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Abstract:

Background: Cervical Cancer is regarded as the second leading cause of cancers deaths
among women, and which substantially reduce the health related quality of life of women.
Aim of the study: was to assess health-related quality of life for women with cervical cancer
receiving chemotherapy. Subjects & methods: Research design: A Descriptive Research
Design was used in this study. Setting: Oncology Center in Mansoura University Hospital.
Subjects: consisted of 100 women with cervical cancer receiving chemotherapy. Tools of
data collection : include; a structured interviewing schedule that included data about
patient's personal characteristics, present history of cervical cancer, protocol of
chemotherapy, knowledge of women concerning cancer and chemotherapy and health-
related quality of life scale short form SF-36. Results: showed that most common problems
encountered after cervical treatment with chemotherapy were malnourishment with highest
percentage (93%). Almost all women complained of dryness of the vagina and dyspareunia
(99.0% and 98.0%). Meanwhile, the highest affected dimension of health related quality of life
was for physical dysfunction with mean of 66.45+19.27.Conclusion: The Study concluded
that the majority of the studied women had many problems which affect their HRQOL.
Recommendations: The Study recommended that an educational programme should be
conducted to help women to cope with their problems and improve their HRQOL.

Key Words: Cervical Cancer; Chemotherapy; Health-Related Quality of Life.

Introduction:

Cervical cancer is a serious health the endocervix. It accounts for about
problem since every year; around 25% of all cervical cancers. Other
500.000 women worldwide develop rarer types comprise the remaining
this disease. Most women with cervical 6%. @
cancer are diagnosed before the age Human papillomavirus  (HPV)
of 50, older women remain at risk. Virtually all (99.7%) cervical cancers
More than 20% of new cases are are caused by persistent infection with
diagnosed in women over 65. ®In a high-risk type of human
Egypt 866 new cervical cancer cases papillomavirus (HPV), there are more
are diagnosed annually and it ranks as types of HPV, cervical cancer mostly
the 13th cause of female cancer in caused by two of these, 16 and 18,
Egypt. Moreover, cervical cancer is the responsible for about 70% of all
10th most common female cancer in cervical cancers. There are many
women aged 15 to 44 years in Egypt. other risk factors for cervical cancer
@ such as, smoking, poverty, sexual

There are two major types of activity, diethylstilbestrol (DES), diet,
cervical cancer: squamous cell weight, Chlamydia infection, Oral
carcinoma and adenocarcinoma. contraceptives,  multiple  full-term
Squamous cell carcinoma is more pregnancies, first full-term pregnancy
common which arises in the squamous young age and suppressed immune
epithelial cells that line the cervix. system. These factors have been
About 69% of all cervical cancers are found to increase the risk of
of this type. Adenocarcinoma develops developing  cervical cancer. @
from mucus-producing gland cells in Chemotherapy is the use of drugs
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to kill cancer cells. The drugs travel
through the bloodstream to reach all
parts of the body. Chemotherapy can
be effective in treating cervical cancer
through spread beyond the cervix.
However, the drugs that kill cancer
cells may also damage healthy cells.
To limit the damage to healthy cells,
chemotherapy is wusually given in
cycles. Periods of chemotherapy
treatment are alternated with rest
periods when no chemotherapy is
given. Side effects usually still occur,
but are manageable. Most side effects
are temporary, they include: nausea,
loss of appetite, mouth sores,
increased chance of infection,
bleeding or bruising easily, vomiting,
hair loss, fatigue and Constipation. ©

Health-related quality of life
(HRQL) can be defined as that part of
a person’s overall quality of life that is
determined primarily by their health
status and which can be influenced by
socioeconomic factors, age, gender,
presence of disease and treatment.
QOL examine how patients experience
and perceive. Most studies on QOL
have focused only on identifying the
relationship between disease-related
variables such as disease severity,
etiology and QOL or it can defined as
a person’s appraisal of her current
level of functioning and satisfaction
with it compared with a perceived
ideal. ©
Significance of the study:

Egypt has a population of more
than 25.76 million women above ages
of 15 years. Current estimates indicate
that every year 514 women are
diagnosed with cervical cancer and
299 die from the disease. Cervical
cancer ranks as the 14™ most frequent
cancer among women in Egypt, and
the 12" most frequent cancer among
women between 15 and 44 years of
age. About 10.3% of women in the
general population are estimated to
have cervical human-papilloma virus.
) Despite these severe problems due
to cancer in the genital region, the
physical and psychosocial
consequences of illness and specific
interventions such as chemotherapy

have rarely been investigated.®
Therefore, the assessment of the
health related quality of life of women
with this cancer is considered of
paramount importance.

Aim of the study:

Assess health related quality of
life for women with cervical cancer
receiving chemotherapy.

Research Questions:

= What are the characteristics of
women  with  cervical cancer
undergoing chemotherapy?

= What is the health related quality of
life for women with cervical cancer
undergoing chemotherapy?

Subjects and methods:
Research Design:
A descriptive
was utilized in
Study Setting:

The current study was conducted at
Mansoura Oncology Center and
Mansoura University Hospital from the
beginning of June 2013 till end of
December 2013.

Study subjects:

The study population consisted of
all women who had a gynecologic
cancer diagnosis and receiving
chemotherapy. The sample consisted
of 100 women recruited during the
study period (6 months) from the
above mentioned setting, with the
following inclusion criteria:

research design
this  study.

Adult women >45 years old with
cervical cancer receiving
chemotherapy .
Had been receiving at least one cycle
of chemotherapy.
Patients with psychiatric disorders and
accompanying severe medical
conditions were excluded
Tools of data collection:
Three tools were used for data
collection:
Tool (1): Interview Schedule Form: It
was developed by the researcher for
collection of the following data:
= Socio-demographic characteristics:
such as women's age, level of
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education, marital status, work
nature, and monthly income and
residence.

= Reproductive history including;
parity, abortions, delivery type,
complications of delivery,

contraceptive use,
menopause.
= In addition, researchers reviewed
medical records to document and
verify cancer type, discovery of
disease, cancer treatment status
and protocol of chemotherapy and
problem encountered after cervical
cancer treatment.
Tool (2): Assessment of Knowledge:
for women with cervical cancer
receiving chemotherapy. It included
guestions about; cancer definition,
types, causes and treatment. It also,
included questions about the purpose
of the chemotherapy, its routes and
side effects.
Scoring System:

Patient assessment sheet for
knowledge consists of (13) closed
ended questions, it was formed of
multiple choice, the answer was
evaluated using model key answer
prepared by the researcher, the score
was (0) score for incorrect answer &
(1) score for incomplete answer (2)
score for complete answer, the total
score for knowledge were (28) and
was categorized in to: satisfactory
level if the percent score was 60% and
more and unsatisfactory level if less
than 60%.

Tool (3): Health related Quality of
Life Scale (HQLQv1): It is adopted

the age of

from Al Abdulmohsin, Coons and
Hays. © It comprises of 36 items that
assess eight health concepts:
physical functioning: (3-12), role

limitations caused by physical health
problems:( 13- 16), role limitations
caused by emotional problems: (17-
19), social functioning:( 20 and 32),
emotional wellbeing:( 24-28 and 30),
energy / fatigue:(23, 27, 29, and 31),
pain: (21 - 22), and general health
perceptions:(1, 2, 33-36)
Scoring System:

All questions were scored on a
scale from 0 to 100, with 100

representing the highest level of
functioning possible. The scores of
the items were summed- up and the
total divided by the number of the
items, giving a mean score. These
scores were expressed in means and
standard deviations.

Content validity:

The tools were revised for content
validity by a jury of five experts in
obstetrics and gynecological nursing
in Mansoura and Port Said University

who reviewed the  developed
instrument for clarity, relevance,
comprehensiveness, simplicity, and

applicability; minor modification were
done.
Pilot Study:

The sample of the pilot consisted
of 10% of women diagnosed with
cervical cancer and  receiving
chemotherapy. Simple necessary
modifications were done as revealed
from the pilot study results in the form
of omissions and rephrasing of certain
items. The pilot sample was not
included in the main study sample.
Administrative and ethical
considerations:

Official permissions were obtained
by submission of an official letter to
responsible authorities of the above
mentioned settings using proper
channel of communication after
explanation of the aim of study.

As for the Ethical considerations,
the aim of the study was explained to
every woman before participation,
which was totally voluntary. Women
were reassured that any obtained
information will be confidential, and will
be used only for the purpose of the
study. The study maneuvers had no
actual or potential harms on women.
Professional help was provided
whenever needed.

Field Work:

Once permission was granted to
proceed with the study, the
researcher contacted each woman
individually in the wunit ward and
explained to her the purpose and
nature of the study. Upon obtaining
her oral consent, the researcher
started the interview. The woman
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participated in a 20 - 40 minute, face
to face, structured interview
conducted by the researcher in a
private area of the clinic. Each
woman was interviewed separately to
give her chance to talk freely. The
guestions were given in Arabic
language and pilot tested among a
group of healthcare  workers.
Collection of data covered a period of
six months, three days per week,
from June 2013 up to the end of
December 2013. Data collection was
average four cases per week.
Limitations of the study:

The researcher took a long time
and hard effort to convince woman to

talk freely or participate in the
research.
Statistical analysis:

All data collected were

organized, entered and analyzed using
appropriate statistical significance test.
The data were collected, coded and
entered to computer. The data were
analyzed by using SPSS, (Statistical
Package for Social Sciences), soft —
ware program version 14, which was
applied to frequency tables, statistical
significance and associations were
assessed using chi-square test and
coefficient correlation to detect the
relation between the variables (P
value), number and percentage, mean,
standard deviation (SD), minimum,
maximum, median were also used.

The observed differences and
associations were considered as the
following:  Non  significant  (NS):

P>0.05, significant (S) : P<0.05 and
highly significant (HS): P<0.001

Result:

Table (1): Reveals that the majority
(79.0%) of the studied women were 65
years and more with a mean of
62.5+10.3 years. Almost three fifths
(61.0%) of patients were living in rural
areas and 54.0% were illiterate or
could read and write. Meanwhile; less
than half of the studied women (47.0%)
were married and most of them had not
enough income.

Table (2): Displays that more than
one third (38.5%) of studied women

had three para and more and 21.0%
were primipara. Moreover, almost half
(51.0%) of the patients were exposed
to vaginal delivery. Meanwhile, three
fiths  (60.0%) of them used
contraceptive. More than two fifths
(43.2%) of women used IUD and 40.9
% used contraceptive pills while,
capsules and injections were used by
9.1%% and 6.8% respectively.

According to Table (3) the great
majority of the symptoms encountered
consisted of vaginal discharge (93.0%),
followed by dysmenorrhea (88.0%),
abnormal uterine bleeding (86.0%) and
menorrhagia (76.0%).

Table (4): shows that almost half
(52.0%) of the studied women started
chemotherapy within less than six
months after surgery and were
compiled to the treatment (50.0%).
Meanwhile, most of them (71.0%) were
monthly exposed to the chemotherapy,
and received more than ten doses
(47.0%). In addition only one fifth of the
women had satisfactory knowledge
(21.0%) but the majority (79.0%) had
unsatisfactory knowledge about cancer
and the use of chemotherapy.

Table (5): lllustrates the
distribution of the studied women
according to problems encountered

after cervical treatment with
chemotherapy. The most common
problem was malnourishment with

highest percentage (93%) followed by
abdominal cramps (90%) and vomiting
(76%). Meanwhile, the majority (74%)
of women were suffered from oliguria
and urgency and dysuria (74.0%,
55.0% and 50.0% respectively).
Concerning sexual complication the
almost all women complained of
dryness of the vagina (99.0%).
Meanwhile a sizable proportion was
suffered from vaginal bleeding (89.0%).
In addition 92.0% experience loss of
taste as an appetite problem and
88.0% suffered from insomnia and
different kinds of sleeping disorders.
Also, it is noticed in the same table that
all of them were exposed to hair loss.

Table (6): Represents the mean of
quality of life dimensions among the
studied women. The highest affected
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dimension was for physical functioning
with mean of 6.45+19.27, followed by
partially similar mean of fatigue,
emotional and social wellbeing
(35.66+11.76, 41.32+10.99 and
47.31+11.81 respectively). Meanwhile
the least affected dimension was for
role limitation due to emotional health
with mean of 28.83+40.95.

Table (7). Presents the numbers
and percentage distribution of physical
functioning dimension in order of
impact. Thus, the highly limited
functioning was more observed in the
aspect of doing vigorous activities
(63.0%), followed by climbing several
flights of stairs (62.0%) and walking
more than a mile (39.0%). On the other
hand women were able to bath and
dress themselves, walking one block

and bending, kneeling, or stooping
(95.0%, 90.0% and 95.0%
respectively).

Fig (1): shows the problems that
the patients may confront with their
work or other regular activities as a
result of any emotional problem. It is
clear that, a sizable proportion did not
do work as carefully as usual or
accomplished less than they would like
(67.0% and 66.0% respectively).
Meanwhile, the majority of them
(81.0%) cut down the amount of time
they spent on work or other activities.

Discussion:

The finding of present study
revealed that, the mean age of the
participants was 62.5+10.3 with most
common age group being 65 and
more years. This finding is in contrast
with American Cancer Society, who
reported that cervical cancer tends to
occur in midlife. ®9 the result of the
present study showed that less than
half of women were married. This
finding might be related to the
selected age groups of the studied
sample. It is in accordance with what
has been reported by Rustagi ™ who
found that the high rates of the
disease in formerly married women
are probably related to its association
with number of sexual partners.

The current study portrayed that, a
sizable proportion of the studied
women were housewives and had
insufficient family income and this
interfere with the financial demand for
the treatment of cancer. Such finding is
in the same line with Sichanh, which
indicated that most of the participants
were unemployed and having a lower
economic status. 2

In the present study the most of
studied women had 3 Para and more,
this might be due to Egyptian culture
about early marriage of the female and
increase fertility rate in Egypt. In
congruence with this finding, a study
about risk factors for cervical cancer in
Northeastern Thailand showed that most
of the studied women have = 3
deliveries. *¥ In the present study the
majority of the studied women had
positive history of abortion. This may
be due to lack of health care centers
and associated health education
services related to preghancy, and
follow up. Conversely, Raychaudhuri &
Mandal, found that the majority of
studied women have no abortion. In
addition, more than half of studied
women had normal labor which may be
due to normal progression for labor
process in the studied sample. ™ This
finding is in line with Sogukpinar, who
reported that more than two third of his
studied women were delivered through
vagina. ™

The current study results support
previous research done to evaluating
whether the use of a particular method
of contraception is associated with an
increased or decreased risk of cervical
cancer. The study has concluded that
women who use oral contraceptives
are possibly at increased risk of
invasive cervical cancer; users of
barrier methods probably have a
decreased risk (although the protective
effect may differ between the various
types of barrier method); and that users
of other methods of contraception do
not have an altered risk. *©

Meanwhile, more than half of the
studied women discovered the disease
when they sought medical advice for the
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symptoms facing them. These include;
vaginal  discharge, dysmenorrhea,
abnormal uterine bleeding,
menorrhagia. This is in agreement with
Gyenwali, who emphasized that
discovery of the disease was by the
presence of symptoms such as foul
smelling vaginal discharge, lower
abdominal pain and abnormal vaginal
bleeding. *”

More than half of the studied
women starting monthly the
chemotherapy within less than six
months after surgery, and took more
than ten doses of chemotherapy.
These results are consistent with result
of Mohammed, who found that half of
sample starting chemotherapy from
one to three months and more than half
of sample receive from 2-6 cycles of
chemotherapy. ®®

The physical health domain of
patient with cervical cancer receiving
chemotherapy encompasses the
physical changes and disruption of daily
activities caused by the disease and its
treatment. Several studies have been
carried out to assess the prevalence of
physical and functional effects in cancer
of the cervix patients treated with
chemo-radiotherapy  studied QoL of
patients with cervical cancer treated
with chemo-radiotherapy and found that
they suffer GIT complications (diarrhea,
malnourishment, vomiting, bleeding and
fecal leakage that impair their QoL.
Partially similar findings were also
reported by the present study, although
the reported problems were not much
severe as the previously mentioned
studies this might be due to the
difference in the stage of cancer and the
dose of chemo-radiotherapy that was
given to those patients. %%

The researchers reported urologic
problems like urgency of urine, stress
incontinence, dysuria and urinary
leakage these were also reported by
the finding of the present study in
addition to sleeping disorders. These
altered bodily functions may inhibit a
patient's ability to resume satisfactory
functional life.?

Studying psychological and social
morbidity with cancer of the cervix is

important because its treatment has
been reported to threaten women self-
concept and body image. 9 In partial
agreement with the above study is the
current study finding which shows that
all women were exposed to hair loss
and suffered the change in their body
image. Psychological effects noted
include, anxiety, depression and
worries about the risk of recurrence
and coping problems.

Almost half of the studied women
were compiled to the treatment. This
finding might be due to the severity of
disease which required great budget
for the treatment and specific
recommendation toward therapy. In the
same line Mohammed found that most
of his studied sample faces limitations
in their treatment journey. So they were
not complied with chemotherapy
treatment. %

The finding of the present study
revealed that the majority of the studied
women had unsatisfied knowledge
score about cancer and chemotherapy,
this might be due to majority of sample
are from rural areas and more than half
of them were illiterate or just read and
write and lacking health awareness
behavior. Also, due to health team
overload which result in negligence of
the health providers to this important
aspect of health education. In
congruence with this finding, Aswathy,
found that scoring of knowledge levels
showed that the majority of study
sample had poor knowledge on the
various aspects like symptoms, risk
factors, screening test. ® Also this
result is in agreement with John, who
showed that most of sample had poor
knowledge. ?¥

Concerning the highest affected
dimension of quality of life, the current
study revealed that, it was physical
functioning. This result is in contrast
with Dallabrida, who found that when
the average scores of quality of life
achieved in many areas were
evaluated, it was found that in the
scales of physical, cognitive and social
functioning, the average ranged from
75.19 to 81.40, indicating a very
satisfactory level of quality of life. ®
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Regarding the least affected various settings in order to

dimension of quality of life, the current generalize the results.

study showed that, the least affected

one was for role limitation due to

emotional health. This result is in the

same line with Xie who reported that

the least affected one was for role

limitation due to emotional health. ©¢®

Conclusion

= According to the findings of the
present study, it can be concluding
that the great majority of patients
discovered the disease when they
sought medical advice for the
symptoms facing them consisted of
vaginal discharge followed by
dysmenorrhea, abnormal uterine
bleeding and menorrhagia.

= Almost half of the studied women
were compiled to the treatment
and the majority had unsatisfied
total knowledge score about
cervical cancer.

» The highest affected dimension of
QoL was for physical functioning,
social wellbeing, pain, emotional
wellbeing, general health,
energy/Fatigue, and role limitation
due to physical health, while the
least affected dimension was role
limitation due to emotional health.

Recommendations:

On the basis of the most important
findings of the study, the following
recommendations are suggested:

* Intervention programs are
necessary to improve the quality of
life of patients treated for cancer of
the cervix because of the
considerable impact that treatment
has on the physical, functional and
psychological states of the patients.

= Women should be given adequate
counseling and information about
the effects of treatment and ways to
minimize the morbidity because
patients who know what to expect
will hopefully be better at coping
with their situation.

= Further researches about the
factors that affect quality of life for
patients after chemotherapy on a
large probability sample in a
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Table (1): Distribution of the studied women according to their socio-demographic

characteristics (h=100)

Personal Characteristics N= 100 %
Age groups (in years)
= 45- 2 2.0
= 55- 19 19.0
= >65+ 79 79.0
Mean + SD = 62.5+10.3
Residence
=  Rural 61 61.0
=  Urban 39 39.0
Level of education
= |lliterate 33 33.0
= Read and write 21 21.0
= High school 34 34.0
= University 12 12.0
Occupation
=  Working women 31 31.0
= House wife 69 69.0
Income
= Not enough 79 79.0
= Enough 21 21.0
Marital status
= Single 6 6%
=  Married 47 47%
= Divorced 24 24%
=  Widow 23 23%
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Table (2): Distribution of the studied women according to their obstetric history

(n=100)
Obstetric history N=100 %
Parity (n=83):
= Once 18 21.7
»  Twice 16 19.3
» Three 17 20.5
= More than three 32 38.5
Number of Abortions (n=95):
= None 11 11.6
= Once 20 21.0
»  Twice 21 22.2
= Three 20 21.0
= More than three 23 24.2
Delivery Type(n=83):
= Vaginal 43 51.9
= Ceaserean section(CS) 15 18.0
* Both 25 30.1
Contraceptive use:
* Yes 60 60.0
* No 40 40.0
#Different contraceptive methods use
=  Oral contraceptive pills 54 54.0%
= |UDS 57 57.0%
= Injection 12 12.0%
= Capsules 9 9.0%

Table (3): Distribution of the studied women according to the symptoms that lead to
the discovery of cervical cancer (n=100)

Symptoms N=100 %
Menorrhagia
= Yes 76 76
= No 24 24
Dysmemprrhea
* Yes 88 88
= No 12 12
Abnormal uterine bleeding
= yes 86 86
= no 14 14
Vaginal discharge
= Yes 93 93
= No 7 7

# Categories are not mutually exclusive.
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Table (4): Distribution of the studied women according to their protocol of
chemotherapy and total women’ knowledge about cancer and the

chemotherapy (n=100)

Protocol of chemotherapy N=100 %
Time of starting chemotherapy after surgery
» Less than six months 52 52.0
=  From six months to one year 37 37.0
=  More than one year 11 11.0
Patient's compliance for the treatment
" Yes 50 50.0
* No 50 50.0
Number of chemotherapy doses taken
= From one to three doses 17 17.0
= From three to ten doses 36 36.0
= More than ten doses 47 47.0
Frequency of chemotherapy treatment
=  Weekly 25 25.0
=  Monthly 71 71.0
= Every three months 4 4.0
Level of knowledge
= Satisfactory 21 21.0
= Unsatisfactory 79 79.0
Zagazig Nursing Journal July; 2015 Vol.11, No.2

88



Mervat Habib Health related quality of life for cervical cancer women receiving chemotherapy

Table (5): Distribution of the studied women according to problems encountered
after the treatment (n=100)

Sever Moderate mild
Problems Encountered No. % No. % No. %
Gastrointestinal
= Nausea 50 50% 30 30% 20 20%
= Vomiting 76 76% 16 16% 4 1%
» Malnourished 93 93% 5 5% 2 2%
= Diarrhea 45 45% 15 15% 40 40%
= Constipation 25 25% 70 70% 5 5%
=  Abdominal cramps 90 90% 8 8% 2 2%
=  Abdominal bleeding 5 5% 10 10% 85 85%
Urological problems
= Dysuria 50 50% 22 22% 28 28%
= Oliguria 74 74% 15 15% 11 11%
= Polyuria 49 49% 27 27% 24 24%
= Urgency 55 55% 17 17% 28 28%
= Stress incontinence 33 33% 64 64% 3 3%
= Dialysis 0 0% 0 0% 100 100%
Sexual complications
= Vaginal dryness 99 99% 1 1 0 0
= Decrease sexual desire 75 75% 20 20 5 5
= Vaginal bleeding 89 89% 5 5 6 6
Appetite problems
= Loss of taste 92 92 8 8 0 0
» Anorexia 78 78 12 12 10 10
» Polyphagia 39 39 48 48 13 13
Sleep disorders
= Insomnia 62 62 37 37 1 1
= Irregular sleep rythm 88 88 9 9 3 3
= Delirium 23 23% 77 77 0 0
Hair loss 100 100 0 0 0 0

Table (6): Assessment of health related (Qol) issues according to sf-36 among
the studied women (n=100)

QOL Dimensions Mean+SD Median
* Physical functioning 66.45+19.27 62.50
* Role limitation due to physical health 28.83+40.95 0.00
* Role limitation due to emotional health 28.75+40.26 0.00
* Energy/ fatigue 35.66+11.76 35.00
* Emotional wellbeing 41.32+10.99 44.00
= Social wellbeing 47.31+11.81 50.00
= Pain 42.10+17.49 42.50
= General Health 38.26+7.61 37.50
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Table (7): Assessment of Physical Functioning Dimension among the Studied

Patients (n=100)

Limited a lot Little limitation Not limited
Physical functioning dimension No % No % No %
Q1: Bathing or dressing myself. 1 1.0 4 4.0 95 95.0
Q2: Walking one block. 0 0.0 10 10.0 90 90.0
Q3: Walking several blocks. 4 4.0 41 41.0 55 55.0
Q4: Walking more than a mile. 39 39.0 29 29.0 32 32.0
Q5: Bending, kneeling, or stooping. 0 0.0 5 5.0 95 95.0
Q6: Climbing one flight of stairs. 3 3.0 48 48.0 49 49.0
Q7: Climbing several flights of stairs. 62 62.0 23 23.0 15 15.0
Q8: Lifting or carrying groceries. 7 7.0 39 39.0 54 54.0
Q9: Moderate activities, such as moving a 9 9.0 60 60.0 31 31.0
table, pushing a vacuum cleaner.
Q10: Vigorous activities, such as running, 63 63.0 35 35.0 2 2.0
lifting heavy objects, participating in
strenuous....
90
80
70
60
50
40
30
20
10
0
Didn’t do work or other Accomplished less than you Cut down the amount of time
activities as carefully as usual would like you spent on work or other
activities
HYes HNo
Figure (1): Assessment of role limitation due to emotional health
dimension among the studied patients (n=100)
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