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ABSTRACT

Background: People living with HIV/AID®xperience multiple symptoms which might be caused
by the infection itself, opportunistic infectionshy treatment regimens. For effective treatment
of the symptoms, the clients’ self-care practiced determination of factors affecting these
practices are vital.-There is no study which documented the self caaetipes of PLHA and

their predictors in the study area.

Objective: The main objective of this study was to assessiqioed of self-care strategies

utilized by PLWHA to manage symptoms.

Methods: Cross-sectional study was conducted in JUSH frony Mato June 7, 2010. Simple
random sampling technique was employed to seldgeas included in the study. Data were
collected by nurses working in different units BfSH in collaboration with nurses involved in
counseling and delivery of other services to PLWIdfkg modified version of the Revised Sign
and Symptom Check-List for HIV (SSC-HIVrev) andgym management manual strategies
for people living with HIV/AIDS. Bivariate and Mwdariable logistic regression models were
used to determine the predictors of using thehtetypes of symptom self-care strategies (i.e.
medications, complementary treatments, selfacdm§, daily thoughts/activities, changing

diet, help-seeking, exercise, and spiritual care)

Result: The top six most frequently reported symptomthéyespondents were: fatigue (15.8%),
night sweat (10.8%), peripheral neuropathy (8.7%gpression (7.2%), fever (6.7%) and
dizziness (6.7%). Of the total eight self-care tefyges used in the management of the top five
symptoms self-comfort and daily thoughts were tagmself-care strategies used across the
symptoms. Educational status, sex and bothersomdalnight sweat, and monthly individual
income and effect of peripheral neuropathy on défly were significant predictors of use of
self-comfort as self-care in the management ofjfi&i night sweat and peripheral neuropathy
respectively. Whereas, living condition and seyeuit depression were significant predictors of
use of daily thought as a self-care in the managemoidepression and in using dietary changes
as a self-care in the management of fever, edutaltistatus and severity of fever were
significant predictors.
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Conclusion and recommendation: The result of this study revealed that self-comfias widely
used as self-care strategy in the management igufatnight sweat and peripheral neuropathy
with significant predictors of educational statuspthersome due to night sweat; monthly
individual income and effect of peripheral neurdpabn daily life respectivelyAs PLWHA are
suffering from a number of complex symptoms anid dlcgve involvement in their own routine
care is vital and to do so, all sectors workinglélV care and support or related issues should

work on determination of most prevalent symptontsdavelopment of self-care strategies.

Keywords: HIV/AIDS, Symptom, self-care strategy, Jimma UmsiterSpecialized Hospital,
PLWHA
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CHAPTER I: INTRODUCTION

1.1. BACKGROUND

Acquired immunodeficiency syndrome (AIDS) is a dse caused by the human
immunodeficiency virus (HIV). The virus is known be transmitted primarily through specific,
preventable behaviors. HIV infection goes throughiesal stages. The clinical course of HIV
infection begins when a person becomes infected MiY through either (1) sexual contact with
an infected person, or (2) transfusion or injectidimfected blood or blood products, or (3) peri-
natal transmission. The virus invades certain wihiteod cells (specifically T cells and
macrophages) and nerve cells, where it is ableulbipty and then invade other cells. The virus
damages the infected cells and impairs their fonctDver time, this damaged function begins to
show itself as symptoms. Once infected, the peisaonsidered infectious (able to transmit the

virus to other people) for his/her life (1).

People living with HIV/AIDS suffer from a multitudef symptoms as the disease progresses,
including pain. These may be due to several diffiecauses including opportunistic infections or
malignancies, direct effects of the human immunicgicy virus (HIV), medications, immune
reconstitution inflammatory syndrome (IRIS), andnnepecific manifestations of late stage
illness, other non-HIV-related causes. Some ofdbmon identified symptoms of PLWHA
include nausea, vomiting, diarrhea, anorexia, paimbness/tingling of legs, severe headache,
oral pain, visual loss, anxiety, fear, insomniaigize, fever/ sweats, cough, dyspnoea/respiratory

symptoms, and pruritis /dry skin (1).

Since there is no known cure for AIDS, current effcare aimed at the prevention of HIV
infection and the management of symptoms in PLWBASymptom management is one of the
major health problems for patients with HIV/AIDS agesult of multiple symptoms and side

effects encountered by the patients from the treatsnand the disease itselj.(2
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1.2. STATEMENT OF THE PROBLEM

The number of people living with HIV worldwide camtied to grow in 2008, reaching an

estimated 33.4 million of which 31.3 million werdudts and around 2.7 million people were
newly infected with HIV in 2008. Of the total peephewly infected during the year 2008 2.3
million were adults. Within the same year a tothP® million deaths were because of AIDS-

related conditions and of which 1.7 million deatexe adults. The total number of people living
with the virus in 2008 was more than 20% highentttee number in 2000, and the prevalence
was roughly threefold higher than in 1990 (4).

Sub-Saharan Africa remains the region most heaffcted by HIV worldwide, accounting for
over two thirds (67%) of all people living with HI¥nd for nearly three quarters (72%) of
AIDS-related deaths in 2008. An estimated 1.9iamlbeople were newly infected with HIV in
sub-Saharan Africa in 2008, bringing to 22.4 millithe number of people living with HIV.
Within the same year more than 14 million childrersub-Saharan Africa had lost one or both
parents to AIDS. Sub-Saharan Africa’s epidemicsy\&gnificantly from country to country
with most appearing to have stabilized, althougterofat very high levels, particularly in
southern Africa (5).

HIV prevalence seems to have stabilized in EastAfrand in some settings may be declining.
In Burundi, HIV prevalence fell among young peoplged 15 to 24 in urban areas between
2002 and 2008 (4% to 3.8%) and in semi-urban af@&8 to 4%) during the same period,

while HIV prevalence increased in rural areas f@g2% to 2.9% (5).

In Ethiopia, it was estimated that a total of 984, people were living with HIV/AIDS in 2007
and of which 258,264 of them were in need of Hidatment. The single point estimate of HIV
prevalence in adults (15-49 years) in the coumtr®d07 was 2.1%. With sex distribution the
single point estimate of HIV prevalence in aduihdes (15-49 years) was 2.6% and 1.7% in
males and with residence within the same age gtomgs 7.7% in urban and 0.9% in rural. In
the country, there were 71,902 AIDS related deghs

In 2005, the fitted national HIV prevalence was?3.8.0.5% for urban and 1.9% for rural areas).

The regional prevalence estimates for urban are2905 range from 3.8% in Somali to 14.1%
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in Afar. However, due to the relatively large pagidn sizes and high HIV prevalence rates in
their respective urban areas, 84.6% of PLWHA fdxanrEthiopia live in only four of the regions
(30.2% in Addis Ababa, 22.7% in Amhara, 22.2% i@ and 9.5% in SNNPR) in 2005 (7).

Patients with HIV/AIDS may experience a wide ramjesymptoms, involving virtually every
major organ system, as a result of specific oppdstic infections, malignancies, comorbidities,
medication toxicity, substance abuse or HIV infecti itself. Many studies from different
countries have documented a high prevalence of ®mgin patients with AIDS (8). Some of
the most common symptoms identified by differersegchers include lack of energy/fatigue,
nausea/vomiting, depression, peripheral neuropathifficulty sleeping, weight loss, pain,

anorexia, anxiety, irritability, or feelings of wgrand sadness (9, 10).

Knowledge is being generated about how people Withlearn to live with symptoms such as
nausea, diarrhoea, neuropathy, anxiety, and fatdpreg with effective self-care strategies that
improve their quality of life (10). With better ttapies, adults with HIV/AIDS are living longer,
and health care providers are shifting to a chralimess model to better manage symptoms
associated with HIV infection and treatment (9).

Levin et al (1979) define self-care as a processrelhy a lay person functions on his/her own
behalf in a health promotion and prevention, inisease detection and treatment. A belief in
self-care is associated with a desire to enableadiosh people to take the initiative in being
responsible for their own health care when thigdssible. Self-care is therefore a care which is
‘given by oneself for oneself’; it is a deliberaetion, which has an overall purpose related to
meeting specific, individual requirements ‘for effige living’; it is learned behavior; and it is
aided by intellectual curiosity, instruction andpswision from others, and experience in
performing self-care measures (11).

Self-care is important for patients living with ohic illness to manage symptoms and cope with
the disease. Particularly for patients with HIV/ADthe multiple symptoms and complex

treatment regimen experienced during the diseasgrgss call for the involvement of patients

with HIV/AIDS in self-care (12)Therefore, for PLWHA effective symptom self-carecisicial

for the successful management of symptoms progmessid the discomfort that accompanies
such symptoms (13).
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As suggested in Orem’s self-care model, when heasdttus changes because of illness or injury,
people seek and conduct care measures to remegyablems. Symptoms that occur during the
illness process have been discussed as the prifaetyrs motivating those taking action in
response to their illness. Symptoms affect whethewple perceive themselves as sick and
whether they consider seeking medical care. In tmadito biomedical and professional
strategies, patient self-care is among the strdethiat can assist in averting or delaying a

negative outcome in symptom management.(14)

Studies are beginning to describe types of sel-stmategies used by persons with HIV/AIDS to
manage HIV-related symptoms. The International ANA'S Nursing Research Network at the
University of California, San Francisco developedtady that described the frequency and
correlates of self reported HIV-related symptonswell as descriptions of self-care strategies
used for managing the symptoms (15). Understanttiagself-care strategies and the resources
that HIV/AIDS patients use to control and manageirttsymptoms is critical for healthcare
providers seeking to assist patients in implemegneffective care and maintaining optimal

quality of life (16).

To reduce the number of categories, symptom sedf-saategies were consolidated into eight
(8) larger categories on the basis of their thezaksimilarities and clinical significance after

repeated modification and consultation with a paofelexperts. These eight categories are
medications, complementary treatments (vitaminshjeand other substances used to relieve
symptoms), self-comforting behaviors (activitieattpeople perform to comfort themselves and
relieve symptoms), daily thoughts/activities (thbtsythat help people adjust daily or life

routines or to make themselves feel better), clmandiet and exercise, help seeking (talking to

health care professionals, peers and family), airdwsal care (3, 16).

Chou (2004) examined factors influencing the useigiit types of symptom self-care strategies
in PLWHA. The study demonstrated that race (whge Mon-white) was a significant predictor
for the use of medications, self-comforting andriggal care. In addition, symptom intensity
significantly predicted the use of medications agehder significantly predicted the use of

spiritual care (3).
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Because HIV/AIDS has become a long-term diseaseag&anent, examining patient self-care
practice is helpful to the providers to ursdiend how patients mange the disease. This
study was aimed to examine the relationships ouseof different types of self-care strategies
with socio-demographic and disease-related vasadnieong PLWHA in symptom management.
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CHAPTER I
2.1. LITERATURE REVIEW

People living with chronic iliness are challengedranage the symptoms related to the disease
and its treatments. Symptom management for persutis chronic illness includes the
prevention, assessment, and treatment of symptSgmptom management for persons living
with HIV/AIDS is recognized as an extremely impottaomponent of self-care and professional
care because uncontrolled symptoms have been daatedsto reduce adherence to HIV-

related medications and lower overall quality & [[17).

HIV/AIDS can be similar to other chronic conditiomsthe sense that damage to the immune
system may lead to problems with the lungs, causiagbody to be deprived of oxygen, which
leads to loss of function. Nerve cell damage calged!V can cause numbness or discomfort in
the feet and hands. Problems in the intestines dexyease the absorption of fluids and
important nutrients. Furthermore, the overall wirkt the body has to do to fight HIV in the
cells can lead to an energy strain and fatigues&tieings don’t always happen, but if any one of

them does, it can lead to pain and disability (18).

The most successful self-managers are people whio dhtheir iliness as a path rather than as a
cliff. This path, like any path, goes up and doBometimes it is flat and smooth. At other times

the way is rough. To negotiate this path one hasseomany strategies. Sometimes one can go
fast; at other times he/she must slow down. Effectelf-mangers are people who have learned

the skills to negotiate this path (18).

Symptoms are the bodies signals that somethinguahus happening, that something is not
right. They cannot always be seen by others, aenddifficult to describe, and are usually
unpredictable. If one has HIV/AIDS he/she is prdpawing to have symptoms that were need
to be managed. Although the chronic symptoms th&VIRA get are difficult to live with, there

are many things he/she can do to deal successfithythem (18).

The prevalence of HIV related symptoms of PLWHAnfrgeven sites of USA and one site of
Norway were anxiety/fear (17.3%), peripheral neatbp (11.6%), nausea/vomiting (9.7%),
depression(8.1%) and fatigue (7.3%). Particulathimse PLWHA from one site of Norway,
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neuropathy, depression, anxiety/fear, diarrhoeaseavomiting and fatigue were the common
symptoms experienced and each contributing 40%,, 28%, 20%, 20%, and 20%, respectively
(9). Similarly, the most frequently reported symmsby PLWHA identified by Chou (2004)
were anxiety/fear (18.0%), diarrhea (17.0%), neatiop (11.9%), nausea/vomiting (10.0%),
depression (8.3%), fatigue (7.5%) and body paié%g.(16).

Nowadays HIV/AIDS persons live longer and yet amalienged to manage many symptoms
related to the disease, side effects of medicativaatments, and its co-morbidities. Symptom
management for people living with the virus inclsiggevention, assessment and treatment of

symptoms (10).

A study, conducted by Kirksey et al (2002) desdibthe frequency and correlates of
complementary and alternative medicine therapieBM used to self-manage illness and
treatment related symptoms. More than one thirthefstudy participants used CAM, and a total
of 246 incidents described nontraditional treatmesat (19).

The study conducted by Christopher et al (2006)catdd that 72% of nonwhites reported
experiencing anxiety in the week before the datentefrview, and 73% of those experiencing
anxiety reported using prayer as a complementasjtthestrategy. A higher proportion of

nonwhite study participants who experienced HI\A&tedl anxiety, depression, fatigue, and
nausea during the past week reported using prayesa aomplementary health strategy for
alleviating these HIV-related symptoms than thetevstudy participants. Similar study showed
that African Americans were 6.17 times and Hispakiericans 2.67 times more likely to use
prayer for managing HIV-related anxiety than whitks addition, for every 0.029 increase in
age, the study participants were 1.0 times morelfliko use prayer than those who were
younger. Females were 1.8 times more likely to prsgrer for managing symptoms of anxiety

than the male participants (20).

When using prayer for managing depressive symptéirgan Americans were 5.8 times and
Hispanic Americans 2.8 times more likely to rely prayer than the white study participants.
Older study participants experiencing an increaséllvV symptoms were more likely to use
prayer than younger participants or those reporfeagHIV symptoms. Females were 2.2 times

more likely to use prayer for depression than rstldy participants (20).
By Fikadu Balcha, Jimma University, Nursing Department, August 2010 7
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To manage symptoms of fatigue, African Americansewk6 times and Hispanic Americans 3.4
times more likely to use prayer than the other ietlgnoups. Those reporting experiencing a
0.008-unit increase in HIV symptoms and a 0.037-utmcrease in age were 1.0 times more likely
to use prayer to manage symptoms of fatigue. Timale participants were 2.4 times more likely
to use prayer for managing fatigue (20).

The final model showed that for every 0.009-undr@ase of HIV symptoms, study participants
experiencing HIV symptoms were 1.0 times—and timealle participants 2.4 times—more likely
to use prayer for managing nausea than the mateipants who reported experiencing few
HIV symptoms (20).

Of the seven predictor variables of Connelly’s MoaleSelf-Care in Chronic lliness, Jean (21)

Rockwell identified only 2 significant predictor nables for self-care strategies in patients with
heart failure. The variable education contribute6%4 of the variance for self-care after

controlling for the prior variables in the modele(i symptom severity and co-morbidity).

Symptom severity then accounted for an addition&@2of the variance in self-care above all of
the other variables of the variance in self-carmai@ed unexplained by this model of 7

predictors. The other predictor variables—co-madthjdsocial support, age, socioeconomic
level, and gender—failed to explain a significamiant of the variance in the self-care scores in
this sample.

Finding of the study conducted by Suzanne et a) §f@wed that 50% of the study subjects
reporting chronic diarrhea had experienced diarrfigagreater than 6 months, with 30%
reporting duration of diarrhea being at least a.yEaghty-five percent of the sample rated their
diarrhea as moderate or severe. The self-care reareag activities used by the majority of
patients were dietary supplements (65%), vitamB&2), medications (55%), a special diet
(40%), and herbs (25%). The number of categoriesetifcare management activities reported
was significantly correlated with general healtirceptions. There were no other significant

correlations between self-care management acBwiine measures of quality of life.

Chou (16) identified categories of self-care sgee from narrative data of a total of 776
reported self-care strategies. Initially, the selfe strategies were grouped into 20 categories.
After these categories had been consolidated, weeg defined and grouped into eight types of
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self-care strategies: medications (23.45%), setifooting (15.21%), complementary treatments
(14.69%), daily thoughts and activities (12.89%gt dhanging (10.95%), help seeking (9.28%),
spiritual care (6.83%), and exercise (6.70%). Aarage of 1.95 .24 (range, 1-7) self-care

activities were reported for each symptom.

Chuo (16) also examined types of self-care stragedor each of the six most frequently
occurring symptoms: anxiety/fear, diarrhea, neuttopanausea/vomiting, depression, and
fatigue. Except for complementary treatments, thveeee significantdifferences in the use of

seven other self-care strategy types across synsptbfadications (62%) and changing diet
(52%) had the highest proportion of use for diaarhEhe self-comforting strategy (49%) was
reported most frequently for nausea and vomitinglyCthoughts and activities was the category
used most by those reporting depression (44%). Helpking (44%) was reported most
frequently for anxiety and fear. Spiritual care ¥@2was most frequently reported for anxiety

and fear depression. Exercise was reported mosatigue (40%).

Anxiety, one of the most frequently reported symmpgpwas reported by 502 (47%) of the 1,071
participants from Norway, Taiwan, afm 14 sites across the US. The most commonly used
strategies for managing anxiety included talkinghwiamily and friends (58.2% daily, 32.7%
monthly), watching television (87.4%, daily, 9.2%omthly), walking (73.6%, daily, 21.7%
monthly), talking myself through it (71.4%, dail¥7.6% monthly), and talking with a health
care provider (14.5% daily, 23.8% weekly, 61.7%nthéy) (15).

Nicholas et al(22) found that persons with HIV-teth neuropathy identified 77 self-care
behaviors including using complementary therapiesasage, acupuncture, reflexology,
meditation, and vitamins), medications (prescriptioover the counter/OTC, topical

medications), exercise, rest, elevation of the esmities and substance use (alcohol and

marijuana) each contributing for 44%, 35%, 8%, 8% 8%, respectively

Chou (3) examined factors influencing the use ghetypes of symptom self-care strategies in a
national sample of 359 persons with HIV/AIDS andrfd that persons of color were more likely
to use self-comforting behaviors, help- seekingd a@piritual care but less likely to use
medications. While gender predicted the use ofitspircare, symptom intensity predicted the
use of medications (3).
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Persons infected with HIV report myriad symptomsittindicate disease progression. For
example, in a study of 134 persons with HIV/AIDS Taiwan, Tsai, Hsiung and Holzemer
reported that the following symptoms were frequedtscribed: nausea (40.3%), pain (24.6%),
anxiety (21.6%), vomiting (16.4%), diarrhoea (14)9%ear (14.2%), and lack of appetite
(10.4%) (24).

A number of self care strategies were used by ¢éspandents for management of each of the
frequently reported symptoms. Pain (including heada muscle pain, joint pain) were
commonly being managed by drinking hot water, mgesseest, exercise, taking a warm bath and
taking medicine as prescribed. For neuropathy,patient described, if pain couldn’t respond to
warm water, massage, or physical therapy he usstbfpmedication that caused the symptom
(24).

For the management of anxiety the most common csed- strategies employed were doing
things to shift attention, talking to others, lisitey to music, maintaining a good mood and
getting support from friends and family. Whereagkihg to others, attending religious activities
(e.g., go to church or temple), enduring, exeragegring fear and seeking counseling were the

common self-care strategies identified to mange (24).

The frequency of each symptom mentioned by Norwegémnple was counted and provided the
following: anxiety/fear (25%); diarrhea (20%); nepathy (40%); nausea/vomiting (20%);

depression (30%); and fatigue (20%). Useful selé ctrategies described were for the most trial
and error strategies that frequently were helpuhfiore than one symptom. For instance, people
who documented anxiety/fear found that walkingjrigkhot baths, aromatherapy and massage
were helpful not only for anxiety but also for fate, depression and neuropathy. Likewise,
talking to others, friends, family or HIV-positiyeeople, was helpful for anxiety and fear as well

as fatigue, depression, and other symptoms (24).

Headaches, fever, thirsty, fatigue, weakness, phioints, nausea, muscle aches, fears and
worries and dizziness were the top ten. Numbnesgéifig of hands/fingers, weight gain in
stomach area, loose stools and skinny arms and dgggptoms were significantly more
frequently reported by PLWHA on ART than those nat ART, while diarrhoea, sore throat,

painful swallowing, sore/bleeding gums and sorefthieg gums were more frequently reported
By Fikadu Balcha, Jimma University, Nursing Department, August 2010 10
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by those not on ART than those on ART. Typical gussside effects from ART such as rash,

nausea and vomiting did not differ significantlytween patients on ART and not on ART (3).

The results of Chou et al.(2004) showed that twerall predictive model was statistically
significant in predicting the use of medicatipeslf-comforting, help seeking and spiritual
care as self-care strategy among patients WE//AIDS. However, the predictive model
was not statistically significant in the usé complementary treatments, daily

thoughts/activities, changing diet, and exer¢s®.

Race and symptom intensity were statistically digant in predicting the likelihood of
medications being used as a self-care strategyh-vidute patients were nearly less than half as
likely to use medications as white patients. Thelihood of using medications was 22% greater
among those who had higher symptom intensity sctivas those who had lower symptom
intensity scores. The hierarchical entering ofialdes shows that variables related to disease

characteristics had better prediction than thvasmbles related to personal characteristics (3).

Race was the only statistically significant vareabi predicting the likelihood of self-comforting
and help-seeking being used as a self-care stratdgg-white patients were twice as likely to
use the self-comforting strategy than white grag8 and were nearly six times more likely to
use the help seeking strategy than white patierdsee. Two variables were statistically
significant in terms of the likelihood of applg the spiritual care strategy in self-care:
gender. HIV-positive women were more than threeetimas likely to use this strategy as their
male counterparts, and non-white patients were fines more likely to use it than white

patients (3).

Despite many researchers conducted studies on sgmekperiences and self-care strategies
used by PLWHA, little is known about the predictmt those self-care strategies used by
PLWHA for symptom management. In Ethiopia, studesnducted related to symptom
experiences, self-care strategies used to manaxgge ttymptoms and predictors of self-care
strategies are lacking. So, this study was aimedetermine symptom experiences, self-care
strategies used to manage those symptoms and torsdi¢ self-care strategies of PLWHA who
are coming to ART unit of JUSH.
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2.2. CONCEPTUAL FRAMEWORK

The following conceptual framework to be testedhis study is adapted from Connelly’s Model
of Self-Care in Chronic lllness (MSCCI), which wdsveloped to illustrate and describe the
variables influencing self-care among patients vettinonic illnesses. Additionally, ideas were
extracted from a Model for Symptom Management whias developed by the University of
California, San Francisco School of Nursing.

Faculty Group Designed as a general systems frankewlte MSCCI is a modification and
extension of the Health Belief Model (HBM). The HBWMas originally developed to explain
poor participation with preventive health care noeas and later expanded to serve as a decision
model for health behavior. Like the HBM, the MSCi8lbased on motivational theory and
structured around a value-expectancy concept. iBhihe concept that in a given situation,
human beings can be expected to respond in a mdhaerthey believe was to the most
subjectively valuable outcome for that particuliéqmation.

The MSCCI was chosen as the base for this conddpamaework for this study because of its

holistic approach and its potential for identifyinariables influencing self-care in chronic illness
(Fig 1).

By Fikadu Balcha, Jimma University, Nursing Department, August 2010 12



Predictors of HIV Symptomatic Self-Care Strategie®ng PLWHA

Fig 1. Adaptation of Connelly’s Model of Self-Care in®©hic lliness. Patient characteristics

and disease related factors influence generalterdpeutic self-care behaviors (3)
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2.3. SIGNIFICANCE OF THE STUDY

People living with HIV experience numerous symptothat may be due to opportunistic
infections, HIV infection, co-morbidities, poor ewamic environments or treatment regimens.
Symptom management for persons living with HIV (PHXA) or AIDS is an important part of
case management. Selection and utilization ofcsak- strategies could be one of the challenges
for PLWHA.

In Ethiopia, information about symptom prevalenself-care strategies used to manage the
symptoms and information about predictors of satecstrategies for PLWHA is lacking. So this
study was conducted to determine the prevalendbeofeported symptoms, self-care strategies
applied to manage the symptoms and predictors l6taee strategies for PLWHA. Because
related researches are lacking in Ethiopia, theltre$ the study may be used as a baseline for
further related studies. Additionally, JUSH and esttgovernmental and non-governmental

organizations working on health related issues utdéige the result of this study.
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CHAPTER IIl: OBJECTIVES
General Objective

To assess self-care strategies used to manage@sysiphd predictors of self-care strategies
among PLWHA who were attending ART clinic of JUSH.

Specific Objectives
1. To determine the prevalence of symptoms in PLWHA.
2. To identify self-care strategies employed by PLWtgAnanage their symptoms.

3. To determine predictors of self-care strategianamagement of symptoms.
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CHAPTER IV: PATIENTS AND METHODS

4.1. Study Area and Period
This study was conducted from May 10 to June 702A1Jimma university specialized hospital

(JUSH) found in Jimma town located 357 KilometeositBwest of Addis Ababa. The town has
3 Woredas/Keftegnas and which are further dividetbil3 kebeles and has an estimated total
population of 120,600 of which 60,590 are males &0¢D10 are females (27). JUSH is a
teaching hospital with 75 physicians, 14 pharmaaisti pharmacy technicians, 209 nurses
(diploma, BSc, and MSc), 25 medical laboratory #atabratory technicians, 14 radiographers
and radiologists and 15 patient registration cleks others like anesthetists, physical therapists.
ART unit is one of the units of JUSH. The numbePaiWVHA who were greater than or equal to
15 years of age attending ART clinic of JUSH waS39

4.2. Study Design
A cross-sectional study employing both quantitatwe qualitative methods was conducted to

assess self-care strategies used to manage symatahmsedictors of self-care strategies among
PLWHA who were attending ART clinic of JUSH.

4.3. Population
4.3.1. Source population — all PLWHA greater than or equal to 15 years attending ART

clinic of JUSH during the study period.

4.3.2.Study population — all PLWHA who were greater than or equal to #&rg attending
ART clinic of JUSH during the study period randorablected to participate in the
study.

4.4. Sample Size Determination and Sampling Technigs
4.4.1. Sample size determination for quantitative study

The sample size was determingith the following assumptions.

The sample size was calculated using a formulae$timation of single population proportion.
Since the proportion of PLWHA using different selfre strategies for the management of

symptoms was unknown in Ethiopia, 50% of populatmoportion was used to determine
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sample size. In addition, a desired precision of, %2 confidence level and 15% none -

response rate were considered.

(Za/2)*p(1-p)
n = .:13

Where:
2 N= total number of PLWHA attending ART clinic of 38l (3953)
2 Z=is standard normal variable at 95% confidengell€l.96)

2 p= the proportion of PLWHA using one of self-cateategies for the management of

symptoms (50%)
? d= the desired precision of the estimate (5%)
7 n= the total sample size

With which sample size (n) become 384. Since thaber of study population is less than ten

thousands, the population correction formula wapleyed.

n, n
f_’l+nf’N

After which Nf become 350 and considering 15% non-response ra8s@f lastly the final

sample size become 402.
4.4.2. Sample size determination for qualitative study

The sample size was determined until saturatioregfired data based on the interview guide
guestions related to common experienced symptordssalf-care strategies employed for the
management of those symptoms. Accordingly, four(édhinformants, two from peer educators
in ART clinic of JUSH and the rest from those PLWHshgaged in home based care for

PLWHA were interviewed.
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4.4.3. Sampling Technique for quantitative study

To select the sample units, simple random samphethod was used. To do this, first sample
frame of those PLWHA more than or equal to 15 yeas prepared according to the ART unit
recordings order. Cards of the sample units welectssl randomly and equal numbers of the

selected cards were sent to the ART units.

4.4.3. Sampling Technique for qualitative study

In consultation with ART nurses, key informantstticauld shed light on the study questions were
selected purposely from those PLWHA attending ARficof JUSH.

Inclusion Criteria
2 All PLWHA greater than or equal to 15 years (coessdl as adults) on ART.
Exclusion Criteria

2 PLWHA attending ART clinic of JUSH who couldn’t germ self-care activities
because of physical disabilities or mental impairtae

? Those PLWHA attending JUSH ART clinic who were |#s3n 15 years of age.

4.5. Method and Tools of Data Collection
4.5.1. For Quantitative Study

The assessment tool is composed of questions éssagsevalence of HIV symptoms, self-care

strategies used to manage the symptoms and predafteelf-care strategies.

For symptom prevalence and severity the modifiedsesl version of the Sign and Symptom
Check-List for Persons with HIV Disease (SSC-HI\jrevas used. The revised version of the
SSC-HIV has a reliability estimation ranging fron¥® to 0.91. The items do not include the
gynecological-related items. The findings from #tady conducted by Holzemer support the
construct validity and internal consistency religpiof the revised Sign and Symptom HIV

Check-List (17).
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Suggestions proposed by the researchers relatbe tatilization of the SSC-HIVrev for further

investigators include:

? For researchers, it may be difficult to know if lgeit is not experiencing the symptom
today or if they just missed the item. The additidra “not present today” response option

to the SSC-HIVrev may help to differentiate betwednsing and not present today.

? The SSC-HIVrev can be used to describe the frequand intensity of symptom clusters

experienced by persons living with HIV for reseaactu clinical practice (17).

For the assessment of the self-care strategies gL WHA to manage their symptoms
relevant questions were extracted and modified ftbe document Symptom Management
Manual Strategies for People Living with HIV/AIDS®\wkloped by the University of California,

San Francisco School of Nursing (26).

Nurses working in the ART clinic and other unitsJMSH were trained a week ahead of the
actual data collection period, and were recruitedata collectors. Data were collected by using

structured interview administeregliestionnaire. The data collection method employad an
Interview Additionally, as supervisors, two nurses with enaxperience and who can talk

English, Afan Oromo, and Amharic were trained asctuited.
4.5.2. For Qualitative Study

For exploration of symptoms and self-care strategigilized by PLWHA in managing
experienced symptoms, an in depth interview waslgoted with key informants by using semi

structured interview guide. All interviews were ¢éaqecorded and a field note was taken.
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4.6. Study Variables
The study variables are adapted from Connelly’s 8ladl Self-Care in Chronic Iliness.

4.6.1. Independent variables
Sociodemographic Variables

Age

Gender

Ethnicity

Religion
Educational Status
Marital Status
Occupational status
Living condition
Residence

Drug use

V V V V V V V V V V V

Income status
Disease-Related Variables

» Taking antiretroviral medications

» Symptom intensity

» Bothersome due symptom

» Effect of symptom on dalily life
4.6.2. Dependent variable

» Self-care strategy
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4.7. Operational Definitions and Definitions of Tems
Anxiety: A state in which one feels constant, worrison@ithts and tension manifested as

shaking, tight muscles, headache, dizziness, tedoitdathing, fast heartbeat, irritability,
restlessness, insomnia (trouble sleeping), diffycobncentrating, blank mind, or upset
stomach.

Constipation: A condition in which one is not passing stoolsjeh are hard and small and

painful, for a week and/or experiencing a feelifidqutiness in the stomach.

Cough: A form of violent exhalation which may be accomieal by persistent and dry,

productive yellowish, greenish, or whitish sputum.

Depression When one may feel “bldeausing a feeling of despair and hopelessriéksy,”
“depressed,” or “sad.” These feelings may alsassociated with insomnia (trouble
sleeping), weight loss, weight gain, or a changenice appetite. The client may notice that

he/she does not have any interest in things thag gave him/her pleasure.

Diarrhoea: A condition in which one may experience threenare loose or watery stools
(bowel movements) per day.

Dizziness A state in which one may experience black ottdase consciousness, sight, or
memory temporarilywhen trying to stand

Fatigue: States in which one may feel tired or weary, esed, or experience a loss of
concentration. Some fatigue in life is to be expdct

Fever. A condition in which one may experience abnorgnalgh body temperature often
accompanied by chills and shivering.

Forgetfulness A state in which one may experience problems wathetfulness, poor memory
and difficulty concentrating. The client may als@ssiappointments, forget to take
medications or forget to do things he/she usuallysd The client may note that he/she

cannot follow a story in a book or have problemschimg television.

Insomnia (loss of sleep)When one may be unable to sleep, sleep prematinahg, sleep that is

interrupted by periods of wakefulness.
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Nausea:A condition in which one may experience nauseagtuptomach, retching, heaving,
sickness of the stomach. At time, nausea is accomgpdy vomiting. He/she may also
experience headaches and loss of appetite (needesiiood), which may result in loss of

weight.

Neuropathy (Pain in Arms, Hands, Legs, Feet)A condition in which one may experience
pain in his/her arms, hands, legs or feet, witeaifg as if there is water in the joint. He/she
may also experience aching around the waist andskaed be unable to stand up and walk.
He/she may have numbness and tingling of the fegtt@es, and a sensation of needle

pricks that is very painful. The pain may causedient to be unable to walk unaided.

Night Sweats A condition in which one may experience sweathng is not related to exercise.
Night sweats can occur during the day or night,usuially at night. He/she may wake up

with his/her clothes and bed sheets soaking.

Self-care strategiesare the activities or procedures that patientgloot to manage their health
problems (symptoms).

Self-care is an active, cognitive process in which persamgage for the purpose of maintaining

their health or managing disease and iliness.

Shortness of Breath A condition in which one may feel an unpleasamtsation of difficulty

breathing, inability to take a deep breath, bewmtied,” or a “smothering” feeling.

Skin Abscesses (BoilsiWhen one may experience painful swollen and clésgéld on any part
of his/her body.

Skin Blisters: A condition in which one may experience itchy desahing irritating blisters with
pain and a burning sensation. He/she may alsowetiery rash in a group or cluster on one

side of any part of the body.

Skin Rash (Dermatitis): A condition in which one may experience skin rastreshanges in
skin condition that may be short or long lastingelient may experience redness, itching,

swelling or pain. Depending on the cause, they awyr anywhere on the body.

Symptom: a change in the way the body works or a changjeeitbody’s appearance, which

shows that a disease or disorder is present anchviine person is aware of.

Vaginal Itching, Burning, and Discharge A condition in which one may experiences profuse,

slimy, offensive, purulent, yellowish discharge.tfnes the colour is greenish.
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Weight Loss (Unplanned):When one may experience a loss of 10% or morésg@iidr usual
body weight, when he/she did not intend to loseghvei

White Spots in Mouth (Oral Thrush): A condition in which one may experience painful
whitish or reddish sores in his/her mouth. He/slag hrave difficulty eating because oral
thrush makes food tasteless.

Mild Symptom: 1 to 4 rating of symptom severity by study pap@nts
Moderate symptom 5 to 7 rating of symptom severity by study papénts
Sever symptom 8 to 10 rating of symptom severity by study apants

Mild bother some due to symptom 1 to 4 rating of bother some due to symptom bgt

participants

Moderate bother some due to symptomb to 7 rating of bother some due to symptom byt

participants

Sever bother some due to sympton8 to 10 rating of bother some due to symptomthghs
participants

Mild effect of symptom on daily life: 1 to 4 rating of effect of symptom on daily libg study
participants

Moderate effect of symptom on daily life 5 to 7 rating of effect of symptom on daily libg
study participants

Sever effect of symptom on daily life8 to 10 rating of effect of symptom on daily libg study
participants
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Table 1: Definitions and Examples for the Eight Categorie®f Self-Care Strategies

Category

Definition

Examples

Medications

Self-comforting

Complementary

treatments

Daily

thoughts/activities

Changing diet

Help-seeking

Spiritual care

All activities including taking any
prescribed or over-the-counter medicatio
All activities that people create or particul
actions that they perform to comfort
themselves or relieve the symptoms.

All activities include using
complementary/alternative therapies,
vitamins, minerals, herbs, or some
substances to relieve the symptoms.

All activities related to what people adjust
in their daily life routine or how they
change their thoughts to make themselve
feel better.

All activities include what people do to
adjust their diet habits, eating routine, or
foods.

All activities in which that people ask for
information or talk to someone
(professionals or lay persons), or attend
some group sessions.

All activities related to spiritual level of

Imodium (over-the-counter), take
ngnedications with food
Sleep, go to a hot tub, nap when

tired, read a book, cry

Acupuncture, meditation, herbal

products, marijuana, cigarettes

Think about something else, talk fo
self, keep busy by cleaning, leave
work, learn to live with it, go out
of the house

Eat lots of fiber, avoid caffeine,
watch the diet, stay away from
foods

See doctor/nurse, attend group
therapy, attend support group, talk

to mother, talk to friends

Pray, go to church/mosque, read

interaction. Bible/Koran

Exercise All activities have exercise benefits, Working out, walking, jogging,
ranging from mild or moderate to an inter] gardening
level.

(16).
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4.8. Data Processing and Analysis Procedures
4.8.1. For Quantitative Study

Self-care strategies described by the study ppatits were summarized into the eight types of
symptom self-care strategy categories: medicatiself,comforting, complementary treatments,

daily thoughts/activities, changing diet, help segk exercise, and spiritual care. These eight
self-care strategies represent taxonomy for ovexaihptom management self-care strategies
reported by the HIV-positive patients. The detaiprdcess of generating these eight self-care

strategy categories was made by Chou et al (20@b)I¢ 1).

Data were coded and entered in to SPSS 15.0 wingwosgion soft ware package for analysis.

Binary and multiple logistic regression testsrevased to examine the likelihood of using

the eight types of symptom self-care str&edji.e., medications, complementary

treatments, self-comforting, daily thoughtsAats, changing diet, help-seeking, exercise,
and spiritual care) that were summarized antegoaized from the questionnaires reported

by the study respondents. Common descriptivessitatiwere also considered as per variables of
interest.

4.8.1. For Qualitative Study

Qualitative data were first transcribed from Amban to English verbatim and color-
coded and grouped in to thematic frameworks. Casceptracted from themes were
presented in narratives and triangulated with trentjtative results using the verbatim of

subjects as illustrations.

4.9. Data Quality Management

The questionnaire was initially prepared in Englsid then was translated in to Amharic and
back to English to check for consistency. The Anthaersion of the questionnaire was pre-
tested on 10% (40) of the sapmle size a week bdfmebeginning of actual data collection

process in the ART clinic of JUSH and those respatslwho were included in the pre-test were
not interviewed once again during the actual datkection period. Moreover, during the data

collection the data collectors were strictly sujmad. At the end of each data collection day the
principal investigator checked out the completenegsfilled questionnaires and whether

recorded information makes sense to ensure thatyjoéldata collected. Any error, ambiguity,
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incompleteness, or other encountered problems waddeessed on the following day before

starting next day’s activities.

4.10. Ethical Considerations
Ethical clearance letter was initially obtainednfrdimma University College of Public Health

and Medical Sciences Ethical Committee. Then writensent was secured from JUSH clinical
director and matron offices, which was providedhe respective bodies of ART clinic. Further,
study participants were being briefed about thelystoy the data collectors by stating the main
objective and any unclear points related to thdystafter which the interview was begun. Study
participants were informed that they have a fghtinot to participate in the study and interrupt
the interview if not comfortable with the interviewut they were also informed that their
participation in the study is very important. Indé&tn, confidentiality of the information was

assured and privacy of the study population wageasd and kept as well. Moreover, to keep
confidentiality and privacy, the data collectionsmaade by those nurses working in the ART

clinic in collaboration with other nurses from othmits.

4.11. Communication of Results
The result of the study will be disseminated tordamUniversity College of Public Health and

Medical Sciences Graduate School, Jimma UniverBigpartment of Nursing and JUSH.
Further, with request the result will also be asedsfor utilization for all recognized bodies

working on alleviating related concerns of PLWHA.
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Chapter V: Results
|. Socio-Demographic Characteristics

A total of 400 PLWHA were included in this studyigig a response rate of 99.5%. Out of the
total study population, 66.2% of them were femaldge mean age of the study participants was
33.6 years 9.0 SD and 46.0% of them were between the ag&-842years followed by 30.8%
laying between the age of 35-44 years. Forty sixtpthree (46.3%) of the study population
were Oromo followed by Amhara (23.3%) and 50% & $tudy population were followers of
Orthodox followed by 28.8% who were followers of 8/imn religion. Nearly half (49.5%) of the
respondents were married and 35.3% of them weregliwith their spouse (wife/husband).
Thirty five point five (35.5%) of the responden&siucational status was grade 1-6 and 20.0% of
the respondents were unemployed and 92.0% of thema from urban residences (Table 2).
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Table 2: Sociodemographic characteristics of PLWatfending ART clinic of JUSH, May
2010 (n=400)

Socio-demographic characteristics Frequency Percent
Sex
Female 265 66.2
Male 135 33.8
Age in years
15-24 43 10.8
25-34 184 46.0
35-44 123 30.8
45-54 35 8.8
55-64 13 3.3
>0r=65 2 0.5
Ethnicity
Oromo 185 46.3
Amhara 95 23.8
Dawro 55 13.8
Kefa 23 5.8
Gurage 22 55
Other 20 5.0
Residence
Urban 368 92.0
Rural 32 8.0
Religion
Orthodox 200 50.0
Muslim 115 28.8
Protestant 82 20.5
Catholic 2 0.5
Other 1 0.3
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Socio-demographic characteristics, Continued

Socio-demographic characteristics Frequency Percent
Marital Status
Married 198 49.5
Single 89 22.3
Divorced 57 14.3
Widowed 56 14.0
Living Condition
Wife/Husband 141 35.3
With family 112 28.0
Alone 87 21.8
With other person 60 15.0
Educational Status
llliterate 52 13.0
Read and write only 10 2.5
Grade 1-6 142 35.5
Grade7-8 61 15.3
Grade 9-12 99 24.8
College or university complete 36 9.0
Occupational Status
Unemployed 80 20.0
Daily laborer 73 18.3
Merchant 69 17.3
GovEmp 51 12.8
Housewife 48 12.0
Driver 11 2.8
Farmer 11 2.8
Student 7 1.8
Other 50 12.5
Monthly individual income (birr)
<or=200 191 47.8
201-500 99 24.8
>0r=500 110 27.4
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Out of the total 400 respondents 29 (7.3%) of tlveane chewing chat and/or drinking alcohol
and of which 72.4% of them were chewing chat an®&%vof them were drinking alcohol (Fig
2).

mMmw Y +~ 3 0O a6 = 0

Khat Alcohol

Alcchol and khat intake

Fig 2: Drug (khat and alcohol) intake by PLWHA atieng ART clinic of JUSH, May 2010

Regarding the CD4 count of respondents, almost 2f3them didn’t know their recent CD4
count and the CD4 count of 60.8% of the respondsatsbetween 200-499cells/uL. Among the
total PLWHA included in the study 93.0%, 75.8% ah#d.3% of them were on ART,
cotrimoxazole and INH, respectively and more thalf (63.8%) of them were in stage | of
WHO HIV staging (Table 4).
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II. CD4 Count, ART and WHO HIV staging
Table 3 Respondents’ CD4 count, medication intake and WHH® staging, JUSH, May 2010
(n=400)

Variables Frequency Percent

Awareness of respondents about their recent

CD4 count

Yes 137 34.2

No 263 65.8
Recent CD4 count of the respondents

<200cells/uL 85 21.3

200-499cells/uL 243 60.8

>0r=500cells/uL 72 18.0
Currently* on ART

Yes 372 93.0

No 28 7.0
Currently* on INH

Yes 49 12.3

No 351 87.8
Currently* on Cotrimoxazole

Yes 303 75.8

No 97 24.3
Currently* on other drugs

Yes 21 5.3

No 379 94.8
WHO HIV staging of the respondents

Stage | 215 53.8

Stage | 141 35.3

Stage Il 28 7.0

Stage IV 16 4.0

*Current= refers to the study period
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[ll. Symptom prevalence

Out of the total 400 PLWHA included in the study).B% (203) of them were experiencing
fatigue followed by night sweat (34.8%), periphenaluropathy (28.0%), depression (23.3%)
fever (21.5%) and dizziness (21.5%). As to the alewce of symptoms in PLWHA, among the
total 1288 perceived symptoms reported, the toprgigt prevalent were: fatigue (15.8%), night
sweat (10.8%), peripheral neuropathy (8.7%), dejpoas(7.2%), fever (6.7%) and dizziness

(6.7%) (Table 5).

Similarly, the most frequently reported symptoms the key informants were: fatigue,
depression, peripheral neuropathy, night sweat @irdiness. The less frequently reported

symptoms were: fever, diarrhea, cough, vaginaingland headache.
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Table 4: Symptoms experienced by PLWHA attending ART clioidUSH, May 2010 (n=400)

Symptoms Frequency Percent
Fatigue 203 15.8
Night Sweat 139 10.8
Pain in Arms, Hands, Legs, Feet (Neuropathy) 112 7 8
Depression 93 7.2
Fever 86 6.7
Dizziness 86 6.7
Cough 84 6.5
Forgetfulness 82 6.4
Anxious or Worried 79 6.1
Trouble in Sleeping 47 3.6
Weight Loss 46 3.6
Nausea or Vomiting 44 3.4
Skin Rash 37 29
Constipation 33 2.6
Shortness of Breathing 33 2.6
Diarrhoea 17 1.3
Skin Abscess or Boils 16 1.2
Vaginal Itching, Burning, and Discharge 14 1.1
Skin Blisters 6 0.4
Swelling of Arms, Hands, Legs or Feet 5 0.4
White Spots in Mouth (Oral Thrush) 4 0.3
Other Symptoms 22 1.7
Total 1288 100.0
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IV. Self-care strategies used in the management different symptoms

As shown in figure 3 below, self-comfort and dalpughts were the most widely used self-care
strategies accros the five symptoms. The majorcsel strategies used in the management of A)
fatigue were self-comfort (27.9%), daily though6.@%) and dietary changes (21.7%); B) night
sweat were self-comfort (40.0%), dietary change®.0®) and daily thought (27.2%); C)
peripheral neuropathy were dietary changes (35.5%j;comfort (31.7%) and daily thought
(18.5%); D) depression were self-comfort (22.9%Ipkseeking (16.7%), medications (15.6%),
daily thought (15.5%), and exercise (15.2%) and f&Jer were self-comfort (34.7%),
medications (26.5%) and dietary changes (21.9%) i

40+ 40 =
g 35.5 34.7
] 5 31.7 r’
0 g = g
‘B | 3017 279 ! 28 - 2
o} 7 26.6 27 : 26.5/'
© 25+—1 1H - - 229 :
% 5 1.7 ' |
g 20— :
o - 1 2 |14,
u 15411 :
= ;
m | .
s “TN: .
SO
0
Fatigue Night-sweat Neuropathy Depression Fever
Symptoms
B Medicine L1 Self-comfort
B Complementary treatment B Daily thoughts
Dietary change &d Help-seeking
B Spiritual-care @ Exercise

Fig 3: Self-carea strategies employed by PLWHAraliieg ART clinic of JUSH, May 2010.

Out of the total symptoms reported by PLWHA, fagdd5.8%), night sweat (10.8%), peripheral
neuropathy (8.7%), depression (7.2%) and fevel4p were the top five symptoms included in
the binary and multiple logistic regressions analy$he logistic regression analysis was made
for each of self-care strategies, which had beed usthe management respective symptoms by
PLWHA.
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1. Self-Care Strategies Used in the Management o&afigue

From the eight self-care strategies which were usede management of fatigue, only spiritual
care has no statistically significant predictingighles. Out of the total 15 and more variables
considered as predictors of self-care strategiy, monthly individual income was statistically
significant predictor of use of medicines as selfecstrategy in the management of fatigue. The
likelihood of using medicines as self-care stratégyhe management of fatigue by PLWHA
with monthly individual income of Birr 201-500 anBl01 and above was 62.6% (COR:
0.374[95%Cl: 0.170-0.826]), P <0.05 and 59.4% (COR06[95%CI: 0.177-0.931]), P<0.05,
respectively less likely than those with the incash@00 Birr or less (Table 5).

According to most of the informants, rest was thesmcommonly used strategy in the
management of fatigue. Other self-care strategeeorted were: drinking soup and “atmit”,

having cold shower, and doing some indoor actisitie

Table 5: Crude Odds rations from bivariate logistic regression model predicting the likelihood
of usingmedications as self-care strategy in the management of faiiga62), JUSH, May
2010.

Predicting Variable Unadjusted OR (95% CI)
Monthly personal incomein Birr
< or =200 1
201-500 0.374 (0.170, 0.826)*
>=501 0.406 (0.177, 0.931)*

*Statistically significant at P< 0.05

Educational status was the only statically sigatfiic variable in predicting the likelihood of
using self-comport as self-care strategy in the agament of fatigue. PLWHA with the
educational status of college or university congleere 84.5% less likely than illiterates in
using self-comfort for the management of fatigug®R: 0.155[95%CI: 0.027- 0.881]), (Table
6).
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Table 6: Crude Odds rations from bivariate logistic regression model predicting the likelihood
of usingSelf-comfort as self-care strategy in the management of fafiga217), JUSH, May
2010.

Predicting Variable Crude Odds Ratio (95% CI)
Educational status
llliterate 1
Read and write only 0.414 (0.034, 5.006)
Grade 1-6 0.931 (0.231, 3.757)
Grade7-8 0.336 (0.081, 1.403)
Grade 9-12 0.440 (0.107, 1.812)

College or university complete 0.155 (0.027, 0.881)*

*Statistically significant at P< 0.05

Sex, age and WHO HIV staging were statisticallyngigant predictors of complementary
treatments being used as self-care in managemdatigiie. Females were 3 times more likely
to use complementary treatments as self-care innta@agement of fatigue than males
(COR:2.919[95%CI: 1.076- 7.919]), whereas, thogevben 25-34 years of age were 69.4% less
likely than those between 15-24yeras in using cemphtary treatments in the management of
fatigue (COR:0.306[95%CI:0.103- 0.909]). The likelod of using complementary treatment as
self-care in the management of fatigue was 47% liksy in those stage Il of WHO HIV
staging as compared to those in stage | (COR:09830CI= 0.187- 0.993]) (Table 7).

With multiple multivariable logistic regression dyss, females were three times more likely
than males in using complementary treatment ascaedf in the management of fatigue (AOR:
3.391[95%CI: 1.137- 10.112]), whereas, the likatihoof using complementary treatment as
self-care in management of fatigue was 58.6% lesdyl than those in stage | (AOR:
0.416[95%CI: 0.176- 0.983]) (Table 7).
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Table 7: Crude and adjusted Odds rations from bivariate and multivariable logistic regression
model predicting the likelihood of usingpmplementary treatment as self-care strategy in the
management of fatigue (n=37), JUSH, May 2010.

Predicting Variable Crude OR (95% ClI) AOR (95% ClI)
Sex
Male 1 1
Female 2.919 (1.076, 7.919)* 3.391 (1.137, 10.112)*
Age (Years)
15-24 1 1
25-34 0.306 (0.103, 0.909)* 0.414 (0.132, 1.301)
35-44 0.431 (0.144, 1.294)

0.733 (0.224, 2.394)

45-54 0.619 (0.144, 2.659) 1.399 (0.275, 7.103)

WHO HIV Staging

Stage | 1 1
Stage I 0.430 (0.187, 0.993)* 0.416 (0.176, 0.983)*
Stage I 0.446 (0.095, 2.097)

0.433 (0.089, 2.106)

Stage IV 2.511 (0.524, 12.041) 2.948 (0.524, 16.579)

*Statistically significant at P< 0.05

Sex, ethnicity, marital status, and occupation veagistically significant in predicting the use of
daily thoughts/activities as self-care in the mamagnt of fatigue. The likelihood of daily
thoughts being used as self-care in the manageohdatigue was, three times more in females
(COR:2.273[95%CI:1.105- 4.675]), five times more iwidowed than in singles
(COR:4.593[95%Cl:1.171- 18.007]) and nine times endn Dawros than in Oromos
(COR:9.200[95%CI:1.185- 71.431]) (Table 8).
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Table 8: Crude and adjusted Odds rations from bivariateand multivariable logistic regression
model predicting the likelihood of usindaily thought</activities as self-care strategy in the
management of fatigue (n=163), JUSH, May 2010.

Predicting Variable

Crude OR (95% ClI)

Adjusted OR (95% CI)

Sex

Male 1 1

Female 2.273 (1.105, 4.675)* 1.164 (0.434, 3.123)
Ethnicity

Oromo 1 1

Amhara 1.716 (0.730, 4.033) 1.650 (0.662, 4.116)

Kefa 0.493 (0.077, 3.135) 0.267 (0.035, 2.054)

Gurage 1.314 (0.260, 6.638) 3.643 (0.372, 35.721)

Dawro 9.200 (1.185, 71.431)* 8.328 (0.869, 79.855)

Other 0.767 (0.183, 3.211) 0.352 (0.068, 1.815)
Marital status

Single 1 1

Married 1.778 (0.769, 4.110) 1.466 (0.511, 4.205)

Divorced 2.222 (0.685, 7.207) 1.854 (0.449, 7.655)

Widowed 4.593 (1.171, 18.007)* 4.755 (0.980, 23.074)
Occupation

Govt. Employee

1

1

Merchant 0.300 (0.033, 2.763) 0.247 (0.024, 2.554)
Driver 0.017 (0.001, 0.344)*  0.013 (0.000, 0.529)*
Farmer 0.300 (0.016, 5.552) 0.388 (0.019, 7.801)
Student 0.050 (0.002, 1.533) 0.031 (0.001, 1.637)
Housewife 0.325 (0.034, 3.138) 0.383 (0.034, 4.291)
Unemployed 0.213 (0.025, 1.826) 0.187 (0.020, 1.749)
Daily laborer 0.172 (0.020, 1.465) 0.148 (0.016, 1.387)
Other 0.088 (0.010, 0.780)* 0.076 (0.008, 0.758)*

*Statistically significant at P< 0.05

**Statistically significant at P< 0.01
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Those PLWHA living alone and living with wife/hustch were 82.9% (COR: 0.171[95%CI:
0.067- 0.440]) and 71.8% (COR:0.282[95%CI: 0.11&86]) less likely respectively in using
dietary changes as self-care in management ofulatg compared to those living with family.
The likelihood of changing diets as self-care ie thanagement of fatigues was 72.8% less
likely in those stage Ill than in those stage | £00.272[95%Cl: 0.094- 0.786]). Those
respondents with moderate severity of fatigue vieretimes more likely than those with mild
severity of fatigue in using dietary changes agl&care in the management of fatigue (COR:
2.030[95%CI: 1.042- 3.955]) (Table 9).

With multivariable analysis, those living alone ahdse living with spouse were 82.9% (AOR:
0.171[95%CI: 0.065- 0.454]) and 69.8% (AOR: 0.3@2&CI: 0.121- 0.754]) respectively less
likely than those living with family in using dietachanges as self-care in the management
fatigue. Similarly, those in stage Il were 66.3869 likely than those in stage | in using dietary
changes as self-care in the management fatigue (AQR7[95%CI:0.076- 0.733]) (Table 9).
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Table 9: Crude and adjusted Odds rations from bivariateand multivariable logistic regression

model predicting the likelihood of usingietary changes as self-care strategy in the management
of fatigue (n=133), JUSH, May 2010.

Predicting Variable

Crude OR (95% ClI)

AOR (95% CI)

Living condition
With family
Alone
Wife/Husband
With other person

WHO HIV staging
Stage |
Stage Il
Stage Il
Stage IV

Severity of fatigue
Mild
Moderate

Severe

1
0.171 (0.067, 0.440)***
0.282 (0.116, 0.686)**
0.535 (0.178, 1.612)

1
0.670 (0.356, 1.262)
0.272 (0.094, 0.786)*
0.519 (0.109, 2.466)

1
2.030 (1.042, 3.955)*
1.167 (0.539, 2.525)

1
0.171 (0.065, 0.454)*+*
0.302 (0.121, 0.754)*
0.526 (0.168, 1.644)

1
0.727 (0.370, 1.429)
0.237 (0.076, 0.733)*
0.652 (0.120, 3.547)

1
1.966 (0.963, 4.014)
1.116 (0.490, 2.539)

*Statistically significant at P< 0.05
**Statistically significant at P< 0.01
***Statistically significant at P< 0.001
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In relation to the use of exercise as a self-carthé management of fatigue, educational status
was the only statistically significant predictomel likelihood of exercise being used as a self-
care in the management of fatigue was five timesemo those PLWHA grade 1-6 (COR:
4.672[95%CI: 1.021- 21.387]) and ten times morehose who have completed college or
university courses (COR: 10.000[95%CI: 1.480- 6%4]pbas compared to those illiterates (Table
10).

Table 10: Crude Odds rations from bivariate logistic regression model predicting the likelihood

of usingexercise as self-care strategy in the management of faijgad8), JUSH, May 2010.

Predicting Variable Unadjusted Odds Ratio (95% CI)
Educational status

llliterate 1

Read and write only 3.750 (0.274, 51.373)

Grade 1-6 4.672 (1.021, 21.387)*

Grade7-8 3.214 (0.598, 17.266)

Grade 9-12 2.500 (0.470, 13.308)

College or university complete 10.000 (1.480, 67.554)*

*Statistically significant at P< 0.05
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2. Self-care strategies used in the management afht sweat

Self-comfort, daily thoughts/activities and dietatyanges were the three self-care strategies of

night sweat which have one or more statisticaliygicant predicting variables.

Those PLWHA not yet started ART were 86.6% leseljyikhan those who have started ART
(COR: 0.134[95%CI: 0.020- 0.890]) and those witliesebothersome due to night sweat were
93.8% less likely in utilizing self-comfort as dfseare in the management of night sweat (COR:
0.062[95%CI: 0.005- 0.739]) (Table 11).

The multivariable logistic regression analysis dastmted that in the presence of current intake
of ART, those PLWHA with severe bothersome dueighinsweat were 92.8% less likely to use
self comfort as self-care in the management of tngyleat as compared to those with mild
bothersome due to night sweat (AOR: 0.072[95% @06~ 0.903]) (Table 11).

Table 11: Crude and adjusted Odds rations from bivariate and multivariable logistic
regression model predicting the likelihood of usingglf-comfort as self-care strategy in the
management of night sweat (n=134), JUSH, May 2010.

Predicting Variable Crude OR (95% CI)  AOR (95% CI)
Currently on ART

Yes 1 1

No 0.134 (0.020, 0.890)* 0.171 (0.023, 1.262)
Bothersome due to night sweat

Mild 1 1

Moderate 0.191 (0.017,2.176) 0.231 (0.019, 2.739)

Severe 0.062 (0.005, 0.739)* 0.072 (0.006, 0.903)*

*Statistically significant at P< 0.05
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Regarding daily thoughts/activities being used aslfcare in the management of night sweat,
living condition of the study subjects was the ostigtistically significant predictor variable.
Those PLWHA living with other person were five tisn@ore likely to use self-comfort as self-
care in the management of night sweat than thesgglvith their family were (COR:
4.957[95%CI: 1.266- 19.407]) (Table 12).

Table 12: Crude Odds ratios from bivariate logistic regression model predicting the likelihood
of usingdaily thoughts/activities as self-care strategy in the management of nigaas(n=91),
JUSH, May 2010.

Predicting Variable Unadjusted Odds Ratio (95% CI)
Living condition
With family 1
Alone 1.487 (0.556, 3.975)
Wife/Husband 1.652 (0.703, 3.881)
With other person 4.957 (1.266, 19.407)*

*Statistically significant at P< 0.05

Among the eight self-care strategies used in theag@ment of night sweat, dietary change was
the first strategy with multiple (seven) statistigaignificant predicting variables. These were
ethnicity, marital status, living condition, monghindividual income, severity of night sweat,

bothersome due to night sweat and effect of nigletas on daily life.

The likelihood of dietary changes being used ascsek in the management of night sweat was
67.1% less likely in Amharas than in Oromos (COR320[95%CI: 0.127- 0.854]); 75.0%
(COR: 0.042[95%CI: 0.066- 0.951]) and 83.6% (COR:6@[95%CI: 0.044- 0.602]) less likely
in widowed and divorced respectively than in marénd 64.5% (COR: 0.355[95%CI: 0.129-
0.975]) and 67.7% (COR: 0.323[95%CI: 0.108- 0.9d8ps likely in those living alone and
living with other person respectively than thosenlg with their family. Whereas, the likelihood
of using dietary changes as self-care in the manage of nigh-sweat was nearly four times
more likely in those with monthly income 0661 Ethiopian birr (COR: 3.683[95%CI= 1.366-
9.931) as compared to those with monthly income&at200 Ethiopian birr, four times more
likely in those with moderate night sweat (COR:16@5%CI: 1.625- 9.923]) than those with
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mild night sweat, three times more likely in thegi¢h moderate bothersome due to night sweat
(COR: 3.491[95%CI: 1.321- 9.225]) than in thosehwitild bothersome due to night sweat and
five times more likely in those with moderate effexf night sweat on daily life (COR:
4.870[95%CI: 1.066- 22.247]) than those with mifiiéet of night sweat on daily life (Table 13).

The multiple regression analysis of these seveiablas indicated that, except monthly income
and effect of night sweat on daily life, the restrev statistically significant in predicting the
likelihood of using dietary changes as self-caréhisn management of night sweat. Accordingly
Amharas were 64.5% less likely to use dietary charag self-care in the management of night
sweat than Oromos were (AOR: 0. 197[95%CI. 0.04B18]). Related to marital status
divorced, widowed and married study participantsen@3%, 93.2%, and 98% respectively less
likely to use dietary changes as self-care in tlamagement of night sweat as compared those
not yet married. The likelihood of dietary chandpesng used as self-care in the management of
night sweat was nearly nine times more in thosdiqgi@ants living with spouse (AOR:
8.560[95%CI: 1.933- 37.897]) and 82.8% less in ¢hasng alone (AOR: 0.172[95%CI. 0.032-
0.941]) as compared to those living with their fgmmirhose PLWHA with sever night sweat
were 90.1% less likely to use dietary changes énntlanagement of night sweat than those with
mild night sweat were (AOR: 0.099[95%CI: 0.015-18p (Table 13).
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Table 13: Crude and adjusted Odds rations from bivariate and multivariable logistic
regression model predicting the probability of PLWHA usirgjetary changes as self-care

strategy in the management of night sweat (n=94%H, May 2010.

Predicting Variables

Crude OR (95% CI)

AOR (95% CI)

Ethnicity
Oromo
Amhara
Kefa
Gurage
Dawro
Other
Marital status
Single
Married
Divorced
Widowed
Living condition
With family
Alone
Wife/Husband
With other person
Monthly personal incomein Birr
< or =200
201-500
>=501
Severity of night sweat
Mild
Moderate
Severe
Bothersome due to night sweat
Mild
Moderate
Severe
Effect of night sweat on daily life
Mild
Moderate
Severe

1
0.329 (0.127, 0.854)*
0.304 (0.078, 1.175)
1.518 (0.166, 13.900)
0.455 (0.160, 1.297)
0.455 (0.070, 2.954)

1

0.476 (0.161, 1.412)
0.164 (0.044, 0.602)**
0.250 (0.066, 0.951)*

1
0.355 (0.129, 0.975)*
1.538 (0.566, 4.177)

0.323 (0.108, 0.968)*

1
1.381 (0.565, 3.378)
3.683 (1.366, 9.931)*

1
4.016 (1.625, 9.923)*
1.390 (0.577, 3.351)

1
3.491 (1.321, 9.225)*
3.840 (0.804, 18.346)

1
4.870 (1.066, 22.247)*
5.478 (0.670, 44.794)

1
0.197 (0.047, 0.818)*
0.327 (0.050, 2.125)
0.788 (0.039, 16.088)
0.446 (0.098, 2.037)
0.576 (0.037, 9.057)

1

0.022 (0.003, 0.185)***
0.070 (0.010, 0.518)**
0.068 (0.008, 0.602)*

1
0.172 (0.032, 0.941)*
8.560 (1.933, 37.897)**
0.345 (0.062, 1.918)

1
1.158 (0.283, 4.734)
2.292 (0.559, 9.389)

1
3.055 (0.856, 10.908)
0.099 (0.015, 0.673)*

1
13.981 (1.593, 122.697)*
32.043 (0.884, 1161.279)

1
3.210 (0.354, 29.085)
0.700 (0.025, 19.758)

*Statistically significant at P< 0.05
**Statistically significant at P< 0.01
***Statistically significant at P< 0.001

By Fikadu Balcha, Jimma University, Nursing Department, August 2010

45



Predictors of HIV Symptomatic Self-Care Strategie®ong PLWHA

3. Self-care strategies used in management of pehnigral neuropathy

Among the self-care strategies employed in the gament of peripheral neuropathy self-
comfort, daily thoughts/activities, help seekingda@xercise have one or more statistically

significant predictors.

Peripheral neuropathy was the other most frequeeggrted symptom by the key informants, as
feeling of numbness or tingling or feeling of burgisensation in feet or in hands. The majority
of the informants had the feeling that peripheeinopathy was because of the drugs they were
taking, and because of which some were not mucberaed about. But one elderly (52-years)

male informant said that:

“...I am suffering frequently because of this burngemsation in the sole of my feet, and
I have been frequently informing nurses and dooteking in this unit. Then, the drug |
had been taking was changed to the present onen therigh this was made, still | am
suffering from the burning sensation. But at my éas | put my feet in cold water for

some five or ten, | would get a relief for some4dBOminutes.”

Utilization of self-comfort as self-care strategythe management of peripheral neuropathy was
six times more likely in daily laborers than in gomment employees (COR: 6.364[95%CI:
1.122- 36.081]), 79.5% less likely in those fronratuareas than those from urban (COR:
0.205[95%CI; 0.053- 0.788]), 75.4% less likely ose with monthly income of birr >or=501
than in those with monthly income of birr <or=200QR: 0.246[95%CI:. 0.094- 0.645]) and
81.2% less likely in those with sever effect ofipkeral neuropathy than those with mild effect
of peripheral neuropathy on daily life (COR: 0.188}CI: 0.048- 0.737]) (Table 14).

In the presence of occupation and residence, mpimtbbme of the study participants and effect
of peripheral neuropathy on daily life were statety significant in predicting the likelihood of
using self comfort as self-care in the managemémeapheral neuropathy. Accordingly, the
likelihood of self-comfort being used as a selfecar the management of peripheral neuropathy
was 95.3% less likely in those PLWHA with monthhcome of birr >or=501 as compared to
those with monthly income of birr <or= 200 (AORO087[95%CI: 0.017- 0.450]) and 96.9% less
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likely in those with sever effect of peripheral ngpathy on daily life than in those with mild
effect of peripheral neuropathy on daily life (AORO031[95%CI: 0.005- 0.208]) (Table 14).

Table 14: Crude and adjusted Odds rations from bivariate and multivariable logistic
regression model predicting the likelihood of PLWHA usingglf-comfort as self-care strategy in
the management of peripheral neuropathy (n= 823HIUWay 2010.

Predicting Variable

Crude OR (95% ClI)

AOR (95% Cl)

Occupation
Govt. Employee
Merchant
Driver
Farmer
Housewife
Unemployed
Daily laborer
Other
Residence
Urban
Rural
Monthly personal incomein Birr
< or =200
201-500
>=501
Effect of peripheral neuropathy on
daily life
Mild
Moderate

Severe

1
3.818 (0.649, 22.454)
1.273 (0.096, 16.809)
0.636 (0.072, 5.613)
3.818 (0.375, 38.830)
1.727 (0.478, 6.238)
6.364 (1.122, 36.081)*
0.557 (0.139, 2.231)

1
0.205 (0.053, 0.788)*

1
0.488 (0.139, 1.707)
0.246 (0.094, 0.645)**

1
0.656 (0.221, 1.952)
0.188 (0.048, 0.737)*

1
3.428 (0.479, 24.515)
1.387 (0.096, 20.001)
1.645 (0.047, 57.609)
12.653 (0.602, 265.983)
1.060 (0.155, 7.270)
2.594 (0.286, 23.489)
0.289 (0.050, 1.664)

1
0.174 (0.017, 1.808)

1
0.273 (0.034, 2.206)
0.087 (0.017, 0.450)**

1
0.346 (0.087, 1.381)
0.031 (0.005, 0.208)***

*Statistically significant at P< 0.05
**Statistically significant at P< 0.01
***Statistically significant at P< 0.001
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Daily laborers were 75.4% less likely to use d#igughts/activities as self-care strategy in the
management of peripheral neuropathy as comparedgaeernment employees (COR:
0.246[95%CI: 0.064- 0.946]) (Table 15).

In addition, the multiple regression analysis shdweat merchants were nearly five times more
likely to use daily thoughts in the management efigheral neuropathy than governmental
employees were (COR: 4.878[95%CI: 1.051- 22.63B3pb(e 15).

Table 15: Crude and adjusted odds ratios from bivariate and multiple logistic regression model
predicting the likelihood of PLWHA usingdaily thoughtg/activities as self-care strategy in the
management of peripheral neuropathy (n= 48), JUNEy, 2010.

Predicting Variable Crude OR (95% ClI) AOR (95% CI)
Occupation
Govt. Employee 1 1
Merchant 0.333 (0.080, 1.384) 4.878 (1.051, 22.638)*
Driver 1.667 (0.353, 7.875) 4.961 (0.408, 60.355)
Student 2.000 (0.166, 24.069)  0.878 (0.064, 12.085)
Housewife 0.333 (0.024, 4.548) 1.584 (0.257, 9.756)
Unemployed 0.500 (0.081, 3.082) 0.760 (0.199, 2.906)
Daily laborer 0.246 (0.064, 0.946)*  1.474 (0.396, 5.480)
Other 0.462 (0.121, 1.759) 2.588 (0.605, 11.071)
Recent CD4 count (<6 months)
<200cells/uL 1 1
200-499cells/uL 1.983 (0.691, 5.690) 1.278 (0.379, 4.305)
>or=500cells/uL 3.852 (1.086, 13.661)* 2.157 (0.514, 9.052)

*Statistically significant at P< 0.05
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The likelihood of seeking help by PLWHA in the mgeaent of peripheral neuropathy by those
PLWHA in stage lll was nearly four times than thosestage | (COR: 3.769[95%CI: 1.041-
13.641]) (Table 16).

Table 16: Crude Odds ratios from bivariate logistic regression model Predicting likelihood of
PLWHA seeking- help as self-care strategy in the management of pedpheuropathy (n= 26),
JUSH, May 2010.

Predicting Variable Crude OR (95% ClI)
WHO HIV staging
Stage | 1
Stage | 0.942 (0.319, 2.785)
Stage Il 3.769 (1.041, 13.641)*
Stage IV 0.538 (0.061, 4.776)

*Statistically significant at P< 0.05

PLWHA with monthly income of birr >=501 were 86.9%ss likely than those with monthly
income of birr < or =200 in utilization of exercias a self-care in the management of peripheral
neuropathy (COR: 0.131[95%CI: 0.034- 0.511]) (Tabié.

Table 17: Crude Oddsratios from bivariate logistic regression model predicting likelihood of
PLWHA usingexercise as self-care strategy in the management of pedbheuropathy (n=
26), JUSH, May 2010.

Predicting Variable Crude OR (95% ClI)
Monthly personal incomein Birr
< or =200 1
201-500 0.944 (0.092, 9.686)
>=501 0.131 (0.034, 0.511)*

*Statistically significant at P< 0.05
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4. Self-care strategies used in the management @tession

Generally among the eight self-care strategies usde¢bde management of depression, four of
them (medication, complementary treatments, ddibughts, and spiritual care) have one or

more statistically significant predicting variahles

Depression was one of the most frequently repasiedptoms by the key informants. For its
management the informants were commonly usingdmi&loped strategies like self-comfort

and daily thoughts.
One female informant who was daily laborer said:tha

“...while | feel depressed, | prefer to be engagedame indoor and outdoor activities
like washing clothes, or arranging home or going tumy work (preparation of coble

stone).”
Another female informant from rural area around ®added;
“...if become depressed or feel sad, it is must yo atherwise....”

Some of the key informants used different stratedoe the management of depression, like

going out to cafeteria, or having walk, or takinghaindividuals and watching movie.

The likelihood of medications being used as a saté strategy in the management of depression
was 77.1% (COR: 0.229[95%CI: 0.074- 0.707]) an®®2(COR: 0.178[95%CI: 0.039- 0.806])
less likely in those married and widowed respetyias compared to those who never married,
71.6% (COR: 0.284[95%CIl: 0.085- 0.957]) and 73.OR: 0.267[95%CI: 0.087- 0.819]) less
likely in those living alone and in those livingtvitheir husband/wife respectively than in those
living with their family and 90.2% less likely itndse who did not use drugs like alcohol and
chat (COR: 0.098[95%CI: 0.012- 0.832]). Study mapaants with moderate effect of depression
on daily life were nearly 12 times more likely teeumedicines in the management of depression
than those with mild effect of depression on ddifg were (COR: 11.828[95%CI: 1.385-
101.033]) (Table 18).
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The multivariable regression analysis demonstrdtat those study participants who have been
married, divorced and widowed were 84.4% (AOR: 6[25%CI: 0.032- 0.761] ), 84.4% (AOR:
0.156[95%CI: 0.027- 0.909]) and 91.7% (AOR: 0.0Z8)&CI: 0.002- 0.342]) respectively less
likely to use medications in the management of e&gpon than those who never married were.
Similarly, the likelihood of medication being usext a self-care in the management of
depression was 91.7% (AOR: 0.083[95%CI: 0.008- &})88ss likely in those who did not drink
alcohol and chew chat. On the other hand, theilikel of medications being used in the
management of depression by those PLWHA with madezéect of depression on daily life
was 14 times more likely than those with mild effet depression on daily life (AOR:
14.042[95%Cl: 1.452- 135.834]) (Table 18).

Table 18: Crude and adjusted Odds ratios from bivariate and multivariable logistic regression
model predicting likelihood of PLWHA usingnedicines as self-care strategy in the management
of depression (n=42), JUSH, May 2010.

Predicting Variable Crude OR (95% CI) AOR (95% CI)
Marital status
Single 1 1
Married 0.229 (0.074, 0.707) 0.156 (0.032, 0.761)*
Divorced 0.311 (0.079, 1.222) 0.156 (0.027, 0.909)*
Widowed 0.178 (0.039, 0.806) 0.029 (0.002, 0.342)**
Living condition
With family 1 1
Alone 0.284 (0.085, 0.957)* 0.472 (0.097, 2.290)
Wife/Husband 0.267 (0.087, 0.819)* 0.571 (0.124, 2.642)
With other person 0.610 (0.161, 2.301) 5.436 (0.630, 46.911)
Drug (like chat, alcohol, etc) use
Yes 1 1
No 0.098 (0.012, 0.832)* 0.083 (0.008, 0.838)*
Effect of depression on daily life
Mild 1 1
Moderate 11.828 (1.385, 101.033)* 14.042 (1.452, 135.834)*
Severe 5.069 (0.959, 26.790) 5.140 (0.736, 35.893)

*Statistically significant at P< 0.05
**Statistically significant at P< 0.01
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Marital status was the only statistically signifitgredicting variable of the likelihood of use of
complementary treatment as self-care in the manageof depression. Accordingly, PLWHA
who have married were 80.0% less likely to use dempntary treatment as self-care in the
management of depression than singles were (AAR1{®5%CI: 0.051- 0.788]) (Table 19).

Table 19: Crude Odds ratios from bivariate logistic regression model likelihood of using
complementary treatments as self-care strategy in the management of depreés+
20), JUSH, May 2010.

Predicting Variable Crude OR (95% CI)
Marital status
Single 1
Married 0.200 (0.051, 0.788)*
Divorced 0.909 (0.226, 3.661)
Widowed 0.889 (0.201, 3.931)

*Statistically significant at P< 0.05

Those study participants living alone, living wigipouse and living with other person were
87.5% (COR: 0.125[95%CI: 0.033- 0.465]), 74.0% (CQAR260[95%CI: 0.082 0.829]) and
76.5% (COR: 0.235[95%CI: 0.059- 0.945]) respectiveks likely to use daily thoughts in the
management of depression as compared to thoseg Miitn their family. Similarly, those with
severe depression were 82.2% less likely in utibreof daily thoughts as a self-care strategy in
the management of depression than those with nefaredsion (COR: 0.178[95%CI: 0.044-
0.727]) (Table 20).

As the multiple regression analysis showed, thelibod of using daily thoughts as a self-care
in the management of depression was 85.7% ledly likehose living alone than those living
with family (AOR: 0.143[95%CI: 0.038- 0.547]) an@.4% (AOR: 0.226[95%CI: 0.053- 0.967])
less likely in those with severe depression as @vetpto those with mild depression (Table 20).
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Table 20: Crude and adjusted Odds ratios from bivariate and multivariable logistic
regression model predicting likelihood of PLWHA usingdaily thoughts/activities as
self-care strategy in the management of depre¢sod3), JUSH, May 2010.

Predicting Variable Crude OR (95% CI) AOR (95% CI)
Living condition
With family 1 1
Alone 0.125 (0.033, 0.465)**  0.143 (0.038, 0.547)**
Wife/Husband 0.260 (0.082, 0.829)*  0.318 (0.097, 1.046)
With other person 0.235 (0.059, 0.945)* 0.276 (0.064, 1.190)
Severity of depression
Mild 1 1
Moderate 0.662 (0.271, 1.617) 0.724 (0.272, 1.931)
Severe 0.178 (0.044, 0.727)*  0.226 (0.053, 0.967)*

*Statistically significant at P< 0.05
**Statistically significant at P< 0.01

Study population who were protestant followers widteen times more likely in using spiritual
care as self-care in the management of depreskam those Muslim followers were (COR:
15.333[95%CI: 1.711- 137.404]) . Similarly thoseART were nearly nine times more likely in
using spiritual care in the management of depra§SOR: 8.769[95%CI: 1.334- 57.666]).
Those PLWHA with moderate depression were 91.2%RCM088[95%CI: 0.011- 0.731]) less
likely to use spiritual care in the management epréssion as compared to those with mild

depression (Table 21).

The multiple regression of these variables inditabat Protestant followers were fourteen times
(COR: 14.056[95%CI: 1.131- 174.743]) more likelyusing spiritual care in the management of

depression than Muslim followers were (Table 21).
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Table 21: Crude and adjusted Odds ratios from binary and multivariable logistic regression
model predicting the likelihood of PLWHA usingpiritual care as self-care strategy in the
management of depression (n= 16), JUSH, May 2010.

Predicting Variable Crude OR (95% CI) AOR (95% CI)
Religion
Muslim 1 1
Orthodox 3.833 (0.444, 33.110) 7.352 (0.559, 96.621)
Protestant 15.333 (1.711, 137.404)*  14.056 (1.131, 174.743)*
Currently on ART
Yes 1 1
No 8.769 (1.334, 57.666)* 11.810 (0.842, 165.622)
Severity of depression
Mild 1 1
Moderate 0.088 (0.011, 0.731)* 0.159 (0.017, 1.455)
Severe 2.000 (0.569, 7.028) 2.881 (0.707, 11.745)

*Statistically significant at P< 0.05
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5. Self-care strategies used in the management eivéer

Medications, daily thoughts / activities, and digtehanges were the self-care strategies utilized
by PLWHA for the management of fever which have amemore statistically significant

predictors.

Use of medications as a self-care strategy in tlamagement of fever was 90.0% (COR:
0.100[95%CI: 0.016- 0.615]) and 95.6% (COR: 0.08%<1: 0.006- 0.319]) less likely in those
PLWHA with educational status of grade 7-8 and grel2, respectively than illiterates and
70% (COR: 0.300[95%CI: 0.111- 0.808]) and 85% (COR50[95%CI: 0.023- 0.957])likely in
those PLWHA in stage Il and stage Ill respectivedycompared to those in stage | (Table 22).

In the presence of both of these variables, thdilikod of medicines being used as a self-care
strategy in the management of fever was 92.2% (AQ&78[95%CI1:0.011- 0.556]) and 97.2%
(AOR: 0.150[95%CI: 0.023- 0.957]) in those with edtion status of grade 7-8 and grade 9-12
respectively as compared to illiterates and 79.8%6 likely in those PLWHA in stage Il than
those in stage (AOR: 0.208[95%CI: 0.061- 0.702BK[E 22).
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Table 22: Crude and adjusted Odds ratios from binary and multivariable logistic regression

model predicting likelihood of usingmedicines as self-care strategy in the management of fever

(n= 52), JUSH, May 2010.

AOR (95% Cl)

Predicting Variable Crude OR (95% ClI)
Educational status
llliterate 1
Grade 1-6 0.213 (0.043, 1.068)
Grade7-8 0.100 (0.016, 0.615)*
Grade 9-12 0.044 (0.006, 0.319)**
WHO HIV Staging
Stage | 1
Stage Il 0.300 (0.111, 0.808)*
Stage Il 0.150 (0.023, 0.957)*
Stage IV 0.200 (0.029, 1.389)

1
0.233 (0.044, 1.233)

0.078 (0.011, 0.556)*
0.028 (0.003, 0.245)**

1
0.208 (0.061, 0.702)*
0.161 (0.018, 1.408)
0.484 (0.058, 4.059)

*Statistically significant at P< 0.05
**Statistically significant at P< 0.01

Those PLWHA educated grade 9-12 were nearly seweestmore likely than illiterates in
utilization of daily thoughts as self-care in thamagement of fever (COR: 6.533[95%CI: 1.200-

35.573]) (Table 23).

Table 23: Crude Odds ratios from binary logistic regression model predicting the likelihood of
using daily thought as self-care strategy in the management of fewve®), JUSH, May 2010.

Predicting Variable Crude OR (95% ClI)

Educational status

llliterate

Grade 1-6 2.613 (0.639, 10.684)
Grade7-8 1.867 (0.340, 10.246)
Grade 9-12 6.533 (1.200, 35.573)*
College or university complete 2.333 (0.156, 34.894)

*Statistically significant at P< 0.05

By Fikadu Balcha, Jimma University, Nursing Department, August 2010 56



Predictors of HIV Symptomatic Self-Care Strategie®ong PLWHA

The likelihood of using dietary changes as selecstrategy in the management of fever was
95.0% less likely in PLWHA educated grade 9-12 tltamse illiterates (COR: 0.050[95%CI:
0.005- 0.483]) and 65.2% less likely in those witlbhderate fever as compared to those with
mild fever (COR: 0.348[95%CI: 0.123- 0.983]) (Tal2é). Similarly, in the presence of both
variables (educational status and severity of fetrevzse PLWHA with the educational status of
grade 9-12 were 96.7% less likely than illitergi@®R: 0.033[95%CI: 0.003- 0.353]) and those
with moderate fever were 79.3% (COR: 0.207[95%@50- 0.722]) less likely than those with

mild fever in using dietary changes as a self-gatbe management of fever (Table 24).

Table 24: Crude and adjusted Odds ratios from binary and multivariable logistic regression

model predicting the likelihood of usinglietary changes as self-care strategy in the management

of fever (n= 43), JUSH, May 2010.

AOR (95% CI)

Predicting Variable Crude OR (95% CI)
Educational status
llliterate 1
Grade 1-6 0.468 (0.144, 1.517)
Grade7-8 0.982 (0.224, 4.305)
Grade 9-12 0.050 (0.005, 0.483)*
Severity of fever
Mild 1
Moderate 0.348 (0.123, 0.983)*
Severe 0.500 (0.174, 1.437)

1
0.331 (0.092, 1.190)
0.844 (0.179, 3.983)
0.033 (0.003, 0.353)**

1
0.207 (0.059, 0.722)*
0.405 (0.123, 1.334)

*Statistically significant at P< 0.05
**Statistically significant at P< 0.01
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Chapter VI: Discussion

People living with HIV/AIDS may experience a widenge of symptoms which might be caused
by the infection itself, opportunistic infections by treatment regimens (9, 10). Symptom
management is an important aspect of HV care thatibutes to quality of life and may help to
make adherence to HAART possible. Because of thiéipte symptoms and complex regimen
experienced during the disease progress call ®iirtholvement of clients with HIV/AIDS in
self-care.

The result of this study demonstrated that fatigught sweat, peripheral neuropathy, depression
and fever were the most frequently reported symptomong these symptoms fatigue, night
sweat and peripheral neuropathy were also the frexpiently reported symptoms according to
the result study conducted by Chou (3) and Katl@yn

Fatigue was the first most frequently reported sgmp(15.8%) in this study, similarly it was

the first most frequently reported symptom by tespondents of Kathryn (9), where as it was
the sixth most frequently reported symptoms byréspondents of Chou. As the proportion of
daily laborer and unemployed respondents in thidystvas higher, there might be exaggerated

complain of fatigue due to work load or psycholadjiofluence for those unemployed ones.

For the management of fatigue this study resukkatd that self-comfort was the primary self-
care used by the respondents, however Chou (16)ifidd that exercise as the most commonly

used self-care for the management of fatigue.

Among the self-care strategies used in the manageofefatigue, only spiritual care has no
statistically significant predictors. However, th&udy conducted by Lance Coleman
demonstrated that sex and age were significantiqgioes of use of spiritual care for the
management of fatigue (20).

The likelihood of using of medicines in the managaimof fatigue was higher in those study
participants with less monthly income than thoséhwiigher monthly income. This could be
because of most medicines given for PLWHA are méeharge, they might need to have

medicines even for a minor complaints.
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Females were three times more likely to use compigany treatment as a self-care in the
management of fatigue than males. This might bawmex of most of the study participants of
this study were females and most of the femaleg weemployed, they may spent much of their
time at home free of work and during which they Imidpe engaged in or think of using

complementary treatments.

Those PLWHA living with their family were more likein using dietary changes as a self-care
strategy in the management of fatigue than thaseglialone and living with their spouse. This
might be due to better family nutritional suppaot those living with their parents than the

others.

Respondents who have completed grade 1-6 and ¢gnadaated from college or university were
more likely in using exercise as a self-care intfaagement of fatigue. This could indicate that
those with higher educational status have had mbkttewledge of utilization of exercise as a

self-care in the management of fatigue.

With the inclusion of those variables significanthwbivariate analysis, the likelihood of using
dietary changes in the management of night sweatless likely in those widowed, divorced
and married than those singles. Since half ofdlsisgles included in the study were living with
their family, the cooperation of family membersiwihe nutritional adjustment might play a role

for such findings.

For those respondents with peripheral neuropatkgrcese was the common self-care strategy
used. Whereas, Nicholas (23) identified that thestnotmmmon self-care strategy used for the
management of peripheral neuropathy was complemetreatment. This could be because our
society’s less awareness in using some of the cmgitary treatment like massage and

acupuncture.

Chou (16) identified that daily thoughts were theosin common self-care used in the
management of depression and Nicholas's (23) sueiyonstrated that medications and
complementary treatments were the most commonly gsdf-care strategies. However, the
result of this study showed that self-comfort was tmost common self-care used by the
respondents in the management of peripheral netimppehis difference could be because of the

existence of cultural differences in those différgindy areas.
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Among those self-care strategies utilized in tfamagement of depression, Lance Coleman (20)
identified age, sex, and number of symptoms assstatly significant predictors of use of
spiritual care (prayer). But, the result of thisidst indicated that religion, ART intake and
severity of depression with bivariate analysis aglgion with multivariable analysis were the

significant predictors of use of spiritual careaaself-care strategy in managing depression.

Those PLWHA with moderate effect of depression aitydife were fourteen times more likely

in using medicines for the management of depresstmmerally, the drugs which have been
taken frequently for the management depression wetethose particularly prescribed for
depression, rather some of them were paracetamdle@trimoxazole. As these two drugs are
drugs which might be prescribed for PLWHA with simpomplaints, most of the time the drugs
would be at the hand of most of respondents, wimigiht engage them in utilizing these drugs in

the management of depression.

The finding of this study demonstrated that the twadely used self-care strategies across the
symptoms were self-comfort and daily thoughts. Timay suggest that in addition to drugs
PLWHA were being engaged in self-developed or lealfning strategies. This finding is
consistent with that of Chou (16) in which self-dor, daily thought; spiritual care and exercise

were widely used in the management of anxiety/fear.

Generally the lack of predictive factors in someself-care strategies may suggest that they are

universal strategies among HIV/AIDS patients irpaesling to their symptoms.

The potential weaknesses of this study were theebidghat could be intruded by the data
collectors who were nurses, unperativeness of someespondents especially who were
attending the clinic on Saturday and Sunday anficdifies of some of the respondents in
differentiating whether some of the symptoms likigue were due to the disease condition or
secondary to work load. In addition patients migbt report the truth due to social desirability

bias as the interviewers are their care givers.

To overcome these shortcomings the objective of shely was being stated clearly and
repeatedly and they were being assured about thédeatiality of their information. In
addition, time has been given for the clients timklof whether some of the symptoms were

because of disease related problems or becausbefaauses like work load. Because most of
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studies conducted in this area are lacking on predi of self-care strategies used in the

management of symptoms, this study was focusetiasetpredictors.

The major limitation of this study was lack relvestudies conducted in developing countries

including Ethiopia which could be utilized for coarson against the rsult of this study.
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Chapter VI

Conclusion and Recommendation

Conclusions

Generally, the pertinent findings of this study t@nconcluded as follows:

1. Even though more than 20 perceived symptoms weted by the study participants, the
most commonly reported were: fatigue, night sweatipheral neuropathy, depression,

fever and dizziness.

2. For the management of symptoms experienced diffesdficare strategies have been used
by the respondents. Self-comfort and daily thougiegse generally the most widely used

self-care strategies across the selected five symgpt

3. From the total eight self-care strategies whichenesed by PLWHA in the management of
fatigue, except spiritual care seven of them hagl@mmore statistically significant

predicting variables.

4. Those major self-care strategies used in the mamagfeof fatigue with their significant

predictors were:

Self-Care Strateqy Predictors

& Self-comfort--------------------mmmm e - Educapnal status

& Daily thought ----------=--=-=emem oo Sexd WHO HIV staging
& Dietary care------- -- --Occugtion
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5. The most common self-care strategies used in theagement of night sweat with their

significant predictors were:

Sdf-Care Strategy Predictors

& Self-comfort--------------- Bohersome due to night sweat

& Daily thought ----------=-=-mmmmmememm e Lving condition

& Dietary care ------- eEEEEEREEE Ethicity, marital status, living

condition, severity of night sweat, and

bothersome due to night sweat

6. Those major self-care strategies used in the mamageof peripheral neuropathy with

their significant predictors were:

Sdf-Care Strategy Predictors
& Self-comfort ------ - ----Morthly individual income, effect of

peripheral neuropathy on daily life

< Daily thought------------ e Ocapation

& Exercise Mathly individual income

7. The most common self-care strategies used in theagement of depression with their

significant predictors were:

Self-Care Strateqy Predictors
& Medicines Maital status, alcohol, and chat and/or

alcohol intake

& Daily thought----------- mmmmmmmemeeees Livng condition, severity of

depression

8. Those major self-care strategies used in the mamaggeof fever with their significant

predictors were:

Self-Care Strateqy Predictors
<« Daily thought------------ e Eductional status
& Dietary care------- -- ---Eduational status and severity of fever
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Recommendations

Based on the result of this study the followingommendations were forwarded:

1.

Because PLWHA are suffering from multiple and cospsymptoms which might affect
their quality of life, governmental and non-goveental organizations working on HIV care
and support or related issues should work on assggsand determination of prevalence of

symptoms.

The involvement of PLWHA in self-care is an intdgramponent in the successful outcome
of HIV care and support. As this study revealed thajority of the respondents were
unemployed and daily laborers and almost half efrtlwere getting less than 200 Ethiopian
Birr per month. Because of these factors, thes@lpemay be challenged to get adequate,
safe and sustained routine cares being in homealthhinstitutions. Therefore those sectors
working on HIV care and support or relate issuesukhplay a role in the development of

self-care strategies at least for the most prevalgmptoms.

More over those nurses and other professionals iagrin the ART units should get
refreshment training on those symptoms experiebgddL WHA and their potential self-care

strategies.

The integration of symptom assessment and educaggarding self-care in the routine care
and support for PLWHA should be considered byesponsible bodies.

Every single adult person living with the virus domto the ART unit should get adequate

education on self-care.
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ANNEX |: QUESTIONNAIRE FOR QUANTITATIVE STUDY

Consent Form
Jimma University College of Public Health and Medial Sciences Department of Nursing

This questionnaire is prepared to assess predict@mf-care strategies utilized PLWHA who
are attending ART clinic of JUSH to manage thempioms.

Consent Formintroduction:

My name is . I arkimgp with Mr. Fikadu Balcha who

is doing a research as partial fulfilment for tieguirement of Masters in Adult Health Nursing
at Jimma University Department of Nursing. We areiviewing PLWHA to determine self-
care strategies utilized by them to manage thempgms. | am going to ask you some questions
that could be important for PLWHA and organizationarking on HIV/AIDS. Your name will
not be written in this form and the information ygive will be kept confidential. If you don't
want to answer all of or some of the questions, golhave the right to do so. However your

willingness to answer all of the questions wouldabpreciated.

Would you participate in responding to the questionthis questionnaire?
ved ] Nd_]

General Instructions:

2 For each of the responses of a question tick tikdrbfront of your chosen answer

? For the scaling of Symptom Severity, Symptom affectaily life and Symptom

Bothersome, encircle the rating of the client faclethe scales provided.

By Fikadu Balcha, Jimma University, Nursing Department, August 2010 67



Predictors of HIV Symptomatic Self-Care Strategie®ong PLWHA

I. Socio-Demographic Characteristics
1.1. Sex: Malb] Female[]
1.2. Age:
1.3. Ethnicity:

|:| Oromo |:| Kefa
|:| Amhara |:| Other
H Tigre (Specify)

[ pawro
1.4. Religion

D Muslim
|:| Orthodox

D Protestant

[ catholic
[ other (specify)
1.5. Marital status
] Single [ pivorced
[ Married [ widowed

1.6. Educational status

[ niterate [ Grade 9-10
H Only read and write [ Grade 11-12
[ Grade 1-6 H College/university complete
[ Grade 6-8
1.7. Occupational status
] Government employee L1 House wife
] Merchant L] Unemployed
L Driver L] other (specify)
L1 Farmer
[ Student
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1.8. Residence

D Urban D Rural

1.9. Income per month (in birr).

1.10.Do you use drugs other than those prescribed enték illness?

|:| Yes |:|No

1.11.1f “yes” to Q1.9, which of the following do use:

1 chat ] Heroin
[ Alcohol [ Pethidine
[ Cocaine [ others (specify)

II.  Questions Related To CD4 Count, ART And INH And Catimoxazole Prophylaxis.

2.1. Do you know your CD4 count currently or which haeb determined recently?

|:| Yes D No

2.2. If yes to Q2.1, how many is it? toom?

2.3. If No for Q2.1, please take G@ount from the client’'s card which has been deteeoh
recently. counts/fhm

2.4. Which of the following types drugs are you takingrently?
LI ART
1 INH prophylaxis

[ cotrimoxazole Prophylaxis
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Part Ill. Questions related to symptoms, self-carastrategies, and PLWHA scaling of

Symptom Severity, Symptom Bothersome and Symptom fafcting daily life

3.1. Have you been experiencifagigue since the last week?

YeEl Nal
3.2. If your answer is “yes” to Q3.1 would you réte followings?
Low High
3.2.1. Symptom Severity [ |2 |3 |a[s[c[7 [s |9 |10]
3.2.2. Symptom Bothersome [ 1= |3 |24 |5 |6 [7 |5 |2 |10]

3.2.3. Symptom affecting daily lif L2 1= |3 |4 |5 |6 |7 |8 |9 |10]

3.3. If your answer is “yes” to Q3.1, which of tfudlowing self-care strategies have you been

using in managing the symptom?

O 0O O OO0 OooOoOoodoood

Do small tasks

Drink energy drinks and/or take oral rehydratiolugon

Rise slowly when waking up — sit up first

Try relaxing or stress-reducing activities

Chew 2 to 3 cloves of garlic three times a day

Add marmite to soft porridge

Drink solution from boiled beetroot

Take breaks at work, mid-morning and mid-afternoon.

Go for a walk everyday at your own pace, in youmbmr outside.

Eat more of the following foodsiatmealand other whole grain cereals, fruit and raw
vegetables, whole grain baked goods, yoghurt andblonon-dairy products

Limit the following foods: sugary foods, fast fooaisd other high fat foods.

Avoid or reduce your use of alcohol and other mattdring non-prescription drugs
(e.g., cocaine, speed, cannabis, glue)

Develop a routine of going to bed in the evenind getting up each morning at the
same time

Take your medication as prescribed. Report anyediigets or irregularities to your
doctor or nurse

Other (specify)
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3.4. Have you been experiencidgpression since the last week? Yeés Ndl

3.5. If your answer is “yes” to Q3.4 would you réte followings?

Low High
3.5.1. Symptom Severity [ [2[3|a]|s[e 7[5 [o |10]
3.5.2. Symptom Bothersome L 12 [3 |4 |5 |6 |7 |8 |9 |10]

3.5.3. Symptom affecting daily lif L2 [= |3 [ |5 |6 |7 |8 |9 |10]

3.6. If “yes” to Q3.4, which of the following setfare strategies have you been using in

managing the symptom?
Try relaxing or stress-reducing activities
Read and learn about depression

Consider attending a support group

O OO0

Avoid or reduce your use of alcohol and other maltering non-prescription drugs

(e.g., cocaine, speed, dagga, glue).

[

Go for a walk everyday at your own pace, in youmkamr outside. Exercise has been

shown to reduce anxiety, depression, and fatigue.

] Develop a routine of going to bed in the eveningd getting up each morning at the

same time.
[ Get up, wash, and get dressed at a regular tintedzac

[ Take your medication as prescribed. Report anyediigets or irregularities to your

doctor or nurse

[ Get involved in activities such as community grguggoport groups, church/mosque

groups, social clubs or sport activities

] other (specify)
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3.7. Do you have a problem fur getfulness since the last week?

Yds NdJ
3.8. If your answer is “yes” to Q3.7, would youedhe followings?
Low High
3.10.1. Symptom Severity [t |2 [3|a]|s]e |7 |s [o |10]
3.10.2. Symptom Bothersome [ 2z |3 [4 |s |6 |7 |8 |2 |10 |

3.10.3. Symptom affecting daily lif L2 12 |3 |2 |5 |6 |7 |8 |© |10 ]

3.9. If “yes” to Q3.7, which of the following setfare strategies have you been using in

managing the symptom?

] Develop a routine of going to bed in the evenind getting up each morning at the
same time.

[ use a datebook to write down your appointmentshbedgule.

[] Ask friends or family members to help you rementhergs and keep your
appointments or schedule

H Develop a routine (e.g., keep your keys and datebothe same place everyday)

] Organize your medications in an easy way (e.dh@{) to help you remember to take
them

1 Ask your health care provider to call you befor@iyappointments to remind you of
the date and time of the appointment

void or reduce your use of alcohol and other mattdring non-prescription drugs

1 Avoid d f alcohol and oth belri iption d
(e.g., cocaine, speed, dagga, glue)

] Write-up a daily/weekly schedule and try to stiskcéose to the same schedule as
possible

[ other (specify)
3.10. Have you beesmnxious or worried since the last week?

Ydd Nd]
3.11. If your answer is “yes” to Q3.10 would yoterthe followings?
Low High
3.10.1. Symptom Severity (2|2 [3|a][s|e |7 [s |o |10]
3.10.2. Symptom Bothersome |1 12 |3 [4 |5 |6 |7 |8 [© |10]

3.10.3. Symptom affecting daily lif L2 12 [3 |2 |5 |6 [7 |8 |© |10 ]
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3.12. If “yes” to Q3.10, which of the following $elare strategies have you been using in
managing the symptom?
Try relaxing or stress-reducing activities

Consider attending a support group

Keep a diary to record your thoughts and feelings

Eat fewer products containing sugar (including spda

Go for a walk everyday at your own pace, in youmbmr outside
Drink a cup of warm milk or herbal chamomile teddoe going to bed

Take your medication as prescribed. Report anyediigets or irregularities to your
doctor or nurse

O Ooooood

Drink less caffeine (coffee, tea, and sodas)

1 Other (specify)

3.13. Have you been experienciigziness since the last week? Yeés NdaJ

3.14. If your answer is “yes” to Q3.13 would yoterthe followings?

Low High
3.14.1. Symptom Severity [t [2 |3 |2a]|s]e[7 |8 |o |10]
3.14.2. Symptom Bothersome [ * 2 |3 [4 |5 |e |7 |8 |2 |10 |

3.14.3. Symptom affecting daily lif L2 12 [3 |2 |5 |6 [7 |8 |© |10]
3.15. If “yes” to Q3.13, which of the following $alare strategies have you been using in
managing the symptom?

[ sit down and lower your head to below your kneesntcourage circulation to the brain

[ Loosen tight-fitting clothing

[ Drink plenty of fluids (water, juice, non-caffeimat beverages) — at least 5-8 glasses
per day

O Rise slowly when waking up — sit up first

[ Eat high-energy foods

[ Eat a balanced diet

[ Eat green leafy vegetables in order to increaseiitake

[ Ensure adequate ventilation

[ Lie down and raise your feet to above your head

1 oOther (specify)
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3.16. Have you beédhebrile since the last week? Yds Nd]
3.17. If your answer is “yes” to Q3.16 would yoterthe followings?
Low High
3.17.1. Symptom Severity [ |2 |3 |a[s[6 |7 [s [o |10]
3.17.2. Symptom Bothersome Lt 1= |3 [4 |s |e |7 |5 [o |10]

3.17.3. Symptom affecting daily lif L2 12 |3 |2 |5 |6 |7 |8 |o |10]
3.18. If “yes” to Q3.16, which of the following $elare strategies have you been using in
managing the symptom?

] Drink plenty of fluids (water, juice, non-caffeirat beverages) — at least five to eight
glasses per day.
[ Get plenty of rest to conserve energy and avoiguat
[] Take tablets or other medicine as directed by voator or nurse to lower your fever
or high temperature
[ 1f on antibiotics completing the course
[ Take your temperature when you feel sick. If ingre than 99°F (38°C), take it again
in 3 to 4 hours. Keep a diary to help your head#tfeqrovider treat your fever
] Keep the skin dry and covered
] Avoid sponge baths or using fan
[ other (specify)
3.19. Do you havaight sweat since the last week? Yés Ndl
3.20. If your answer is “yes” to Q3.19, would yate the followings?
Low High
3.20.1. Symptom Severity [ |2 |3 |a[s[6 |7 [s [o |10]
3.20.2. Symptom Bothersome [ [2 |3 [4 |s [¢ |7 |8 [2 |10 ]

3.20.3. Symptom affecting daily lif L2 12 [3 |2 |5 |6 [7 |8 |© |10]
3.21. If “yes” to Q3.20, which of the following $elare strategies have you been using in

managing the symptom?

Keep your skin warm and dry
Talk to your doctor or nurse about taking any mation before going to bed at night
Open windows to allow ventilation and fresh air

Drink plenty of fluids (water, juice, non-caffeirat beverages) — at least five to eight
glasses per day

Drink cold water

O O0O00
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Sponge yourself with tepid water

Change your clothing and linen regularly

Place a towel over your pillow in cases of profageating

After you wake up, towel dry, apply lotion to yaskin, and then put on dry clothes
Have a change of clothes or dry linen nearby, aalheevhen sweats occur at night
Wear light cotton clothing and use fewer blankets

OoooOooOooOon

Other (specify)
3.22. Do you haveonstipation since the last week? Yds Ndl

3.23. If your answer is “yes” to Q3.22 would yoterthe followings?

Low High
3.23.1. Symptom Severity [ [2[3[4]|5]|6 |7 |8 |9 |10]
3.23.2. Symptom Bothersome [ [z |3 [4 |s |6 |7 |8 |2 |10 |

3.23.3. Symptom affecting daily lif L2 12 |3 |2 |5 |6 [7 |8 |© |10]

3.24. If “yes” to Q3.22, which of the following $elare strategies have you been using in

managing the symptom?

[ Check with your physician or nurse before havingaema
[ Exercise regularly

[ Drink plenty of fluids (water, juice, non-caffeimat beverages) — at least five to eight
glasses per day

[ Eat paw-paw / papaya in the morning with breakfast

[ Eat a high roughage diet

[ Do not starve yourself

[J Do manual removal of impacts. Ask your local nuabeut this procedure
[ Eat fruits and vegetables and drink warm water afeeals

[ Other (specify)
3.25. Do you havdiarrhoea since the last week? Yds Ndl

3.26. If your answer is “yes” to Q3.25, would yate the followings?

Low High
3.28.1. Symptom Severity (1|2 [3|a|s5 |6 |7 [8 |9 |10]
3.28.2. Symptom Bothersome |2 1=z [3 |4 |5 |e |7 |5 |© |10 |

3.28.3. Symptom affecting daily lif L2 12 |3 |2 |5 |6 |7 |8 |© |10]
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3.27. If “yes” to Q3.25, which of the following $elare strategies have you been using in
managing the symptom?

[ Eat frequent, small meals
[J Which of the following Foods / drinks do you consure

O Oatmeal, potatoes, apples (peeled and allowedtsr)r bananas, yoghurt,
porridge, diluted fruit juice, or ginger tea

O Ten glasses of water per day, oral rehydrationt&slubarley water, rice water,
sour milk, water mixed with custard powder or floenergy drinks
] which of the following Foods / drinks do you avoid:

O Caffeine, fast foods, fried foods, luncheon meaggon, chips, dairy products
(except for yogurt), whole grains, cornmeal, wh@aducts, nuts.

O Caffeinated, alcoholic and carbonated beverages
[ Taking prescribed and/or non-prescribed medications
[ Being prepared:

O when planning activities away from home, considetirggavailability of
bathrooms.

O Considering taking an extra change of underpartts yau if you will be away
from your home for an extended period of time am@¢tra roll of toilet paper.
Bring along hand wipes to clean your hands.
O Use absorbent shields to prevent the leakage ohdiea onto clothing
[ Skin care

O Keep your skin clean by washing with warm wateeraétach bowel movement if
you can. And then drying the skin thoroughly.

O Ifthe skin is intact (no open cut), applying aasrecontaining petroleum (such as
Vaseline) to protect the skin.

O Contacting your health care provider in case adatibn, or for a prescription-
strength ointment in case open wounds

O Carrying a squeeze bottle filled with warm wated anspray cleaner with you
when you go out, for personal hygiene

L] other (specify)
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3.28. Do you haveausea or vomiting since last week?  YEb Nl

3.29. If your answer is “yes” to Q3.28 would yoterthe followings?

3
3
3

.29.1. Symptom Severity
.29.2. Symptom Bothersome 2 12 |3 |4 |s |6 |7 |8 |9 |10]
.29.3. Symptom affecting daily lif L2 12 |3 |4 |5 |6 [7 |5 [© | 10|

Low High

(2|2 [3|a][s|e |7 [s |o |10]

3.30. If “yes” to Q3.28, which of the following $alare strategies have you been using in

managing the symptom?

oo dododdoogdn

[

Avoid odours, sights or sounds that trigger théirfige

Use oral rehydration solution

Take frequent sips of water or suck on ice chips

Breathe in fresh air

Breath in pleasant smells such as lemon or liméspaerd ginger

Use aromatherapy, such as extract of wild strawhbmrginger
Try relaxing or stress-reducing activities

Try to focus your mind on something pleasant (imgpiLook far away to relax your
eyes

Avoid greasy foods, fried foods, and alcohol

Eat small portions of food when least sick

Try eating dry foods such as toast and crackers
Remain sitting for at least 30 minutes after eating
Try to eat and drink when you are not feeling sick
Save your favourite foods for when you are feelirajl

Take your medication as prescribed. Report anyedi@ets or irregularities to your
doctor or nurse

Other (specify)

3.31. Do you havshortness of breathing since the last week?  Yds Nl

3.32. If your answer is “yes” to Q3.31 would yoterthe followings?

3.32.1. Symptom Severity

Low High

(2|2 [3|a][s|e |7 [s |o |10]

3.32.2. Symptom Bothersome  [* 2 |3 [4 |s [¢ |7 |8 |© |10 |

3.32.3. Symptom affecting daily lif L2 12 [3 |2 |5 |6 [7 |8 |o |10]
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3.33. If “yes” to Q3.31, which of the following $elare strategies have you been using in
managing the symptom?

LI Try relaxing or stress-reducing activities

[ sit up straight to expand the chest as much ashiess

[ Take a walk daily at your own pace, in your homeutside

O Pursed Lips Breathing: Breathe in normally throtlgdnnose while counting s-I-0-w-I-y
to two; purse lips, as if about to whistle; brealue slowly through your pursed lips

[ Controlled or Paced Breathing: This is the usews®d Lips Breathing with activities
which make you winded, such as climbing stairs kgl quickly or lifting heavy
objects

[ Contact your physician or nurse/clinic for furtlestructions or other breathing

strategies
[ Other (specify)
3.34. Have you beearoughing since the last week? Yds Ndl
3.35. If your answer is “yes” to Q3.34 would yoterthe followings?
Low High
3.35.1. Symptom Severity [t |2 [3|a]|s]e |7 |s [o |10]
3.35.2. Symptom Bothersome |1 12 |3 [4 |5 |6 |7 |8 [© |10]

3.35.3. Symptom affecting daily liflL 12 [3 |4 |s [e |7 |8 [o |10 |
3.36. If “yes” to Q3.34, which of the following $elare strategies have you been using in

managing the symptom?

Avoid rough foods that irritate the throat

Drink lemon grass tea

Inhale steam, using hot water with Vicks

Drink sips of hot water or warm fluids

Inhale steam

Drink holy water, tea or coffee

Use a cough Syrups

Contact your physician or nurse/clinic for furttieratment

OOoO0o0oOooon

Other (specify)
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3.37. Do you havevhite spotsin mouth (oral thrush) since the last week?

Yed] Nd1
3.38. If your answer is “yes” to Q3.37 would yoter¢he followings?
Low High
3.38.1. Symptom Severity (2|2 [3|a][s|e |7 [s |o |10]
3.38.2. Symptom Bothersome |1 |2 |3 [4 |5 |6 |7 |8 [© |10]

3.40.3. Symptom affecting daily lifL 12 [3 |4 |s [e |7 |8 [o |10 |

3.39. If “yes” to Q3.37 which of the following setaire strategies have you been using in
managing the symptom?

] Change your diet to include soft porridge

] Apply pure glycerine to the spots

] Gargle with antiseptic

[ clean your mouth with warm salty water and/or Hicayate of soda

[ other (specify)

3.40. Do havekin abscess or boils since the last week? YEB$ Nol
3.41. If your answer is “yes” to Q3.40, would yaite the following?
Low High
3.41.1. Symptom Severity [ |2 [3|a]|s[e |7 |5 [o |10]
3.41.2. Symptom Bothersome [ [2 [3 |4 |5 |6 |7 [8 |2 |10]

3.41.3. Symptom affecting daily lif L2 12 |3 |2 |5 |6 [7 |8 |© |10]
3.42. If “yes” to Q3.40, which of the following $elare strategies have you been using in
managing the symptom?

[ squash/squeeze the leaves of a bean tree andtappbund
[ Put two slices of onion overnight over the boil @ndss with salt water

[ Place the inside part of paw-paw / papaya peel theeboil over night, then wash with
salty water

[ Apply hot compresses to the affected areas
[J wash the abscess / boil with diluted apple cideegar

[ Drain the abscess / boil, then wash with salty néke water should taste like tears)
and cover with a clean cloth

[ Eat a diet high in protein and vitamin C
[ other (specify)
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3.43. Do havekin blisters since the last week?  YEb Nal
3.44. If your answer is “yes” to Q3.43, would yaie the followings?
Low High
3.44.1. Symptom Severity [ |2 [3|a]|s[e |7 |5 [o |10]
3.44.2. Symptom Bothersome |1 12 |3 [4 |5 |6 |7 |8 [© |10]

3.44.3. Symptom affecting daily lif L2 12 |3 |2 |5 |6 |7 |5 |© |10]
3.45. If “yes” to Q3.43, which of the following $alare strategies have you been using in

managing the symptom?

[ wash blisters with weak potassium permanganatetaisp solution
] Make pain relieving drinking solution to relieveipa

] Apply cold compresses over the blisters

[ other (specify)

3.46. Do you havekin rash since last week?  Yé&3 Noll
3.47. If your answer is “yes” to Q3.46, would yate the followings?
Low High
3.47.1. Symptom Severity [ |2 [3|a]|s[e |7 |5 [o |10]
3.47.2. Symptom Bothersome [ 2 |3 [4 |s |6 |7 |58 |2 |10 |

3.47.3. Symptom affecting daily lif L2 12 [3 |2 |5 |6 [7 |8 |o |10]

3.48. If “yes” to Q3.46, which of the following $elare strategies have you been using in

managing the symptom?

Bath with antiseptics or other antiseptic solutions

Try not to scratch. Keep your fingernails short atehn

Air dry or pat dry your skin after bathing

Apply moisturizing creams or lotions that do nohtzon alcohol

Use unscented moisturizing lotions or creams tbatat contain alcohol.

I I I B I

Use bandages or a clean cloth for any bleedindndrges or drainage to prevent the

spread of the infection to other parts of your bodyo other people

[ Bath or shower with a mild, non-perfumed soap arkéwarm water
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[ Drink plenty of fluids
O wear light, non-irritating clothing and a hat wharthe sun
[ Keep sheets and blankets off sensitive skin.
[J Check in your drugstore for anti-irritants
[J Use an oatmeal and water mixture on affected arelasdy to reduce the itch
[ Use some oils, such as sweet almond, to nouriskldny
] Pay special attention to new skin changes and répese to your doctor or nurse
[ wash your hands frequently
[J Do not share towels or linens
] Avoid cold water — always use lukewarm water
L] oOther (specify)
3.49. Do you hav®ain in Arms, Hands, Legs, Feet (Neuropathy) since the last week?
Ye&] NdJ
3.50. If your answer is “yes” to Q3.49, would yaite the followings?
Low High
3.50.1. Symptom Severity [ |2 |3 |a[s[6 |7 [s [o |10]
3.50.2. Symptom Bothersome |1 12 |3 [4 |5 |6 |7 |8 [© |10]

3.50.3. Symptom affecting daily lif L2 12 [3 |2 |5 |6 |7 |8 |© |10]
3.51. If “yes” to Q3.49, which of the following $alare strategies have you been using in

managing the symptom?

oo oo oOo

Apply hot compresses for cold-related pain

Have yourself checked by a health professionakttuele diabetes mellitus as the
cause of the pain

Elevate your hands/feet above the level of youdhea

Do passive exercises with your hands/arms/legsieetsk family member or friend
to assist

Massage your hands/arms/legs/feet
Wear loose fitting comfortable shoes with paddddsso
Avoid long periods of standing or walking

Consider wearing white cotton socks to reduce vestdele to sweating
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[ Keep your hands/feet warm, but not so warm that ¢heeat

] Try relaxing or stress-reducing activities

[J Soak in cold water for heat-related pain, but noentban 10 minutes
[ oOther (specify)

3.52. Do you havewelling of arms, hands, legs or feet since the last week?

Yeé§l Noll
3.53. If your answer is “yes” to Q3.54, would yaie the followings?
Low High
3.53.1. Symptom Severity (2|2 [3|a][s|e |7 [s |o |10]
3.53.2. Symptom Bothersome |1 12 |3 [4 |5 |6 |7 |8 [© |10]

3.53.3. Symptom affecting daily lif L2 12 |3 |2 |5 |6 [7 |8 |© |10]
3.54. If “yes” to Q3.52, which of the following $alare strategies have you been using in

managing the symptom?

Elevate your hands/feet while at rest
Avoid prolonged walking or standing
Minimize salt and salty foods

Soak in warm water

Drink hot water to increase circulation and elintioa

Ooooon

Rub your hands/feet with methyl salicylate ointmenbther swelling reducing agents
as directed by your doctor or nurse

1 other (specify)

3.55. Do you haveoublein slegping since the last week? Yé&s Nal
3.56. If your answer is “yes” to Q3.55, would yaie the followings?
Low High
3.56.1. Symptom Severity (2|2 [3|a][s|e |7 [s |o |10]
3.56.2. Symptom Bothersome |1 |2 |3 [4 |5 |6 |7 |8 [© |10]

3.56.3. Symptom affecting daily lif L2 12 [3 |2 |5 |6 [7 |8 |© |10]
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3.57. If “yes” to Q3.55, which of the following $elare strategies have you been using in

managing the symptom?

] wear earplugs

[J Take a warm bath before going to bed

[ Drink a cup of warm milk or tea before going to bbdt do not drink so much fluid

that you have to get up to go to the bathroom duttie night

[0 Getamassage

[ Exercise four to six hours before going to bed

[0 Read before going to sleep

[ Use several pillows to make yourself comfortable

[ Listen to music or books on tape

] Avoid over-the-counter sleep aids

] Turn on soft music to block out street noise

] Develop a routine of going to bed in the evening getting up each morning at the

same time.
[ Taking naps which are short and early in the day
[ oOther (specify)
3.58. Do you haveveight losssince the last week?  Ydd No]
3.59. If your answer is “yes” to Q3.58, would yate the followings?
Low High

3.59.1. Symptom Severity (2|2 [3|a][s|e |7 [s |o |10]
3.59.2. Symptom Bothersome |1 |2 |3 [4 |5 |6 |7 |8 [© |10]

3.59.3. Symptom affecting daily lifl. 12 [3 |4 |s [e |7 |8 [o |10 |

3.60. If “yes” to Q3.58, which of the following $alare strategies have you been using in
managing the symptom?

OooooOon

Eat and drink a lot

Do some light exercise to boost your appetite
Take multivitamins

Drink a solution made with African potato
Add garlic to your food

Keep track of your weight by weighing yourself grlboking for changes in the way
your clothes fit
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Cook and eat with friends or family to make meal®gable

Eat high-protein, high-calorie foods and snackfhagpeanut butter and jelly
sandwiches, crackers and cheese, pudding and yoghur

Add instant breakfast drinks, milk shakes or othgyplements to your diet and drink
them any time of the day

Eat frequent, small meal

When travelling, take high-calorie snack bars ongered calorie supplements along
Take a multivitamin

Keep foods that are easy to prepare on hand fegen and canned foods).

N o

Other (specify)
If it is difficult to chew or swallow, or if you have mouth sores:
Gargle with a lemon juice solution

See your health care provider for possible treatrabypour mouth sores
Drink lemon grass tea to boost your appetite

Eat cold foods (e.g., popsicles and ice cream)saftdiquid foods (e.g., mashed
potatoes, applesauce, pasta and soups)

Soften foods by soaking them in milk or soup, ophyting them in a blender
Avoid spicy, salty, or crunchy foods, and acidimils (e.g., orange juice, tomato juice)

OO0 OoOooOod

Drink liquids through a straw to bypass mouth sores

If food doesn’t taste good to you:
] Add spices (e.g., basil, oregano, garlic) or offeour enhancers such as lemon juice,
lime juice, or vinegar
L] Marinate meats in sweet wine, fruit juices, bewljdn dressing or soy sauce
[ Take good care of your teeth (e.g., brush regylagg your dentist at least every six
months)

L1 Other (specify)
3.61. Do havé&/aginal Itching, Burning, and Discharge since the last week?

Yesl Nd
3.62. If your answer is “yes” to Q3.61, would yaie the followings?
Low High
3.62.1. Symptom Severity [ |2 |3 |a[s[6 |7 [s [o |10]
3.62.2. Symptom Bothersome [t [2 |3 [4 |s [¢ |7 |8 [2 |10 ]

3.62.3. Symptom affecting daily lif L2 12 [3 |2 |5 |6 [7 |8 |o |10]
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3.63. If “yes” to Q3.61, which of the following $elare strategies have you been using in
managing the symptom?

Use traditional herbs to wash the perineal area

Consider wearing a non-deodorant pantiliner orfpadischarge

Avoid wearing tight-fitting clothes such as tigkans or nylon stockings

Wear cotton underwear and change it frequently

Eat Y2 cup yoghurt with acidophilus every day

Use mild soap when bathing, and avoid deodoramissaprays, toilet paper, etc
Avoid shaving your genital area

Avoid douching and toilet paper for padding becabhsy may cause further irritation
Avoid sexual activity until the infection clears up

Cleanse perineal area with salty water or permaatgasf potash

Take a Sitz bath with antiseptic

Ood0odooooonn

Other (specify)
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ANNEX II: INTERVIEW GUIDE QUESTIONS FOR QUALITATIVE
STUDY

Consent Form
Jimma University College of Public Health and Medial Sciences Department of Nursing

This questionnaire is prepared to assess predict@mlf-care strategies utilized to manage their
symptoms by PLWHA who are on ART in JUSH.

Consent Formlntroduction:

My name is . | arkimgp with Mr. Fikadu Balcha who

is doing a research as partial fulfilment for tieguirement of Masters in Adult Health Nursing
at Jimma University Department of Nursing. We areiviewing PLWHA to determine self-
care strategies utilized by them to manage thenmpggms. | am going to ask you some questions
that could be important for PLWHA and organizationsrking on HIV/AIDS. Your name will
not be written in this form and the information ygive will be kept confidential. If you don't
want to answer all of or some of the questions, gothave the right to do so. However your

willingness to answer all of the questions wouldabpreciated.

Would you participate in responding to the questionthis questionnaire?
ved ] Nd_]

Thank you for agreeing to be part of this study.

Age of the key inform

Sex of the key informant

Time interview started

Time interview completed
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I n depth interview questions

S.N? | Guiding Questions PROBS
1 Have you been experiencing any symptom since the How frequently?
last one week?
2 If “yes” would you describe those symptoms? Whige?
3 Would you explain the severity of those symptoms? Anything else?
4 Would you describe how much those symptoms bothathat else?
you?
5 Would you describe how those symptoms affect yourHow often? Can you give
daily life? me examples?
6 What self-care strategies have you been usinghéor t| Anything else? How? Any
management of those symptoms? challenges?
7 Were you given any education related to self care | Was it helpful?
strategy during your follow up? )
What should be improved?

Thank you for your participation

Date:

Signature of the interviewer:
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Appendix Ill: Amharic Questionnnaire
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NEA 1: AmPAL aolF
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LIHe Po1.02C1 @89° O-TLHF oL LCLATF avIPNC
Claa ndt aobHenct 1S oooic
Ll acss en, AMAHO-EF Agohtd Tt 18479

O] aabas anet ee-tvs o33 9.+ 244G (mood altering) £AMG OAao-¢
LU oo &ULATT (A9°AA: hh@7F QS0N) oot @RI° oot@-

Llon+ oar og9® it @9 094 0400/ PACISE T PAIC T
a0

O Heorc 0tavdde A%+ 9°TF @f a5 avd,eG PPI (Havddl (% T
NATPAG avy ot
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LI HorC 0tamdag 49+ had0/Ti avtdt: aodmNG aoANn

L ooe vt 0 HHD ao0\lF ao@-0&S TVHEF@39° 00301 m3eT7 mes®
e-HHN: YICTT UNICIICHT T1ODP

Clnogwncan: nacss? aans ancoteroonle 05T AS CoHN WNOTS
0 CT @0T oohthq

Ll aa @206/

3.7. M\ A AP BI°C Poo((T FIU; hAV/T?
Oaw Ceage

3.8. ATEE 3.1. oo A2 0P C7Ln0 T 060 (hmfem-) h1-10 0A-T-
RLLEDTF 19°t::

HP+G ety
3.8.1. P9°Ank Ngt 1 ]2]3]4s]6]7[8 ]9 |10]
3.8.2. P9°ANE hAANY T (1 ]2]3]a|s5|6|7]8 |9 |10]

3.8.3. PPANE PAT AT T AL A oo L2 (3[4 [5 6|7 [8 |0 |10]
3.9. ATPE 3.8. oo\ AL WP hoLntal P40 AFaNhn QARTF @o-aT eTF
@3S O Fmeb9°/on ING?

O HorC ntavddg A% T @L oo a6 TPI hATPAG oo}
Ll emee i oe9° AAMNG 34813 NI0I0f av9ig:

Ll aee o/l 9™ nAa0Tu/ii +mC2TT 0L AAME PIb8T7
N Ion 7 14%.L5%0/1 aomPP

Lotc eoes-eco1o1e9°3-2CL0- (A2°AA ASY/TTS LU0 @h
LANFCU/TNY) tavdOg NJ TP oo T

L] ovev 7 add@-av Agomng (PAA- Paof -l TI0dbaoen, ATF mLI°
AU Thbavan, PFNIE NP ThPanT

Lleeme ¢/t asindon 2384500 PmS 0Aao-eu3/T7 héme 3/
Nét A28+ TEV/4TN aomPP

LI anbAS Aaei eav7 U-4377 9940246 (mood altering) PAMG ANav-¢
POLI U oo &ULETT (AP°AA: DL@FT WSLN) oodin ML oot

|:| N+L7/NA° T PI°FALT O e avda G N FFA aom? NHY oAl Aaohd-t
ao°n(;

Ll aa (2068/4r)
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3.10. NAL.@ AL AT EI°C PR i P N727 NLV?
Chew Cleage

3.11. ATPE 3.10. aoAM A2 WP PoLhEA-TT 060V (Fmeea) h1-10 AT
LLEDTF 19

HP+E ne+g
3.11.1. ?9°Ank hNnet 1 ]2]3]4s]6]7[8 ]9 |10]
3.11.2. 9°Ank hAANY T (1 ]2]3/a|s]6|7]8 |9 |10]

3.11.3. e9°AnE AT AT RC AL PAD- 065 112 (3[4 ]S |6 [7 |8 [9 [10]
3.12. ATPE 3.8. avAN A2 hP1T hoLhtaT 240 A7aNhn AAFT @0 P15
@3/ ET FmeIeol, INC?

LIng eoreecr mes™ @ 7LF3 ¢o1430 LCLATT avqhC
Ll acss aan. AnAT0-&7 dAoohtd TLT 99847

L eges-ano-3/0.m-75 ¢9.097073/17 1990308 avav i)

Ll ancs o eAT@7 9°20%F 0130 oo@-0:

Llont oar o9 ant o9 09+ 06-00/T PACISSE P PAIC T
a9

Ll o2 Ao ARIPAG hoo'dh® 04T A2€ 0P P4A O OLI° ig aomMt-

L ovevnt 02 HHD: aoOl Tt ao@-0&G TVHEFO39° P30T M3 T e
e-HH0: PICTT UNICIICHT AP

L] avtt5 n4e? eAF@-7 aomMF3 aomalt-
Ll aa (2068/4r)

3.13. WAL~ A>T C9°C PPIHC 1727 L.0TTIA?
Oae Oeage

3.14. AT L+ 3.13. aoA( "A2" WP CoLh AT 060V (Tnfem-) h1-10 0T+
LLEDTF 19°t::

HP+E ne+y
3.14.1. ?9°AnE aNnet 12 [3]45]6]7 |8 ]9 |10]
3.14.2. e9°AnE hAANY T 1|23 ]4|5]6 7|8 |9 |10]

3.14.3. e9°AnE PO AT RC AL PAD- 4005 112 [3 (4[5 |6 [7 |8 [9 [10]
3.15. ATPE 3.13. oo A2 WPYE heLhid-T 4-0 Aanan AATT O-0T e1%
@3/ ET 0 tmeIe/o INcC?

Ll oe 341 229° Ho-@-C e84 A%TLL47 +49°M R3PAT h1-ANT
(| E At N Ay

L 2.atF /o4 aro94¢/ 00+t oom@F-—-0.e30 0% h5-8 NCH¢
L 05500 /10t Acoiat av€avl ¢ avdban TG hHLE 0 A aodg®
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Cluea aan. 207 ova-ng:

[ ¢-+aommy 99053 avawrn

Ll enet 397¢ 11C7 AovamonC h&33% hFNAETT aoNAT
Cloe aec oom-ae3/oot34.07 ¥14971F

Ol 450 a9C7 har3Pat 1AL hat 29847

Claa 200/
3.16. NALO- ATL AP BIE e/ INC?
HEY Cleage

3.17. ATPE 3.16. avAM 42" WP PoLhEA-TT 060 (Fmeea) h1-10 A+
LLEDTF 19

HP+G ety
3.17.1. e9°Ank hNnet 1|23 ]4|s|6 |7 [8 |9 |10]
3.17.2. ?9°Ank AaANYH [t |2 [3]45]6]7 |8 ]9 |10]

3.17.3. e9°Ank PAT AT RC AL PAD- 4065 112 3 (4[5 |6 [7 |8 |9 [10]
3.18. ATPE 3.16. avAN: A2 WPYE hoLivid-T P40 A7anan AAFT O-OT P15
@3/ ET FmeIe/ol, INC?

Cluea aan. 272053 ova-ng:

Llvea acodmng £h9°s aoodin 0 hiGT 99847

L1 +h-a7 Aoodinh 0mS GAoo-g ¢HHNT ooRUL T oo@-OL

[ a7 aztae-thn (antibiotics)ea ao& U457 FHH oonlt “ImS+P
L evavge aent anetv/ti ea@-t oo 1-u3/1is aopnt

[ oo 38 &.0. NAL APF N€.29% h3-4 (% LH ONT PODTT
av-d 107307 avpr kG avao 91

Lleamyt $87 h&CHS GRG 2940+
L] ao-vF7 0Zmn eGP a9Cmn? og9® s9C1MMM7 “Inm1e:

Ll aa (2068/4r)
3.19. AL hI& AT BIPC 99T 9FT CANUT INC?
Oaew Cleage

3.20. ATEE 3.19. av\( A2 0Py P7LnHATT Né-0v (‘tmfem-) ni1-10 0+
LLBDF 9%t

HP+5 NG5
3.20.1. P9°AnE ANt [t ]2]3]4|5]6]7 |8 ]9 |10]
3.20.2. ?9°AnE AaANYH [t |2 [3]45]6]7 |8 ]9 |10]

3.20.3. P9°ANE AT HAT RC AL PAD- 065 112 (3[4 |5 |6 [7 |8 [9 [10]
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3.21. ATLE 3.19. oA "A2" WPt hoLhvba-T P40 ATaNa0 QNPT @-0T 015
@3/ ET tvkmege/o1, 1INC?

Ll eam st #8 A&CHS hoo-d a1pe+

[] acv53- hoot® 041 eol.008 ao&UL T hA PM.S 0AGo-£7 T999NC
L1720 APC 0L 0T @0T 278706 228540 oohh aohddel

Ol zad /@9t o4/ 004+ com M F--0.250 047 h5-8 NCH$

Ol ¢Hev @4 oo

Clan aa @y a9+ 29¢mn

Ll aerna annis az0as oodeC

Clamge aeaui &€m e AL 99€:49

Ll haao arom/a, &M Ao v o3/ o944 a7 089° A aodbO+G
Pl AN avAND

Ll adee ¢204 ANNG AHOA NAPLNEL TINPadT
Llead T ANA ooANNS PAA NCEANN aoAND

Ol aa (200/)
3.22. NAL@- ATE AIHE E9°C PLPE €CP7T hav/hi?
Oae Oeage

3.23. ATEE 3.22. av\(» A2 nPY: PoLhtAT7 Né-Dv (tmf+em) ni-10 0A-+
LLBDF 9%t

HP+5 NG5
3.23.1. P9°AnE Nt 1 ]2]3/4|s5]6 |7 |8 |9 |10]
3.23.2. ?°ANE AAANTT [1]23 45|67 |58 ]9 |10]

3.23.3. e°ANE AT HAT RC AL PAD- 065 12 (3[4 5|6 [7 |8 [9 [10]
3.24. ATPE 3.22. oo A2 WPYE WOLhvid-T 94-0 AaNan AATT O-0T eT%
®3/EET Eme9eol, INcC?

Ll herer2. (W784+) AP0F/Enema/ Né+ NICH/UNI® oo ¢+

O o FC eahd 2300, 99247

Ll 248 /o9t o9/ 0+ aom®F—-0.€70 047 h5-8 NCH
Oeaoe arege 9o+ neCh IC ooarnf

O ne-s.2 (roughage) PNAMT 9°207F7 (A9°AN PNCO AV I°CHT AS
G465 AT DT @0

Ol are.cnu/ti anone:e

Clodcn 247 ems anoo-g 0971.91C 0AE PLLEP WL TN
Clan ea @y hoean na oomat

Ol aa (200/)
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3.25. WAL+ A7& AT E9°C PALITY/N INC?
Oam Oeage

3.26. ATEE 3.25. av\(»x A2 aP1: PoULntaF7 0Né-0v (tmfem-) ni-10 0+
LLBDF 9%t

N5 nGg
3.26.1. 9°AnE hNLt 1 ]2]3]4s]6]7[8 ]9 |10]
3.26.2. P9°ANE AdANy T 1 [2]3 /45|67 |8 |9 |10]

3.26.3. e°ANE AT HAT RC AL PAD- 065 12 (3[4 |56 [7 |8 [9 [10]

3.27. ATPE 3.25. oo A "A2" P hoLivba-T P40 ATaNan QNPT @-0T 015
O3/ ET 0tme9e/ol, 1I0C?

Llo°90 076 70 Pae Pae ooNAT
L hovntal 9905/ 2.00°F ¢1EET P9 T0nLa/E.o-;

O ntdem, A8 PFHIE ATOLTE &7 T RNTAT ool RCHE TI6F
PREGL AOIEE NETENA PLA G aomOL

O 7 10 NCRE @7 MAR PoLONE Th, LANTT $L0/MLRT ACT

No-Y ¢-Hnmim anGC: o1 PATRAN ST i5CA O6h, LANTT
aoM-N &

L hovntast 9905/ 2.00°F ¢15ET eo1onLa-/S.m-;

Onder eAT® 9°UT-: PAI° 9oNT ALF 207 0o P-hmin
9347 FTOT NACT @9 ANT POHTF PPCPT: TePob: PAPA-
oM PO7% O-mAT: Ad-H

Onie7r eAT® PhAhA aomMiy:
Llams aaeo-g ¢HHHS CATHNH oo 0L4TF om0
Ll nnk ee 10 ha+L COAmTF avdmiLe ao$éd 99491

Ll not cea- ZHI® AA LI P98 WP 0404 PONT ANNG POIAZSE
&Ny oo fH

L eon.endo°tu/ti ntPr AND AF8LNATE 99448 anCP  aomdbd®
[1hovass a4 avg-mns N3N 145
Lleamr+ 8 ha$an G047 @L9° AA 1IC aomb9®

[ a34.77 (infection) @L9° G+ &OA WA MTIC £A PoLP0 oo UYL+
A8 FNHAV/T PG QAoo-g T999nC

Llhnt &% Na@- 018 haok88 054 AgodmAl oo-d @96 ANLAL TICT3
ao €H

Ol aa (200/)
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3.28. NAL@ W7& AT BI°C PIIPNNNN 1737 WEI° +m-h7 INLV/Ti?

Law Cleage
3.29. ATPE 3.28. oA A2 W'1E PoLnbA-T17 040V (tmf+em-) h1-10 WA+
LLBEDT 19T

N5 nGg
3.29.1. ?9°Ank hNnet 1 ]2]3]4s]6]7[8 ]9 |10]
3.29.2. P9°ANE AdAny T 1 [2]3 /45|67 |8 |9 |10]

3.29.3. P°ANE AT AT RC AL PAD- o6 12 |34 |5 |6 [7 |8 [9 [10]
3.30. ATPE 3.28. oo A2 WPYE heLhvid-T 94-0 Aanan AATT O-0T e1-%
®3/EET Eme9e/el, INcC?

Llearratiati wg9® +ohl A28 PoLeadh: T PF3: AL DT
SIRTT MNDIL:

Ll oas eo1.008. +Fh. LABTT av@0g
L ov7 042229 0170 0176 ao@ne
Ll 9av APC @2 @0 aot34.0

L] 9¢. oval eAT@ 1ICT7 (A9°0A: A9LF P09, ANF> @RI° ETENA)
it

Clus eoreecr mps® o 7L ¢o9L430 £CLAT? oG

Llagss ogs® vans eo.eatat 11C AL “1+hC

Ol e-rmnte Paga9 290535 b hdao@-ng:

Ll noom' hovooe 9°90 hasp oo@-ng:

Ol ecd 990 (A99aA.: 223 €m: AdTHE: $0eG CouARN) AGo@-AL aoI°N(
Ll HoC h9°20 04 0.030 A30 L& DT R A784 Al oo@-OEL:

Ol eveng® nont haav/ii 44T ao@-026 9°90 aoNAF

Ll gocen go20F073/117 mSe1 0o9+ 0.0“T0/0 AaonAt 950+

L ove vt 0 HH® ao0\lF ao@-0&S TVHEEF@39° 00301 m3eT7 e
e-HHN: YICTT UNICIICHT T1OADP

Ll aa @206/
3.31. 1AL a7& A9 C9°C P734.01 ooPLLTFY/ Poot34.0 FIC hav/ii?
mEY Cleage

3.32. ATPE 3.31. av O A2 aPh: PoULntaF7 0Né-0v (tmfem-) ni-10 0+
LLBDF 9%

N5 nGrg
3.32.1. ANk et 1 ]2]3]4s]6]7[8 ]9 |10]
3.32.2. ANk hAANY T 1 [2]3 /45|67 |8 |9 |10]

3.32.3. e°ANE AT AT RC AL PAD- o6 12 (3[4 5|6 [7 |8 [9 [10]
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3.33. ATEE 331. oo\ A2 WPYE hPLivEA-T 040 ATaNh0 AAFT @-0T 1%
@7/ ET 0tmege/o0, 1I0C?

LIHe Po1.0201 @89° OTLHF oL LCLATF avIPNC
Ol ecrv3/iir 045 oom? 04 A99€L7 T N> avdan T

Llont onr o9 it @9 094 0400/ PACISE T PAIC T
0

L+t -nav/ii adh v-at APSmCH/T F741 DA7EM, Noo@0LS NSECYT/ T
A 4:600T A 7LHND8. ALCI/MN @L @F (AT AhPC 10T (pursed lips
breathing)

Ll +0 -nav/ti adh v-a APEMCH/T T340 NAT6M Mao@-0LS hSECYT/ N7
A4 T ATLANIE ALCIV/N DL OF AT APC ALOMY L7
ACICE ML QLBEDTY ooV ®LI° L P9LA 1IC avihvt

Ll Atano1s Fait @e9° adA AdF14-4.0 DAT PaLG0Aao-£F 99990
Ol aa (200/)

3.34. 1AL AL AP BI°C LHAV/MT INC?

Ohe Oeage
3.35. ATPE 3.31. avA\O A2 aPh: PoLntaF7 Né-0v (tmfem-) ni-10 0+
LLBDF 9%t

HP+5 neAg
3.35.1. 9°Ank hNnet 1|23 ]4|s|6 |7 [8 |9 |10]
3.35.2. ?9°ANE AdANTT 12 [3]45]6]7 |8 ]9 |10]

3.35.3. PPNk PAT AT RC AL PAD- 4005 112 |3 (4 [s |6 [7 |8 [9 [10]
3.36. ATP+E 3.34. oA 42" NP1 hoLhta-T P40 A7aNhn AAPRT 00T  e1F
@3/ ET atmeIe/o INcC?

Ll ree eoineng mmc 990%7 hdoomng:
Clae nacor, aomn-

Ll eza 047 ardted oogms

] a74a0 avan (ev@ng)

Ll oo @47 4+ 4+ o920

Clona: de: 06 oomarr

Ol ewa tict aome

L Aamete vnges vng=iacin aooing
Ol aa (200/)
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3.37. NALM. AT& AI°HT EI9°C AW/ ONT 1BE* A4 T (White palches)
OTHOANV/N INC?
Oae Ceage
3.38. ATEE 3.37. ooz A2 WP1E POLhEATT (6-0W (Pmfe@-) h1-10 VAT
LLEBDT 190t

HP+G ety
3.38.1. ?9°Ank hNnet 1|23 ]4|s|6 |7 [8 |9 |10]
3.38.2. 9 ANk hAANY T [t ]2]3/a|s]6|7]s8 |9 |10]

3.38.3. P°ANE AT AT RC AL PAD- 065 112 (3[4 [Ss |6 [7 |8 [9 [10]
3.39. ATP+E 3.37. aoAM 42" nP1E hoLhta-T P40 A7aNan QAT 00T 1%
@3/ ET tmeIe/on INcC?

Ll ooan vec anan £a- 29057 278 1762 o0
L] yemer 2e-a2F7 9020677 (Glycerin) oot
[ ae7 nec ven (antiseptic) avr-aepaeg
Ll aer ah. 02290+ oo @4 *9%51
Ll aa @206/

3.40 NAL®. A7E AT BI°C @ AL ANFP®L.9° -7-2.8 ao P01 NG
Oaw Ceage
3.41. ATEE 3.40. aoA(» A2 aP1E P7LhtAT7 060V ((hnfem) h1-10 0A-F
LLBDOT 190t

N5 nGrg
3.41.1. e9°Ank hNet 1 ]2]3]4s]6]7[8 ]9 |10]
3.41.2. P9°ANE AAANTT [t ]2]3]4|5]6]7 |8 ]9 |10]

3.41.3. e9°AnE PAT AT RC AL PAD- o065 112 3 (4 [s |6 [7 |8 |9 [10]
3.42. ATPE 3.41. oo M A2 WP1E hoLhta-T P40 A7aNan QAT 00T %
@3/ ET tmeIe/o INC?

Ll eaea #mas anged €na- AL o947

Clnaa8 ag vt elinCr AMa? 912495 g, 9@, @4 0Lm0 aCP aviid.?
O ety 0 o190

L aaaxs2/0-17%7 07°9° (apple) he°mm. “Imn

Ol nr389/m0an7 0996476 @, 0@, @4 AT0 0720 @GP oolid

Horets (N2 @ AIRANS AAT) (L3907 O, (AL oo &7 2178
AAT) PNAAT 9007 aoao)

Ll aa @206/
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3.43. NAL@. h2e AHE EIPC @10 AL ALY PEMS. N5 -2F oT1o-Nv INC?
ae CIeage

3.44. ATPE 3.43. oo A2 W'1E PoLnbA-17 040V (tmf+em-) h1-10 VAT
LLBEDT 19T

N5 nGg
3.44.1. e9°Ank hNLt 1 ]2]3]4s]6]7[8 ]9 |10]
3.44.2. P9°ANE AAANTT [t ]2]3]4|5]6]7 |8 ]9 |10]

3.44.3. AL PAT AT C AL PA@- oG (L1213 (4|5 (6|7 |8 |9 [10]
3.45. ATEE 3.43. aoAM A2 WPTT hoLba-T P40 AFNO0 AART @0F 1
@3/ Ohme9©/o, NG?
O oy eemens sz 072009 TCH @L9° Nan@. “ImA
1 vovges eonesne 200757 ooang
O] w9 eemem. 0+ a2 #HHH 1IC AAR AL NaoeH T4 H4H

Ol aa (200/)
3.46. NAL@. W18 AP BC N@yTv/0 A e 197 o+ INC?

Cam Cleage

3.47. ATt 3.47. av\(»x A2 aP1: PoULntaF7 040 (tmfem-) ni-10 0+
LLBDF 9%t

HP+5 neA4g
3.47.1. ANk et 1|23 ]4|s|6 |7 [8 |9 |10]
3.47.2. P9°ANE AAANTT 12 [3]45]6]7 |8 ]9 |10]

3.47.3. ePANE AT AT RC AL PAD- 065 112 (3[4 s |e[7 |8 [9 [10]

3.48. ATEE 3.46. oo AN "A2" W17 hoLhta-T P40 W7aNhn NPT @o-0T PHF
@3/ ET tvkmege/o1, 1INC?

[ 2z vea naa+ aoos 1473 aog-mn

O emr 2ecis ®amcs «1%41: a2 7 AdeThn
L 247 azan 0pa aosts e

[ naaba aaa 204 aos+3 asicmn eodart:

1 aabas fig- aaa #0457 60T A%ICMN aodnt-

] ATEANNT 0L AA PO hhA @RI ®FL AA APT WSS TANE hTiG T .
POLOMNM.7 LI° MLI° LAT NN7LE MLI° N7t éhCP oo Tl

1 947 % 0dd@. Aov56 v @Y aog-mn

O zan nnut ovpng

L neveer 1n ams1-3 eovensayease »eA/ #AA ANNS ACHM aomPbs®
L povem eomst 0259 a30a 2280 ¥9€:47
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L eamst «9anns dovdin a@i7 A34LEM o900 ooy (anti-irritants)
¢118 03 AL aombg®

Ll eawst «9ann doodin a%7 004 +APA> P80, 03+ AL ot
Ol eece eamst 0257 a287€ #0F (A9°00. PAOH POT) aodnit-

Ll Atbee st 8 ¢a9° et aod S PG 0Aao-£3 799G

Ll aes nreo9m, aogmn

Ol ems oe39° a70a7 haa d@. 26 hdao 24

O vage #1ign @43 novta. a0 28 @4 aomdg®

Ol aa (200/)

3.49 NAL®. A% AT BI°C PALE Ph2E DMLI° PADL chaod® 1L.9° Paol 7HT
N?347 nev/?

Cae Cleage

3.50. ATEE 3.49. avA(: AL WP UL AT 060V (PmPfe@-) h1-10 VAT
LLBEDT 19T

HP+G ety
3.50.1. P9°AnE Nt 1 ]2]3/4|s5]6 |7 |8 |9 |10]
3.50.2. P9°ANE Adany T [1[2]3 45|67 |89 |10]

3.50.3. P9°ANE PAT AT RC AL PAD- 4065 112 3 (4 [s |6 [7 |8 |9 [10]
3.51. ATPE 3.49. oA 42" P17 hoLhta-T P4-0 A7aNhn AAPRT 00T  e1F
@3/ ET 0 tmeIe/on INC?

Ol #1on7 +hitae amlooma. voog® ne9°d 1IC 0303 TP

Ll om.s qaov-g neoget vomon. ntn.C 073 90207 AISALY 91T
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