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Addis Ababa University
Post Graduate School, Department Of Psychology

Research Questionnaire

Objective of the study

The study tries to assess psychosocial and ART access and adherence
problems encountered by ART drug on ART clients of Debrebrehan zonal
Hospital. The major objective of the study is that the encountered
problems such as stigma and discrimination as well as ART service
offering are really common or not, by gathering factual data from

respondents of the center to address the problem.

Instruction

This study is conducted in collaboration with AAU for the partial full
filament of master’s thesis for the researcher. The researcher is going to
ask some questions regarding to your personal problems and life
situations. Your answers will be kept completely confidential. No need of

writing your name.

Thank you for your cooperation



Part One: Personal Background

INSTRUCTION: Answer the following questions

appropriate response.

by

circling

the

No

Item

Coding categories

Code

101

Sex

—

. Male

2. Female

102

Age

1. Below 15
. 15-30
. 31-45
. Above 45

103

Education

. Not educated
. Primary school (grade 1-8)

. Above high school

. High school complete (9-10& 11-12)

104

Religion

. Muslim

. Other religions, specify

105

Occupational

status

2

3

4

1

2

3

4

1. Christian
2

3

1. Unemployed
2. Student

3. Employed
4. House wife
9

. Others, specify

106

Martial

status

. Unmarried

. Married

. Widowed

1
2
3. Divorced/separated
4
9. Others, specify




Pat Two: ART Medication Access and Adherence

INSTRUCTION: Please select the number of your appropriate answer and

then encircle/ underline it.

No Items Coding categories Code
201 | Do you currently use any ARV- 1. Yes
drug 2. No
202 | Which type of ART drugs do 1. 1or2 drugregimens
you use 2. 3 or more drug regimens
3. Others, specify
203 | Your nearest ART access 1. Health station
2. Health center
3. Hospital
4. Others, specify
204 | With whom do you live 1. With family
currently 2. With partner
3. With employer
4. Live alone
5. Others, specify
205 | Your ART decision making is 1. Your family
initiated by 2. Your ART center health worker’s
advices
3. Your VCT counselor
4. Your health condition
5. Others, specify
206 | Did you skip your medication 1. Yes
2. No
207 | 1If your answer in item number | 1. Fear of drug side effects

206 is yes, why?

. Worries about social stigma and

discrimination

. Forgetfulness in taking medications

(W]




Difficulty of integrating treatment
schedule

Others, specify

208

Common factors contributing

to your strict ART adherence

S. Others, specify

Pow N el o

. Your

Drug benefit
Disease characteristics
Treatment regimes

and

better drug access

Provision

209

Psychosocial problems influencing

ART access and/or adherence?

Depressed mood/ headache
Absence of social support
Lack of awareness

Social discrimination

Others, specify

210

Social problems for ART non-

adherence

Social stigma and discrimination
Lack of own home

Suspicion about ART

In adequate medical service

Others, specify

211

Any problem prohibits your

ART access and/or adherence

ISR S IV R S A gy

Fear of stigma and
discrimination

2. ART center far away from home

3. Alternative use of traditional
medians

4. Forgetting ART tablets

5. Others, specify




Part Three: Gender Related Psycho-Social Stigma and

Discrimination Variable

INSTRUCTION: Choose your appropriate answer and underline it.

No Items Coding categories Code
301 |Have you any psychosocial 1. Y8
problems related to your gender 2. No
while using ART?
302 | Types of psychosocial problems 1. Stigmatization
encountered by ART adherents 2. Depressed mood
3. Lack of disclosure
4. Stigma and discrimination
5. No problem at all
6. Other, specify
303 | Put all your responses related to 1. Feeling of shame
psycho social problems while 2. Fear, quilt and anger
you are taking ART medications 3. Mental strain
(possible to answer more than 4. Feeling of self-floating
once ) 5. Others, specify
304 | Psycho social problems 1. Restricted mobility
encountered by your drug 2. Difficulties in accessing
access and adherence transport
3. Being engaged in child
care and domestic
activities
4. Others, specify




Part Four: Psychological Measurement Scales

A. INSTRUCTION: Put your best alternative response in the code area/

encircle it

401 Items Coding category Code

1 Do you feel un happy while you L. XY&s
take your ART tables? 2. No

2 Do you have depression which 1. Yes
causes poor appetite? 2. No

3 Do you have self confidence 1. Yes
what ever ART drug regimen is? 2. No

4 Do you feel nervous, frightened 1. Yes
or worried about your being 2. No
PLWHA?

S Do you perceive your illness 1. Yes
and/or being ART medication 2. No
user as a punishment or sinful
act?




B. Instruction: put a check ma|

given O to 3 which reflect your psychological problems.

below the grading numbers

402 | Terms for depression manifestation Degrees of manifestation Code
0 1 2 3

ks Sadness

2. Pessimism

3. Sense of failure

4. Dissatisfaction

5. Guilt

6. Expectation of punishment

Ts Dislike of self /Self-hatred/

8. Self accusation

9. Deicidal ideation

10. | Epicidal of crying

11. | Irritability

12. | Social withdrawal indecisiveness

13. | Indecisiveness

14. | Change in body image

15. | Retardation

16. |Insomnia

17. | Fatigability

18. | Loss of appetite

19. | Loss of weight

20. | Somatic pre occupation

21. | Low level of energy




Part Five: Social Measurement Scales

Instruction: Select your appropriate alternative and Put mark

A

under the number given below:

No
501 Items 1 2 3 4 5 Code

A [ always feel difficulty to

enjoy my daily activities

B [ feel happiness if I get social

support from the community

G Unless I get social support
from the community, I think

I will be in trouble

D I believe that if I skip ARV

drug I may not live longer.

E. [ believe that any kind of
social and  physiological
potential barrier may inhibit

proper ARV drug adherence.

Key
1. Strongly disagree 4. Agree
2. Disagree S. Strongly agree
3. Neutral




B. Social Adjustment (Life stress) Scale

Instruction: After you started taking ART, your life has been

influenced by certain events. Therefore, please put a check mark

A/

under the Yes/no column for your selected response to your life events.

No

502 Life events Yes | No | Code

1 Death of a spouse

2 Divorce

3 Death of close family member

4 Personal injury or illness

D Marriage

6 Fired at work

7 Change in health conditions of a family
member
Pregnancy (for female only)

9 Sex difficulties

10 | Gain of new family member

11 | Change in financial state

12 | Death of close friend

13 | Change to different line of work

14 | Problems of communication with spouse/
family member

15 | Change in responsibilities at work

16 | Family member leaving home

17 | Trouble with in-laws

18 | Begin or end school

19 | Change in living conditions

20 | Revision of Personal habits




21 | Trouble with boss

22 | Change in Work hours or conditions

23 | Change in residence

24 | Change in schools

25 | Change in church/mosque activities

26 | Change in social activities

27 | Change in sleeping habits

28 | Change in number of family get together
29 | Change in eating habits

30 | Minor violation of law

Grand total

Part Six

. What are the major psychological problems that you encounter

while you are taking ART drug? Give the solution

. How do you think the problems associated with ART drugs could

be resolved? Mention the solution

. Mention any sexually related health problem encountered by ARV

drug?




4. Mention any service offering social and physiological problems you
faced in your ART center. Explain the solution if your answer is

yes.

5. Do you think that people should know about ART benefit and/or

side effect during ART adherence? If yes, mention them.
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Part two

In — depth Focus group Discussion

Well come to the interview

My name is [ work for and I

came form . We are here to discuss psycho

social problems which are encountered by regular ART users, in both
male and female. There is no right or wrong answers. All comments,
ideas and facts are welcome. We would like to have many points or view.
I would like this to be open interview, so feel free to express your
opinions honestly and openly. In order not to miss any points of the
interview / discussion, I will be using a tape recorder. At last, I would
like to confirm that your all arguments are confidential and used only for
research purpose. Even the researcher himself and his assistants will not
be sure of the answer so that it will be very confidential and anonymous.
Your name will not be recorded. I hope you are willing to participate in

the interview scene.

If you are willing, thank you in advance for your cooperation



Questions of Discussion

1. What are the major problems encountered by the ART center?
Probe:

ART provision and accessibility

Medical and psycho social problems of PLWHA
Care givers daily professional activity

Patients reaction to your medication center

Availability of enough free education for your patients

2. what is your perception about the clients who are coming for ART

Treatment ?
Probe :

e« About any overt psychosocial problems

¢ How about the knowledge and attitudes of patients towards
ART

e The position of women regarding to their problems of medical,
social and psychological

» Presence or absence of social problems like stigma and

discrimination.

In your capacity as a service provider, what measure problems you

encountered

Do you observe any difference among the gender in the services you

provide.

. How do you follow those of ART clients who missed drug, have social

problems and died?
Probe :

Residence problem
Loss of energy
Economic problem

Social problem



6. How does the community perceive PLWHA and their ART medication
access and adherence?
Probe:
e Their knowledge and attitudes to ward PLWHA
¢ Problems encountered by:
®Social gatherings such as Idir and public affairs.
¢ People’s Psychosocial thought.
¢ People’s social care, support and treatment.
® Acceptance of problem of PLWHA.

e Current conditions about HIV/AIDS, PLWHA, ART medication
access and adherence and all psychosocial problems faced by HIV
patient.

7. How do you think in your opinion ART related problems could be

solved.



Appendix C

PART III: In-depth Interview for HAPCO Officials

This Interview questions are for ART officials in order to know

about ART policy implementation in Ethiopia.

Thank you for your willingness to discuss the basic issues of ART
policy formulation & practical implementation in the country.
You are one of the few respected professional persons in our
community. This is why I felt & should be approached &
interviewed. I am soliciting your service & frank responses for all
my questions. All your responses will be kept with utmost
confidentiality. You have been identified for your dedication &

concerned well being of the research subject.



Questions for In-depth Interview

1. How are you implementing the International ART Drug Policy (IADP) for PLWHA in our
country?

°

Policy guide lines for ART access& provision
» Gender equality drug distribution
Minimum criteria for free ART drug distribution

* e

*
..‘

2. Do you have any differential policy guide lines in implementing ART drugs for
all ART centres?

e

s

For Poor PLWHA

For Women living with HIV/AIDS

For Children living with HIV/AIDS

For Adolescents & Adults living with HIV/AIDS

’e

*

> .
LG X

3. What are your minimum package /policy guide line for HAART provision to
economically poor PLWHA?

Depending on Cost of drug

Depending on number patients

Depending on International Drug Administration Regulation
Depending on Demand & Supply of ART drugs

* -
°r e

*
X

L)

&
...

4. What about the challenges you faced in implementing ART drug currently?

% Lack of awareness to ART drug adherence

% Drug regimen complexity

< Psychosocial problems of PLWHA

% Incompatibility of ART drug policy to the status of PLWHA(if any)



5. What will be the solution of the problems & challenges that you faced in ART
drug provision?

You are politely requested to suggest your relevant recommendations in this regard,
especially about:

G

L)

*

» ART Policy implementation

Problems of PLWHA, such as balanced diet, stigma, discrimination & others
Current status of ART clients (such as about feasibility, affordability,
sustainability, safety of drug, etc.)

» ART drug production plan in our country regarding to its quality & quantity
(nation capability)

7
0.0

*e



Appendex :D Study Architecture

Debrebirehan ART center ART
drug users (552)

Purposive|sampling
Main ART
T sC:rrrtt;lIc-a Red-cross
¢sla Log Home based
ART users (115,29%] ART users
(30, 30% ) (20, 40%)
165 (30%) of ART users
Qulestionnaires FGD In- depth
interview
Assessment |of ART psycho social problems
Male Female
(74, 44.8%) (91, 55.2%)




ANNEX- E

DETERMINANTS OF ART DRUG ADHERENCE

Patient- Provider
Relationship

Disease
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ADHERENCE

Treatment
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Clinical
Setting

Patient variable
. Socio demographics
. Psychosocial Factors



Appendix F: Debrebirehan Zonal Hospital Managerial
Structure

Debrebirehan Zonal Hospital

Media

1 Director

Assistance Medical Director

ART
Staffs

Administrator
Medical Staffs Administrative
Staffs
Professional Non-professional
Med. Staffs Staffs
Staffs
Surgical
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