
C H A P T E R  I I

L I T E R A T U R E  R E V I E W

2.1 Antiretrovira l Treatm ent

T h i s  i s  t h e  m a i n  t y p e  o f  t r e a t m e n t  f o r  H I V  o r  A I D S .  I t  i s  n o t  a  c u r e ,  b u t  i t  c a n  

s to p  p e o p l e  f r o m  b e c o m i n g  i l l  f o r  m a n y  y e a r s .  T h e  t r e a t m e n t  c o n s i s t s  o f  d r u g s  t h a t  h a v e  

to  b e  t a k e n  e v e r y  d a y  f o r  t h e  r e s t  o f  s o m e o n e ’ s  l i f e .  H I V  i s  a  v i r u s  a n d  l ik e  o t h e r  

v i r u s e s  w h e n  i t  i s  i n  a  c e l l  i n  t h e  b o d y  i t  p r o d u c e s  n e w  c o p i e s  o f  i t s e l f .  W i t h  t h e s e  n e w  

c o p i e s ,  H I V  c a n  g o  a n d  i n f e c t  o t h e r  p r e v i o u s l y  h e a l t h y  c e l l s .  I t  i s  e a s y  f o r  H I V  to  

s p r e a d  q u i c k l y  t h r o u g h  t h e  b i l l i o n s  o f  c e l l s  i n  t h e  b o d y ,  i f  i t  i s  n o t  s t o p p e d  f r o m  

r e p r o d u c i n g  i t s e l f .  A n t i r e t r o v i r a l  t r e a t m e n t  f o r  H I V  i n f e c t i o n  c o n s i s t s  o f  d r u g s  w h i c h  

w o r k  a g a i n s t  H I V  i n f e c t i o n  i t s e l f  b y  s l o w i n g  d o w n  t h e  r e p r o d u c t i o n  o f  H I V  in  t h e  b o d y .

F o r  a n t i r e t r o v i r a l  t r e a t m e n t  to  b e  e f f e c t i v e  f o r  a  l o n g  t i m e ,  A R T  i s  n e e d e d  to  b e  

t a k e n  m o r e  t h a n  o n e  a n t i r e t r o v i r a l  d r u g  a t  a  t i m e  k n o w n  a s  C o m b i n a t i o n  T h e r a p y .  T h e  

t e r m  H i g h l y  A c t i v e  A n t i r e t r o v i r a l  T h e r a p y  ( H A A R T )  i s  u s e d  to  d e s c r i b e  a  c o m b i n a t i o n  

o f  t h r e e  o r  m o r e  a n t i - H I V  d r u g s .

T h e  g e n e r a l  r e c o m m e n d a t i o n  is  t o  u s e  a  m i n i m u m  o f  t h r e e  a n t i r e t r o v i r a l  d r u g s .  I f  

o n e  d r u g  is  t a k e n  o n  i ts  o w n ,  i t  h a s  b e e n  f o u n d  t h a t ,  o v e r  a  p e r i o d  o f  t i m e ,  t h e  d r u g  

s t o p s  w o r k i n g .  H I V  r e a c t s  to  t h e  d r u g  in  t h e  p e r s o n ’s  b o d y  a n d  c h a n g e s ,  s o  t h a t  t h e  

v i r u s  is  n o  l o n g e r  a f f e c t e d  b y  t h e  d r u g .  T h e  v i r u s  t h e n  s t a r t s  t o  r e p r o d u c e  i t s e l f  t h e  s a m e
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w a y  a s  b e f o r e .  I f  t w o  o r  m o r e  a n t i r e t r o v i r a l  d r u g s  a r e  t a k e n  t o g e t h e r  i t  v a s t l y  r e d u c e s  

t h e  r a t e  a t  w h i c h  r e s i s t a n c e  d e v e l o p s .  ( N e p a l  n a t i o n a l  g u i d e l i n e  f o r  A R T ,  2 0 0 4 )

2.2 The CD4+Test

T h e  m a i n  c e l l  H I V  a t t a c k s  i s  c a l l e d  a  T - h e l p e r  c e l l  o r  C D 4 +  c e l l .  T h e  T - h e l p e r  

c e l l  p l a y s  a n  i m p o r t a n t  p a r t  in  t h e  i m m u n e  s y s t e m .  I t  h e l p s  t o  c o - o r d i n a t e  a l l  t h e  o t h e r  

c e l l s  t o  f i g h t  i l l n e s s e s .  A n y  d a m a g e  t o  T - h e l p e r  c e l l s  c a n  h a v e  a  s e r i o u s  e f f e c t  o n  t h e  

i m m u n e  s y s t e m .

T h e  T - h e l p e r  c e l l  h a s  a  p r o t e i n  C D 4 + o n  i t s  s u r f a c e .  H I V  n e e d s  t h e  C D 4 +  in  

o r d e r  t o  e n t e r  t h e  c e l l s  i t  t a r g e t s  to  i n f e c t .  I f  H I V  i s  a b l e  t o  e n t e r  t h e  T - h e l p e r  c e l l ,  i t  c a n  

t a k e  o v e r  t h e  c e l l  a n d  t h e n  u s e  i t  t o  d u p l i c a t e  i t s e l f .  W h e n  H I V  p r o d u c e s  m o r e  c o p i e s  o f  

i t s e l f ,  t h e  a m o u n t  o f  C D 4 +  c e l l s  d e c r e a s e s .  A s  a  r e s u l t ,  t h e r e  a r e  f e w e r  c e l l s  a v a i l a b l e  t o  

h e l p  t h e  i m m u n e  s y s t e m  to  f i g h t  i l l n e s s e s .

T h e  C D 4 +  t e s t  m e a s u r e s  t h e  n u m b e r  o f  C D 4 +  o r  T - h e l p e r  c e l l s  i n  y o u r  b lo o d .  

T h e  m o r e  C D 4 +  c e l l s  i n  y o u r  b l o o d  y o u  h a v e  p e r  c u b i c  m i l l i m e t e r ,  t h e  s t r o n g e r  is  y o u r  

i m m u n e  s y s t e m .  T h e  s t r o n g e r  t h e  i m m u n e  s y s t e m ,  t h e  b e t t e r  t h e  b o d y  c a n  f i g h t  

i l l n e s s e s .  A  l o w  C D 4 +  c o u n t  d o e s  n o t  m e a n  t h a t  y o u  w i l l  c e r t a i n l y  b e c o m e  i l l ,  b u t  it  

m a k e s  i t  m o r e  l ik e ly .  ( N e p a l  N a t i o n a l  G u i d e l i n e  f o r  A R T ,  2 0 0 4 )

2.2.1 Criteria for getting ARV treatment
T h e  m i n i s t r y  o f  h e a l t h  a n d  M a i t i  N e p a l  ( N G O )  in  N e p a l  a n n o u n c e d  in  2 0 0 3  to  

t h e  p e o p l e  l i v i n g  w i t h  H I V / A I D S  to  g e t  C D 4 +  c o u n t  a s s e s s m e n t .  A n d  g o v e r n m e n t  o f



17

N ep al, and M aiti N ep al put criteria that those p eop le  w h o  has C D 4+ cou n t< 2 00  /m m 3  

w ill fall in  the treatment group. In B oth  D A A R T  and N o n -D A A R T  group C D 4+  ce ll 

count w as done in sam e tim e and treatm ent a lso  stated at sam e tim e in  S ep tem b et2003 , 

and in  this study the b aselin e C D 4+  count and the after on e year o f  C D 4 +  count w as  

take in  sam e tim e for B oth  group.

2.3 The V ira l Load Test

Viral load refers to the am ount o f  H IV  in your b lood . The result o f  a viral load  

test ind icates h ow  m uch virus there is in  the b lood  and w h ich  can harm the im m une  

system .

T he h igher the lev e l o f  H IV  in your b lood , the faster your C D 4 +  ce lls  are b ein g  

destroyed b y  H IV . T he low er the viral load, the stronger is  your im m une system .

A  viral load test can p rovid e im portant in form ation  about the lik e ly  course o f  

H IV  in fection . There are different viral load tests availab le. Each o f  them  u ses a 

different technique to m easure the am ount o f  H IV  in the b lood . T he results from  the 

different tests tell you  w hether the viral load is lo w  m edium  or high. (N ep al N ational

G uideline for A R T , 20 04 )
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2.4 Adherence

There are a num ber o f  d ifferent aspects w ith  regard to m aking adherence  

su ccessfu l. F irstly, there is a need  for education , w h ich  is need ed  b efore the patient 

starts taking the m edication . T he person n eed s to k n ow  b asic in form ation about H IV  

and its m an ifestation s, the b en efits and sid e e ffec ts  o f  A R V  m ed ication s, h o w  the 

m ed ication s shou ld  b e taken (and this needs to ensure that tak ing the A R V  is  fitted into  

the p erson ’s lifesty le) and the im portance o f  not m iss in g  any d oses.

There is also a need  for on g o in g  support to ensure that adherence is m aintained. 

T his shou ld  in v o lv e  adherence assessm en ts at every  health  center v isit, reinforcem ent 

o f  adherence princip les to the patient b y  treatm ent supporters and the continuous 

in v o lv em en t o f  relatives, friends and/or com m u n ity  support personnel.

O ther things that can be done to help w ith  adherence in clud e m in im izin g  the 

num ber o f  p ills  that need  to be taken and also  the frequency o f  d osin g , avoid in g  dietary  

restrictions, and provid ing the m edication  free o f  charge for those w h o cannot afford  

treatment.

The term adherence means taking the drugs exactly as prescribed. It also means

taking the drugs on time and follow ing any dietary restrictions.

There can be additional issues and difficulties with ensuring that adherence can
be maintained at a high level in certain groups of people, such as pregnant women.
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2.5 Side-effects

W hat is  referred to as sid e e ffects  is w hen the drugs affect the b od y  in  w ays  

other than th ose  that are intended. M ost o f  the anti-H IV  drugs h ave sid e  effects. It does  

not m ean that everyon e w h o takes them  w ill exp erien ce sid e  e ffects . G enerally , one  

cannot predict the lik e lih ood  exp erien ce side e ffec ts  or not. S om e p eop le  on ly  

exp erien ce the sid e effec ts  m ild ly  and find them  ea sily  m anageable.

The m ost com m on  sid e effects are nausea and fee lin g  tired. S id e -e ffec ts  are 

often  referred to b y  the grade o f  the effect, and the grades range from  m ild  to m oderate  

to severe to life-threaten ing*. For exam p le, it is con sidered  a m ild  sid e e ffect i f  a person  

has 2-3  vo m itin g  ep iso d es a day. L ife-threaten ing sid e  effec ts  such  as extrem e  

lim itations in  d a ily  activ ity  and h osp italization  are rare, but are still threats to som e. 

(N ep al N ation al G u id elin e for A R T , 2 0 0 4 )

2.6 Literature Review

2.6.1 Rationale
The 90%  o f  A ID S  related deaths occur in poor countries. D esp ite  a rapid 

advances o f  n ew  antiretroviral therapies the m axim um  b en efits  has been  o n ly  in  

d evelop ed  countries. The m ain hurdle has been  the h igher cost and the lack o f  health  

infrastructure n ecessary  to use them  in less  d evelop ed  countries. (Farm er P. et al., 

20 0 1 ). Y et e ffec tiv e  the treatm ent is the other factor, the com p lian ce  o f  treatm ents plays  

a vital role in reduction o f  A ID S  related deaths. In d eve lop ed  countries it is worth to 

note that the k n ow led ge attitude and practice o f  p eop le  rece iv in g  A R T  plays a vital role  

in its e ffectiven ess. A s the researches sh ow  the potential transm ission  o f  H IV  from
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m other to ch ild  can be prevented b y  50  %, i f  H IV  is d etected  and treated w ith  short 

course z id ovu d in e  during late pregnancy (Shaffer, 1999). It is a lso  proven  that good  

antenatal cares under a sp ecia list team  can sig n ifican tly  reduced m aternal transm ission  

o f  H IV  in fection . (H ooi, 20 0 4 ). It is also sign ifican t to note that the availab ility  o f  an 

increasing num ber o f  antiretroviral agents and the rapid evo lu tion  o f  n ew  inform ation  

has introduced substantial co m p lex ity  into treatm ent regim en s for persons in fected  w ith  

hum an im m u n od efic ien cy  virus.

In N ep a l the national H rv /A ID S  p o licy  has id en tified  the free antiretroviral 

treatm ent for pregnant m others as a k ey  p o licy . T he p o lic y  states “d evelop m en t o f  

standard protocol for anti-retroviral treatm ent for pregnant w o m en  kn ow n  to be H IV  

p ositiv e  and ensure that there are su ffic ien t resources to im p lem en t PM T C T  free o f  cost 

in se lected  fac ilities” as im portant issue. It is has been  essen tia l to analyze the 

effec tiv en ess  o f  such treatm ents to understand the direction  o f  the H A A R T  and 

D A A R T  interventions.

T he m echanism  o f  antiretroviral drugs is it incorporates into retroviral D N A  by  

reverse transcriptase to m ake a n on sen se  seq u en ce  that term inates D N A  chain  

synthesis. T he reverse transcriptase is 100 tim es, m ore su scep tib le  t 0 the drugs than 

m am m alian D N A  polym erase. T h is has activ ity  against H IV  con seq u en tly  reduces the 

viral load in H IV  p ositiv e  p eop le. (R em in gton , 1995). In N ep al currently the regim es as 

A R T are Lam ivudine, Z udovudine and N evirapine tw ice  a day in both H A A R T  and

D A A R T  settings.
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M aiti N epal M A IT I N epal w as b om  out o f  a crusade to protect N ep ali girls and 

w om en  from  crim es like d om estic  v io len ce , traffick ing for flesh  trade, child  

prostitution, ch ild  labor and various form s o f  exp lo ita tion  and torture. A  group o f  

so c ia lly  com m itted  p rofession a ls like teachers, jou rn alists and socia l w orkers together  

form ed M aiti N epal in 1993 to fight against all the soc ia l ev ils  in flicted  upon our 

fem ale populace. M ost o f  all, its sp ecia l focu s has a lw a y s been  on  preventing  

trafficking for forced prostitution, rescu ing flesh  trade v ic tim s and rehabilitating them. 

T his socia l organisation  a lso  activ e ly  w orks to find ju stice  for the v ictim ized  lot o f  girls 

and w o m en  by en gagin g  in crim inal in vestigation  and w a g in g  legal battles against the 

crim inals. It has h ighligh ted  the traffick ing issu e  w ith  its strong ad vocacy  from the 

local to national and international lev e ls .

M aiti has no literal translation but it d en otes a g ir l’s real fam ily , w h ere she w as 

b om  into. T he word has a sentim ental value e sp ec ia lly  for a m arried N ep a li w om an  

w ho has no longer any right towards her parents or their property. She then b ecom es an 

outsider b elon g in g  so le ly  to her husband and her fam ily  forever. The fam ous song, 

M aiti ghar tim ro haina paryi ghar ja o —m eaning “this is not your hom e, you  b elon g  to 

an outsider (husband)” says it all. M aiti N ep al h ow ever  is h om e to all w o m en  and girls- 

-w hether married or not—w ho are exp lo ited , their rights g ro ssly  v io lated  and neglected  

by fam ily  and so c ie ty  lik ew ise . It w as a crusade to find such  v ictim s a h om e for their 

protection from socia l ev ils  that gave birth to this N G O  in N ovem b er 1993.

It was started by a handful of conscious professionals like teachers, journalists,
and social workers committed towards combating the social crimes like domestic
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v io len ce , girl traffick ing, ch ild  prostitution, ch ild  labour and various form s o f  fem ale  

exp loitation .

M a iti’s focus has a lw ays b een  on  prevention  o f  girl traffick ing, a burning issue  

for N ep al. R escu in g  girls forced into prostitution and h elp in g  to find  econ om ic  

alternatives have been  our k ey  struggle. R ehabilitation , although not litera lly  p ossib le  

esp ec ia lly  w ith  form er prostitutes, is on e m ajor ch a llen ge  w e  h ave accepted  in our 

work. T he practical steps w ou ld  be to cou n sel them  and provide non-form al education  

on health, law s, b asic  reading and w riting. T h ey  are a lso  trained to d ev e lo p  in com e- 

generation sk ills  and provided  M a iti’s shelter until they are ready to stand on  their feet. 

The sex u a lly  abused girls, abandoned children, potentia l v ictim s o f  trafficking, destitute  

w om en , prisoner’s children, returnees from  Indian brothels, g irls and ch ildren  in fected  

w ith  H IV  and H epatitis B , intercepted girls are the m ajor target groups or say, 

b en eficiaries o f  our program s.

H ospital Patients- M ajority o f  patients in  H osp ital w as the w orker w h o  returns 

from the c ity  in India after long tim e and m ost o f  them  are in fected  w ith  H IV . There 

w ere few  fem ale in  hospital group w ere m ost the general population  and few  fem ale

sex worker from K athmandu.
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2.7 Literature Review from Previous Study

2.7.1 S o c ia l su p p o r t  a n d  a d h eren ce

The m ost im portant, reasons for m issin g  m ed ication  d oses, p sych o log ica l 

sym p tom atology , life-stressor burden, soc ia l support, w a y s o f  cop in g , cop in g  se lf-  

effica cy , the q u ality  o f  their relationship  w ith  their m ain p h ysician , and barriers to 

health care and so c ia l serv ices. A n a lysis  ind icated  that con sisten t adherence w as  

reported b y  p ersons w h o  drank less  a lcoh ol, had a good  relationship  w ith  their m ain  

physician  (H eckm an B D . et al., 2 0 0 4 )

In a large, m ulticenter survey, personal and situational factors, such  as 

d epression , stress, and low er education , w ere associated  w ith  le ss  certainty about the 

potential for antiretroviral therapy ou tcom e and o n e ’s p erceived  ab ility  to adhere to 

therapy (R eyn o ld s N R  et al., 2 0 0 4 )

A d h eren ce w a s not different b etw een  racial and gender groups, nor w as total 

barrier score. H ow ever , ind iv idual barriers w ere d ifferen tia lly  endorsed across groups. 

Rather than rely in g  on  dem ographic predictors, w hich  m ay be o n ly  an indirect marker 

o f  adherence, eva luations o f  adherence shou ld  exam in e the p sy ch o lo g ica l and socia l 

barriers to p o sitiv e  adherence ou tcom es in individual patients (F erguson  TF et al.,

2002)
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2.7.2 Well-being

T he results o f  the an a lysis reveal that m u ltip le factors affect w ellb e in g  for 

H IV /A ID S  m ale outpatients rece iv in g  H A A R T , in clud in g  severity  o f  depression , 

deterioration o f  w ork function, in co n v en ien ce  resu lting from  m ed ication  sch ed ules and 

m edical appointm ents, lack o f  soc ia l support, n ega tive  stressors, and adverse effects o f  

H A A R T  (Y en  CF et ah, 2 0 0 4 .)

Self-reporting indicates that H ealth  R elated  Q uality o f  L ife  is  severely  

com prised  in P L W A  in  S tages 3 and 4  and lim itations in  the four dom ains o f  m obility , 

usual activ ities, pain/d iscom fort and an x iety /d ep ression  constitute m ajor problem s for 

PL W A . In an area o f  h igh  H IV  p reva len ce, the p rov ision  o f  appropriate, m u lti

d iscip linary health care serv ices to P L W A  presents a m ajor ch a llen ge to the health  

serv ices (H ughes J et ah, 20 0 4 )

2.7.3 DOT HAART
E xperience w ith  D A A R T  to date has been  lim ited  to p ilo t studies or 

retrospective com parisons. The prospect o f  s im p lified , o n ce-d a ily  antiretroviral therapy  

holds prom ise for D A A R T . H ow ever, im provem ents in antiretroviral therapy m ay also  

im prove ou tcom es in patients taking therapy on  a self-adm in istered  b asis.. In future 

studies it w ill be important to com pare D A A R T  w ith  self-adm in istered  therapy in terms

Overall, well being was moderately stable over the two-year follow-up period,
although somewhat affected by symptom changes and immunologic/virologic outcome
(Saunders DS & Burgoyne RW, 2002)



25

A dherence w a s higher for supervised  than for unsupervised  m edication  

adm inistration (P c .0 0 0 1 ) , a finding that supports use o f  d a ily  su p ervision  o f  o n ce-d a ily  

regim ens. M oreover, D A A R T  sh ou ld  incorporate enhanced  e lem en ts such as 

co n v en ien ce , f lex ib ility , con fid en tia lity , cu es and rem inders, resp on sive  pharm acy and 

m edical serv ices, and sp ec ia lized  training for s ta ff  (A ltice  FL et al., 2 0 0 4 )

W ith the collaboration  o f  H aitian com m u n ity  health workers exp erien ced  in  the 

d elivery  o f  h om e-b ased  and d irectly  ob served  treatm ent for T B , an A ID S -p reven tion  

project w as expanded to d eliver  H A A R T  to a subset o f  H IV  patients deem ed  m ost 

lik e ly  to benefit. T he in clu sion  criteria and prelim inary results are presented. W e  

con clu d e that d irectly  observed  therapy (D O T ) w ith  H A A R T , “D A A R T ”, can be  

d elivered  e ffe c t iv e ly  in poor settings i f  there is an uninterrupted supply  o f  h igh-quality  

drugs (Farm er P et al., 20 01 ).

A  sim ilar D A A R T  effort w as launched in B oston  for patients w ith  drug-resistant 

H IV d isea se  w h o had exp erien ced  failure o f  unsupervised  therapy. In both settings, 

com m u n ity  health prom oters or accom pagnateurs provide m ore than DO T: they offer  

p sych oso c ia l support and link patients to c lin ica l s ta ff  and availab le resources. D O T- 

N o n -D A A R T  in these 2 settin gs presents both ch a llen ges and opportunities. T h ese  

m od els o f  care can be applied to other poverty-stricken  populations in resource-poor 

settings (B eh forou z HL; Farmer P; M ukherjee JS, 20 04 )

of initial virologie and immunologic responses, durability of responses, the
development of antiretroviral resistance (Lucas GM; Flexner CW; Moore RD, 2002).
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Prelim inary fin d in gs sh ow  that a D A A R T  program  based  in 3 public H IV /A ID S  clin ics  

w as feasib le  in a lo w -in co m e urban population . E ffectiv e  com m u n ication  b etw een  the 

D A A R T  staff, the m edica l providers, and the pharm acy is essentia l for the su ccessfu l 

im plem entation  o f  this program (W ohl A R  et ah, 2 0 0 4 )

2.7.4 Scoring of the W HOQOL-120 HIV Instrument
T he W H O Q O L -120 H IV  produces a quality  o f  life  profile. It is p ossib le  to 

derive s ix  dom ain  scores, 29  facet scores, and on e general facet score that m easures 

overall quality  o f  life  and general health. F iv e  o f  th ese  are sp ec ific  to H IV /A ID S ,. T he  

sp ec ific  H IV  facets are labeled  F 50  -  F 54 , to d istin gu ish  them  from  the generic  

W H OQ O L-lO O  facets. Each H IV  facet, like the W H O Q O L-lO O , has four item s to 

represent these facets. T he six  dom ain  scores d enote an in d iv id u al’s perception  o f  

quality o f  life  in the fo llo w in g  dom ains: P h ysica l, P sych o log ica l, L evel o f  

Independence, S oc ia l R elationsh ips, E nvironm ent, and Spirituality. Individual item s are 

rated on a 5 point Likert sca le  w here 1 ind icates lo w , negative  perceptions and 5 

ind icates h igh, p ositiv e  perceptions. For exam p le, an item  in the p ositiv e  fee lin g  facet 

asks “H ow  m uch do you  en joy  life? ” and the availab le responses are 1 (not at a ll), 2 (a 

little) 3 (a m oderate am ount), 4 (very  m uch) and 5 (an extrem e am ount). A s such, 

dom ain and facet scores are scaled  in a p ositiv e  d irection w here higher scores denote  

higher quality o f  life. S om e facets (Pain and D iscom fort, N eg ativ e  F eelin gs, 

D ep en d en ce on M edication , Death and D y in g) are not sca led  in a p ositive  d irection, 

m eaning that for these facets h igher scores do not d enote h igher quality o f  life. T hese  

need to be recoded so that high scores reflect better Q oL . The scores from the four 

item s in the O verall Q uality o f  L ife and G eneral H ealth facet can be sum m ed and
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presented as part o f  a profile. Item s are organ ized  b y  response sca le  (capacity, 

frequency, in ten sity  or satisfaction). Instructions for calcu lation  o f  scores are g iven  

b elow . T h ese fo llo w  the syntax file , w h ich  can b e obtained  from: T he W H O Q O L  H IV  

Coordinator, M ental H ealth: E v id en ce and R esearch.

2.7.5 Calculation of domain score
Each facet is taken to contribute eq u ally  to the d om ain  score. D om ain  scores are 

calculated b y  com p u tin g the m ean o f  the facet score w ith in  the dom ain , according to 

the fo llo w in g  form ulae. A s  n egative  item s h ave had their scores reversed, the facets are 

sum m ated accord ing to the procedure g iven  b elo w . S cores are then m u ltip lied  b y  four, 

so that dom ain  scores range b etw een  4 and 20.

2.7.6 Reverse negatively phrased items
R everse  6 n egatively  phrased item s

R E C O D E  Q3 Q 4 Q 5 Q 8 Q 9 Q 10  Q 31 (1= 5 ) (2 = 4 ) (3 = 3 ) (4 = 2 ) (5= 1 ).

(T his transform s n ega tive ly  fram ed qu estion s to p o sit iv e ly  fram ed q u estion s.)

The m ean score o f  item s w ith in  each  dom ain  is used  to calcu late the dom ain  

score. M ean scores are then m ultip lied  by 4 in order to m ake dom ain scores com parable  

w ith the scores used  in the W H O Q O L, so that scores range betw een  4  and 20.
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2.7.7 Calculate Domain Scores
C om pute dom ain  

scores

D om ain  1 =  (Q 3 +  Q 4 + Q 14 +  Q 2 1 )/4  * 4 

D om ain  2 =  (Q 6 +  Q11 +  Q 15 +  Q 24  +  Q 31)/5  *4  

D om ain  3 =  (Q 5 +  Q 22 +  Q 23 +  Q 2 0 )/4  * 4 

D om ain  4 =  (Q 27 + Q 26 +  Q 25 +  Q 1 7 )/4 * 4

D om ain  5 =  (Q 12 +  Q 13 +  Q 16 +  Q 18 +  Q 19 + Q 28 +  Q 29 +  Q 30 )/8  *4  

D om ain ô  =  (Q 7 +  Q 8 +  Q 9+  Q 1 0 )/4  *4

(T h ese equations calcu late the dom ain  scores. A ll scores are m u ltip lied  b y  4 so

as to be d irectly  com parable w ith  scores derived  from  the W H O Q O L-lO O )
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