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Section: F
	BMQ- Epilepsy Specific

	6- item AED- Necessity Scale

	
	Strongly Disagree
	Disagree
	Uncertain
	Agree
	Strongly Agree

	I would be very ill without epilepsy medication
	
	
	
	
	

	I would prefer to take the epilepsy medication than having the risk of seizure
	
	
	
	
	

	My life would be difficult without epilepsy medicine
	
	
	
	
	

	My health in the future is dependent on my epilepsy medication
	
	
	
	
	

	My life now is dependent on my epilepsy medication
	
	
	
	
	

	The epilepsy medication helps my health from becoming worse
	
	
	
	
	

	10-item AED –Concerns Scale

	I sometimes worry on the long term effect of the epilepsy medication
	
	
	
	
	

	I sometimes worry that the epilepsy medicine slow me down
	
	
	
	
	

	I have sufficient information on the epilepsy medication
	
	
	
	
	

	My epilepsy medicines are a mystery to me
	
	
	
	
	

	I feel I am labelled ‘sick’ because I take this medicines
	
	
	
	
	

	I sometimes worry that this medicine impacts my relationship with others
	
	
	
	
	

	Having to take epilepsy medicine worries me
	
	
	
	
	

	I sometimes worry that I am too dependent on the medicine
	
	
	
	
	

	The epilepsy medicine causes unpleasant side effects 
	
	
	
	
	

	The epilepsy medicine disrupts my life
	
	
	
	
	





Section: G
	Scale
	Item
	No
problem
	Mild problem
	Moderate
problem
	Serious
Problem

	Fatigue
	I am less enthusiastic about day to day activities
	
	
	
	

	Slowing 
	My mind does not work as fast as it should
	
	
	
	

	Memory 
	I have difficulties remembering names of people
	
	
	
	

	Concentration
	I have difficulties following a book or a film
	
	
	
	

	Motor co-
	I feel clumsy
	
	
	
	

	Language 
	I have problems finding the correct word
	
	
	
	

	Fatigue
	I am less capable of undertaking initiatives
	
	
	
	

	Slowing 
	My thinking has slowed down
	
	
	
	

	Memory 
	I forget things, for example an appointment or where I put an object 
	
	
	
	

	Concentration
	I have difficulties concentrating on the things I am doing
	
	
	
	

	Motor co-
	I cannot use a pen or pencil accurately
	
	
	
	

	Language 
	I have problems understanding what I read
	
	
	
	

	Fatigue
	I get tired easily and have little energy
	
	
	
	

	Slowing 
	It takes me longer to do day to day things
	
	
	
	

	Memory 
	I forget things that people have said to me
	
	
	
	

	Concentration
	I can’t concentrate for more than a short period of time
	
	
	
	

	Motor co-
	I constantly bump against tales, doorposts, etc
	
	
	
	

	Fatigue
	I feel worn out
	
	
	
	

	Slowing 
	It costs more time for me to get started
	
	
	
	

	Memory 
	I get confused and forget what I was doing
	
	
	
	

	Concentration
	I get distracted more easily 
	
	
	
	

	Language 
	I sometimes stutter or am unable to find the correct words
	
	
	
	

	Slowing 
	I feel I react too slowly to things that are said to me
	
	
	
	

	Fatigue 
	I cannot keep an activity going for long
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[image: ]














	Section: I

By putting a tick () in one box in each group below, please indicate which statements best describe your own health state today.

	
	

	Mobility
	

	I have no problems in walking around
	

	I have some problems in walking around
	

	I am confined to bed
	

	
	

	Self-Care
	

	I have no problems with self-care
	

	I have some problems taking a bath/shower, or dressing myself
	

	I am unable to take a bath/shower, or dress myself
	

	
	

	Usual Activities (e.g. work, study, housework, family or leisure activities)
	

	I have no problems with performing my usual activities
	

	I have some problems with performing my usual activities
	

	I am unable to perform my usual activities
	

	
	

	Pain / Discomfort
	

	I have no pain or discomfort
	

	I have moderate pain or discomfort
	

	I have extreme pain or discomfort
	

	
	

	Anxiety / Depression
	

	I am not anxious or depressed
	

	I am moderately anxious or depressed
	

	I am extremely anxious or depressed
	




	

	

	

	

	To help people say how good or bad a health state is, we have drawn a scale (rather like a thermometer) on which the best state you can imagine is marked 100 and the worst state you can imagine is marked 0.

	

	We would like you to indicate on this scale how good or bad your own health is today, in your opinion. Please do this by drawing a line from the box below (where ‘Your own health state today’ is written) to whichever point on the scale indicates how good or bad your health state is today.


Best imaginable health state

9	0
8	0
7	0
6	0
5	0
4	0
3	0
2	0
1	0
100
0


Your own health state today
Worst imaginable health state
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General instruction;

1

This form has 5 written pages and it il probably take not more than 10 minutes of
your time to be completed. We really hope that you can help us to answer all
questions

We appreciate your honesty in answering all the questions as it is important that we
get the right information to make the study valid and successful

Your participation in this study is highly appreciated. All personal information given in
this study wil be treated as confidential

If you have any question related to the study, please do not hesitate to contact us:
Name Muhammad Junaid Farrukh

Phone Number 01127620943
Email junaid_farrukh@ive com
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Gomplementary and Alteralive Medicine (CAM) defined 25 a group of dverse medical and
heallh care systems, products and pracices that are ot presently considered part of
conventional medical care which are_biologicalbased therapies ( herbal and dietary
supplements) alfemative medical systems (Ayurveda, Acupunciure), energy therapies.
(Reiki) manipulative and body-based ~ systems{chiropractc, massage) and mind-body
interventions (tai chi yoga)

SECTION A: BACKGROUND INFORMATIONON OF RESPONDENT

1.Gender : CIMale [ Female
2 Age years
3Race :(JMaay CiChmese [lindian [ Others
(Please specify)
4 Religion - CIMuslim £ Hindu [ Christian (1 Buddhist CIOthers
(Please speciy)
5. Marital status ° [ Single CJMarried [ Divorced

6. Education level (highest)

7.3 No formal education £ Primary school I Secondary school
I Diploma CiBachelors  CMasters  CIhd
O Others: (please specify)

7. Employment status
CIEmployed [Unemployed [ Retired 1 House:
I Others: (please specify)

1 Student

8 Gross monthly income:
CI<RM 1000 CIRM1000-2999 CIRM 3000-4999 CIRM 5000-6999
1 RM 7000-8999 CIRM 9000-10,000 1> RM 10,000

9. Do you have any health problem?
CJ Yes (if YES, please specify)

3 Not sure




image3.png
10 How many medicines are you taking?
number of tems. CJ Not sure

11 Have you heard of CAM [Yes CINo
IFYES, please answer the following

12.What s the source of information
I Friends CIFamily T Doctor [ Intemet [J Others.

(please specity)

13.Have you used CAM before ? 1 Yes £ No
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SECTION B: KNOWLEDGE RELATED TO CAM

1 CAM can be purchased without prescription Cives Cine
2 Use of CAM do ot cause any sice effects| Cives [=I"3
3 Useof CAMs approved in Malaysia Coves =13
4 CAMinteracts with modem medicines Coves [=I"3

SECTION C: USAGE AND PERCEIVED HELPFULNESS RELATED TO CAM

I this section, CAM is categorised info THREE types vihich includes mind-body practice, natural
prodiucts and traitional medicin. Based on your opinion Please fick 51 in the appropriate boxes.
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SECTION D: ATTITUDE TOWARD CAM
“Tis section wil sk you sbout your personal st relsted o CAM. Based on our opncn, using
*STRONGLY DISAGREE’ DISAGREE". NOT SURE', ‘AGREE’ and ‘STRONGLY AGREE. plssse

ok @ inthe appropriste bes.
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SECTION E: PRACTICE OF CAM
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TEMS

In the past one month, how often were you NOT able to take
your medicines according to the instructions given?

{1) Al the time m]
(2) Often (> 15 but <30) =]
(3)  Sometimes (6 - 15 times) [m]
(4) Rarely (1-5 times) )
(5) Never =]
7 |Was there any fime that you have forgotten to take your
3 [Was there any time that you took less of your met
during the past one month?
7| During the past one month, was there time that you forgot o
bring your medicines when you were away from home?
5 |Did you take your medicines according fo instructions
yesterday?
§ [ During the past one month, did you stop taking your
‘medicines when you feel better?
7| Do you think it is difficult to take your medicines?
8 |Do you have any problem remembering to take your

med

es?





