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Abstract
Objectives: The study aimed to determine the effect of chemotherapy on the life style of patients who
receive chemotherapy.

Methodology: A descriptive study was conducted in Specialty Surgery Teaching Hospital, Al-yamok
Teaching Hospital, and Radiation and Nuclear Medicine Hospital in Baghdad for the period from May
2007 to  October 2008.   A purposive  "non-probability"  sample  of (loo) patients with bladder cancer
who receive chemotherapy where concerned in this study.

A questionnaire fom was  constnicted for the purpose of the study and  it was comprised of
two parts.  The  questiormaire  consists  of (125)  items.  They  include  (1)  demographic  information  (2)
assessment of lifestyle dimension. The content validity of the questionnaire was determined through a
panel of (13) experts. Data were collected by the investigator who interviewed those patients and filled
out the constructed questionnaire form.

The data were analyzed by using descriptive  statistical  approach (frequency, percentage and
mean  of scores)  and  inferential  statistical  approach  (chi-square,  standard  deviation  and  correlation
coefficient).

Results: The findings of the study have revealed that most of patients with bladder cancer who receive
chemotherapy were  of 60.3)  years  mean  age,  mostly  males,  living  in  urban  area,  married  and  had
children, primary school graduate, retired with barely sufficient monthly income taking chemotherapy
by Foley's catheter and duration of disease  1-5 years.

Recommendations:   The  study  recommended  that  an   education  program   to   be  developed  and
implemented of patients with bladder cancer who were under chemotherapy treatment.
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Introduction:

theaver:;g::::rdi?:=;spigTn€#:dd§S::::[g%t8¥ee:ts£T,5.Pe°P[einadvancedage.Curently,
The male-female ratio for bladder carcinoma is 2.7: I  (7% of new cancer cases occur

in men and 3% in women) and the disease is more common in whites than in blacks.
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Bladder  cancer  is  the  second  most  common  cancer  of the  genitourinary  tract.  The

:rae::::£gdeia5t%Tfa¥e°:;Sre£:d6t5oZ:a:;£t[£aptht]o:ed';saff:°s¥tfe¥?2i'y85%arelocalizedtothe
Tuinors of the bladder are good exalnple of the way in which certain chemicals cause

deadly  cancers  in  men  and  women.   Overall,  bladder  cancer  affects  over  50,000  people

FmualaleL::tLi:ra:f:o:ce:i:e:ndc:eel::asip::drxl|€e:y:Se::(:]d)adp::::;:aete]L;stL:L':°y°e::athTshe=:to|oalg:ct:

types of bladder cancer have changed during the years (1976-1985), squamous cell carcinoma
was  dominant  (45%),  while  transitional  cell  carcinoma was  (360/o),  but  recently  during the

3:carl:I(93866o;o])??):)  the  transitional  Cell  type  became  (45%)  and  the  sequamous  cell  type
The objectives of the  study are to  detemine the effect of chemotherapy on the life

style for patients who receive chemotherapy, and to identify the patients problems of lifestyle
dimensions and then to find out the relationship between lifestyle dimension and demographic
variables related to the (age, gender, marital status, occupation and educational level).

Methodology
A descriptive analytic study was carried out throughout the present study to assess the

impact  of chemotherapy  on  lifestyle  for  patient  with  bladder  cancer  who  attended the  out

::fi::tee:£micdeddepfrg#y:f]:EC%87ytoino::ogedraf6&£ty2.o#:Sfudywascarriedoutduringthe
The setting of the study included the following:

a- Specialty Surgery Teaching Hospital.
b- Al-Yarmok Teaching Hospital.
c- Radiation and Nuclear Medicine Hospital in Baghdad.

A   purposive   "non-probability"    sample   of   (loo)   patients   who   were   receiving
chemotherapy in Baghdad City was selected.

A questionnaire- interview fomat was designed and developed by the researcher for the
purpose  of  the  study.  Such  development  was  employed  through  the  available  literature,
clinical  background  and  interview  with  patients  with  bladder  cancer,   The  questionnaire
consisted of (2) parts.
Part I:  Demographic Information Sheet
Part 11: Lifestyle dimension
a- Physical domain.
b- Psychological domain.
c- Social relationship domain.
d- Spiritual / Religion / Personal Beliefs domains.

The content validity of the instrument was established through a panel of (13) experts.
A puaposive  sample  of (10) patient with  bladder cancer who  were  receiving chemotherapy
was  selected  from the  outpatients in  Specialty  Surgery Teaching  Hospital  according to the

Rr:#;°mu;:¥ 1?a:28#toc5etec¥:b:rh;4E;]£6oS7Tdy  Was  Carried  out  through  the  period  from
Test-retest reliability was determined through a computation of Pearson Correlations

for the scales. Coefficient for the (4) dimension of lifestyle was (r=0.92)
The data were collected by using the questiormaire structured interview technique and

the review of the patients' records. Each patient was interviewed personally by the researcher.
Throughout each interview,  explanation  of the  study was  held-up  with patient in order to
accept participation. Each interview took approxinately from (20-30) minute.

The  researcher  used  the  appropriate  statistical  means  in  the  data  analysis  which
included the following :
1. Descriptive data analysis: this approach was performed through the determination of:
(Frequencies, Percentage, Mean, and SD)
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:iFc:erre:n6iff-i:t##ts:sT::ppper:::::oasIT:,:f:=C::f¥fic:eungththedete-inationof:(Mean

Results:
Table 1. Distribution of demogi.aphic characteristics of (loo) patients with bladder

cancer who receiving chemotherapy
List Variables Frequency Percent Cumulative percent

1 Age (years)
1.1 20-29 2 2 2
1.2 30-39 1 1 3

1.3 40-49 8 8 11

1.4 50-59 20 20 31

I.5 60 and older 69 69 `100

2 Gender Frequency Percent Cumulative percent
2.I Male 75 75 75
2.2 Female 25 25 100

Total 100 100

3 Residence Frequency Percent Cumulative percent
3-I Urban 82 82 82
3-2 Rural 18 18 100

Total 100 loo 0

4 Marital status Frequency Percent Cumulative percent
4,I Single 3 3 3

4.2 Married 89 89 92
4.3 Divorced 3 3 95
4.4 Widowed 3 3 98
4.5 Separated 2 2 100

5 Number of children Frequency Percent Cumulative p ercent
5.1 No children 3 3 3

5.2 1-2 12 12 15

5.3 3-4 28 28 43
5.4 5-6 23 23 66
5.5 7-8 25 25 91

5.6 9 and above 9 9 100

Total loo 100

6 Level of education Frequency Percent Cumulative percent
6.1 Do not read and write 25 25 25
6.2 Read & Write 22 22 47
6.3 Primary school graduate 26 26 73

6.4 Intermediate school graduate 5 5 78
6.5 Secondary school graduate 8 8 86
6.6 Institute 8 8 94
6.7 College and above 6 6 100
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Table 1. (continued)
7 Occupation Frequency Percent Cumulative percent

7.1 Goverrmentofficer 20 20 20
7.2 Freejob 28 28 48

7.3 Retired 26 26 74

7.4 Housewife 24 24 98

7.5 Unemployed 2 2 100

8 Monthly income Frequency Percent Cumulative percent
8.1 Sufficient 14 14 14

8-2 Barely sufficient 58 58 72
8-3 Insufficient 28 28 100

9
Methods of drugsadministration Frequency Percent Cumulative percent

9-I Foley catheter 78 78 78

9-2 Intravenous 22 22 100

10 Duration of disease Frequency Percent Cumulative I)ercent
10.1 1 -5 (years) 67 67 67

10.2 6-10 9 9 76

10.3 11-15 18 18 94
10.4 16-20 4 4 98

10.5 2 1 and above 2 2 100

Table (I)  shows that the majority (69%) of the  age group was more than 60 year old.
Most  of the  study  sample  (75%)  was  male  and  (82%)  living  in  urban  area.  Most  of them
(89%) were married and (28%) had (3-4) children and (26%) was primary school graduate.

The  majority  of the  study  sainples  (28%)  is  free  employee  and  (58%)  has  barely
sufficient monthly income. Most of the study sanple (78%) taking drugs by Foley's catheter
and (67%) was suffering from the disease for period extended fi.om (1 -5) years.

Table 2. Distribution of the rates of ®hysical, functional, psychological, social, spiritual,
and total ]ifestyle) score for (loo) adult patients with bladder cancer who receive
chemotherapy

List Variables Frequency Percent Cumulative percent
1 Rate of physical score

1-1 Low 20 20 20
1-2 Moderate 69 69 89

1-3 High 11 11 100

2 Rate of functional score Frequeney Percent Cumulative percent
2-1 Low 7 7 7
2-2 Moderate 42 42 49
2-3 High 51 51 100

3 Rate of Dsycho]ogical score Frequency Percent Cunu]ative I)ercent
3-I Low 6 6 6
3-2 Moderate 64 64 70
3-3 High 30 30 loo
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Table 2. (continued)
4 Rate of social score Frequency Percent Cumulative percent

4-I Low 6 6 6
4-2 Moderate 65 65 71

4-3 High 29 29 loo
5 Rate of spiritual score Frequency Percent Cumulative percent

5-1 Low 3 3 3

5-2 Moderate 34 34 37

5-3 High 63 63 100

6 Rate of total life-style score Frequency Percent Cumulative percent
6-1 Low 4 4 4
6-2 Moderate 85 85 89
6-3 I lich 11 11 100

Table  (2)  shows  that  the  high  rate  of  score  in  [(63%)  spiritual  dimension,  (51%)
functional dimension] and moderate rate of score in [(69%) physical dimension, (65%) social
dineusion, (64%) psychological dimension, and (85%) total lifestyle dimensions].

Table 3. Mean of score for the total items for lifestyle dimension (physical, functional,
psycholorical, social and s iritunl dimension

List
i        Domains

Always Sometimes Never M.S. Severity

1 Physical dimension 2035 1430 2054 2.04 M
2 Functional dimension 544 423 233 2.26 M
3 psychological dinension 949 776 475 2.22 M
4 social dinension 496 436 268 2,19 M
5 spiritual dimension 606 134 160 2.50 H
6 Total lifestyle dimension 4630 3209 3190 2.16 M

M.S= Mean of scores, M= moderate
Table (3) shows that the mean of score is high on spiritual dinension and moderate on the

remaining dimension and the total of lifestyle dinension.

Table   4.   Association   between   the   total   lifesty]e   and   (age,   gender,   marital   status,
educational level and occupation

Age
Total Iifestyle

Total Obs. x2 C.S
Low Moderate High

20-29 1 1 0 2

21.83 S

30-39 0 0 1 1

40-49 0 8 0 8

50-59 1 18 1 20
60 and older 2 58 9 69
Total 4 85 11 100

df=8 crit.  x2 =  15.5 1 PsO.05
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Table 4. (continued)

Gender
Total Iifestyle

Total obs. x2 C.S
Low Moderate High

Male 4 61 10 75

3.29 N.SFemale 0 24 1 25

Total 4 85 11 100

df=2 crit. x,2 = 5.99 PSO.05

Marital status
Total lifesty]e

Total x2 Obs. C.S
Low Moderate High

Single 0 2 I 3

27.31 S

Married 3 79 7 89

Divorced 1 2 0 3

Widowed 0 2 I 3

Separated 0 0 2 2
Total 4 85 11 100

df=8 crit.  %2 =  1 5.5 1 PsO.05

Educational level
Total ]ifesty]e

Total obs. x2 C.S
Low Moderate High

No read and whte 0 21 4 25

15.54 N.S

Read & Write 0 22 0 22

Primary school graduate 2 21 3 26

Intermediate school graduate 0 5 0 5

S econdary school graduate 1 5 2 8

Institute 0 6 2 8

College and above 1 5 0 6

Total 4 85 11 100

dEi2                                     I crit. x2- 21.03 P<0.05

Occupation
Total lifestyle

Total obs. x2 C.S
Low Moderate High

Goverrment officer 2 15 3 20

24.47 S

Freejob 2 25 1 28

Retired 0 22 4 26

Housewife 0 23 1 24

Unemployed 0 0 2 2
Total 4 85 11 100

df=8                                             I crit. %2=  i5.51                                                        I pso.05
c.s= comparative significance,  crit, f = critical chi-square,  df=degree of freedom,  obs. F observed chi-
square,  p. value= probability level at P SO.05

Table (4) shows that there is a significant association between total lifestyle and (age,
marital status  and occupation)  and there is no  sigliificant association between total lifestyle
and (gender and educational level).
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Table   5.   Pearson   correlation   between   (physical,   functional,   psychological,   social,
spiritual,  and   total  lifestyle)   and   (physical,   functional,   psychological,  social,
s|]iritual and total Iifesty]e

Correlation* Physical Function Psychological Social Spiritual Lifestyle
Physical I 0.56 0.63 0.54 0.25 0.75

Function - 1 0.60 0.56 0.19 0.46
Psycho - - 1 0.48 0.15 0.64
Social - - - I 0.31 0.60
Spiritual - - - - I 0.42
Lifestyle - - - - - 1

*Correlation is significant at the (0.01) level

Table  (5)  shows  that  there  is  a  strong  positive  relationship  between  physical  and
(functional, psychological,  social, and total lifestyle) and functional with ®sychological and
social) and a strong positive relationship between psychological and (total lifestyle) and there
is a strong positive relationship between social  and (total  lifestyle)  and  there  is  a moderate
positive relationship between the others variables.

D iscussion:
The result of the study showed that the majority (69%) of the age group was more than

(60)  year old.  Most of the  study  sample  (75%)  was male  and  (82%)  living in urban areas.
Most  of them  (89%)  were  married  and  (28%)  had  (3-4)  children  and  (26%)  was  primary
school graduate. The majority of the study sainples (28%) was free employee and (58%) has
barely  sufficient monthly income.  Most of the study sample (78%) taking drugs by Foley's
catheter  and  (67%)  was  suffering  from the  disease  for  a period  extended  from  (1-5)  years
(Table  I).

more fr:qLui:te:ncmane:efmin°Sfte:°alT:no=°sncgo#:hag):S°f60and70years(4).Itisfourtimes
The findings are  supported by Iraq Cancer Board (6) which reported that most of the

incidences of bladder cancer are in urban areas.

(]L,92)#)#edwfa:I:epnotsne¥#a:Ta:krosF:::cdati?o::h=re=i:w::2in3e2i?oanm#eesd?c8]Lsefo:se:
protect and improve their own health (8).

Most of patients with bladder cancer who receive chemotherapy were retired in Jordan
(9).    This  result  was  supported as  that  low  income  and  disadvantaged  groups  are  generally

ix£°;:SicL°c::::ab::apcy=#ern£:mf=::e:)alt¥£]dec:ffceecrts?iaofe#tsore:€:r,¥ewatrse:tefd#
the duration of diagnosis of the bladder cancer was (2-20) (I I).

The findings of the study showed that the high rate score in [(63%) spiritual dineusion
and  (51%)  functional  dimeusion]  and  moderate  rate  score  in  [(69%)  physical  dineusion,
(65%)    social   dimension,    (64%)   psychological   dimension,    and   (85%)   total    lifestyle
dimensious]  (Table  2).  This  means  that the  lifestyle  dimension  was  high  for patients  with
bladder cancer who receive chemotherapy.

undertr::i:;Seen:r;y°cfh]e££e:#eera:#F2T.S£°nwasm°derateforthepatientswithb|addercancer
The  high  score  in  spiritual  dinension  was  supported  by (L3)  as  it  was  reported that

patients with cancer were high incidence of beliefs in God.
The findings of the study showed that the mean of score is high on spiritual dimension

and moderate on the remaining dimensions and the total of lifestyle dinension ITable 3). This
result  is  supported by a  study  which  found  that religious  beliefs  and practices  such as  the
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prayer  for  a  lot  of patients  were  important  part  of their  lives  as  a  source  of comfort  or
something that is important during their illness and treatment (]4).

The  findings  of the  study  show  that  there  is  a  significant  association  between  total
lifestyle  and  (age,  marital  status  and  occupation)  and  there  is  no  significant  association
between total lifestyle and (gender and educational level) (Table 4).

There  is  a  significant  difference  between  total  lifestyle  and  (age,  marital  status  and
occupation). This means that chemotherapy affects total lifestyle of one group of (age, marital
status  and  occupation)  and  there  is  no  significant  difference  between  total  lifestyle  and
(gender and educational level). This means that chemotherapy affects total lifestyle equal or
nearly equal of (gender and educational level).

To  support  this  study,  it  was revealed  that  there  is  a  significant  difference  among

::eas£'eent¥cdco:£yns:Ct:(g:€depr:yacghe°s:°£{n*rjpobj::oscfins;i::e::aetieu:tastio¥::v:fse)T9?.therapy
The  findings  of the  study  show that  there  is  a  strong positive  relationship  between

physical   and   (functional,   psychological,   social,   and   total   lifestyle)   and   functional   and
®sychological and social) and a strong positive relationship between psychological and total
lifestyle and there is a strong positive relationship between social dimension and total lifestyle
and there is a moderate positive relationship between other variables (Table 5). Correlation is
significant at the (0.01) level.

The results mean that increase of physical problems lead to increase in the functional,
psychological, social, and total of lifestyle problems.

The  findings  also  mean  that  there  are  increased  functional  problems  that  lead  to
increase in psychological and social problems, then increase of psychological problems lead
to increase in total lifestyle problems.

betweenTisy§]:£yisds£::::dalba¥ti?v:#{#)yhichf°undthatthereisasigrificantinteraction
There is a relationship between functional and poorer physical and social problem (17).

Recommendations:
Based on the conclusions, the study recommended the following:

I-Nurses working in  oncology centers must have  adequate knowledge  of basic research to  be
applied  in  clinical  practice,  because  the  nursing  care  of patients  with  bladder  cancer  who
receive  chemotherapy  depends  on  understanding the  scientific  principles  of bladder cancer
treatment and its effects on patients on patients. Lack of this knowledge make them unable to
find-out the patients' problems and cannot plan effective nursing care.

2-  A  study  can  be  conducted  to  investigate  the  physical  and  psychological  problems  of the
patients and employees who have bladder cancer to develop information and counseling.

3- To determine the rang and timing of information that would best help patients take care of
themselves and manage side effects of chemotherapy, and also define the setting of delivering
infomation that would best promote a sense of sharing among patients.
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