = 0.018) (62).

A study conducted in Ethiopia at University of Gondar referral hospital, indicates poor QoL was
seen among people who had no formal education (60). A cross sectional study done in Turkey
revealed, the general and subscale quality of life scores did not differ significantly depending on
the participants' marital status, however married people scored better on the quality of life
subscales for seizure fear, overall life quality, emotional well-being, and cognitive function than

single people did (63).

A cross-sectional comparative study done in Kenya shows, Low socioeconomic status, and more
specifically low annual income, among the PLWE, were substantially linked to lower QOL; A
substantial linearity in this association was also noticed, i.e., as their income climbed, their mean
QOL improved (34).



2.2.2 Clinical Factors

A cross sectional study done in Ethiopia shows, increase in frequency of seizure decreases total
quality of life score (60,64). A study done in India , suggest, high seizure frequency, by limiting
usual daily activities, leads to impairment of physical, social, and emotional functioning, and

finally to general deterioration of one’s QoL (65).

When compared to PWE taking monotherapy, lower QOLIE total and subscale scores were seen
with polytherapy (67). Patients receiving polytherapy had considerably greater adverse

medication responses than those receiving monotherapy (P < 0.0001) (68).

2.2.3 Psychosocial Factors

Quality of life in epileptic adults is predominantly affected by psychosocial factors more than
epilepsy-related ones (69). A review article from Selected Regions of Asia and Sub-Saharan
Africa revealed that, Stigma appears to be a significant element affecting PWE's quality of life in
both industrialized and developing regions of the nation. There are differences in the level of
stigma experienced by epileptic persons among rural and urban populations in the majority of the
developing nation, the stigma associated with epilepsy is significantly lessened in a nation with
acceptance of medical models of epilepsy causes and management and higher levels of education
(26).

A facility-based, community ascertained cross-sectional survey carried out in Ethiopia reported
that, Independent of seizure control level, comorbid mental disorders were linked to a lower
quality of life and disability (24,70). The most common psychological comorbidity in epilepsy is
depression (71). Comorbid anxiety disorders or anxiety symptoms have a significant effect on a

person's quality of life, particularly when anxiety and depression are also present (72).

Numerous studies have discovered a substantial connection between a patient's quality of life and
their frequency of seizures, gender, education level, marital status, occupation, and stigma.
Besides, the results of other studies were in contrast with this, therefore, more research on the

variables that may impact epilepsy sufferers' quality of life is required.



2.5 Conceptual Framework

The conceptual framework was developed using findings from several bodies of literature. It

demonstrates the effect of independent variables (socio-demographic factors clinical factors, and

Psychosocial factors) on the dependent variable health related quality of life(18,24,26,60-

64,66,70,73).
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Figure 1: Conceptual Frame work on HRQoL among adults with epilepsy developed from
reviewed literatures



CHAPTER THREE: OBJECTIVES OF THE STUDY

3.1 General Objective
% To assess Health Related Quality of Life and Associated Factors among Adult Patients
with Epilepsy in Gamo Zone, Southern Ethiopia, 2023
3.2 Specific Objectives

v To assess health related quality of life of adult patients with epilepsy
v' To identify associated factors with health related quality of life among adults with

epilepsy
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CHAPTER FOUR: MATERIALS AND METHODS

4.1 Study area

This study was conducted at selected public hospitals in Gamo Zone, Southern Ethiopia. Gamo
Zone is a zone in the Southern Nations, Nationalities, and Peoples’ Region of Ethiopia. The
administrative center of Gamo is Arba Minch (74). According to preliminary data used to divide
the former Gamo Gofa zone into the Gamo zone and the Gofa zone in 2019, the population of
the Gamo zone is anticipated to be 1,852, 000. In the Gamo zone, there are 14 districts and 6
town administrations (75). Gamo zone has one general hospital and five district hospitals. This

study was conducted at four public hospitals.

Arba Minch general hospital: Is located in Arba Minch town, this settlement is in southern
Ethiopia, 500 kilometers from Addis Abeba. It has five government health institutions; one
general hospital, one district Hospital and two health centers. AMGH serves 1.5 million people

in Gamo and other nearby zones (76,77).

Kamba district hospital: located in Kamba town, it is 615 kilometers away from Addis Abeba
and 110 kilometers from Arba Minch. Regarding health facility coverage, Kamba district has one

district hospital, 7 health centers, 2 Satellite clinics, and 39 Health Posts.

Geresse district hospital: Is located in Geresse town; the district is located at 54 km west of the

Arba Minch. In Geresse town there is one district hospital, and four health centers (78).

Chencha district hospital: Is located in Chencha Town; Southwest of Ethiopia at 505kms from
the capital city of the Ethiopia (Addis Ababa). There was one district hospital and two clinics in
the town. Over 28,503 outpatients visit the hospital each year (79).

4.2 Study period
The Study was conducted from February 27 to March 27, 2023.

4.3 Study Design

Institution based quantitative cross sectional study design.

11



4.4 Population

4.4.1 Source Population

All epileptic adults in Gamo Zone attending neurology clinics in public hospitals'.

4.4.2 Study Population

Adults in Gamo Zone attending neurology clinic at selected public hospitals.
4.5 Eligibility Criteria

4.5.1 Inclusion Criteria
Adults who have experienced epilepsy treatment for at least three months and are at least 18
years old.
4.5.2 Exclusion Criteria
v’ Patients with critical illness and

v" Epileptic patients who had psychiatric problems
4.6 Sampling Methods

4.6.1 Sample size determination

Sample size is calculated using single population proportion formula. Considering the following
assumptions: Confidence interval =95%, Critical value Za/2=1.96, margin of error 5% (0.05).
The estimated proportion was taken from a study conducted in North Wollo Zone (7) with p

value 0.496, the following sample size calculation.

n = (Za/2)? x p(1-p)

d2
Where
n- Initial sample size
Z - Standard normal value at 95% CI which is 1.96
p - 49.6% of the population proportion has poor health related quality of life

d- Possible margin of error tolerated which is 5%
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n=(1.96)% x 0.5( 1-0.496)

(0.05)?
n =387

The number of Adult patients with Epilepsy in Gamo zone public hospitals are less than 10, 000,

so adjust by correction population formula:

nf=n/ (1+n/N)

Where
N =599
n =387

nf =387/ (1+387/599)
=235
The ultimate sample size will be 259 after adding 10% of the non-respondent rate

4.6.2 Sampling technique and procedure

In Gamo zone there were one general and five district hospitals, which includes Arba Minch
general hospital, Kamba primary hospital, Geresse primary hospital, Dilfana primary hospital,
Chencha primary hospital, and Selamber primary hospital. To choose the requisite number of
epileptic patients utilizing public hospitals in Gamo Zone, a simple random sampling procedure
was used. Arbaminch general hospital, Kamba primary hospital, Chencha, and Geresse primary
hospital were among the first four representative hospitals chosen by simple random sample
technique from a group of six institutions. Between October 20 and January 20, 2023, 599 adults
who had been receiving epilepsy follow-up care for the previous three months were found in the
targeted hospitals. After that, according to the number of epileptic patients in each of these
chosen institutions, the number of study participants was distributed among them proportionally
(see figure 2). Finally, by assuming that patient flow was random, study participants were

recruited one after the other.

13



Proportional allocation for each selected hospital

AMGH = AWE on follow up at AMGH x total sample size

AWE on follow up in selected hospitals
AMGH = 262 x259 =113
599

KDH = AWE on follow up at KDH x total sample size

AWE on follow up in selected hospitals
KDH = 124 x259 =54
599

CDH = AWE on follow up at CDH x total sample size

AWE on follow up in selected hospitals
CDH = 103x259=44
599

GDH = AWE on follow up at GDH x total sample size

AWE on follow up in selected hospitals
GDH= 110x259=48

599
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Public Hospitals in Gamo Zone

Lottery

Method

AMGH KDH CDH GDH

n total = n1+n2+n3+n4=259

Figure 2 : Schematic presentation of sampling technique and sample size proportional allocation
2023.
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4.7 Operational Definition
Health related quality of life: is deemed to be good if a person receives a mean score that is
higher than the mean score of questions assessing quality of life, and poor if the participant

receives a mean score that is lower than the mean score of those same questions.

Seizure Control When a patient hadn't had any seizures in the last one year, their seizure state
was deemed controlled; conversely, if they had had one or more seizures in the last one year,

their seizure status was not regarded managed.

Co-morbidity: Patients were deemed to have comorbidities if a doctor confirmed that they had a

psychiatric or neurological disorder that was brought on by, connected to, or just coexists with

epilepsy

Perceived stigma: Patients were deemed to have the issue if they scored one or above on the

stigma of epilepsy scale.
Adult: Is commonly defined as subjects 18 years of age and above
4.8 Variables

4.8.1 Dependent Variable
Health related quality of life

4.8.2 Independent Variables

4.8.2.1 Socio- Demographic factors

o Age
e Sex
e Religion

e Marital Status
e Level of Income
e Residence

e Level of Education

4.8.2.2 Clinical Factors

= Seizure frequency
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= Anti-epileptic drug

4.8.2.3 Psychosocial Factors
= Stigma

= Comorbid mental disorders

4.9 Data Collection

Data was collected with structured, interviewer-administered Amharic version questionnaire and
by reviewing patient chart. The questionnaire was adopted from previous studies in Ethiopia
(7,38). The questionnaire was first written in English, translated to the local language Amharic,
the retranslated to the English language for matters of consistency. The questionnaire is divided
into four components. The participants' socio-demographic makeup was covered in the first
section. Second, patient medical records were examined in order to gather more details on
clinical issues. The Quality Of Life in Epilepsy (QOLIE)-31questionner, a survey question about
the health-related quality of life for people (18 years of age or older) with epilepsy, is included in
the third part. The stigma of epilepsy scale, which assesses perceived stigma and the social

consequences of epilepsy, is included in the fourth section.

A QOLIE-31questionner is made up of 31 items divided into seven areas that address the
following health concepts: Medication Side Effects (3 things), Energy Fatigue (4 items), Seizure
Worry (5 pieces), Emotional Well-Being (5 items), Cognitive Function (6 items), and Social
Function (5 items) are the components that make up overall quality of life. Higher numbers
imply better QOL, and the raw scores are rescaled from zero to 100. Each item is graded from 0
to 100, with a score of 0 denoting the lowest possible quality of life and a score of 100 denoting
the highest possible quality of life. However, different questions have different score categories
or response sets. Using an empirically derived coefficient to weight and total scores, the overall
score was determined by multiplying the scores on each scale of the QOLIE-31 by their
respective weights. To get the weights for the seven QOLIE-31 multi-item scales, the QOLIE-89
summary score was regressed. To determine the relative weight for each QOLIE-31 scale, the
standardized beta coefficients from this regression analysis were added, and then each beta
coefficient was divided by the sum. Across all domains, internal consistency ranges from 0.77 to
0.93 (80).
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Epilepsy stigma on a scale, the stigma of epilepsy scale was used to measure perceived stigma
and the social consequences of epilepsy. There are three things in it. Not stigmatized (score of 0),

mild-moderate stigmatized (score of 1-6), and highly stigmatized (score of 7-9) are the categories

"o, mon

based on the Likert type four-point scale: "not at all,” "yes, maybe,” "yes, probably,” and "yes,
definitely.” With a Cronbach's alpha coefficient level of 0.78, the internal consistency is

acceptable (81).

Data was collected by 6 nurses from selected hospitals. Data collectors were provided with
pertinent training by the investigator to make them familiar with the data collection tool.
Interviewers gathered data following the study participants' informed consent. Regular checks
were made to ensure that the questions were complete, and after evaluation, the questionnaires

were given back to the principal investigator.

4.10 Data Quality Control

To assure the data quality, data collection tool was prepared after intensive review of relevant
literatures and similar studies. A pretest was conducted on 5% of the sample at another Hospital,
Dilfana District Hospital and then the necessary corrections were made. The completeness of the
data was checked by data collectors during data collection and also immediately after data

collection by the principal investigator.

4.11 Data Management and Analysis

Data entry was done using Epi info version 3.51. The entered data cleaned and exported to SPSS
version 26 statistical program for analysis of data. Proportion and frequency distribution was
used to present data and appropriate measures of central tendency was computed. To look at the
association between each independent variable and dependent variable bivariable logistic
regression was used and multivariable logistic regression was used to control the confounders
and identify independently associated factors. Variable found to be significant at P<0.05 was
entered to multivariable logistic regression. To assess the association among suspected factors
and health related quality of life, the odds ratio (OR) and 95% confidence intervals (CIs) was

used. P value < 0.05 was used as cut of point in determining the level of significance.
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4.12 Ethical consideration

Ethical approval was obtained from the Ethical Review Committee (ERC) of the School of
Nursing and Midwifery on behalf of the ethical review committee of Addis Ababa University.
Prior to beginning data collecting, the college of health sciences school of nursing and midwifery
requested authorization to conduct the research from the appropriate medical offices and research
institutions in a letter. The objectives and aims of the study was explained in detail for the study
participants in accordance with the Declaration of Helsinki and informed verbal and written
consent was obtained from each participant before data collection. Participants were assured of
the confidentiality of all information and were advised that their participation was completely
voluntary. Various steps were made to ensure that the study subjects' responses were kept secret.

No names or other forms of identification were used.

4.13 Dissemination of the Result

The result of this study will be presented to AAU, CHS, department of Nursing. Copy of the
research will be sent to the advisors. The findings will be disseminated to Arba Minch General
Hospital, Chencha District Hospital, Geresse District Hospital, Kamba District Hospital, South
Nation, Nationalities and Peoples Region Health Bureau and Federal Minister of health.
Additionally, the study document will be created and submitted to the right journals for potential

publication.
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CHAPTER FIVE: RESULT

5.1 Socio-demographic characteristics
A total of 252 respondents were included in this study with a 97.2 % response rate, among this

about 139 (55.2%) of them were males and about 113 (44.8%)of them were females. The mean
age of the participants was 31.46 + 10.63 SD years. From 252 participants 143 (56.7%) were
rural dwellers, about 130 (51.6%) were unmarried, 129 (51.2%) were protestant by religion, 117
(46.4%) had a primary level of education and 129 (51.2%) respondents earned <1000 ETB per

month.
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Table 1: Socio demographic characteristics of adult patients with epilepsy at Gamo Zone N=252), 2023

Variable

Education Status

Categories Frequency Percent

Married

Catholic

No formal education

Secondary 68 27.0

Level of Income per month <1000 129 51.2

3001-5000 39 15.4

Other* Widowed

N
=



5.2 Clinical characteristics of the respondents

The median duration of years since the onset of epilepsy was seven. The mean age of epilepsy at
onset was 23.42 years (SD=10.028). The mean age of the respondents after beginning AED was
6.94(5.018) years. Out of 252 responders, 122 (48.5%) reported having at least one seizure in a
year, 138(54.8%) take their medications once per day, 159(63.1%) take one type of medication,
and 130(51.6%) reported experiencing side effect of AED.

Table 2: Clinical characteristics of adult patients with epilepsy at Gamo Zone, Ethiopia, 2023
(N=252)

Variable Category Frequency Percent
Frequency of Seizures Seizure free in a year 41 16.3
1-3ina year 122 48.4
>1 per month 85 33.7
Other 4 1.6
Medications per day Once 138 54.8
Twice 110 43.7
More than two 4 15
Types of drug One 159 63.1
Two and above 93 36.9
Encountered side effect of  Yes 130 51.6
drug No 122 48.4
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5.3 Psychosocial characteristics of the respondents
From 252 respondents 59(23.4%) had comorbid mental disorders and, 210(83.3%) reported

feeling mild to moderate stigma.

Percievd Stigma

5.56%

B Not feel Stigmatized

B Feels Mildly to Moderatly
Stigmatized

m Person feels highly Stigmatized

Figure 3: Level of perceived stigma among patients with epilepsy at Gamo Zone, N (252), 2023
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5.4 Health related quality of life of people with epilepsy

QOLIE-31 mean total score was 59.56 (SD=16.70). Cognitive function was the highest mean
(SD) score, 70.32 (SD=20.49) and Seizure worry subscale was the lowest score, 42.2
(SD=23.95). In terms of overall HRQOL, 114 (45.2%) of the respondents performed below the

mean. Cronbach's alpha scores for the entire sample ranged from 0.81 to 0.92 for all domains.

80
70.32
70 66.19
60 53.09 SA-A44 55.94
48.63
>0 1222
40 -
30 - 27.06
' 16.89 18.2 20.46 20.5 20.49 ® Mean
20 - : :
mSD
10 -
0 i T T T T T . )
3 ¢ % & @ & &
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Figure 4. Domains of Health Related Quality of life for Patients with Epilepsy at Gamo Zone, N
(252), 2023
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5.5 Association between health related quality of life and Independent Variables

5.5.1 Bivariable and Multivariable Logistic regression analysis of health related quality of
life with different variables

A binary and multivariable logistic regression analysis was computed to identify the factors that
have an association with quality of life. With the bivariable analysis, factors (Education status,
Level of Income per month, any comorbid mental disorder, Frequency of seizure, how often take
AED, How many type of AED, and Have you ever encountered side effect of AED) with a p
value of <0.25 with 95% C.I were selected for inclusion in the multivariable analysis. The
variables that were taken into multivariable analysis; and then found to be significant with a p
value of <0.05 were: comorbid mental disorders, how often take AED, and have you ever

encountered side effect of AED.

The odds of having a low quality of life after correcting for potential confounders among
epileptic patients, those clients with comorbid mental disorders were found to be five times more
likely poor quality of life than those without comorbid mental disorders [AOR:5.34; 95% C.I
(2.14-13.28)]. Clients whom take their medications once per day were found to be less likely
poor quality of life than those whom take twice and above per day [AOR=0.04; 95%CI (0.00-
0.91)]. Those clients encountered side effect of AED were found to be four times more likely
poor quality of life than those without side effect of AED [AOR: 4.14; 95% C.I (1.89-9.10)].
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Table 3: Factors associated with poor HRQOL at Gamo Zone, Ethiopia 2023, (N=252)

Variable Category  Poor Good COR (95%CI) AOR(95%CIl)  P-Value
(Quality of Life) N () N()
Comorbid Yes 41(69.5) 18(30.5) | 3.74(2.00-7.00) 5.34(2.14-13.28) 0.00
Mental Disorder
No 73(37.8) 120(62.2) | 1
How often take ~ Once 43(31.2) 95(68.8) | 0.15(0.01-1.49) 0.04(0.00-0.91) 0.04
AED Twice  68(61.8) 42(382) | 054(0.05-535) 0.19(0.01-363) 0.27
More than 3(75.0)  1(25.0) 1
two
Encountered Yes 81(62.3) 49(37.7) | 4.45(2.61-7.60) 4.14(1.89-9.10) 0.00
sde effectol N 33(27.0) 89(73.0) | 1
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CHAPTER SIX: DISCUSSION

This study assessed Gamo Zone epilepsy patients' HRQOL and associated variables. According
to this study, the overall score of HRQoL was 59.56 (xSD=16.70), the scale scores ranged from
42.2 (23.95) to 70.32 (20.49). This result was in line with 60.14 (xSD=11.61) mean score of
(Addis Ababa) Ethiopian (39) and 58.00 (+SD=13.00) mean score of Ugandan (82) studies.

This study had a mean higher quality of life score inpatients with epilepsy, in comparison to a
study done in Dessie Referral Hospital (51.98+10.08) (73), Northwest Ethiopia (53.47+18.42)
(50) and Ambo general hospital (56.42+10.96) (83). Contributing factors to this variation might
be clinical characteristics of the respondents, and sociocultural difference. In the Dessie study
(64.30%) of the study participants were taking poly-therapy, while in this study (63.1%) of the

respondents were on mono-therapy.

Despite, this result was below than the mean score of Mekelle City 77.97 (SD 20.78) (64). The
possible reason for this difference might be in Mekelle study, (73%) of the study participants did
not experience side effect or discomfort from AEDs, while in this study (51.6%) of participants

reported they experienced side effect of AEDs.

About the QOLIE-31 score, the mean score of Seizure Worry subscale was the lowest (42.2, SD:
23.95). This finding was in line with Malaysian finding, where the seizure worry subscale of
epileptic patients was mostly affected (84). In contrast, results from Nigeria revealed that the
mean score for the Overall QOL subscale was the lowest (82). Contributing factors to the
difference might be due to psychological, sociocultural belief, shortage of standardized health

care and life style of the patients.

The study's second objective was to find elements associated to HRQOL. In this study, taking
AED once per day was inversely associated with poor quality of life in patients with epilepsy.

According to this study, patients who used AEDs only once per day had higher quality of life
than those who took twice or more each day. This result is supported by studies conducted at

Jimma (85), and Ammanuel Mental Specialized Hospital (86). It might be due to those clients
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whom are taking AEDs two and greater times per day will face more AEDs adverse reactions

than those whom are taking only once.

However, the current research also showed that having comorbid mental disorders, and
encountering adverse drug reactions (side effect of AED) were directly associated with poor
quality of life in individuals with epilepsy. In this study, those clients with comorbid mental
disorders were found to be five times more likely poor quality of life than those without
comorbid mental disorders. This finding is supported by studies conducted in Northeast Ethiopia
(7), in China (87), in Australia (88), in rural Ethiopia (70) and at India (89). It could be the result
of medication overload and drug interactions brought on by concurrent therapies (90). It could be
also due to epileptic patients with comorbid mental disorders are more prone to the community's

attitudes, uncaring behaviors and influence by cultural ideas (84).

This study revealed that, those clients encountered side effect of AED were found to be four
times more likely poor quality of life than those without side effect of AED. Studies carried out
in support of this conclusion include studies conducted in Jimma (85), in Amanuel Mental
Specialized Hospital (39), in Australia (88), in India (67), in Uganda (82) and a Tertiary Care
Hospital-Based Study in India (91). The reason for this might be due to the negative effect of
some AED which includes memory problems, hypersomnia, dyspepsia, fatigue, dizziness, and

also others may bring a negative outcome on their quality of life.
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CHAPTER SEVEN: STRENGTHS AND LIMITATIONS OF THE STUDY

7.1 STRENGTHS

QOLIE-31 one of most trusted HRQoL measuring instrument, which was specific for patients
with epilepsy and well-validated in the context of Ethiopia. The data was analyzed using proper
techniques. Every ethical factor was taken into account with the utmost care. The study was

conducted in four selected hospitals significantly improved the data's representativeness.

7.2 LIMITATIONS

Since the research is cross-sectional in nature, causality cannot be confirmed.
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CHAPTER EIGHT: CONCLUSION AND RECOMMENDATION

8.1 CONCLUSION

According to this study, HRQOL mean score of people living with epilepsy in Gamo Zone is
low. Taking medications once per day associated inversely with poor quality of life while,
comorbid mental disorders and experiencing adverse effect of medications associated directly

with poor quality of life.

It is evident that the HRQOL of patients receiving AEDSs is not improved by current epileptic
treatment, which primarily focuses on seizure control. Besides seizure control, epilepsy treatment
should take into consideration early diagnosis and treatment of co-morbid mental disorders; and

give emphasis to the patients’ complaints of adverse drug reactions.

8.2 RECOMENDATIONS

The following suggestions for the relevant bodies could be made in light of this study's findings:-

To Ministry of Health and policy makers: Capacity building of health professionals to detect
early manifestation of comorbid mental disorders and adverse drug reactions to improve quality

of life of patients with epilepsy.

Health professionals: They should take into account early diagnosis of co-morbid mental
disorders and adverse drug reactions in people with epilepsy to improve the quality of life for

epileptic patients.
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CHAPTER TEN: ANNEXES

Annex A: Information sheet

Hello. My name is and | am data collector of the study conducted

by Frehiywot Zewdu student at Addis Ababa university college of health sciences , conducting
this research for partial fulfillment of masters of science degree in Adult Health Nursing. We
would very much appreciate your participation in this study. The information you provide will
help us to know health related quality of life and to improve quality of life of adults with

epilepsy. The interview takes between 10-20 minutes to complete.

Name of advisor: - Mr. Wudma Alemu (Asst. professor,PHD fellow) and Sr. Addishiywet
Fantahun (BSc,MSC)

Name of the organization: Addis Ababa University, College of Health Sciences, School of

Nursing and Midwifery.
Name of the Sponsor: Addis Ababa University

Title of the Research Project: - Assessment of health related quality of life and associated

factors among adults with epilepsy in Gamo Zone, Southern Ethiopia, 2023

Introduction: Information sheet, consent and assent form will be prepared. Who attends service

in neurology/ clinic whom will be volunteer to participate in research project.

Purpose: The purpose of this study is to find out health related quality of life of adults with
epilepsy. The information that you provide are very essential, not only for the successful
accomplishment of the study but also for producing relevant information which will help in
improving the provision of the service to adults with epilepsy. | will provide research results to

concerned body for intervention.

Procedure: In order to achieve the above objective, information which is necessary for the study
will be taken from adults with epilepsy. Your responses will not be linked to you and are

completely anonymous and confidential. There is no right or wrong answers in this study.
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Risk/ Discomfort: - By participating in this research project, you may feel that it has some
discomfort especially on spending your time. You can stop but | am Sure there is no risk in

participating in this research project.

Benefits: - There may not be direct benefit to you but your participation is likely to help us in
assessing health related quality of life and associated factors in adults with epilepsy. So that it
helps to improve health related quality of life and healthcare service delivery for patients with

epilepsy. You will not be provided any incentive or payment to take part in this project.

Alternative Procedures: - You may choose not to participate in this study and it will not affect

the health care that will be given to you.

Confidentiality: The information collected from this research project will be kept confidential
and all records and other information obtained will be kept strictly confidential and your
protected health information will not be used without permission. All data collection tools will
be identified by number or otherwise coded to protect any information that could be used to

identify you.
Number of Participants: 252 adults with epilepsy.

Voluntary Participation: It is up to you to decide whether you takes part in this study or not.
Refusal to participate research has no penalty or loss of benefits to which you otherwise entitled.
This will not affect your relationship with the investigators. If you are voluntary to give

information for the study, you can show your willingness by saying “yes”.

1. If yes, proceed to the next page

2. If no, thank you, and skip to the next participant

Name of data collector Signature of interviewer: --------- Date: ------ I

If you have questions, complaints or concerns about this study, you can contact the principal

investigator Frehiywot Zewdu
Cell Phone; +251931356477

Email address: frezewd555@gmail.com
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Annex B: Consent form

Consent form

| understand all conditions stated above. | have understood that Participation in this study is
entirely voluntarily. I will tell that the answers to the questions will not be given to anyone else.
If respondent does not agree to be interviewed, lets them thanks and go to the next respondent.

You can stop at any time. If respondent say “YES” continues.

1. Name of interviewer Signature date / /

(Signature of interviewer certifying that respondent has given informed consent verbally)
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Annex C: English version of questionnaire

Part 1. Socio-Demographic and medical questioners

Title: Assessment of Health related quality of life and associated factors among adults with

epilepsy in Gamo Zone, Southern Ethiopia, 2023.

Code # Date of data collection

Name health facility

Part I: Socio-demographic questionnaires

Questions Response

Sk

101

Sex 1. Male
2. Female

102

Age --years

103

Rural
Urban

Residence

104

No formal education
Primary

Secondary education
College and above

Education status

105

Marital status Single
Married
Divorced

Widowed

PRI EIDNE

106

Orthodox
Muslim
Protestant
Catholic
Other

Religion

akrwbdE

107

<1000 ETB
1000-3000 ETB
3001-5000 ETB
>5000 ETB

Level of Income per Month

PowbE
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Part I1: Clinical Factors Questionnaire

S.No | Questions Response Skip
201 | How long you have lived with 1o month
Epilepsy? 2. mmmmmmmmm e year
202 | How old are you when you get 1o - month
epilepsy? 2.-mmmmmm oo year
203 | How long after you started taking AED | 1.--------=--=------ month
2. - year
204 | Any comorbid mental disorder 1. Yes If no
2. No skip to
207
205 | If yes describe
206 | Frequency of seizure 1. Seizure-freein a year
2. 1—3inayear
3. >1times per month
4. Other
207 | How often do you take your 1. Once
medications per day? 2. Twice
3. >twice
208 | How many types of drug you have 1. One
taken? 2. Two & above
219 | Have you ever had encounter side 1. Yes If No
effect of drug (AED)? 2. No skip
questio
n211
210 | If yes describe
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Part I11: QOLIE-31 questionnaire items

This questionnaire asks about your health and daily activities. Answer
every questions by encircling the appropriate number (1, 2, 3, ....... ). If
you are unsure about how to answer the questions, please give the best
answer you can and write a comment or explanation in the margin.

Please feel free to ask someone to assist you if you need help reading or marking the
form.

301. Overall, how would you rate your quality of life? (Circle one number on the

scale below)
I I I I I I I I I I |
10 9 8 7 6 5 a4 3 2 1 o
Best Possible Worst Possible

Quality of Life
(as bad as or
worse than
being dead)

Quality of Life

The following questions are about how you FEEL and how things have
been for you during the past 4weeks. For each question, please indicate
the one answer that comes closest to the way you have been feeling.

How much of the time during the past 4 weeks...?

(Circle one number on each line)

All Most | Agood | Som A Non
ofthe | of bit of e of | little e of
time | the thetime | the of the | the
time time time time
302. Did you feel full of pep? 1 2 3 4 5 6
303. Have you been a very nervous 1 2 3 4 5 6
person?
304. Have you felt so down in the 1 2 3 4 5 6
dumpsthat nothing could cheer you
up?
305. Have you felt calm and peaceful? | 1 2 3 4 5 6
306. Did you have a lot of energy? 1 2 3 4 5 6
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307. Have you felt downhearted and 1 2 3 4 5 6
blue?
308. Did you feel worn out? 1 2 3 4 5 6
309. Have you been a happy person? 1 2 3 4 5 6
310. Did you feel tired? 1 2 3 4 5 6
311. Have you worried about 1 2 3 4 5 6
havinganother seizure?
312. Did you have difficulty reasoning | 1 2 3 4 5 6
and
solving problems (such as making plans,
making decisions, learning new things)?
313. Has your health limited your 1 2 3 4 5 6
social activities (such as visiting with
friends orclose relatives)?
Very well : | Prett | Good and Prett | Very bad:
could y bad parts ybad could hardly
hardlybe good | about be worse
better equal
314. How has the QUALITY OF | 1 2 3 4 5

YOUR LIFE been during the
past 4weeks (that is, how have
things beengoing for you)?
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The following question is about MEMORY.

(Circle one number)

Yes, A Yes, Only | No.
greatdeal Somewha | alittle | notat
t all
315. In the past 4 weeks, have you had any 1 2 3 4
troublewith your memory?

Circle one number for how often in the past 4 weeks you have had trouble remembering or how
often thismemory problem has interfered with your normal work or living.

All of the | Most A good Some A little of | None of the
time ofthe bitof the ofthe the time time
time time time
316. Trouble 1 2 3 4 5 6

remembering

thingspeople tell

you

The following questions are about CONCENTRATION problems you may have. Circle one
number for how often in the past 4 weeks you had trouble concentrating or how often these
problems interfered withyour normal work or living.

All of | Most Agood | Some A little of | Non
the ofthe bit of ofthe thetime |e of
time time thetime | time the
time
317. Trouble concentrating 1 2 3 4 5 6
onreading
318. Trouble 1 2 3 4 5 6

concentrating on
doing one thing at

a time
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The following questions are about problems you may have with certain ACTIVITIES.

Circle one number for how much during the past 4 weeks your epilepsy or antiepileptic

medication hascaused trouble with...

A Alot | Somewhat | Only | Not
great alittle | atall
deal
319. Leisure time (such as hobbies, going out) | 1 2 3 4 5
320. Driving (or transportation) 1 2 3 4 5
The following questions relate to the way you FEEL about your seizures.
(Circle one number on each line)
Very Somewha | Not Not fearful
fearfu tfearful very atall
I fearful
321. How fearful are you of having a 1 2 3 4
seizureduring the next month?
Worr | Occasionall Don‘t
yalot | yworry worryat all
322. Do you worry about hurting yourself 1 2 3
during aseizure?
Very | Somewha | Not Not
worrie | tworried | very worrie
d worrie | datall
d
323. How worried are you about embarrassment or 1 2 3 4
other social problems resulting from having a seizure
during thenext month?
324. How worried are you those medications 1 2 3 4
you aretaking will be bad for you if taken for a
long time?
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For each of these PROBLEMS, circle one number for how much they bother you on a scale
of 1 to Swhere 1 = Not at all bothersome, and 5 = extremely bothersome.

Not at all Extrem
bother ely
some bothers
ome

325. Seizures 1 2 3 4 5

326. Memory difficulties 1 2 3 4 5

327. Work limitations 1 2 3 4 5

328. Social limitations 1 2 3 4 5

329. Physical effects of antiepileptic medication 1 2 3 4 5

330. Mental effects of antiepileptic medication 1 2 3 4 5

331. How good or bad do you think your HEALTH is? On the thermometer scale below, the best
imaginablestate of health is 100 and the worst imaginable state is 0. Please indicate how you feel about
your health by circling one number on the scale. Please consider your epilepsy as part of your
health when you answer this question

Worst Best
Imaginabl Imaginabl
eHealth eHealth
State (as Stat

bad as or

worse

thanbeing

dead)

0 10 20 30 40 50 60 70 80 90 100
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Part 1V Epilepsy stigma scale

Please tell me how much you agree or disagree with each of the following 3

statements.

Because of epilepsy: not at all yes, maybe | yes, probably yes, definitely
401 | Other people are | 0 1 2 3

uncomfortable with me
402 | Treat me as inferior 0 1 2 3
403 | Prefer to avoid me 0 1 2 3

category

Not stigmatized (score of 0), mild-moderate (score of 1-6) and highly stigmatized (score of 7-9)

Thank you very much for your valuable time.




Annex D: Amharic version of questionnaire

AN ANN RLACAL

PMS ALTN NAE PICAS AT PARLEPLLL TIPUCT N&A

PATRIRTT (4

.2 +AFE ANAAL: 2U aPMPP PaymA NAF hANF@ +0PAAR FhagmT7y
NMmS JC N+TLPH PULDT Mt L2BFMYIT +HME JPATLTTY ATMTTF P+HIE dPMPP
10 PGR AATIIR PR A NAF MG JC N+PPH PUL DT et BZBFMY ATIAAAT NHU
N3A AT NY8. +ADANL MGHF ATLADYA db/8 NARPTY PIAGAA:=NAR PRI PAYmA NA T
PULDT MmeF BZEY § +HME 9ORTLETT N+APAN+ Ne o2 ATRAMT PHONAF
MmPEMTT A 20 LePdF A OOMPP AMBAU: MIFMI® ACNP PALAM-T °LE F9147
ATADIE MPTMF@ NAST PIA 1RL:ANADFY NADT AAT P+DAYT TH NAPM.AL AT MPET
MPEMT JPARDY LAM: N ACAP T77@ do/8 Amg+ FANATIT N&+E a5 NAAD-
m/Em™ FANAT AT8PT NA  AMLPAL=MITMI® ACAP POAMT 28 FPAMLRY+
PtmNe 1o hHU MG+ IC N+HPPH NEF@I™ NF § 1H APP ALMPAIR:NMG+
P A+EF PACNP A £ LT A1F NF 10 NAPMELR AAMRA+E MLID NAPMLd L%
AMANT PRLLATFOY MPEPF PAMRARAN MONFP P+MNP J@:: AMA+E LT
NATRUPIP 9290 A2 7% +80F APLCANDFI::

NMML ¢ ATRA+E £ PLT 1PFH?

X — ML e LPMAA

PN Y 1 J—— ML AA FN 4 L
pao/Bm, ANAMN N9 &L P
PATCALHS hIP &L P
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NEA I: PMUNZ-NT-UHNP Th NUCPT ao/8

+. | mPd goCen, 7°C
% P
101 | 95 1= 2
2=
102 | ggem, | qaot
103 | pang/p KNNN, | 1=1MC 2=N+
104 | poNF U3 1=pPAIN  2=£7N 3=tALL+M PTG 4=NFP+AP
5=P+4.5
105 | yemet 1=hCt2AN  2=a™PNA 9 3=TC+NF+7t 4=n¥AN
5=AleT (BMerh............
106 | p+9oUCT 828 | 1=0R@NF F9PUCT LA+
2=1-8 P+auZ
3=9-12 P49
4=hAE T NH.P NAL
107 | nmc PN, @My | 1. <1000 PAF+ NC

2. 1000-3000 PAF NC
3. 3001-5000 PA* NC
4. >5000 PAF NC
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NEA 1l P pA NHF AANTFD MG IC +LPHTT PATD R PEF

+. | mPeF goAR gocang,
¢
201 | pmmd NAZF ATSANPT NdE I°F PUA | ... OC/ha™F
1HOF 10%?
202 | NAFm PEADC@m NAYF ACRFP 1M? | aeenenen.s M(C/haDF
203 | apg Uyt aem-AL NEARG NIt AEFP | ........... M (/A0
hMD-?
204 | AT PSR NUNG® P+ZI7M- PROCRE | 1=AP 2=PAgD PATRNA
NAFOF AANPT? mem P
®m(C 206
LA%
205 | AP NPT £O1AR ...
206 | a®meP NPAYF 1HM £NATFNMDFA? 1=N1 Ad®F MATD gRIIR ABMA PAIR
2=N1 A%+ ™A 1-3 1H
3=NmCN1L1HNAL  4.AANA...
207 | ang ULt NPy N3F 1H LDNSA? 1=A%2 10 2=UA+ 1H 3= hU-A%T
NAL
208 | pagmn8.F Ao ULt NYF ALYT 10 ? 1=A%E ALY 2=NATE NAL
209 | pac Uk P1TPA HOAT 1DAA  2)PAGR nA
Lt
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h&A lII:hmS IC N+LPH PO DA NAF PUL DT BT (PPFFIMT T ENF)
P PanAh+ pPRMF

NA M11FP AT PAAFR AT1PNLAPT 31 mPRPT AXALTSTEST B PR A9INN NAD- €M C (1,
2,3.)NaaNN AN &AMk

301 NAMPAL, PULDTP MLt (TPFFHILNFT MT) BLE AL T £700FA?

10 9 8 7 6 5 4 3 2 1 |0
hUA P+AA  PrhEOF AE9) Phé
et vemt PAM-
AU nPRPTF NAS&T AdTt AVFT N ATL&T ATL MAMPT AT AT%T AL
N P PamAR+E §FM:: ACNP h MAMDF IC PMPCNEDT NALD 4 AT F DN
AT PAA 1H AR FA. (AALISTS ATE @mC PANMT)
UA9R | ANHFD- | NY878, | A787E TR | aoF
1H 7 M @65 Mé | 1H 0 Yo | 9o
£ATA PAGD
302 | h&+§ eha +NIRTOT PO SA? 2 3 4 5 6
303 | NM9® N P AD- P10, POLPA? 2 3 4 5 6
304 | aong.tq g9 pag phent  y1c | 1 2 3 4 5 6
ATLMPL LA FA?
305 | e+¢37 & AAMP ey nmmE |1 2 3 4 5 6
+ATPEMFA?
306 | Nt 724 AAPH? 1 2 3 4 5 6
307 | +h4 /Mg SNCF 2ATHMFA? 1 2 3 4 5 6
308 | eanAAFF Nt LATMFA 1 2 3 4 5 6
309 | AT A 1PF? 6 5 4 3 2 1
310 | eehge Nt +AJRFMFA? 1 2 3 4 5 6
311 | AA EMATA/PORFA NAD aniPA? |1 2 3 4 5 6
312 | AbLIA®DAYT A8N YIC A |1 2 3 4 5 6
PANATT FICF A& FF £F14A?
313 | mtP MmMUNLP ATPNSAPTY |1 2 3 4 5 6
(APAA NJREF mLIe PPCA HARRT
JC INTE) LeIAPA?
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NA%T Aét APTIFT PULDT B &Tm(FTF LN §PMST Utd) AT&TF INC/ 11CF
R18%F hA% 2hN:

1 2 3 4 5
314 | nmg® m4.: N+AA Ui | mé: BB FING | e AT PR PPR | dPmg NMge e
1NC AEAT AhA TFa-
APNLTINIA(1) | AP, Mt Nepc-N(4)
P+mAI(2) | NF3)
315 | NA4T 4 APIFFT @A PMAFmA Foc |1 2 3 4
AIMARP A2

NA4T At ATRTFTF @-ND 927 PUA 1H FOC ATLIMOP MLI9® 9o PUA PAINFMN
FOCP NARLNG M MLIR NULDFM MAP ATLIN AT8T PANM:

316 | APF PMRY914-0FY 11CF MAFOAN | LA | ANHT DY | hF+7h 10 | A787L | A0 10 | 9Py
PNFoLDFA? 10 | 18 Nh+eC  Mé& | 1H
[
1 2 3 4 5 6
PNtAT DPEPT ACNP ATLSGPT NAMFA PTNZT FICF TFD NAAGT 4 AFRTFTF
@A 9% PhA N+LIIM PA+NC Feil ATLIMANPE MLT9R 9o PUA 1H FICPT
N@LNG NP MLIE NAPME AL MAP ATLIN A78T PANM::
UGA | ANHT @Y | DR 1H | M@ | 3R | 9Rge
10 |18 @6 Mé | 1H 1H
M-
317 | NP+t 91C AL ATY+NC £F14 ? 2 3 4 S 6
318 | A8 N NATE 1H NFNZT ATIhTm7 2 3 4 S 6
| BFGA?
PN+AT DPEPT NTDAF +INCT AP AFE P FA FICF. NAAGTF AT ATRTFTF
O-ND PIMA NASF MEIR ALY+ 927 PRA FIC AT LLANDT AT87T ML LA
Amge N+ | Nt Name | 78 | Needn
nF
319 | panHGF 1H (AR PHCE 1H TAALPPT, |1 2 3 4 5
@Mt LF144k)
320 | mAhChC (N aPhg Q%S &F741Y) 1 2 3 4 S5
A8 N+mAY Nmgo NepZ-N
Nmge aom7y AN4.LTP APN4 &I
ML ANl hLAGD
321 | N ePAD OC AMA%Y £FAd NAD- 9o | 1 2 3 4
PUA BL.LA?
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Nmge
AR 1PAU

ROE  AAR
AERT1PAL

AAEBL 1P I

322

NTMAP 1H AT8L1S a1 PA?

1

2

3

PN+AT DPEPF ACNP NMLLIPMPRPT LH NTLATMPF NTQT JIC BHARSN

NMmgre NtmAy 228 | NMg® YA,
AE1PA | ASLTPAL RACDLTP RACDL TSP
U go go
323 | N@emAD @OC NAADST NHY 9°h7%e+ |1 2 3 4
NATLN+AD- PUEZT NTRFT TUNSP F9IC o7
PUA LI A?
324 | paymNL Fa MEYLRTF AZEID 1H ht+dns |1 2 3 4
NACAP AL F9C L& Mé-NF NAD- LEnGYIPA?
ATHU FoCF AALTI8I8FM 927 PRA ATBNEISLTAN 1 ANN 5 hAN+E AL A1 @M PHNMT
goygo P+mAY ANERTE | P+MAY nMmgye
PPN P | PIRLNR TP ANERLTE | ANERLGE
325 | anmg 1 2 3 4 5
326 | e FmA FIC AANDF? 1 3 4 S
327 | Né- aOALT A CRFA? 1 2 3 4 5
328 | paqyNZAN 72NTF AANDF? 1 2 3 4 S
329 | ey mA NAF R LULT ANAP T80 | 1 2 3 1 5
ARCAND F4
330 | P A NAF eyt Phodee |1 2 3 4 5
+60F AALCNMFA?

MTP 7 PUA M4 10 MEN OHE?
AMPAL MITTP 27 PUA mé MLEID Mm@ 1M NAM. PANA? ARANT AAM-
PANPFT P9 mA NAFNIFT AN PATMT:

Nnmme A700%F PaqF+A Pmes Uid M¢. A, 700 F Paq F4
( £1% M ULr
N+ Phé LI hHI™ NAL Phé&

Y-

)

0 10| 20 30 40 50 60 70 80 | 90| 100
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h&A IV: N A NAZF PhTLT NATFC dRIAA PaRPARAN+ M PRDT

N@n+At UANT @AD 9°F PUA ATEMAMA> MmEJe A7 LMjpHma-

£%74.7.
N1 NAF 2070+ : 4 AUT | °5ANT | AP
NEeL- £FA NACSIM™
n A 7%
401 [ AT APT NACAP JC an Py 0 1 2 3
goFT
ALNAMTF@-9O/A L AT FD-g
402 0 1 2 3
AT APT ACAPT AL PNFT LEMGPFA
403 0 1 2 3

AdeT APT ACAPTY TNMIL/TIAA LOPCMA

AAME @2 1H NMID AARAITA::
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