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PART I. SOCIO-DEMOGRAPHIC CHARACTERISTICS OF THE RESPONDENTS
	NO
	Question
	Possible response
	Code

	1.1
	Sex
	Male
Female
	

	1.2
	Age (in yea……………………
	………
	

	1.3
	Marital status
	Single
Married
Divorced
Windowed
Others specify…………
	

	1.4
	Residence
	Urban
Rural
	

	1.5
	Religion
	Orthodox
Muslim
Protestant
Others specify………….
	

	1.6

	Educational status
	Uneducated
Able to read and write
1-8 grade
9-12 grade
Diploma and above
	

	1.7
	Occupation
	Employed
Private business
Daily labor
Jobless
Student
Housewife
	

	1.8
	Do you have health insurance?

	Yes
No
	

	1.9
	Body mass index (kg/m2)
	Weight ………kg
Height………m2
BMI……….kg/m2
	

	PART II. CLINICALLY RELATED VARIABLE OF THE RESPONDENTS

	NO
	Question
	Possible response
	Code

	2.1
	Disease duration
	<5 year
≥5  year

	

	2.2
	Disease activity

	Low
moderate
high
	

	2.3
	Do you have another comorbid disease
	Yes
No

	

	2.4
	If yes for the above, please specify…
	………………………………..

	

	2.5
	current regimen (list of medications that you take)
	………………….
	

	2.6
	How much medication do you take?
	One
Two
Three or more
	

	2.7
	Have you ever had a history of skeletal surgery?
	Yes
No

	

	2.8
	Do you have any substance use?
	Yes
No
	

	2.9
	If yes for the above please specify
	Alcohol
Cigarate
Khat
Other…
	

	3.1
	Do you take any therapeutic education?
	Yes
No

	

	3.2
	Do you have drug unavailability During treatment?
	Yes
No

	


Part III. Assessment of Medicine Treatment Satisfaction Questionnaire (SATMED-Q)
Please write down one of those conditions and answer the questionnaire always referring to the
Medicine you are using to treat your specific condition and the medical condition for which you are taking the medicine. For each question, select the number that best represents your opinion. There are no right or wrong answers. If you are not sure of any of the answers, check the one you consider most appropriate.
	

	Not at all
	A little bit
	Some-what
	Quite a bit
	Very much

	This section is about the side effects of the medicine
	
	
	
	
	

	
The side effects of the medicine interfere with my physical activities.
	
	
	
	
	

	The side effects of the medicine interfere with my leisure and free time activities.
	
	
	
	
	

	The side effects of the medicine interfere with my daily activities.
	
	
	
	
	

	This section is about the medicine's effectiveness
	

	The medicine I am taking relieves my symptoms.
	
	
	
	
	

	I am satisfied with the time it takes for the medicine to work.
	
	
	
	
	

	I feel better now than I did before starting the treatment.
	
	
	
	
	

	This section is about the convenience and ease of use of the medicine.
	

	I find that taking my medicine is practical for me.
	
	
	
	
	

	I find it easy to use/take the medicine in its present form (taste, size, etc.).
	
	
	
	
	

	The timetable for taking the medicine suits me.
	
	
	
	
	

	This section is about the impact of medicine on your everyday life.
	

	Thanks to my medicine, it is easier to do my leisure and free time activities.
	
	
	
	
	

	Thanks to my medicine, taking care of my hygiene is easier.
	
	
	
	
	

	My medicine makes it easier for me to perform my daily activities.
	
	
	
	
	

	This section is about the medical follow-up of your condition.
	

	My doctor has informed me in detail about my medical condition.
	
	
	
	
	

	My doctor has informed me about how to treat my medical condition.
	
	
	
	
	

	general opinion on the medicine and your health
	

	I intend to continue using this treatment.
	
	
	
	
	

	I feel comfortable with my treatment.
	
	
	
	
	

	In general, I feel satisfied with the treatment.
	
	
	
	
	

	Total
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