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ABSTRACT

Background: Cancer affects millions of people in the world each year, leading many to face
the difficult road of chemotherapy. When cancer patients are ill-prepared for chemotherapy
treatments, they often tend to envision the worst-case scenarios, possibly making the
anticipation more difficult than the event itself. In Ethiopia evidence on self-care behavior on
chemotherapy and associated factors is limited. So this study is aimed to fill the gap.
Objectives: To assess self-care behavior and associated factors among cancer patients who
are on chemotherapy treatment at Tikur Anbessa Specialized Hospital Addis Ababa, Ethiopia
2018. Methods: Institution based cross-sectional study design was conducted on sample
study of 254 study participants at Tikur Anbessa Specialized Hospital using simple random
sampling techniques. Face to face interview with structured questionnaire was used to collect
data. Prior to data collection 5% pretest was done to ensure the quality of data. Data was
entered in to Epl —data version 4.2 and exported into SPSS versions 24 for analysis.
Descriptive statistics used to describe the study participants with major independent and
dependent variables’ including frequencies, proportion, mean and standard deviation was
demonstrated by using tables, graphs and texts. Bivariate and multivariate logistic regression
was used to look for association between predictors and dependent variable. Crude and
adjusted odds ratios with the corresponding 95% confidence intervals were computed.
Result: In this study a total of 254 clients were participate patients of were from 34(13.4%) in
patient and 220(86.6%) were from out patients. The study found that there was a poor self-
care behavior of chemotherapy patients and also age, income, educational level, occupation,
cancer type, information from health care provider and fatigue had significantly associated

with self-care of chemotherapy patients.

Conclusions and recommendation Self-care behavior performed by studied patients was
insufficient to provide complete relief of the side effect due to inadequate information about
the side effects of chemotherapy and how to manage it. This needs intensive awareness
creation campaigns on self-care behavior on chemotherapy patients to complement health

education in health facilities.

Key words; self-care behavior, cancer patients, chemotherapy side effects



CHAPTER ONE INTRODUCTION

1.1 Back ground of the study

Cancer is one of the health problems today, which is perceived by public as frightening,
anxiety, painful and untreatable disease that implies death. More than one half of patients
diagnosed with cancer receive chemotherapy treatment which cause many side effects.
Self-care behavior; is patient initiates in response to the side effects that are experienced
secondary to chemotherapy treatment and defined as being positive behavior that the patients
performs in order to prevent or minimize the side effects[1]. In order to improve motivation to
self-care such as improving the patients quality of life(QOL), reducing the severity of illness,
having autonomy in doing things, adapting to his or her affairs, and presence in the

community for patients is explained(1, 2).

Chemotherapy uses chemical agents or drugs to destroy cancer cells in the cell and inhibit the
growth and the spread of cancerous cells (4).It combined with surgery or radiation therapy or
both to reduce tumor size preoperatively and to destroy remaining mass cell post operatively
or to treat some forms of systematic cancers as leukemia .Chemotherapy is usually given in
cycles patients receive treatment for one or more days then they have a recovery periods of

several days or weeks before the next treatment session(2-4).

The patient on chemotherapy will be affected physically, mentally, and socially following
complications of drugs which in turn affects patient’s self- care behavior Patients receiving
chemotherapy for the treatment of cancer frequently experience severe fatigue, symptoms of

fatigue often is not continually present but comes and goes(5-7) .

If a patient is going to experience side effects from treatment, they will most likely experience
these effects at home. Self-care behavior is preparation before chemotherapy self-conduct

during and after chemotherapy and self-care at home(8, 9) .

Cancer patients face certain nutritional problems caused either by the side effects of cancer
treatments or hospital food-related problems. Oncology nurses who are in charge of these
cancer patients are also responsible for evaluating their nutritional status and eliminating

malnutrition(10, 11)



According to foster and team cancer patient’s self-management is an individual’s strategies
for controlling disease condition to maximizes wellbeing, or approaches chosen by an
individual to optimize living condition with cancer. Cancer patients receiving chemotherapy
needs information about the drugs they take and the self-care they must be practice in order to

help prevent serious complication (12, 13).

Health personnel are responsible for encouraging and promoting proper self-care of the
patients being treated with chemotherapy(14). Patients are in formed from the beginning of
chemotherapy by health professional about the side effects. It is common that during
chemotherapy communication from health professional is in adequate or absent with proper
assessment and appropriate guidance throughout treatment process (15). In Ethiopia there is
limited data evidence on self-care behavior patient’s chemotherapy. Therefore; self-care

behavior should be implemented at the start of chemotherapy.



1.2. Statement of the Problem
Cancer affects millions of people in the world each year, leading many to face the difficult
road of chemotherapy. When cancer patients are ill-prepared for chemotherapy treatments,

they often tend to envision the worst-case scenarios, possibly making the anticipation more

difficult than the event itself(16, 17).

Chemotherapy often causes serious side effects in patients receiving treatment for cancer.
Fatigue, nausea, vomiting, changes in bowel function, and an altered sense of taste are
common problems. These side effects can be overwhelming. If patients are unable to develop
effective self-care behaviors to manage these side effects, they may delay or terminate their
treatment regimen prematurely.(18).They experience anxiety about the unknowns of
chemotherapy and its side effects. A greater degree of patient experiencing depression are less
take for granted(19). Activities of daily living are defined as those age-appropriate physical
and cognitive activities that individuals generally perform for themselves as part of their daily
self-care. For adults, these include such activities as bathing, using the toilet, dressing,
preparing meals, and feeding one. Instrumental activities of daily living include such tasks as

using a telephone, shopping, paying bills, and using transportation (20)

Cancer patients carried out self-care in order to preserve their self-identity and maintain a
sense of normality. Self-care activities intended to manage both the physical and emotional

impact and rationalizing the purpose and effects of their chemotherapy treatment.(21)

International literature reviews indicated that, overall, patients and caregivers who were
relatively low in self-efficacy for managing pain, symptoms and function and that there were
significant associations between self-efficacy and adjustment. Patients with low self-efficacy
reported significantly higher levels of pain, fatigue, lung cancer symptoms, depression and
anxiety and significantly worse physical and functional well-being, as did cancer patients
whose caregivers were low in self-efficacy. When both patients and caregivers had low self-

efficacy, patients reported higher levels of anxiety and poorer quality of life than when both

had high self-efficacy (22)

Malnutrition is common among cancer patients. It is a condition resulting from the

consumption of a diet that is either deficient or excessive in nutrients, thereby causing health



problems. The incidence of malnutrition in cancer patient is 40% to80% more over

malnutrition in these patients is responsible for 20% of cancer related death(23).

Cancer patients usually suffer from malnutrition because of the side effects of cancer
treatment and deleterious effects of the disease itself. Cancer patients determine limits
between what they should or should not do based on knowledge of themselves, their

singularities, symptoms of the disease and their body's reaction to the treatment(24)

Quasic experimental conduct in Egypt showed that the main side effects of chemotherapy
experienced by the participated patients were fatigue 100%,feeling depression and frustration
83.7%,nausea 80%, vomiting 78%,anorexia 76%, taste alteration,74%, headache 68% and
dryness of mouth and lips 68%(25).In Ethiopia evidence on self-care behavior of
chemotherapy and associated factors are limited. So this study is aimed to fill the gap. As to
the literature searching, there is no study done at Tikur Anbessa specialized hospital Addis

Ababa to assess self-care behavior among chemotherapy patients.



1.3 Significance of the Study

This study was help to determine self-care behavior and associated factors among cancer
patients who are on chemotherapy treatments at Tikur Anbessa specialized hospital. In
addition it was give essential input data to identify essential input of data for the self-care
behaviors of chemotherapy cancer patients as well as associated factors among cancer

patients.

It was also help policy makers particularly those related with cancer to provide health
education and intervention regarding self-care and the factors associated among cancer
patients who are on chemotherapy. On the top of this the study findings was serve as a base

line data for the future researchers.



CHAPTURE TWO: LITRTURE REVIW

2.1 General Concepts about Self Care Behavior

Self-care is defined as the practice or activities that individual personally initiate and perform
on their own behalf to maintain life ,health and wellbeing (26).The important of
chemotherapy is to stop the growth of cancer cells which abnormally divide rapidly. However
some normal Cells will be affected by chemotherapy examples lining of gastrointestinal tract,

bone marrow and hair follicles (29).

2.2 Self Care Behaviors of cancer patients who are on chemotherapy

treatment

Cancer and its treatment represent significance challenges for health care system in America
.chemotherapy in particular presents challenges for patients, families, and health care
professional provision of information to patients is one of the most important factors of
supportive cancer care across the whole continuum .The aim of providing information is to
prepare patients for their treatment to increase adherence to therapy to increase their ability to

cope with illness and to promote recovery (27)

Descriptive cross sectional study conducted in Thailand in helping cancer patients coping
with the side effects of chemotherapy , providing education and information on self-care are
necessary ,health care providers can effective empower patients coping efforts during cancer

therapy related to symptoms and self-care to assess patients symptoms (28).

A pilot study conduct in china about self-management behavior to cope fatigue, nausea,
vomiting, there are some consistence as well disparities between strategies that are frequently
used and those rated as effective for fatigue self-management participant were more likely to
use strategies related to rest and sleep .For nausea and vomiting self-management dietary

modification and taking medication were most frequently.(29)

In a study which was conducted at oncology center, Missouri University Hospital, Egypt,

Concerning self-care strategies to alleviate chemotherapy related fatigue. The findings of the



study showed that the most performed self-care strategies by cancer patients to alleviate
fatigue were obtaining adequate rest, increasing intake of juice and fluids & doing distractive
activity as reading or listening to music and patients reported that significantly effective
strategies on alleviating fatigue. Concerning self-care strategies to alleviate chemotherapy
induced nausea & vomiting. The findings of the study showed that the most performed self-
care strategies by cancer patients to alleviate nausea & vomiting were eating easy digested

food, avoiding spicy food, small frequent meals, and oral hygiene & eat cold not hot food(30).

Cross sectional study conduct in Egypt self-care practices for fatigue showed that patients
with colon and breast cancer were limited their daily home activities and routine work
consequently. For head ache self-care practice the majority of the patient took analgesic drugs

and depression and frustration by maintaining prayers, reading Koran or listening (1).

2.3 Associated Factors of Self Care Behavior among cancer patients who

are on Chemotherapy treatment

2.3 .1. Socio- demographic factor

According to a study conducted among Chinese Americans to asses Symptoms, Self-Care,
and Quality of Life of Chinese American Patients with Cancer with sample of 25 patients
using Descriptive, exploratory cohort study Participants were first-generation immigrants with
low levels of acculturation; 88% could not read English; 64% had an annual household
income of less than $20,000.Methods: Participants reported experiencing about 14 symptoms
weekly. Lack of energy, hair loss, dry mouth, sleep difficulty, and loss of appetite were
reported most frequently. On average, about two self-care strategies per symptom were
reported and were low to moderate in effectiveness. About 20% of the sample listed Chinese

medicine as part of their self-care strategies. A moderate level of QOL was reported(31).

Research done in Canada told that patients practicing more religious rituals were of lower life
quality and had more psychological and social problems. Self- efficiency is important factor
that influence patient self-management. Patients and caregivers were relatively low in self-
efficacy form an aging pain, symptoms and function and that there were significant
associations between self-efficacy and adjustment. Patients with low self-efficacy reported

significantly higher levels of pain, fatigue, lung cancer symptoms, depression and anxiety and

8



significantly worse physical and functional well-being, as did patients whose caregivers were
low in self-efficacy. Social support of family functioning positively associated with total self-

care activity efficacy (32).

According to longitudinal study conducted at University of, Sterling, UK to explore patients’
experiences of self-care during a 6-month course of chemotherapy treatment for colorectal
cancer using Semi-structured interviews on 11 patients at the beginning and end of their
treatment for colorectal cancer in a Scottish cancer center between March 2005 and June 2006
shows Patients carried out self-care in order to preserve their self-identity and maintain a
sense of normality. Self-care activities intended to manage both the physical and emotional
impact of undergoing treatment included the use of medications and nutritional supplements
and reducing food intake, information-seeking and -sharing experiences with fellow patients

and rationalizing the purpose and effects of their chemotherapy (33)

According to a study conducted in china to assess the level of self-care self-efficacy age.
Profession ,educational level ,occupation ,side effects were associated with self-care self-

efficacy(34)

2.3.2 Health status factors

Cross-sectional survey studied in china showed that patients diagnosed with different
cancer are varied in their engagement in self-management behavior in ovarian cancer patients
who are more active in fatigue self-management behavior relative to liver, lymphoma,
cervical, bone esophageal; Breast cancer patients are less likely to modify their environment

to manage nausea and vomiting (29).

On the other hand lung cancer patients are less prone to report psychological strategies for
nausea and vomiting .Studied in china showed that Inpatient in general showed more on
nausea and vomiting self-management behavior partially support to health care professional is
beneficial for self-management and out patients may be disadvantage for engaging in self-
management requiring extra self-management support .Alternatively outpatient may not
necessarily in nausea and vomiting behavior inpatient home environment may not be

unpleasant as the hospital (22)



2.3.3. Informational resource factors

Cancer and its treatment represent significance challenges for health care system in America
chemotherapy in particular presents challenges for patients, families, and health care
professional. provision of information to patients is one of the most important factors of
supportive cancer care across the whole continuum .The aim of providing information is to
prepare patients for their treatment to increase adherence to therapy to increase their ability to

cope with illness and to promote recovery.(35)

Patients receiving chemotherapy are at risk of developing multiple problems and increased
anxiety levels and are now more likely to encounter these problems outside the hospital
setting. Therefore, providing all the necessary information at chemotherapy sessions is crucial

to self-care activities and coping(19)

According to a study conducted in Northern Ireland to asses Information needs of cancer
patients receiving chemotherapy at a day-case unit .the study shows that was lack of
information given to patients regarding family relationships. Whilst almost patients wanted
this information, more than half reported that it had not been given. Most patients wanted to
receive all possible information about their condition and reported satisfaction with the

information provided(36).

According to a study conducted at Alexandra on Randomized Controlled Trial of an
Educational Intervention for Managing Fatigue in Women Receiving Adjuvant Chemotherapy
for Early-Stage Breast Cancer with sample of 109 women commencing adjuvant
chemotherapy for stage I or II breast cancer in five chemotherapy treatment centers shows
Preparatory education and support has the potential to assist women to cope with cancer-

related fatigue in the short term (37)

According to a study conducted in a cancer center in the south-Eastern United States on the
Effect of Education in Managing Side Effects in Women Receiving Chemotherapy for
Treatment of Breast Cancer with a sample of 70 women receiving their first treatment of
chemotherapy using Subjects completed demographic data and the Spielberg State-Trait

Anxiety Instrument (STAI).Self-care behaviors can be taught and can be effective in

10



managing side effects. Implications for Nursing Constraints on nurses decrease the length of
teaching time available, but audiotapes provide effective teaching and reinforcement of
education. Anxiety in clinical environments interferes with patient learning. Teaching
effective self-care behaviors enhances patients’ independence, comfort, control, and quality of

life(38)

According to qualitative study conducted on Fatigue in patients undergoing chemotherapy,
their self-care and the role of health professionals on 19 patients with lymphomas, breast, lung
or colorectal cancer participated concurrently with treatment at a Swiss tertiary care hospital’s
oncology outpatient clinic. Data on patients’ fatigue experiences were collected via individual

interviews following their third cycle of chemotherapy.

At the start of their chemotherapy, health professionals informed patients that common side
effects included fatigue. While all participants experienced different dimensions of fatigue,
then, all were willing to endure it for the sake of an expected improvement in their conditions.
Individuals® fatigue experiences depended largely on their particular life and illness
circumstances. Most engaged in fatigue-related self-care activities and managed the symptom

on their own.

Communication with or input from health professionals was virtually absent during
chemotherapy. This study concludes Adequate and systematic information regarding fatigue
and related self-care strategies need to be implemented at the beginning of chemotherapy,
along with continuous assessment and individual guidance of patients throughout their

treatment(39).

According to a study conducted on quality of life and self-efficacy of Turkish breast cancer
patients undergoing chemotherapy with a sample of 141 patients. Data was gathered using a
Patient Information Form, the Functional Assessment of Cancer Therapy-Breast Cancer
(FACT-B), a scale about Strategies Used by Patients to Promote Health and the Rotterdam
Symptom Checklist.

11



The result shows all quality of life dimensions were negatively affected at a significant level.
Following commencement of chemotherapy, there was an increase in the negative effect on
physical well-being, emotional well-being and additional concerns subscales and total FACT-
B and their self-efficacy was negatively affected to a moderate degree. However, a significant
degree of change did not occur in the self-efficacy. During treatment the physical symptoms

and psychological distress increased and the activity level was negatively affected.

The quality of life and self-efficacy were influenced by personal and medical characteristics,
showing consistency with similar studies. Because there are negative effects of cancer and
chemotherapy on patients' quality of life and self-efficacy, nurses need to focus on designing

psychosocial interventions to improve their self-efficacy and quality of life(40).

12



2.4. Conceptual frame work
The following diagram shows how socio-demographic factors, health status factors and
information resource factors are interrelated and independently affects self-care behavior of

chemotherapy patients.

Socio demographic factor
Age

sex

Educational level
monthly income
Religion practice
Occupation

Marital status

YV VVVVVYVY

Health status factor

Self-care behavior
> Cancer bpes cancer patients who are
» Chemotherapy side effects P

on chemotherapy

» Chemotherapy
administration
place(inpatients and out
patients)

Informational resource
factor

» Health care provider
» Family
» Friends

Fig 1: conceptual frame work self-care behavior among chemotherapy patients developed by

researcher from literature review
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CHAPTER THREE: OBJECTIVES

3.1General Objective

e To assess self-care behaviors and associated factors among cancer patients who
were on chemotherapy treatment at Tikur Anbessa Specialized Hospital Addis

Ababa, Ethiopia, 2018.

3.2 Specific Objectives

e To assess self-care behaviors of cancer patient with chemotherapy at Tikur Anbessa
specialized hospital at Ababa, Ethiopia, 2018.
e To identify factors affecting to self-care behavior of cancer patient with chemotherapy

at Tikur Anbessa specialized hospital Ababa, Ethiopia, 2018.
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CHAPTURE FOUR: METHODS

4.1 The Study Area and Period

The study was conducted from Marchl-March 31, 2018 at Tikur Anbessa specialized
hospital, Addis Ababa, Ethiopia. Addis Ababa is the capital city of Ethiopia occupying a total
of 540 km® The city is divided in to ten subs —cities and 116 Woredas’, the smallest
administration unit. In the city there are 14 public hospitals, of them Tikur Anbessa
specialized hospital is the largest. TASH is the largest referral hospital situated in the core of
the city .It is merely center for diagnoses, treatment and care of patients with cancer in the

country .The oncology unit had a total 19 beds which are dedicated to adult cancer patients..

4.2. Study Design

Institutional based cross-sectional study design was used.

4.3. Source Population

Adult cancer patients who were treated at Tikur Anbessa specialized hospital.

4.4. Study Population
The study population was those who have follow up and admitted to hospital chemotherapy

patients at Tikur Anbessa specialized hospital.

4.5 study unit: chemotherapy patient who were randomly selected to participate on the

study
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4.6 Eligibility Criteria

4.6.1 Inclusion Criteria
» Chemotherapy patients who were treated at oncology department during data
collection

» Patients with age >18 years.

4.6.2 Exclusion Criteria

» Chemotherapy patients who were seriously sick during data collection
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4.7 Sample Size

It is assumed that the precision to an acceptable approximation of the population will
be 95% (confidence interval of 95%).Taking a difference of no more than 5% from the actual
figures in the source population. Since current actual self-care behavior was not known, a rate
of 50% was preferred to obtain the large possible sample size using the single population
formulae. To compute for non -response, 10% of the required was added. The sample size

was using the following formula:

[No=(Zw/2)?p (1-p)

3

For single population proportion using the following assumptions:

Where n = sample size

Z (a./ 2) =1.96, which was the upper percentile of the standard normal distribution

P=self-care- behavior rate among cancer patient on chemotherapy, which will assumed to be

50%.

d = difference from the actual figures of source population, which was taken to be 5%.
The result of computation was n= 384

Since the total population is less than 10,000, correction formula is used

n=no/(1 + no/N)

n= 384/ (1+384/578)

n=231

Then including 10% non-response rate 231x10%+231=254
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4.8. Sampling Procedure

To select the study population simple random sampling technique was used. First the total
sample size is allocated to outpatient and inpatient by proportion to the number of patients.
Finally, from outpatient and inpatient, study subjects were selected by simple random

sampling method.

Proportional allocation, n j= (n X Nj)/N

Black lion referral hospital oncology unit

/o

In patient

Out patient
Number of patient
78 500
Proportional allocation
34 220
Simple random samplinN‘/

n=254

Figure 2: Sampling procedure used for on assessment self care behavior and associated

factors among patients taking chemotherapy at TASH Addis Ababa, Ethiopia 2018.
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4.9 Variables

4.8.1 Dependent variables

% Self-care behavior among cancer patients who are at chemotherapy treatment

4.6.2 Independent variables
o Age

e sex

% Marital status

« Occupation

* Income

% Religion practice

% Educational level

+* Cancer type

«» Chemotherapy administration place
< Family

% friends

% Health provider

+ side effect
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4.10 Data Collection Procedure and tools
Structured questionnaire with face to face interview was used to collect the data. Data
collection was carried out by seven experienced diploma nurses and two BSc holders’
supervisor nurses. Prior to data collection training was given for two days to the data

collectors.
4.11. Data quality control

The quality of the data was controlled by translating the data and retranslates It. Checking the
completeness of data at the end of evening, by training the data collectors and 5% pretest

before actual data collection at Saint Paula’s Millennium Hospital.
4.12. Operational Definitions

Self-care behavior; is patient that initiates in response to the side effects that are experienced
secondary to chemotherapy treatments. In this study refers to good behavior that the patients

perform in order to prevent or minimize the side effects.

Good self-care behavior: when the sum score of self-care behavior question was above the

mean SCore

Poor self-care behavior: when the sum score of self-care behavior question was below the

mean SCore

4.13 Data Analysis Plan

Collected data was entered into and cleared epi-data version 4.2 and then was exported to
SPSS version 24for further statistical analysis. Descriptive statics was used to describe the
study participants with major independent and dependent variables. Frequency
distribution, bar chart (descriptive statistics) and mean and standard deviation (measure of
central tendency) was work out to describe the major variables of the study. Tables and
figures were used to summarize data. Bivariate and multivariate regression analysis was

used to look for association between predictors and dependent variables.
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4.14. Ethical Consideration
Ethical clearance was obtained from Research Ethics Committee (REC) of Addis
Ababa  University School of Nursing and midwifery, permission from
Tikur Anbessa specialized hospital and then informed written consent of individual
participants was obtained after being fully informed of the study purpose and procedures.
During the consent process, they were provided with information regarding the purpose of
the study, why and how they were selected for this study and opportunity was given to ask
questions if they had. Participants will also assured about confidentiality of the
information obtained from them during the data collection by not using personal
identifiers and analyzing the data in aggregates. Confidentiality and anonymity was

ensured. No name or other identifying information was included in the instrument.

4.15. Dissemination of Results
The result of the study was disseminated to different organizations; AAU,school of
nursing and midwifery,Zewditu Memorial hospital and other concerned body working for
the improvement of patient’ health problems related to self-care behavior on

chemotherapy and other health issues and possibly through publication
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CHAPTER FIVE: RESULTS

5.1 Socio demographic characteristic of chemotherapy patients

A total of 254 patients were participated in the study giving a response rate of 100%. As
shown in Table 1, 34(13.4%) were from in patient and 220(86.6%) were from outpatient. Age
of the respondents range between 25 and 78 years with the mean age of 43.2 years (SD
+13.03) .One hundred sixty two (63.8%) patients were female while 92(36.2%) were male .
From the total of 254 patients, 95(37.4%) were not able to read and write and 76(24.9%)
patients were married. Regarding their occupation, 82(32.3%) patients were farmers, among
the patients < 1000 74(29.9%) ETB income per monthly and Breast cancer is the most
prevalent 89(35.1%) type of cancer patients.
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Table 1: Socio-demographic characteristic and cancer type at Tikur Anbessa Specialized

hospital, Addis Ababa, Ethiopia, in, 2018(N=254)

Characteristic Frequency Percent
Age 25-34 79 31.1
35-44 38 15
45-55 62 24.4
Above 55 75 29.5
Sex Male 92 36.2
Female 162 63.8
Single 48 18.9
Marital Statutes Married 121 47.6
Divorced 56 20
Window 29 11.4
Religion Orthodox 95 37.4
Muslim 100 39.4
Protestant 37 14.6
Catholic 22 8.7
Framer 82 32.3
Occupation House wife 32 12.6
Merchant 41 16.1
Governmental 49 19.3
employee
Unemployed 50 19.7
Cannot read 76 24.9
and write
Primary 60 23.6
Educational Secondary 53 20.9
Level Diploma 65 25.6
and above
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Ethnicity

Monthly income

Cancer type

Oromo
Amhara
Tigray
Somali
Gurage
<1000
1000-2000
2000-5000
Above 5000
Breast cancer
Cervical
Colon rectal
Head and neck

Lung cancer

79
86
59
11
19
74
67
56
57
&9
67
41
42
15

31.1
33.9
23.2
4.3

7.5

29.0
26.4
22.2
22.4
35.1
26.4
16.1
16.5
59
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From the table below cancer patients with chemotherapy get information from health care
provider, family or friends among patients family prepared food especially healthy
recommended were 88 (34.6%) and patients get information from health care provider during
chemotherapy treatments were low 99(39%)

Table 2 cancer patients with chemotherapy according get information from health care
provider and family or friends in Tikur Anbessa Specaliazed hospital Addis Ababa
Ethiopia in 2018

Have family prepared food for you were especially Response  frequency  Percent

healthy recommended yes 88 34.6
No 166 65.4

Health care provider given you information about the yes 99 39

side effects during chemotherapy treatments no 155 61
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5.2: Side effects of cancer patients on chemotherapy treatment at Tikur

Anbessa Specialized hospital in Addis Ababa Ethiopia in 2018

As depicted in Fig 2, the study revealed that the main side effects of chemotherapy
experienced by the patients were nausea (83.9%), fatigue (81.9%), loss of appetite (73.6%),
dryness of mouth and lips (66.5%), feeling of depression and frustration (59.1%), taste
alteration (53.1%), vomiting (46.1%) and head ache (45.7%).

250 ~

200

150

100

50
0 M yes
Hno
N
o
@
X
e,"c’o
N
Q«

Figure 3: The prevalence of side effects among patients taking chemotherapy at Tikur
Anbessa specialized hospital, Addis Ababa .Ethiopia 2018.
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5.3. Self-care behavior of the chemotherapy patients at Tikur Anbessa

specialized hospital in 2018 (N=254)

As illustrated in Fig 3, 114(44.9%) patients were reported having good self-care behavior
while 140(55.1%) of them reported as having poor self-care behavior with the mean score of

46.2.

As portrayed in Table 3, the finding of this study showed that the most performed self-care
behavior by chemotherapy patients to alleviate dryness of mouth and lips were obtaining
moisten food with water and juice 208(81.1%) and sip liquid with and between
meals188(74.4%). Regarding nausea and vomiting the results revealed that 169 (66.5%) of
patients notified the nurse to give them prescribed antiemetic drugs before the chemotherapy.
In relation to taste alteration 168(66.1%) avoid sight and a smell of food causing unpleasant
sensation and 151(59.4%) of patients increase fluid intake. Regarding to anorexia,
171(67.3%) of the patients performed eating less, 165(65%) of patients make an effort to eat
and 150(59.1%) of them increase the frequency of eating. Regarding self-care behavior of
fatigue, majority 165(65%) of patient performed limit the daily home activity routine work
and 151(59.1%) providing adequate rest during the day. Regarding head ache, majority
153(60.2%) of the patients reported take analgesic drugs. Regarding to feeling of depression

and frustration, 168(65.4%) of patients perform maintain prayers, reading Bible, Quran
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Self care behaviore classification

M Poor self care behaviour

B Good self care behavour

FIG 411 participant patients towards self care behavior at Tikur Anbessa Specialized hospital,
Addis Ababa Ethiopia, in 2018
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Table 3: self care behavior chemotherapy patients at Tikur Anbessa specialized hospital
in 2018 (N=254)
Self care behavior of dryness of

mouth and lips response  frequency Present
Moisten food with water and juice Yes 206 81.1

No 48 18.9
Sip liquid with and between meals Yes 188 74.4

No 66 26.6
Lubricate mucosa with butter, corn oil before Yes 118 46.5
meals No 136 53.6
Avoid any irritant, spicy and acidic foods Yes 122 48

No 138 52

Self care behavior of nausea

Avoid intake of food or fluid immediately before Yes 124 48.8
chemotherapy No 130 51.2
Take drugs that decrease the nausea before Yes 169 66.5
chemotherapy No g5 135
avoid shaking or changing the position after Yes 112 44..1
eating

No 142 55.9
take period or rest and relax after meal Yes 124 48.8

No 130 51.2

Self care behavior of vomiting

Set in open ventilated place during Yes 123 48.4
chemotherapy. No 131 51.6
Keep disposable bag to collect vomits Yes 143 56.3
No 111 43.7
Avoid eating, drinking anything after Yes 117 46.1
chemotherapy
No 137 53.9
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Notify a nurse to give the prescribed antiemetic Yes 169 65.7

medication
No 87 343
Self care behavior of taste alteration
Oral care before eating Yes 157 61.8
No 97 38.2
avoid sight and smell of food causing unpleasant Yes 168 66.1
sensation No 26 33.9
Increase fluid intake Yes 151 59.4
No 103 40.6
eating blander foods Yes 162 63.8
No 92 36.2
Self care of behavior of anorexic or loss of
appetite
Eating less Yes 171 67.3
No 83 32.7
making an effort to eat Yes 165 65
No 89 35
increasing the frequency of eating Yes 150 59.1
No 104 40.9
using dietary supplement Yes 114 44.9
No 140 55.1
Self care behavior of fatigue
provide adequate rest during the day Yes 151 59.4
No 103 40,6
limit the daily home activity routine work Yes 165 65
No 89 35
use the supporting of others during walking Yes 106 41.7
No 148 58.3

30



provide adequate diet as meat, fish, milk

and fruits as orange ,lemon juice

self care behavior of headache

provide pressure cap on head

maintain adequate rest during the day

Drink a cup of tea or coffee

ask the nurse to measure the blood pressure

Take analgesic drugs

Self care behavior of feeling depression and
frustration
Set alone and not talk with others

Maintain prayers, reading bible ,Koran

Notify the nurse

Yes

No

Yes
No
Yes
No
Yes
No
Yes

No

Yes
No

Yes
No
Yes
No
Yes
No

106

148

100
154
139

115
108
146
116

138

153
101

115
139
168
88

106
148

41.7

58.3

39.4
60.6
54.7

453
42.5
57.6
45.7

543

60.2
39.8

453
54.7
65.4
34.6
41.7
583
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5.4. Factors associated to self-care behavior of cancer patients on

chemotherapy

Bivariate and multivariate analysis was performed between self-care behavior of
chemotherapy patients and socio demographic status of chemotherapy patients. Binary
logistic regression was performed to assess the association of each independent variable with
self-care of chemotherapy patients. The factors that showed a p -value of 0.25 and less were
added to multivariate regression model. In multiple logistic regression analysis age, monthly
income, occupation, educational level, cancer type, information from health care provider
remain significantly associated with self-care behavior.

As shown in Table 4, patients above the age of 55 years were 3 times more likely to have
poor self-care behavior than those patients between 25-34 years of age [AOR:3.009; 95% CI
(1.394-6)]. Who cannot read and write were 3.022 times [AOR: 3.022; 95% CI (.008,
4.059)] more likely to have poor self-care behavior than those with an educational level of
diploma and above. Cancer patients with monthly income of less than 1000 birr were 2.001
times [(AOR: 2.001(95% CI (.015-4.012)] more likely to have poor self-care behavior than
those with monthly income of above 5000 birr. Unemployed patient were 10 times more
likely to have poor self-care behavior than employed patients [AOR: 10.305; 95% CI (3.973-
26.733)]. Those patients who had lung cancer were 7 times more likely to have poor self-
care behavior than patients with breast cancer [AOR: 7.143; 95% CI (2.543-
20.062)].Patients did not get information from health care provider were 2 times more likely
to have poor self-care behavior than those who got information from health care providers
[AOR:2.632; 95% CI (1.138-6.090)]. Patients who had fatigue were 2 times more likely to
have poor self-care behavior than patients without fatigue [AOR: 2.123; 95% CI (0.348-
3.08)].
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Variables

Income

Occupation

25-34

35-44

45-55

Above 55

<1000

1000-2000

2000-5000

Above 5000

Framer

House wife

Merchant

Unemployed

Self-care behavior

Good

52(65.9%)

21(55.3%)

26(41.9%)

15(20%)

2(2.7%)

17(25.4%)

41(73.2%)

54(94.7%)
22(26.8%)

22(68.75%)

28(68.3%)

9(18%)

Poor

27(34.1%)

17(44.7%)

36(58.1%)

60(80%)

72(97.3%)

50(74.6%)

15(26.8%)

3(5.3%)
60(73.2%)

10(31.25
%)

13(31.7%)

41(82%)

33

COR (95%)

1.00

.641(.291,1.414

271)

375(.189,.745)

.13(.062,.27)

.002(.000,.01

.019(.005,.068)

.152(.041,.56)

1.00

1.67(.699,3.992)

10.022(3.546,28,323)

9.812(3.696,26,048)

9,396(3.683,231)

Table 4: factors associated with self-care behavior among chemotherapy patients at

TASH in 2018(N=254).

AOR (95%)

1.00

7.484(3.57,6.99)

4.977(2.103,11.777)***

3.009(1.394,6.495)*

2.001(0.015,4.012)***

.15(.004,.0.85)

0.738(0.017,0.21)

1.00
3.665(.692,4.009)*

11.659(4.022,12.795)**

10.658(4.257,9.931)

10.305(3.9,73,26.733)**



Governmental | 33(67.3%) | 16(32.7%) | 1.00 1.00
Employee

24 (40%) 36(60%) | .121(.052,.283) .113(.02,0.285)

Diploma and | 55(84.6%) 10(15.4)

above

Cervical 33(54.1%) | 29(47.9) | 5.25(2.172,12,692) 5.00(2.073,12.305)**

Head and 24(.52%) 22(47.82 | 1.713(.597,4.914) 1.639(.467,3.15)
Neck %)

Health care | Yes 38(39.4%) | 61(61.6%) | 1.00 1.00
provider give you

information

Fatigue 93(44.7%) | 115(55.3 | 1.414(.190,.904) 2.123(0.348,3.08)***
%)

P<0.05%, p<0.01**, p<.001%**
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CHAPTER SIX: DISCUSSIONS

This is facility based cross sectional study attempted to assess self-care behavior and

associated factor among chemotherapy patients in Addis Ababa, Ethiopia, 2018

The study found that about 44.9% had good self-care behavior and 55.1 % poor self-care

behavior. Self-care behavior in this study was found low.

In relation to dryness of mouth and lips most of the study participants were doing moistened
food with water and juice before eating (81.1%) and sip liquid with and between meals
(74.4%). This study supported study in Egypt in which most of the patient performed
moistened food with water and juice before eating and sip liquid with and between meals

(79.4%) (1)

Regarding to nausea and vomiting, the study result revealed that patients notified nurses to
give them prescribed antiemetic drugs before the chemotherapy (66%). This indicated that
patients know medical measures may control their symptoms. An incomparable finding was
reported in study conducted in china, where patient’s dietary modification behavior is
common self-management strategies for nausea and vomiting. This difference could be due to

difference of geographical location and cultural difference. (29)

Majority of patients mentioned self-care behavior regarding to taste alteration oral care before
eating, avoiding sight and smell of foods causing unpleasant sensation, increase fluid intake
and eating blander foods. In consistent finding was reported in Egypt in which majority of the
patients not performed any activity. This may be due to information of self-care behavior was

inadequate among patients. (1)

Regarding self-care behavior of anorexic or loss of appetite in the present study, most of
patients performed eating less, making an effort to eat and increasing the frequency of eating.
In contrast to this, study in Egypt reported that most of the participants performed aroma in
foods and drink dark honey. This difference may be due to lack of information, geographical

differences. (1)

Regarding to self-care behavior for fatigue, majority of patients were limited their daily home

activity and routine work for few days after chemotherapy. This agrees with study conducted
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in Thailand where patients may perform self-care activity to conserve energy and to alleviate
fatigue such as napping, sleeping more than usual, distracting themselves or modifying their

activity. (12)

Regarding self-care behavior of head ache, majority of the patients reported took analgesic
drugs (65.7%). The same finding was reported in Egypt in which majority of the performed
took analgesic drugs and 65% of the patients reported partial relief of the problem. (1)

In this study patients mentioned both pre and post chemotherapy drugs makes them to suffer
from, depression, frustration, fear of death , worry about body image and chemotherapy which
could affect their physical wellbeing and psychological function .the study result revealed that
majority of the participants, to relief feeling of depression and frustration they pray, read
bible, Koran or listening bible. Among participants, 65.4% of patients reported partial relief of
depression and frustration. This finding was same with Egypt, which reported that among

patients in Egypt, majority of the patient’s (65.9%) reported relief depression and frustration.
(1)

Related to the association of factors; there was significant association of socio demographic
factors and self-care behavior in current study. This result was consistent with the study
conduct in china on self-care self-efficacy among patients with colon rectal and gastric cancer
on, but the study conduct in Thailand on self-care behavior chemotherapy patients, there was
no association with socio demographic. This discrepancy might be due to difference in study
setting, socio demographic factors, and sample size. Having age above 55 years
(AOR=3.009(1.394, 6.495) has significant association with poor self-care behavior 25-34.
The present finding was support with study conducted in china. Culture may be impact the
elderly patients who report lower level of self-efficacy for self-care activity. However, study
conducted in Thailand showed that individual’s age was not significantly associated with self-

care behavior. This difference may be due to geographical and simple size difference. (34, 12)

Those individual with monthly income less than one thousand 2.001 (0.015, 4.012) had poor
self-care behavior more likely than those having above 5000. The present study was
incomparable with the study conducted in china where government has recently began to pay

more attention to rural living conditions and has implemented the new rural cooperative
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medical insurance. In this study people with higher education have higher confidence while
those respondents who were not read and write were (3.022(.008, 4.09) to make use of self-
management support. This finding was in line with other finding which is conducted in Egypt.
(34,12)

Those individual unemployed (AOR=10.305(95%CI=3.973, 26.733) had poor self-care
behavior more likely than governmental employee. This study was in line with study
conducted in china unemployed cancer patients had lower scores of self-care self-efficacy
than did full-time-employment. (34)

The result of current study investigated that cancer type were significantly associated with self
Care behavior. Those participants who had cervical cancer were 5 times more likely to have
poor self-care behavior compared to those who have breast cancer (5.00(2.073,12.305.
similarly those participants who had colon and rectal cancer were 6 times more likely to have
poor self-care behavior compared to those who have breast cancer6.01(2.382,15.401) and
those participants who had lung cancer were about 7 times more likely to have poor self-care

behavior compared to those who have breast cancer(7.143(2.543,20.062).

In this study participant not get information from health providers 50.9% had poor self-care
more than those who get information. However, study conduct in Thailand showed that
patients who get information from health care provider were 83.5% this difference may be

due to access of internet and technological advancement. (12)

Those individual who had fatigue (AOR= 2.123(95%CI=.348, 1.627) had poor self-care
behavior more likely those hadn’t have fatigue. This study supporting studied with Thailand
on self-care behavior chemotherapy patient’s severe fatigue is common with chemotherapy
patients who can be very disrupting and distressing for patients. Fatigue conditions and self-

care measures by patients since common sense self-care strategies are proven ineffective.(12)
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CHAPTER SEVEN STRENGTH AND LIMITATION OF THE

STUDY
7.1 Strengths

v This study is the first study that attempted to assess self care behavior on
chemotherapy patients

v" Found baseline information for future health plan

v Response rate was 100 %

v' Sample size was high ( approximately close with total number of patients

attending TASH)

7.2 Limitation

v' Lack of literature hinders further discussion and comparison

v' Since the study design is cross sectional it cannot revealed cause effects
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CHAPTER EIGHT CONCLUSIONAND RECOMMENDATION

8.1 Conclusions

v

v

The study found that there was poor self-care behavior 55.1% and 44.9% good self
care behavior of chemotherapy patients.

Age, income, educational level, occupation, cancer type, and information from health
care provider and fatigue had significantly associated with self-care of chemotherapy
patients.

Self-care behavior performed by studied patients was insufficient to provide complete
relief of the side effect due to inadequate information about the side effects of

chemotherapy and how to manage it.

8.2 Recommendation

Federal ministry of health

R/
A X4

Increase the number of qualified nurses during chemotherapy treatment to provide the
patient and family members with information regarding chemotherapy its purpose side
effects and how to manage these side effects

A manual booklet of side effects of chemotherapy and how to manage it should be
write in simple words and use attractive pictures given to the patients and family

Pre —service and in-service training program for the purpose of refreshing and
updating knowledge of nurses working with patients receiving chemotherapy about

self-care behavior to alleviate side effects of chemotherapy

Nursing school

K/
£ %4

Encourage the oncology nurse to attend and participant in educational programs

workshops and reviewing update oncology research.

Hospitals

K/
£ %4

R/
A X4

Establishing rehabilitation center for cancer patients that focus on physical and
psychological aspect of care.

Developed standard care for patients receiving chemotherapy
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+» Encourage the patient and family members to attend health education and counseling

program about chemotherapy related side effects and how to deal with side effects
Other researchers

¢+ Should further incorporate other factors using longitudinal or qualitative study design

% Interventional study should be done
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ANNEX I. INFORMATION SHEET
Research Topic; Self-care behavior and associated factors among cancer patients who are on

chemotherapy treatment at Tikur Anbessa Specialized Hospital in Addis Ababa Ethiopia 2018
Investigator Tsige Gebre
Dear Respondent

I am a master’s student at Addis Ababa University, College of health sciences, school of
Allied health science department of nursing and midwifery .I kindheartedly request you to
participate in a study that is aimed at assessing the self-care behavior cancer patients who are
in chemotherapy treatments and associated factors in Tikur Anbessa Specialized hospital in

Addis Ababa.

Participation in this study is voluntary; you can also withdraw at any time from the study if
you feel uncomfortable .Confidentiality will be ensured by not using your name or address on
the questionnaire .There is no risks involved in participating in this study. The study has no
immediate benefits to the respondent but will have benefits later in improving the self-care
behavior of cancer patients in long runs by implementation of studying at the time of patient
caring. I welcome any questions if you have any about the study and your participation.
Should you have any questions about the research or any related matters, please contact the

researcher at
+251-913578155

Email: tisgegebre09@gmail.com
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ANNEX II CONSENT SHEET

I understand the nature the study, benefits, and my right to voluntary participation,
confidentiality and withdrawal from the study without any oppression .I have had the
opportunity to ask questions and answered to my satisfaction .To express my agreement [

have signed below
I hereby freely consent to take part in this study

Signature of the participant

Date
Supervisor Name signature
Date / /E.C signature

Name of interviewer

Date / / E.C signature

Yours faithfully,
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ANNEX HIENGLISH QUESTIONNAIRE,
PART I: SOCIO DEMOGRAPHICAL RELATED TO QUESTIONS

S.N Characteristic Response

101 Age In years

102 Sex Male

Female

103 Martial statues Single
Married
Divorced

Window

104 Religion Orthodox
Muslim
Catholic

Protestant

105 Occupation Farmer
House wife
Merchant
Unemployed

Governmental

106 Educational level Cannot read and write
Primary
Secondary

Diploma and above

107 Ethnicity Oromo
Amahara
Tigray
Garage

Somali

108 Monthly income | - EB
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Part 2: Questions on side effects chemotherapy patients at TASH in 2018

o Response

Characteristic

Yes
201. Dryness of mouth and lips

No

Yes
202.Tastealteration

No

Yes

203. Nausea

No
204. Vomiting Yes

No

Yes
205. Anorexia (loss appetite)

No
206. Fatigue Yes

No
207 .Feeling of depression and | v
frustration

No
208 .Headache

Yes

No
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PART III QUESTION ON SELF CARE BEHAVIOR AMONG CANCER PATIENTS
WHO ARE ON CHEMOTHERAPY TREATMENT

1. Self care behavior of dryness of mouth
Yes no
and lips

1. Moisten food with water and juice

2. Sip liquid with and between meals

3. Lubricate mucosa with butter, corn oil before

meals

4. Avoid any irritant, spicy and acidic foods

2. Self care behavior of Nausea

1. .Avoid intake of food or fluid immediately

before chemotherapy

2. Take drugs that decrease the nausea before

chemotherapy

3. avoid shaking or changing the position after

eating

4. take period or rest and relax after meal

3. Self care behavior of vomiting

1. Set in open ventilated place during chemotherapy.

2. Keep disposable bag to collect vomits

3. Avoid eating, drinking anything

after chemotherapy

4 Notify a nurse to give the prescribed antiemetic

medication

4. Self care behavior of taste alteration

1. Oral care before eating
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2. avoid sight and smell of food causing unpleasant

sensation

3. Increase fluid intake

4.eating blander foods

5. Self care of behavior of anorexic or loss of

appetite

1.Eating less

2.making an effort to eat

3.increasing the frequency of eating

4.using dietary supplement

6. Self care behavior of fatigue

1. provide adequate rest during the day

limit the daily home activity routine work

use the supporting of others during walking

Lol ISl I

provide adequate diet as meat, fish, milk, and

fruits as orange ,lemon juice

7. self care behavior of head ache

1. provide pressure cap on head

maintain adequate rest during the day

Drinking a cup of tea or coffee

ask the nurse to measure the blood pressure

Al Il Bl I

Take analgesic drugs

8. Self care behavior of feeling depression and

frustration

1. Set alone and not talk with others

N

. Maintain prayers, reading bible, Koran

(98]

Notify the doctor
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Part IV. Associated factors questions
1. Cancer type
1. Breast cancer
2 .Cervical cancer
3. Colon rectal cancer
4  head and neck cancer
5 Lung cancers
2. Where you have your chemotherapy?
1. Inpatient
2. out patient
3. Have family prepared food for you that were especially healthy recommended?
1. Yes 2. No

4. Health care provider given you information about the side effects during chemotherapy

treatment?

A. Yes B. No
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