Identifying the Social Determinants of Health Status for Patients with Chronic Liver
Disease and Planning a Patient Protocol for Improved Care Support

Informed Cover letter and Consent for Intervention
Dear Prospective Participant,

We request you to participate in a research project that will benefit you and your family with
regard to your health and wellbeing. We will be asking you questions related to your disease
status and the social and economic factors that may influence your continued health status
and health outcomes/ recovery.

This is a patient reported survey based on your knowledge and experiences. No names will be
taken and all anonymity and confidentiality will be maintained. We will not be providing any
incentive to you for participating in this study. You would also be free to withdraw from the
study at any point.

The objective of the study is to understand the social determinants of health influencing
health outcomes of patients with chronic liver disease. Based on the results we hope to advise
better health and social policy to support patients and their families.

This survey will be administered through assistance by the research team. Dr. Amna Khawar,
a clinical psychologist, along with her trained team. They will be helping to complete the
survey responses in a private room of the hospital, and you are welcome to ask her any
further questions. She and her team are also available to provide you with free counseling
services, if you feel you have need for them.

We hope you will contribute by giving your time to help us collect this valuable information.
Thanking you in advance for your time and cooperation.

Sara Rizvi Jafree, PhD
Principal Research Investigator
E-mail: sarajafree@fccollege.edu.pk

I voluntarily agree to participate in this research program
O Yes
o No

Participant Signature/ Initial / Thumb impression: Date:
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SURVEY
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Section A- Screening for patient perceived severity
The Chronic Liver Disease Questionnaire (CLDQ)

- Participant code:

- What type of liver disease has the doctor diagnosed you with?
- Chronic Viral Hepatitis [
- Chronic Cholestatic []

- Hepatocellular Disease [

This questionnaire is designed to find out how you have been feeling during the last two
weeks. You will be asked about your symptoms related to your liver disease, how you have



been a affected in doing activities, and how your mood has been. Please complete all of the
questions and select only one response for each question.
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How much of the time during the 1 2 3 4 5 6 7 CODING
last two weeks have you been Allof | Mostof | Agood | Someof | Alittle | Hardly None of

troubled by a feeling of abdominal the the time | bit of the time | of the any of the time
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How much of the time have you
been tired or fatigued during the
last two weeks?
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How much of the time during the
last two weeks have you
experienced bodily pain?
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How often during the last two
weeks have you felt sleepy during
the day?
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How much of the time during the
last two weeks have you
experienced abdominal pain?
Wi 5l gl S osit 50 e
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How much of the time during the
last two weeks has shortness of
breath been a problem for you in
your daily activities?
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How much of the time during the
last two weeks have you not been
able to eat as much as you would
like?
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How much of the time in the last
two weeks have you been bothered
by having decreased strength?
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How often during the last two
weeks have you had trouble lifting
or carrying heavy objects?
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How often during the last two
weeks have you felt anxious?
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How often during the last two
weeks have you felt a decreased
level of energy?
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How much of the time during the
last two weeks have you felt
unhappy?
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How often during the last two
weeks have you felt drowsy?
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How much of the time during the
last two weeks have you been
bothered by a limitation of your
diet?
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How often during the last two
weeks have you been irritable?
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How much of the time during the
last two weeks have you had
difficulty sleeping at night?

Sl Sl o Sos 5 ey
S ) #5 S e s

How much of the time during the
last two weeks have you been
troubled by a feeling of abdominal
discomfort?
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How much of the time during the
last two weeks have you been
worried about the impact your liver
disease has on your family?
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How much of the time during the
last two weeks have you had mood
swings?
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How much of the time during the
last two weeks have you been
unable to fall asleep at night?
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How often during the last two
weeks have you had muscle
cramps?
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How much of the time during the
last two weeks have you been
worried that your symptoms will
develop into major problems?
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How much of the time during the
last two weeks have you had a dry
mouth?
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How much of the time during the
last two weeks have you felt
depressed?
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How much of the time during the
last two weeks have you been
worried about your condition
getting worse?
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How much of the time during the
last two weeks have you had
problems concentrating?
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How much of the time have you
been troubled by itching during the
last two weeks?
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How much of the time during the
last two weeks have you been
worried about never feeling any
better?
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How much of the time during the
last two weeks have you been
concerned about the availability of
a liver if you need a liver
transplant?
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Section B- Socio demographic Characteristics

Coding

Age St

Gender il

Marital status s25 Cufs 2 933 Marriedoad 53l Unmarried e Divorced/widowed/
sl separated /s s /<84 33Ua
Saale=3

Last degree PG UG Matric/ FSc | Illiterate
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Family structure ~xila3 Jlula Nuclear Joint

Head of house hold o) i \S 568

Employment status S < )3 Currently Unemployed
- G employed Kosy =
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Nature of Employment
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Spouse occupation
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Income per month
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Monthly HH Income
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Total number of family members
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House ownership Own 4 Rented Living with others
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Total number of aging dependents
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Total number of children
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What is your ethnicity?
§ S i S

What is your regional belonging
(rural/ urban)?
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What is you city/ province of
origin?
S g/ ps S

What is your religious belonging?
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Section C: Financial Toxicity
Comprehensive Score for Financial Toxicity (COST) Patient-Reported Outcome in

Cancer (PROM)
1 2 3 4 5 CODING
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I know that I have enough money in
savings, retirement, or assets to
cover the costs of my treatment-
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My out-of-pocket medical expenses
are more than I thought they would
be
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I worry about the financial problems
I will have in the future as a result of
my illness or treatment-
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I feel I have no choice about the
amount of money I spend on care
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I am frustrated that I cannot work or
contribute as much as I usually do-
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I am satisfied with my current
financial situation
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I am able to meet my monthly
expenses
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I feel financially stressed
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I am concerned about keeping my
job and income, including work at
home
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I feel in control of my financial
situation
o e sl o pe s e o e

My cancer or treatment has reduced
my satisfaction with my present
financial situation
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Section D: Health Literacy
Rapid Estimate of Adult Literacy in Medicine (REALM-R)

“It would be helpful for us to get an idea of what medical words you are familiar with. What I
need you to do is look at this list of words, beginning here [point to first word with pencil.
Say all of the words you know. If you come to a word you don’t know, you can sound it out
or just skip it and go on.”
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“Please say these words for Place a check mark v" next to
me?” each word the patient pronounces correctly CODING
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Fat 2>
Flu A3
Pill A<
Allergic >
Jaundice o8
Anemia S (S O
Fatigue &5
Directed
Colitis
Constipation o=#
Osteoporosis s S sS s
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BRIEF Health Literacy Screening Tool (BRIEF)
1 2 3 4 5
Always Often S Sometimes | Occasionally Never CODING

How often do you have someone help
you read hospital materials?
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How often do you have problems
learning about your medical condition
because of difficulty understanding
written information?
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How often do you have a problem
understanding what is told to you about
your medical condition?
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How confident are you filling out
medical forms by yourself? 7
2 S e S8 S8 e e A G
"]U.'-‘f e




Section E: Use of Intoxicants
Drug use questionnaire (DAST-10)

The following questions concern information about your potential involvement with drugs excluding
alcohol and tobacco during the past 12 months. When the words “drug abuse” are used, they mean the
use of prescribed or over-the-counter in excess of the directions and any non-medical use of drugs.
The various classes of drugs may include: cannabis (e.g., marijuana, hash), solvents, tranquilizers
(e.g., Valium), barbiturates, cocaine, stimulants (e.g., speed), hallucinogens (e.g., LSD) or narcotics
(e.g.,heroin). Remember that the questions do not include alcohol or tobacco.
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Questions Yes No | CODING
ok ot

Have you used drugs other than those required for medical reasons?

Som (oS Jlainal (sl 53 5 pusdodle S sl HS 50 5l (Sclbisay oh SGllS

Do you abuse more than one drug at a time?
S S Jleaiad Ciladiia sy ) s Sl (ppe g Sl i LS

Are you always able to stop using drugs when you want?

Have you had “flashbacks” or “blackouts” as a result of drug use?
§ g T CSUL L S G pe S Jleatial S e oS L LS

Do you ever feel bad or guilty about your drug use? 7
Sum S usmma apaa b s o Jb S dlexin) S cilidie 3 S QI LS

Do your spouse (or parents) ever complain about your involvement with drugs?
fom S8 Csa (S Jpdisle Sl gl Sl oS (0l b) Gla Syd S lLS

Have you neglected your family because of your use of drugs?
¢ = LS Dl plas S plaila ) _waay (S Jlerial S cldite Sl LS

Have you engaged in illegal activities to obtain drugs?
S Ssle pe pspe S S5l e S 5 S daala i I LS

Have you experienced withdrawal symptoms (felt sick) when you stopped taking drugs?
€ 2 LS a8 (s smma Jlay) Gldle (S 5ol iy ST LS sk S b e Sl aa

Have you had medical problems as a result of your drug abuse (e.g., memory loss, hepatitis, convulsions,
bleeding etc.)
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HCHS/SOL Tobacco Use Questionnaire
(Edited to include)
Tobacco products that are smoked, such as: cigarettes, waterpipe tobacco, cigars, cigarillos, roll-your-own
tobacco, pipe tobacco, bidis and kreteks.
Also smokeless forms of tobacco, such as paan, ghutka and naswar.

Questions CODING




Have you ever consumed tobacco as a regular habit in your entire Yes No
life? i s o
LS Jlaxind j Hsh S Cule saclily S (Shai e (S35 (55 sl = T S
=
IF Yes, how do you use tobacco - Cigarettes Cu S
- Waterpipe Tobacco’ sSkui iy il
. . .1 ¢ _Ci &
U Ca)s Cu_ngLu.:u\ [EPNEPY n?ﬂ e N Clgars P B
- Cigarillos, o sh 8w
- Roll-your-own tobacco, Js_ sSkai Lyl
- Pipe tobacco sSbu il
- Bidis and kreteks oS35S sl (s
- Tambaku paan ol sSkai
- Ghutka 18358
- Naswar ) g
- Other %2
How old were you when you first started to consume tobacco fairly
regularly?
& 308 Jlaxind IS 8Lt (Raelily b (o @l o o8 IS e (S
<
Do you NOW consume tobacco daily, some days or not at all? 1 2 3
¢ S G sSLaad JSL L ¢ g2 gaS eadl j gy STl LS Daily Some days Not at all
Has a doctor ever prescribed any aids to help you quit tobacco, 1 2
such as nicotine replacement gum, the patch, or any type of Yes No
medication? ] ok o
Y S8 S S (S e S5 Sl SIS S S LS
@ dalie S OES S o (S sad
950 (S o o (S Ly
Have you ever used any over-the-counter aids to help you quit 1 2
tobacco, such as nicotine replacement gum, the patch, or any type Yes No
of medication? ] Jb UM
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b S OB e o (oS Juenind
S50 S o o (S Ly S
Has your doctor ever told you to try and quit tobacco consumption? 1 2
o LS 58 S S Jlaniad 1S Sl S O S 5 B3 S iLS Yes No
o o
Have your family/ friends ever told you to try and quit tobacco 1 2
consumption? ] ] Yes No
Ssen Janial € 8L oS S LS oS 5 Gssd/plils S TS ok o
€9
Did your mother/ father (or the primary caregiver who lived in 1 2
your home) consume tobacco in your home? ] Yes No
(W e 068 Sl a5 258 ler 6590 ol ) Al g/l 5 (S il LS ok o
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Not counting yourself, how many people currently living in your 1 2
household consume tobacco? ] Yes No
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Section F: Quality of life
WHO-QOL

This assessment asks how you feel about your quality of life, health, or other areas of your life. Please
keep in mind your standards, hopes, pleasures and concerns. We ask that you think about your life in
the last two weeks and assess your feelings.
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Very poor Poor Neither poor Good Very good Code
nor good
How would you rate 1 2 3 4 5
your quality of life?
S S e G
§ LS S g an
Very Dissatisfied Neither Satisfied Very
dissatisfied satisfied nor satisfied
dissatisfied
How satisfied are you 1 2 3 4 5
with your health?
S v Y
Som alaa

The following questions ask about how much you have experienced certain things in the last two
weeks.

= WS i WSS (g 3im e2S (e 053 90 e Sl A G Tea sy OV s i3 s paie

1
Not at all

2
A little

3
A moderate
amount

4
Very much

5

amount

An extreme

CODING

To what extent do you feel
that physical pain prevents
you from doing what you need
to do?

O S8 G S5 oS
SRS ey S Gl Glewa S
S S8 S o)
oSy

How much do you need any
medical treatment to function
in your daily life?

AS e (Bai 3o a5 ) S
e b oS S
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How much do you enjoy life?
s sl kbl WS Sxih ol

for

To what extent do you feel
your life to be meaningful?
sy (S3aa S & (B y il ol
S S8 pugena

Section G: Social and Family Support
Social Support Pakistani Hepatitis Patients, Sohail et al, 2020

2
Often S

3
Sometimes

S oS

4
Occasionally

DS oS

Never
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In critical situations, I prefer to
ask others (family & friends) for
their advice
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Presence of people make me feel
good
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I participate in social activities
with my friends
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My relationship with my siblings
are good

o) il gl S (il O e s
-o

Whenever I am sad, people cheer
me up

e S5l eus U o) Gt ot o
o S Ui

I spend maximum time with my
family members
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I have some people upon whom I
can always rely
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Relatives provided me
disease/health related information
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Section H: Experiencing Grief
Grief Scale by Shear & Essock, 2002

1 2 3 Coding
Not at all Somewhat A lot
Ui ot IS S5 aa S s o

How much are you having trouble accepting eventual
death/ death as a reality

e S Ul sk S s S Cge/isa oain S
=) 3 S S

How much does your grief (sadness and longing)
interfere with your life? ] 7
§ o 3 S e (B35 (S QS (530 gl ondd) a2 S

How much are you having images or thoughts of
death or related images that really bother you?
Aileie s gul b o OYLA L seali LS (S Siga (uly S
Som S8 Ol S ol 25 g il ) sua

Are there things you used to do when before your
diagnosis that you don’t feel comfortable doing
anymore, that you avoid?

(Like going somewhere, eating certain things, meeting
people)

o Ox =8 S g e B G s o i ol WS
fon S8 n R

(e s o 5! (bl (2 €S Ula (S )

How much are you feeling cut off or distant from
other people since your diagnosis, even people you
used to be close to like family or friends?

LUS LS R o pusd o i ay S il (S
G ol S oa il s A8 S8 Ul e ) S Desmne )3
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What are the major coping strategies you are
adopting to deal with your grief (if you are
experiencing it)? (e.g. turning to religion/
spirituality; ignoring it; seeking counseling; ...)
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Section I: Health-seeking behavior

Do you believe following the physician/ 1 2 3 4 5 1
doctor’s advice is the best option for you Not at all To a small To some Toa To a large Not at all
e e pia S SIS AS o S QI LS e 5L extent extent S moderate extent < U s JSb
f o o i = SIS u S g3 | SSas extent Jize Sdas 63

SSaa
Do you spend time seeking advice and 1 2 3 4 5 1
help for recovery from other people with Not at all To a small To some Toa To a large Not at all
chronic liver disease JERN extent extent S moderate extent S U s JSb
OS5 51 (e (s bans (S e (ol il LS g S gl | S extent J¥ize | SSas %
dmbd&))\b))ﬁagﬂékﬁgm:& 3G aa
LS ol Ry e S
Do you spend time seeking advice and 1 2 3 4 5 1
help for recovery from relatives ~i&; ¢l LS Not at all To a small To some Toa To a large Not at all
S a5l st oo e IS extent extent S moderate extent S U e SSh
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Do you spend time seeking advice and 1 2 3 4 5 1
help for recovery from alternative Not at all To a small To some Toa To a large Not at all
providers/ traditional healers s IS extent extent =S moderate extent < o s IS
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Are you committed to returning for your 1 2 3 4 5 1
scheduled physician/doctor visits/ Not at all To a small To some Toa To a large Not at all
consultancy s IS extent extent «=S | moderate extent < o s IS
ol ol oy S SIS, e il IS | Ga S gl | S extent JYiza S35
funeien = S SSas
Are you committed to getting your regular 1 2 3 4 5 1
and recommended tests and scans Not at all To a small To some Toa To a large Not at all
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S s
Are you committed to getting the 1 2 3 4 5 1
recommended surgery (if it has been Not at all To a small To some Toa To a large Not at all
advised) s IS extent extent «==S | moderate extent <! o st S5
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Are you committed to consulting the other 1 2 3 4 5 1
care providers recommended by your Not at all To a small To some Toa To a large Not at all
primary consultant (e.g. physiotherapist, e IS extent extent (=S moderate extent <! o st S5
nutritionist, hepatologist, interventional o S shsd | S extent Jaize Sas 55
radiologist, surgeon...) [ENREN
Do you spend time seeking advice and 1 2 3 4 5 1
help for recovery from friends ~i&_ I LS Not at all To a small To some Toa To a large Not at all
o S S e Ul ) Osiesd s e IS extent extent «==S | moderate extent < e o S5
S Ry e S Jeals 33a Hgloplia | o S o5 | SSaa extent Jdize K3

S aa
Do you spend time seeking advice and 1 2 3 4 5 1
help for recovery from media i3, of LS Not at all To a small To some Toa To a large Not at all
o S Sna e Ul ) Ot sl e IS extent extent «==S | moderate extent < e o S5
R )Ry e S Jeala 22a glepslia | e S s | Sas extent Jize EXENTS

S aa
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doctor/physician team-

Are you committed to the next step of
recommended care plan by your

fi5 03 S Gy5aiang ) Sl (S IS QLS
a0 BN pain S bla S0 S jsad
o e A S S8 dals

1
Not at all
st 5L

oM

14

2
To a small To some
extent extent S
oo s | Sias

4
Toa
moderate
extent JYiza
S aa

5
To a large
extent S
K3 aa tﬁj%

1
Not at all

the hospital?

Sl S gdle

What are the major reasons you will not
return or remain regular for your visits to

s S or o Sl R e oS e
Sl L S Ol Oy Ol s ) e s

Section J: Mental Health

The Instrument for Common Mental disorders (CMDQ)

During the last 4 weeks how much were you bothered by:

0
Not at all

1
A little 15563
L

2 Moderately
s Jlxic]

3 4
Quite a bit Extremely
Lo 5568 bl

CODING

Headaches?2,2 s

Dizziness?4l Ss

Pains in heart and chest? b J»

3 e e

Pains in lower back? S S
Q)2 e A Ci;l

Nausea or upset stomach?
Ui la oana by i

Soreness of your muscles?

3aeS e sedy

Trouble getting your breath?
Sl e i il

Hot or cold spells? b » i
U ey e R

Numbness or tingling in parts
of body?
boen o usas Sana

HSTETS

A lump in your throat?
IS S e B S

Feeling weak in parts of your
body?
O3S U gseas S aua

fom = S pisuna

Heavy feeling in arms or
legs?
SIS S NTS NSTIT S

LS G pasna

Worries that there is
something seriously wrong

with your body?
S oppea Sl Sop gl
2 A o

14




Worries that you suffer from a
disease you have heard or
read about? ]

b (ol (S QS g L
S e b S e o e e

TS NI

Many different pains or
aches?
€ a0 calide iy

Worries about the possibility
of suffering from a serious
illness?

s e e 5 jlan s (S
da SE (e g b S oSl S

fo

Many different symptoms?
fldle Calite ow i

Thoughts, that the doctor may
be wrong if telling you not to
worry?

R o S hle KI5 S U L

SO A i AS

Worries about your health?
N S8 e o Yl S Cimaa i

fom

Feeling suddenly scared for
no reason?
GA Salal S oS

U, s s

Nervousness or shakiness
inside?
s

HESBINENBIS

Spells of terror and panic?
fe o5 Sl p 5B sl Gl

You worry too much

LS JSd ey

Feeling fearful?
LS (e Cisa

Feeling hopeless about the
future?
Sl dal U (e ol S s

Feeling everything is an
effort?
LS (o saana JSclia 5SS

Feeling blue?b: obés »

Feeling of worthlessness?
Sl 1S Lindy

Thoughts of ending your life?
25 S i S R
seyla

Feelings of being trapped and
or caught?

S Sl ) S g
MG IIeN|

Feeling lonely?
LS (s e ASI

15



Section K: Housing Stability

Residential Housing Satisfaction Survey by Sylvester & Colleagues

Very

Satisfied

iakaa Gy
5

Satisfied
ol
4

Neither
satisfied nor
dissatisfied
A~ Cradae A3

3

Dissatisfied
TR
2

Very
dissatisfied
1

CODING

Are you satisfied overall with your
housing quality
= 3ama e Jema S L) W IS
Sum Oilae g sk

Are you satisfied with cost of
maintaining house or rent
S AL Jle 890 (S O T LS

Are you satisfied with size

Som Giahe u ilu S 8 Gl LS

Are you satisfied with waste
disposal system )
s S K1 IS S 2 pS LS
S (abe

Are you satisfied with toilet and
flush system

Chalae s s (il ol S & QT LS
¢

TOR

Are you satisfied with drainage
system

Sox

Are you satisfied with water
supply i
S e v oal B (S G SIS

Are you satisfied with gas supply
fm ialae o il b S o€ O 1S

Are you satisfied with electricity
supply i
€ Oinlae s o) b S o T LS

Are you satisfied with roof and
material

Oadas s 3 ge S el sl Caga I LS
¢

ToR

Are you satisfied with lack of
pollution (noise, air)

O e e S (S Kl LS
(5 <o)

Are you satisfied with availability
of good road
O s (e (oS S el QIS

for

Level of privacy in house
SO ume S S S

Proximity to important centers
(religious, health, shopping)
«Qnua &ﬂ.\a)ﬁuﬁ:&ﬁ\fﬁ\
(u A

Proximity to workplace and
childrens school

e dSal S s sl S (Sel8
<

Section L: Food Security

| Coding
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How often do you eat Less than 3 3 times 4 times 5 times More than 5

meals in a day times &3 4. M5 times

(including tea, coffee, pS e 3 odk) = LS

fruits, salads, snacks)?

UlgS UL (A5 (e 03 Sl

i dsads) On s

"(OM Dl 4‘}44.: 4u§ls

How often do you drink | Once a month | 2 to 3 times a 1 to 2 times 3 to 6 times At least once

sweetened beverages or less month a week a week daily

like soft drinks, juices, Sl ume e | 3 w2 om S 3 oma Sk as ) aS Al jgy

etc.? S b |k 6 = s

g e —glaa b A ol

JETY NISVCEY: - PRSEN

fon o

How often do you eat Once a month | 2 to 3 times a 1 to 2 times 3 to 6 times At least once

sweets such as Laddu, or less month a week a week daily

Barfi, Jalebi, Kulfi, Sl i | 3 w2 om S 1 o b 3 oma b as ) aS Al jgy

Chocolate, Halwa, Rice | aS —w ol | Uk L2 L6 = SRS

pudding, etc.?

=S bl Ul (3

RPITENPOp BYRY <\ e Qe

L’Sd‘gl% sbjla 6&915% ‘u.ilé

o8 9 S

How often do you eat Once amonth | 2to 3 times a 1 to 2 times 3 to 6 times At least once

fried foods such as Puri, | or less month a week a week daily

Parathas, Kachori, Sl i | 3 w2 om S 1 o b 3 ome b as ) aS Al jgy

Tikki, Bhature, Pakoras, | oS —=oulb b | b 2 L6 B

Samosas etc.?

O3 e ol S G

(U o O S

‘uﬁ' eS¢ cgj\ 5%

g o 595 o ) i

Y

How often do you eat Once amonth | 2 to 3 times a 1 to 2 times 3 to 6 times At least once

high salt snacks such as | or less month a week a week daily

Namkeen, Bhujia, Sl o e | 3 w2 oM e 1 o S 3 om b aS ) oS Adl 3 gy

Pickles, Chutney, Papad | oS wowlb b | b M2 6 B

etc.?

S sl 0aly) Lﬁf

‘Jh‘:\ A 56 cC},}S\Aﬁ -

S 0y Bl iy

fom S

How often do you Once amonth | 2 to 3 times a 1 to 2 times 3 to 6 times At least once

consume sugar and or less month a week a week daily

honey in tea, coffee, oM e 3 2 oM S 1o b 3 o b oS ) aS Al jsy

curd, lassi, etc? ol b s B 2 6 = BEY

gt (A Hagl | S

Ui 9) i e 0

o S S S

How often do you eat Less than 1 time a week 3 to 4 times Atleast once | Every time

fruit and salad? once a week Dbl o i a week a day in the main

Bl gl gy b A G Sl e i 3 e S aSmeen | diet

fom S oS e b b4 s e Ssaal
BT

How often do you eat Less than 1 time a week 3 to 4 times Atleast once | Every time

sprouted pulses and once a week Dbl o a week a day in the main

green vegetables? Sl e S 3 e i &S 3 aS s | diet

srod ot dea,sdial | oS e b B g BN e SIosa

£t S bt (£ e

How often do you eat Once amonth | 2to 3 times a 1 to 2 times 3 to 6 times At least once

saturated fat like mutton | or less month a week a week daily

fat, egg yolks, etc.? Sl i | 3 w2 om S 1 o b 3 o b as ) aS Al jgy

A oM e L S Gl aS bl |k M2 K6 S

oS O e On TS

IZL58] US Liﬁ\ (SR

o g

How often do you eat Once amonth | 2 to 3 times a 1 to 2 times 3 to 6 times At least once

refined food items like or less month a week a week daily

burgers, pizza, etc.? SOl e e | 3 w2 e s 1 o S5 3 om S &S Ol S Al sy

S S S e Sl Sl | b L2 L6 =~ BEEES]

s« S s sl

Son S oy
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Once a month | 2 to 3 times a 1 to 2 times 3 to 6 times At least once
How often do you eat or less month a week a week daily
ghee, butter, cream, Sl o 3 w2 om i 1 o S 3o b oSO8 Al
mayonnaise, etc.? pS ol bk | b M2 M6 Sy
ﬁai)s cc,g.ful ‘u.gS 6#]
O (A8 0 e 9 i sila
fom S
How often do you eat Less than 1 1 time in a month 2 timesin a More than More than 3
out of the house (such time in a M1 e e S month once a week | times a week
as wedding, party, month O i S ket
family function etc.)? oM i S &2 u{}:ﬁ o CL:S:I
A e A S G oS o o1 e =3
o) O s LS oy = | ek
A e ¢l gl
NS

Section M: Physical Activity

How many days do never 1to2 3to4 5t06 Daily Coding
you exercise in a ETARPEEN times a times a times a ~ s

week? ] week week week

O S e Sl lope S0 | Bume S8 | e

Sum S8 i) L2 | L4 | N6 =5

How much time do Less than 10-20 20-30 30-40 More than

you exercise for each | 10 minutes | minutes minutes minutes 40 minutes

session? | o @10 | ©10-20 |30-20 | 40-30 | <40
“é\é‘slififu#ye“#‘f‘ S i Ciia oaly )

fom S8 vy

Section N: High Quality of HC & Access to Healthcare
QUOTE-Liver

Very Somewhat Neutral Somewhat Very CODING
Important <z Important PR ENgY Unimportant Unimportant
# il K52 gas 3 MRS | sl
5 4 2 1

How important is it to you that the doctor that you visit today...
.uﬁcﬁ'léwgéﬁs\f\wciuﬂﬁsdﬁ\m% o CS“?J

Is knowledgeable
=Yg ale

Takes time to discuss
emotional issues
e Sl Jisa Ak

Takes you seriously
o e S S

Makes you feel safe )
<= S Gugruna B glaa oS

Believes what you say
ot W ol O S 92

Takes enough time for you
= LX) ] 9 ué\s s ‘711

Is friendly
= Al g

Is open

Listens to you

Answers all of your
questions

Gl g S ) g plai S
=




Gives you enough
information about your
disease/treatment
S/ S ol S G
al A Claglaa S e g b
= U<

Gives you a say in your
treatment

el SEde Sel s
= B il Sl o

Answers your questions
clearly
sl g 1S Y g S
= l:ng_d

Gives you
medical/technical
information about your
disease when you ask for it
b Seolen il Gl
Sl Fon e o

S il il slae (S35 2k
=

Gives enough explanation
about your medication and
possible side effects

(s e 5h s S
S g 2o S

= U Caliag

Refers you well when you
present with complaints
that are not liver disease
related

up S AlSs el Gl
Gl s lay S B s
g e S Son o
-UR \:‘:‘" f\.“); —

Takes action quickly
= BS Sleo)lS w8

How important is it for you that...
S oepsrali€ J Sala

You can tell your doctor
what's on your mind

o S Uy S ISl o
WS e pla SIS

The venipuncture nurses
are skilled
s e g ot 2R Sy

The waiting time for
venipuncture is short

S Ul S e s
o oS s

Section O: Coping Strategies

Brief Coping Scale

Religious—spiritual coping strategies
s CaSa S S AllBa g — e

To a greater extent
SIS o5
1

To some extent

S
A WIKEN
2

Not at all
o 5L
3

I seek God's help
o uﬁ.ﬁ.&\ Al — 12 U

I put my trust in God
LS g g 108 S e

I try to find comfort in my religion
S G S S 5 S el ()55 G e il (e
ox
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Religious—spiritual coping strategies
u.hﬁ&-a&aus:]‘)sﬂiglﬁauih‘g‘)_u.ﬁu

To a greater extent
SO o5
1

To some extent

‘,..s
A WIKEN
2

Not at all
- S5
3

I pray more than usual
o BSleaady) —wdsere e

Active coping strategies
s Casa S S ALl Jlad

To a greater extent
SIS aa o5

To some extent

s

[AWIKEN

Not at all
- IS

I take action to try to get the help I need
03258 (i oS (S 5 S Jusla 230 20

I concentrate my efforts on doing something
about my disease

) o S S eaS Gae e b S ben G e
U B8 )5S pana g osdd S

I take measures to gain health/ recovery
US el 3 S 5 S Juala sy / Cinaa e
ox

get the help I need
dhala 20— (U5t sl OIS ) S e
oxbsSal A S oS

I talk to people (such as family and friends) to

Planning coping strategies
i mgaia S das Casa S S Allia

To a greater extent
S35

To some extent

s

SO aa

Not at all
o I

I try to come up with a strategy about what to
do next to gain recovery/ health stability

58 G S oS 1 gl S lae Casin S (e
S8 deala S St S Caa /My S
ZUsls 8 U <

I have a plan of action to manage my illness
PN S N I Y I T PYTRRT PR ERg TR
=

I think about how I might best handle my
health problems

o Jle S Cna Gl e S 5o Ui g e
0 B Gl € ke g i

Section P: Preventive Strategies

Items from DeSilva; Riley-Smith

Gialas
5

Very Satisfied Neither
Satisfied ekaa satisfied nor

4 dissatisfied
N iedae A
3

Dissatisfied Very
Ghabae e dissatisfied
2 S
R
1

CODING

How satisfied are you with your

screening and follow-up for:

20



S el Sl ol S Sl ol
.uﬁolada.q

HbsAg (Hep B testing) testing
HbsAg (Hep B Situs) S

Screening of blood donors - viral
hepatitis
Jils - By Sl (S Bais mhe S 53

e

Receiving the HBV vaccine
HBV LS Jpas oSy

Receive vaccinations against

Hepatitis A and B

Receiving a one-time pneumovax and

yearly fall flu shots

Annual screening with upper
endoscopy to follow risk of bleeding
and with ultrasound to detect liver

cancer

How satisfied are you with your
practices and prevention with regard
to:

S el Sy 5l psk G

Non-utilization of hepatotoxic
medication
LS 3 Jlaiad 1S 1 50 (SIS

Participation in educational campaign
on the effects of intoxicants

G aea oatled il i1 S Ll A
S8

Avoidance of liver-toxic medications,
such as over-the-counter pain killers
(e.g. Aspirin, Tylenol..)

AS s O e i) Gy S S

ol B2 Koy aaa

Avoidance of iron supplementation
unless your doctor has shown that
you are iron deficient

SIS ST S D o S
SO ST Sy 5 KI5 S
= S

Review of the multivitamin brand
you take with your doctor (aware if
its ingredients like iron)

) s Gdle s SRl el Al

o W AS G e o i gl S SIS
(o2 sl S

Eating a low-fat, “heart smart” diet;
this is good for your liver as well as

your heart

21



S s (S g e S
S Sl S K5 S
=l e S

Informing all of your health care

providers that you have liver disease
IRl 8 Jlgs 503 (S G ol )
G an S B Sl SU S alhae S

How satisfied are you with HCP
assistance with regard to:

uﬁumhacﬂscué\ﬁéamé
HCP

Receiving guidance about reduction
of intoxicants (alcohol, cigarette,
smokeless tobacco, ghutka, paan)
consumption

S s i R el ) slad) 5 i

o Jeani) S (0 1555 ¢ sSlast s
Sl e o S (S

Recommendation by your HC
practitioner/ treating doctor about
avoiding intoxicants (alcohol,
cigarette, smokeless tobacco, ghutka,
paan)

=S ) saa S 6l ) eladl ol A

b S i e (O SR Sl
Al S8 e /R8G5 Sl s
il i S I3

Review of all your medications with
your doctor

o Jila WS il 50l alas il gl S ASIS )
Al
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