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DOTS Program Efficacy: Items of Patient Appraisal

Please circle the number that best matches your feelings about the support you have received from the staff involved in your treatment (at public health centers, hospitals, pharmacies, etc.)	

	
	
	Strongly agree
	Agree
	Neutral
	Disagree
	Strongly disagree

	1
	Staff members understand the discomfort I periodically go through.
	4
	3
	2
	1
	0

	2
	Staff members give a great deal of thought to me and my disease.
	4
	3
	2
	1
	0

	3
	Staff members have explained aspects related to my disease and treatment plan clearly and correctly.
	4
	3
	2
	1
	0

	4
	Staff members understand the effort I put into continuing my treatment.
	4
	3
	2
	1
	0

	5
	Staff members support me by coordinating with hospitals, public health centers, pharmacies, and various individuals.
	4
	3
	2
	1
	0

	6
	When my family or I are troubled, staff members take significant effort to resolve our issues.
	4
	3
	2
	1
	0

	7
	When my family or I are troubled or conflicted, staff members are available to consult with about what to do.
	4
	3
	2
	1
	0

	8
	Staff members have given me lifestyle-related advice.
	4
	3
	2
	1
	0

	9
	Staff members will put forth their best effort through to the final day of my treatment.
	4
	3
	2
	1
	0




