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Questionnaire medication review 
 
For the questions below, please mark the boxes that most closely resemble your situation. 

 

1. How would you rate your general health? 
 

very good good Fair bad very bad 

          

 

2. What do your medications mean to you?  
 
Can you indicate to what extent you agree or disagree with the following statements (based 

on all medications you used for the last 3 months, daily or weekly)? 

 strongly 

disagree 
disagree uncertain agree 

strongly 

agree 

2a.  My health at present depends on my 

medicines 

          

2b.  My health in the future will depend 

on my medicines 
          

2c. My medicines are a mystery to me. 
        

  

 

2d. I sometimes worry about the long-

term effects of my medicines 

          

2e My medicines disrupt my life.           

 

3. How would you rate your own medicine use? 

(based on all medications you used for the last 3 months, daily or weekly) 

 

 

strongly 

disagree 
disagree agree 

strongly 

agree 

3a. I know how to take my medications according 

to the instructions. 
        

3b. I can take my medications according to the 

instructions. 
        

 

4. How do you use your own medications? 
 
Some people use their medications in their own way. This may differ from the instructions on 

the label or from what the doctor said. Can you indicate how often each each statement 
applies to you (based on all medications you used for the last 3 months daily or weekly)? 
 

 always often 
some-

times 
rarely never 

4a. I forget to take my medications.           

4b. I alter the dose of my medications.           

4c. I stop taking my medications for a while.           

4d. I decide to miss out a dose.           

4e. I take less than instructed.           



   

Suffering from one of the following symptoms 
To what extent did you suffer from one of the following symptoms in the last month? Can 

you indicate whether you think that this may be a side effect of one of your medications. 

 
I suffered from the 

following symptom last 
month 

This symptom was possibly a side 
effect of one of my medications. 

Symptom yes no yes no 
do not 
know 

Change of appetite           

Dry mouth/  thirst, mouth complaints           

Nausea, vomiting           

Stomach pain, dyspepsia           

Abdominal pain           

Diarrhoea           

Constipation           

Flatulence           

Eye irritation, vision problems           

Palpitations           

Trembling, shivering           

Muscle pain, joint pain           

Muscular weakness           

Headache           

Dizziness, vertigo, fainting           

Weakness, tiredness           

Drowsiness           

Change of mood           

Sexual complaints           

Bruises, bleedings           

Skin complaints, itching           

Sweating           

Other: 
…………………………………………….. 

          

 

 

5. What do you want to discuss with your pharmacist? 
Your answers given in this instrument support your pharmacist in discussing your drug use. 
Do you have any issues, you want to discuss with your pharmacist yourself, whether or not 
linked to above items?  

 
……………………………………………………………………………………….. 


