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	Woldia University
Department of Pharmacy

	Data collection Questionnaire prepared for HIV patients receiving care at North Wollo public hospitals, northeast Ethiopia.

	Study Title: Cultural adaptation and validation of the Amharic adherence barriers questionnaire for HIV Patients on antiretroviral therapy in Ethiopia

	Introduction and study objective

	Hello, my name is Tenaw Baye and I am contacting you from Woldia university
department of pharmacy. The data you generate will be aggregated and used to
develop a reliable adherence barriers questionnaire for HIV patients on antiretroviral therapy to assess different adherence barriers accurately. In addition to this, it will also help to ease the measurement and treatments process of HIV patients related to medication non-adherence in clinical settings. Your responses will be strictly anonymous, meaning that your name or any personalized information will not be used or appear in any documents, communications, or analysis related to these data. Participation is undoubtedly voluntary, and you do not have to answer all questions you do not wish to. You can opt to withdraw consent at any time. There is no guarantee of immediate benefit from your participation; yet, the results will help the Ethiopian HIV patients in improving future level of treatment interventions upon identifying the barriers of medication adherence.
To participate, you are requested to:
· Collaborate with our data collectors to respond to questions
· Authorize the use of these data while maintaining anonymity

	Confidentiality
The data collectors will maintain complete confidentiality during the interview. The other members of the assessment team or viewers of the report will not be told your name or any other personally identifiable information.

	Risks
Although our team will never, under any circumstances, disclose your name or personal
details about you being contacted to anyone. If users of the data guess (based on your
location) or if you choose to disclose your identity to anyone, there may be a risk that
your identity is revealed and linked to the results of the assessment.

	Benefits
The benefit of your participation is helpful in validation of the adherence barriers questionnaire for HIV patients on antiretroviral therapy (ABQ-HIV) so that improving of level of medication adherence will be advanced in Ethiopian HIV patients. Furthermore, researches regarding to medication adherence barriers will be initiated in Ethiopia as such validated tools will be available.

	Who to contact
If you decide to participate in this exercise and you have additional doubts or questions, you can communicate with the principal investigator Tenaw Baye using phone number +251906837064 or Email: tenegnaw27@gmail.com.

	Verbal consent and agreement 
If you would like to participate, please confirm that you understood everything I have told you about this research. Do you have any questions? (Let the participant ask any questions they have). Do you agree to allow us to start the anonymous partner tracing process? (Interviewer to fill out part below and sign and give the participant a copy). 
Agrees to participate: ________ 
Does not agree to participate: ____________

	I understand the study aims and objectives and have decided to allow the partner tracing process to go forward.
Name:_____________________Signature:________Day/Month/Year:____/____/_____

	Person Obtaining Consent:
Name:______________________ Signature:_______ Day/Month/Year:___




Part I: Socio-demographic information
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	Answers 

	1. Gender
	1. Male
1. Female

	1. Age
	_____ Years

	1. Marital Status 
	1. Single
1. Married 
1. Divorced 
1. Widowed

	1. Education 
	1. No formal education 
2. Primary education (1-8)
3. Secondary education (9-12)
4. Higher education

	1. Habitation
	1. Urban
1. Rural 

	1. Occupational status 
	1. Employed 
1. Unemployed 
1. Retiree
1. Others, please specify ______________

	1. Household average monthly income 
	_________________ETB


	1. Do you currently smoke?
	1. Daily
2. Occasionally
3. Not at all

	1. How often do you have a drink containing alcohol?
	1. Daily
2. Occasionally
3. Not at all

	1. Do you currently chew chat?
	1. Daily
2. Occasionally
3. Not at all



Part II: - Disease and medication history of the participant
	Disease and medication history
	Answers 

	0. Duration since first HIV diagnosis in years
	_________ year(s)

	0. Duration since first HIV treatment in years
	_________ year(s)

	0. Co-morbidity
	1. Yes              2. No
If yes, specify ____________________

	0. Treatment regimens
	_________________________________

	0. Number of tablets patients needed to take per day
	_________ tablet(s)


Part III: Morisky Medication Adherence Scale-4 (MMAS-4)
	Item	
	Yes 
	No 

	4.1. Do you ever forget to take your medicine? 
	0 
	1

	4.2. Are you careless at times about taking your medicine? 
	0 
	1

	4.3. When you feel better, do you sometimes stop taking your medicine? 
	0 
	1

	4.4. Sometimes if you feel worse when you take the medicine, do you stop
taking it?
	0 
	1


Part IV: 15-item adherence barriers questionnaire for HIV (ABQ-HIV)
Please answer each question and select to what extent the statements apply to you. 
	
	Items 
	Strongly agree
	Generally agree
	Generally disagree
	Strongly disagree

	1:
	““I fully understand what my doctor, nurse or pharmacist has explained to me regarding my medication therapy.”
	
	
	
	

	2:
	“I can mention the names of my medicines and their scope without hesitation.”
	
	
	
	

	3:
	 “I trust my doctor and agree on my therapy plan together with him.”
	
	
	
	

	4:
	 “My medications only help me if I take them on a strict regular basis.”
	
	
	
	

	5:
	“Medicines are all poisonous. You should avoid taking medicines at all if possible.”
	
	
	
	

	6:
	“I feel basically healthy. Therefore, I am sometimes unsure whether I really have to take my medicines daily.”
	
	
	
	

	7:
	“I take my medicines automatically at a fixed time or on fixed occasions every day (e.g. at meal times, before going to bed).”
	
	
	
	

	8:
	“I feel that co-payments for medication are a great burden.”
	
	
	
	

	9:
	“Generally, I find it unpleasant when other people notice my medication intake.”
	
	
	
	

	10:
	“I frequently forget things on a daily basis.”
	
	
	
	

	11:
	“Generally, I often feel bad, and sometimes I feel discouraged and depressed.”
	
	
	
	

	12:
	 “I frequently have problems taking my medications (e.g. swallowing, opening the package, dividing the tablets) or it is difficult for me to adhere to the accompanying conditions of the medication intake (e.g. on an empty stomach, with food or alcohol restrictions).”
	
	
	
	

	13:
	“I have difficulties adhering to my treatment plan, especially when I am away from home (e.g. at weekends, on business trips or holidays)."
	
	
	
	

	14:
	“I am really frightened about the side effects of my medicines.”
	
	
	
	

	15:
	“In case I have already noticed or in case I were to notice side effects related to my medicines: I have stopped/would stop taking my medications or took/would take less of them.”
	
	
	
	









Part V. 14-item (reduced scale) adherence barriers questionnaire for HIV (ABQ-HIV) adapted and validated for Ethiopians
Please answer each question and select to what extent the statements apply to you. 
	
	Items 
	Strongly agree
	Generally agree
	Generally disagree
	Strongly disagree

	1:
	““I fully understand what my doctor, nurse or pharmacist has explained to me regarding my medication therapy.”
	
	
	
	

	2:
	“I can mention the names of my medicines and their scope without hesitation.”
	
	
	
	

	3:
	 “I trust my doctor and agree on my therapy plan together with him.”
	
	
	
	

	4:
	 “My medications only help me if I take them on a strict regular basis.”
	
	
	
	

	5:
	“Medicines are all poisonous. You should avoid taking medicines at all if possible.”
	
	
	
	

	6:
	“I feel basically healthy. Therefore, I am sometimes unsure whether I really have to take my medicines daily.”
	
	
	
	

	7:
	“I take my medicines automatically at a fixed time or on fixed occasions every day (e.g. at meal times, before going to bed).”
	
	
	
	

	8:
	“Generally, I find it unpleasant when other people notice my medication intake.”
	
	
	
	

	9:
	“I frequently forget things on a daily basis.”
	
	
	
	

	10:
	“Generally, I often feel bad, and sometimes I feel discouraged and depressed.”
	
	
	
	

	11:
	 “I frequently have problems taking my medications (e.g. swallowing, opening the package, dividing the tablets) or it is difficult for me to adhere to the accompanying conditions of the medication intake (e.g. on an empty stomach, with food or alcohol restrictions).”
	
	
	
	

	12:
	“I have difficulties adhering to my treatment plan, especially when I am away from home (e.g. at weekends, on business trips or holidays)."
	
	
	
	

	13:
	“I am really frightened about the side effects of my medicines.”
	
	
	
	

	14:
	“In case I have already noticed or in case I were to notice side effects related to my medicines: I have stopped/would stop taking my medications or took/would take less of them.”
	
	
	
	




