English version of the structured questionnaire
[bookmark: _GoBack]Supplementary Table 1. Pretested structured questionnaire used to conduct a study among adult visually impaired follow-up patients attending HUCSH-ECTC, South Ethiopia. 
	Part 1
	Socio-demographic characteristics related questions.

	S.N.
	Question 
	Response 

	1.01.
	Age (in year)
	__________________

	1.02.
	Sex
	1. Female            
2. Male

	1.03.
	Residence area
	1. Rural                
2. Urban

	1.04.
	Education status
	1. Cannot read and write
2. Can read and write 
3. Primary education
4. Secondary education
5. College and above

	1.05.
	Occupational status
	1. Farmer
2. Self-employer 
3. Government employee
3. House wife 
4. Merchant 
5. Other (Specify) ____________

	1.06.
	Marital status
	1. Never married
2. Married
3. Divorced
4. Widowed

	1.07.
	With whom do you live?
	1. First relative family (mother, father, sister, brother, husband, wife)
2. Alone
3. Relative 
4. Other (specify) _________

	1.08.
	Average family monthly income (in Ethiopian Birr)
	______________

	1.09.
	Do you have valid health insurance?
	1. Yes    
2. No 

	1.10.
	Do you use any substance for non-medical use? 
	1. Yes 
2. No 

	Part 2
	Oslo Social Support Scale (OSSS) questions

	2.01.
	How many people are so close to you that you can count on them if you have great personal problems? 

	1. None 
2. Little
3. Uncertain
4. Some
5. A lot 

	2.02.
	How much interest and concern do people show in what you do? 
	1. None
2. Little 
3. Uncertain
4. Some
5. A lot

	2.03.
	How easy is it to get practical help from neighbors if you should need it?
	1. Very difficult
2. Difficult
3. Possible
4. Easy 
5. Very easy



	Part 3
	Clinical related questions

	3.01.
	When did you know the loss of your vision? (In month) 
	______________

	3.02.
	How was the pattern of your vision loss? 
	1. Sudden 
2. Progressive 

	3.03.
	Do you have any other additional sensory and physical impairment? 
	1. Yes 
2. No 

	3.04.
	Do you have a history of eye on your eye?
	1. Yes 
2. No 

	3.05.
	Do you have any co-morbid systemic illness?
	1. Yes
2. No 

	3.06.
	If your answer is yes for question number 210, what type of disease was it?
	1. DM
2. HTN
3. Both 
4. Other (Specify) ____________



	Part 4
	Short-form patient satisfaction questionnaire (PSQ-18)

	S.N.
	Questions 
	Strongly agree
	Agree 
	Uncertain 
	Disagree 
	Strongly disagree 

	4.01.
	Doctors are good about explaining the reason for medical tests
	
	
	
	
	

	4.02.
	I think my doctor’s office has everything needed to provide compete medical care 
	

	
	
	
	

	4.03.
	The medical care I have been received is just about perfect
	
	
	
	
	

	4.04.
	Sometimes doctors make me wonder if their diagnosis is correct
	
	
	
	
	

	4.05.
	I feel confident that I can get the medical care I need without being set back financially
	
	
	
	
	

	4.06.
	When I go for medical care, they are careful to check everything when treating an examining me
	
	
	
	
	

	4.07.
	I have to pay for more of my medical care than I can afford
	
	
	
	
	

	4.08.
	I have easy access to the medical specialists I need
	
	
	
	
	

	4.09.
	Where I get medical care, people have to wait too long for emergency treatment
	
	
	
	
	

	4.10.
	Doctors act too businesslike and impersonal toward me
	
	
	
	
	

	4.11.
	My doctors treat me in a very friendly and courteous manner
	
	
	
	
	

	4.12.
	Those who provide my medical care sometimes hurry too much when they treat me
	
	
	
	
	

	4.13.
	Doctors sometimes ignore what I tell them
	
	
	
	
	

	4.14.
	I have some doubts about the ability of the doctors who treat me
	
	
	
	
	

	4.15.
	Doctors usually spend plenty of time with me
	
	
	
	
	

	4.16.
	I find it hard to get an appointment for medical care right away
	
	
	
	
	

	4.17.
	I am dissatisfied with some things about the medical care I receive
	
	
	
	
	

	4.18.
	I am able to get medical care whenever I need it
	
	
	
	
	




	Part 5
	Checklist for clinical examination and chart review 

	S.N.
	Item 
	Response 

	5.01.
	Presenting distance visual acuity
	1. OD__________
2. OS__________
3. OU__________

	5.02.
	Main cause of visual impairment
	1. Cataract 
2. Glaucoma
3. AMD
4. Refractive error
5. Diabetic retinopathy
6. Corneal opacity
7. Other (Specify) __________

	5.03
	Other ocular comorbid condition
	_____________

	5.04.
	Duration of follow up in month
	____________



Thank you!!
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