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A P P E N D IC E S



A P P E N D IX  1

Q U E S T IO N N A IR E

In fo r m a tio n  fo r  th e  p a tien t
Dear client, this questionnaire is being asked to you to obtain the information 

about the “ Reasons for noncompliance o f treatment among sputum smear positive 

tuberculosis patients.”  I need your answers that would be helpful for my research. Your 

identification and answers w ill be kept confidential.

Thank you for your cooperation.

S ectio n  1

D e m o g r a p h ic  a n d  S o c io -e c o n o m ic  c h a ra c ter is tic s  o f  th e  p a tien ts .

1. Age in years (at the time o f interview):--------- years.

2. Sex:

{ } 1 Male { } 2 Female

3. Marital status:

{ } 1 Single { } 2 Married { } 3 Divorced { } 4 Separated 

{ } 5 Widowed

4. What is your status o f education?

{ } 1 Illiterate { } 2 Primary { } 3 Secondary { } 4 College

5. What is your occupation?

{ } 1 Day labor { } 2 Farmer/agriculture { }3  Service { } 4 Self business 

{ } 5 House wife { } 6 Others
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6. Religion:

{ } 1 Muslim { } 2 Hindu { } 3 Christian { }4 Buddhist

7. How much monthly household income does your family have?

--------------- Takas/month.

S ectio n  2

F a c to rs  a sso c ia te d  w ith  n o n c o m p lia n ce  o f  trea tm en t.

(A ccess  b a rr ier  fa cto rs)

8. How far was your home from the hospital? (During the treatment period).

----------------Kilometers.

9. Had you to face difficulty in getting treatment due to this distance from the hospital?

{ } 1 Yes { } 2 No

10. How much time did it take for you to visit the hospital from your home?

------------hour(s).

11. A t what intervals did the health worker visit to you during the course o f your 

treatment

{ } 1 Once daily { } 2 Once a week { } 3 Once biweekly 

{ } 4 Once monthly { } 5 Never visited at all

12. How many times you missed the appointment with the doctor/staffs during the 

course o f your treatment?

{ } 1 One time { } 2 Two times { } 3 Three times

{ } 4 Four times { } 5 Never missed.
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13. What type o f problem you faced from the hospital authority during that treatment?

{ } 1 Felt no problem/cooperated completely

{ } 2 Did not behave well { } 3 Charged money for treatment

{ } 4 Supplied drugs irregularly and poorly { } 5 Others------------ (Specify).

14. Had you to buy anti tubercular drugs sometimes that is prescribed by the hospital 

authority?

{ } 1 Yes { } 2 No

15. What type o f physical problem you developed due to intake o f anti-tubercular drugs 

during your treatment?

{ } 1 Develop no physical problem { } 2 Loss o f appetite

{ } 3 Nausea and vomiting { }4 Yellow color o f urine and eyes

{ } 5 Others--------------------- (Specify)

(N eed  fa c to rs)

16. Did you feel better during the course o f your treatment?

{ } 1 Yes { } 2 No

17. ( I f  yes) What had you done when you feel better during that treatment period?

{ } 1 Continued taking drugs { } 2 Stopped taking drugs sometimes

{ } 3 Others ............. ..  (Specify).

18. Did you feel failure o f improvement o f clinical symptoms during that treatment?

{ } 1 Yes { } 2 No
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19. ( I f  yes) What had you done when you feel no improvement o f your symptoms due to 

that treatment?

{ } 1 Stopped taking drug sometimes { } 2 Continued taking drugs 

{ } 3 Others------------ (Specify)

20. How many times you forgot to take drugs during that treatment?

{ } 1 Once a day { } 2 Once a week { } 3 More than once a week 

{ } 4 Never forgot

21. What had you done after forgetting to take a dose o f drug?

{ } 1 Took next day { } 2 Extended duration o f treatment

{ } 3 Did not take at all

22. Did you have confidence on the hospital treatment?

{ } 1 Yes { } 2 No

23. Did you take drugs from any other place/physician for the same disease during 

your treatment from the hospital?

{ } 1 Yes { } 2 No

24. ( I f  yes) From where you received that treatment?

{ } 1 Other hospital { } 2 Village doctor { } 3 General physician

(S o c ia l b a rr ier  fa cto rs)

25. Did you change your residence during that course o f treatment?

{ } 1 Yes { } 2 No

26. Did you receive support from your family to continue the drugs?

{ } 1 Yes { } 2 No
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27. ( I f  yes) Who supported you in taking drugs regularly?

{ } 1 Father/mother { } 2 Husband/wife { } 3 Children { } 4 Brother/sister 

{ } 5 Others----------------(Specify)

28. What was the attitude o f the family members in taking drugs regularly?

{ } 1 Encouraging { } 2 Discouraging

S ectio n  3

(O b serv a tio n  fro m  h o sp ita l reco rd s)

29. Sputum smear examination result (at the time o f diagnosis)

{ } 1 One time + ve { } 2 Two times + ve { } 3 Three times + ve

30. Result o f sputum conversion (from+ve to-ve) at different weeks o f treatment.

{ } 1 A t 2 months { } 2 A t 5 months { } 3 A t 8 months 

{ } 4 Did not convert (DNC)

31. Category o f noncompliant patients

{ } 1 Missed drugs for 2 weeks or more than 2 weeks 

{ } 2 Missed doses o f drugs sporadically 

{ } 3 Patient missing an appointment and never return again

32. Treatment outcome:

{ } 1 Patient had complied treatment 

{ } 2 Patient failed to comply treatment
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Item correlation scoring for content validity o f the research instrument. 

Score +1 re la tive ly  valid item. 0= not sure. -1=  relatively irrelevant.

Items Expert 1 Expert2 Expert 3 Total score IC= SR/N
1. +1 +1 +1 3 1
2. +1 +1 +1 3 1
3. +1 +1 +1 3 1
4. +1 +1 +1 3 1
5. +1 +1 +1 3 1
6. +1 +1 +1 .3 1
7. +1 +1 +1 ' 3 1
8. +1 + 1 0 2 .66
9. +1 +1 0 2 .66
10. +1 + 1 0 2 .66
11. +1 +1 +1 3 1
12. +1 +1 +1 3 1
13. +1 +1 0 2 .66
14. +1 0 +1 2 .66
15. +1 +1 +1 3 1
16. +1 +1 +1 3 1
17. +1 +1 +1 3 1
18. +1 +1 +1 3 1
19 +1 +1 0 2 .66
20. +1 +1 +1 3 1
21 +1 +1 +1 3 1
22. +1 +1 +1 3 1
23. +1 +1 +1 3 1
24. + 1 + 1 +1 3 1
25. +1 +1 +1 3 1
26. +1 +1 +1 3 1
27. +1 +1 +1 3 1
28. +1 +1 +1 3 1
29. +1 + 1 +1 3 1
30. +1 +1 +1 3 1
31. +1 +1 +1 3 1
32. +1 +1 +1 3 1
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