QUESTIONNAIRES
English Version Questionnaires For Collction Of Data For The Risk Factors Of Diabetic Ketoacidosis Among Diabetes Mellitus Patients Attending At Public Hospitals Of East Gojjam Zone, Northwest Ethiopia: An Unmatched Case - Control Study 

	S. No. 
	Questions
	Response 	
	remark 

	
	Part 1: Socio- Demographic Characteristics

	101
	How old are you? (age  in years)
	/_______/ in complete year
	

	102
	Sex
	1.Male                     2.Female 
	

	103
	[bookmark: _GoBack]What is your current marital status?
	1. Married
2. single
3. Divorced
4. Widowed
5. Separated
	

	104
	Family history of DM                                       
	1. 1.Yes                  2.No
	

	105
	What is your education level?
	1. Can' t read and write 
2. Can read and write  
3. Primary ( grade 1-8th) 
4. Secondary (grade 9-12th ) 
5. College and above
	

	106
	What is your current occupation?

	1. House wife
2. Government employee 
3. Daily laborer  
4. Farmer 
5. Student
6. Retired
7. Others (specify)……….
	

	107
	What is your place of residence?
	1. Urban                    2. Rural
	

	108
	Distance from the health institution
	---------------in meter/km
	

	109
	What is your monthly income?
	/____________/ in ETB
	

	110
	Are you a member of health insurance?
	1.Yes                       2.No
	





      Part-2: personal related factors

	    
	Part I: Alcohol use disorders identification test tool (AUDIT)
Now I am going to ask you some question about your use of alcoholic beverage (Beer, Tella, Teji, Arekie ) during this past year
	

	111
	How often do you consume a drink containing alcohol?
	0. Never
1. monthly or less
2. Monthly
3. Weekly
4. Daily or almost daily

	If the  answer 
is Never  Skip 
to Q. 120
	

	112
	How many drinks containing alcohol do you consume on a typical day when do you drink on a typical day when you are drinking?
	0. 0 to 2 
1. 3 to 4 
2. 5 to 6 
3. 7 to 9 
4. 10 or more
	
	

	113
	How often do you have six or more drinks on one occasion?

	0. Never 
1. Less than monthly
2. Monthly
3. Weekly
4. Daily or almost daily

	Skip to 119 and 120 if the  total score of 112 and 113=0 
	

	114
	Once after you had started drinking, how often have you recognized that you were not able to stop/cut down your drinking during the last year?   
	0. Never 
1. Less than monthly
2. Monthly
3. Weekly
4. Daily or almost daily
	
	

	115
	How often during the last year have you failed to do what was normally expected from you because of your drinking?

	0. Never 
1. Less than monthly
2. Monthly
3. Weekly
4. Daily or almost daily

	
	

	116
	How often during the last year have you needed an alcoholic drink in the morning to get yourself going after a heavy drinking session?

	0. Never 
1. Less than monthly
2. Monthly
3. Weekly
4. Daily or almost daily
	
	

	117
	How often during the last year have you had a feeling of guilt or remorse after drinking?
	0. Never 
1. Less than monthly
2. Monthly
3. Weekly
4. Daily or almost daily
	
	

	118
	 How often during the last year have you been unable to remember what happened the night before because you had been drinking

	0. Never 
1. Less than monthly
2. Monthly
3. Weekly
4. Daily or almost daily
	
	

	119
	Have you or somebody else been injured as a result of your drinking?

	0.No
2.Yes, but not in the last year
4.Yes, during the last year
	
	

	120
	Has a relative or friend, doctor or other health worker been concerned about your drinking or suggested that you cut down?
	0.No
2.Yes, but not in the last year
4.Yes, during the last year

	
	



	
 Medication adherence questioner (The 8-item Morisky Medication Adherence Scale) 
Now I am going to ask you some questions about your use of medication for diabetes.

	121 
	Do you sometimes forget your medication 
	1.Yes         2.NO
	

	122
	People sometimes miss their medication for reason other than forgetting. Thinking over the past two weeks, were there any days when you did not take your medicines?
	1.YES       2.NO
	

	123
	Have you ever cut back or stopped taking your medication without telling your doctor, because you felt worse when you took it?
	1.YES             2.NO
	

	124
	When you travel or leave home, do you sometimes forget to bring along your medications?
	1.YES             2.NO
	

	125
	Did you take your diabetes medications yesterday?
	1.YES               2.NO
	Recoded

	126
	When you feel like your condition is under control, do you sometimes stop taking your medicines?
	1.YES               2.NO
	

	127
	Taking medication every day is a real inconvenience for some people. Do you ever feel hassled about sticking to your treatment plan?
	1.YES               2.NO
	

	128
	How often do you have difficulty remembering to take all your medications?
	1.Never/Rarely
2.Once in a while
3.sometimes
4.usually
5.all time
	



	                     Problem Areas in Diabetes Scale (PAID)-5 for emotional disturbance

	129
	Feeling scared when you think about living with diabetes
	0. Not a problem 
1.  Minor problem     
2.  Moderate problem    
3. Somewhat
4. Serious problem  
	

	130
	Feeling depressed when you think about living with diabetes
	0.Not a problem
1. Minor problem
2.Moderate problem
3.Somewhat
4.Serious problem
	

	131
	Worrying about the future and the possibility of serious complications
	0.Not a problem
1. Minor problem
2.Moderate problem
3.Somewhat
4.Serious problem
	

	132
	Feeling that diabetes is taking up too much of your mental and physical energy every day
	0.Not a problem
1. Minor problem
2.Moderate problem
3.Somewhat
4.Serious problem
	

	
133
	Coping with complications of diabetes
	0.Not a problem
1.Minor problem
2.Moderate problem
3.Somewhat
4.Serious problem	
	

	Physical activity assessment by using international physical activity questionnaire   (IPAQ)
	
	                                                         
	

	
	Now, think about vigorous physical activities which take hard physical effort that you did in   the last 7 days. Vigorous physical make you breathe much harder than normal may include heavy lifting, digging, aerobics, or fast bicycling. Think only about those physical activities that you did for at least 10 minutes at a time

	134
	During the last 7 days, on how many days did you do vigorous physical activities for at least 10 mint
	1._____ days per week
2. Don’t know/Not sure
	If respondents answers zero (no Vigorous physical activities, refuse or does not know, skip to question 136

	135
	 How much time did you usually spend doing vigorous physical activities on one of those days?
	1._____ hours per day
2._____ minutes per day
3. Don’t know/Not sure
	

	
	Now think about activities which take moderate physical effort that you did in the last 7 days moderate physical effort and make you breathe may include carrying light loads, bicycling at a regular pace, or doubles tennis. Don’t include walking again think about only those physical activities that you did for at least 10 minutes at a time.

	136
	During the last 7 days, on how many days did you do moderate physical activities like? Do not include walking.
	1._____days per week
2. Don’t know/Not sure
	If respondents answers zero (no moderate physical activities , refuse or does not know, skip to question 5

	137
	How much time did you usually spend doing             moderate physical activities on one of those days?
	1.____hours per day
2.____ minutes per day
3. Don’t know/Not sure
	

	
	Now, think about the time you spent walking in the last 7 days. This includes at work and at home, walking to travel from place to place, and any other walking that you have done solely for recreation, sport, exercise, or leisure.

	      138      
	During the last 7 days, on how many days did you walk for at least 10 minutes at a time?
	1.----Days per week
2.Don,t know/Not sure
	If respondents answers zero (no Vigorous physical activities, refuse or does not know, skip to question-

	139
	How much time did you usually spend walking on one of those days?
	1.___ hours per day
2.___ minutes per day
3.Don’t know/Not sure
	


	The last question is about the time you spent sitting on weekdays during the last 7 days. Include time spent at work, at home, while doing course work and during leisure time. This may include time spent sitting at a desk, visiting friends, reading, or sitting or lying down to watch television.

	 140
	During the last 7 days, how much time did you spend sitting on a week day?
	1.___hours per day
2.___ minutes per day
3.Don’t know/Not sure
	




	         Part Three  clinical related factors

	201
	Weight of the patient
	/_______/  In kg
	

	202
	Height of the patient
	/_______/ in meter
	

	203
	Follow up in DM clinic
	1.Yes                2.No
	

	204
	Received diabetic education
	1.Yes                2.No
	

	205
	Decreasing the dose of insulin                                        
	1.Yes                2.No
	

	206
	Discontinuation  insulin and/or drugs
	1.Yes                 2.No
	


     Pare Four    Data extraction checklist (was taken from patient cards)


	s.no
	Questions 
	Response
	Skip

	301
	Types of DM
	1.Type 1                       2.Type 2
	

	302
	Duration of DM
	____________
	

	303
	Kinds of treatment taking for DM
	1.Oral hypoglycemic agent	
2.Insulin
3.Both oral and insulin
	

	304
	Is there any comorbidity 
	1.Yes                      2.No
	If no go to no 306

	305
	If yes which type of comorbid illness 
	1.HTN
2.Stroke 
3.Renal disease 
4.Pancreatitis
5.CAD
6.Liver disease 
7.CHF 
8.COPD 
9.Cancer 
10.Other ----------------
	

	306
	Presence of infection 
	1.Yes                                2.No
	If no go no308

	307
	If yes which v/s derangement are there?
	1.Temperature >38 or <36 °C,
2. HR >90
3.RR >24 
4.WBC >12,000/mm3 or <4000/mm3
	

	308
	Presence of DKA
	1.Yes                2.No
	



