1. T2DM Severity Assessment Scale
	
Symptoms
	Score
	Grade
	Grading criteria of symptoms

	Prabhuta mutrata
(Polyuria)
	0
	Absent
	3-5 times per day, nil or rarely at night 

	
	1
	Mild
	6-8 times per day, 1-2 times per night 

	
	2
	Moderate
	9-11 times per day, 3-4 times per night 

	
	3
	Severe
	>11 times per day, >4 times per night

	Avila-mutrata
(Turbid  urine)
	0
	Absent
	Clear fluid

	
	1
	Mild
	Faintly cloudy or hazy with slight turbidity

	
	2
	Moderate
	Turbidity clearly present and newsprint easily read through test tube

	
	3
	Severe
	Newsprint not easily read through test tube

	Kshudhaadhikya
(Polyphagia)
	0
	Absent
	As usual/routine

	
	1
	Mild
	Slightly increased (1-2 meals)

	
	2
	Moderate
	Moderately increased (3-4 meals)

	
	3
	Severe
	Main meals -2 to 3 , light snacks >5 /day

	Pipasaadhikya –gala talushosha
(Polydipsia)
	0
	Absent
	Normal,( 1.5-3.5 litres /day )

	
	1
	Mild
	Increased but frequency of water intake may be controlled (3.5-4.5 litres/day)

	
	2
	Moderate
	Increased intake and increased thirst (4.5-5 litres/day )

	
	3
	Severe
	Very much increased with very frequent intake (> 5 litrs/day)

	Daurbalya/ Shrama/ Tandra (Fatigue/tiredness)

	0
	Absent
	Can do routine exercise/work

	
	1
	Mild
	Can do moderate exercise with hesitancy

	
	2
	Moderate
	Can do mild exercise only, with difficulty

	
	3
	Severe
	Cannot do even mild exercise

	Suptaangta/Daaha (Polyneuritis- numbness, tingling, burning sensation in feet and palms)
	0
	Absent
	No numbness/burning in palm and foot

	
	1
	Mild
	Occasional numbness/burning in palm and foot

	
	2
	Moderate
	Continuous numbness/burning in palm and foot, but bearable and not severe

	
	3
	Severe
	Unbearable numbness/burning in palm and foot






1.1 Quality of Life Instrument for Indian Diabetes Patients (QOLID SCALE)

Patient Name: ________      Intervention Code: _______     Date of data collection: ________

A. Role Limitation due to Physical Health

1. How often do you miss your work because of your diabetes?

	Always

	Frequently

	Often
	Sometimes

	Never

	1
	2
	3
	4
	5



2. A person with diabetes has the requirement of adhering to a schedule for eating and taking regular medication. How often does this affect your work?

	Always

	Frequently

	Often
	Sometimes

	Never

	1
	2
	3
	4
	5



3. How often does diabetes affect your efficiency at work?

	Always

	Frequently

	Often
	Sometimes

	Never

	1
	2
	3
	4
	5



4. How often do you find diabetes limiting your social life?

	Always

	Frequently

	Often
	Sometimes

	Never

	1
	2
	3
	4
	5



5. To what extent do you avoid travelling (business tour, holiday, general outings) because of your diabetes?

	A lot

	Highly

	Little 
	Very little

	Not at all

	1
	2
	3
	4
	5



6. Compared to others of your age are your social activities (visiting friends, partying) limited because of your diabetes?

	Always

	Frequently

	Often
	Sometimes

	Never

	1
	2
	3
	4
	5





B. PHYSICAL ENDURANCE
An important part of understanding your general health and wellbeing has to do with your ability to perform various activities. Thus for the following questions please indicate if your health has limited your activities in following areas in the past three months. Please tick any one option.
1. How often in last three months has your overall health problems limited the kind of vigorous activities you can do like lifting heavy bags/objects, running, skipping, jumping.

	Always

	Frequently

	Often
	Sometimes

	Never

	1
	2
	3
	4
	5



2. How often in last three months has your overall health problems limited the kind of moderate activities you can do like moving a table, carrying groceries or utensils.
.
	Always

	Frequently

	Often
	Sometimes

	Never

	1
	2
	3
	4
	5



3. How often in last three months has your overall health problems limited you from walking uphill or climbing 1-2 floors.

	Always

	Frequently

	Often
	Sometimes

	Never

	1
	2
	3
	4
	5



4. How often in last three months has your overall health problems limited you from walking 1-2 km at a stretch.

	Always

	Frequently

	Often
	Sometimes

	Never

	1
	2
	3
	4
	5



5. How often in last three months have your overall health problems you from bending, squatting or turning.

	Always

	Frequently

	Often
	Sometimes

	Never

	1
	2
	3
	4
	5



6. How often in last three months has your overall health problems limited you from eating, dressing, bathing or using the toilet.

	Always

	Frequently

	Often
	Sometimes

	Never

	1
	2
	3
	4
	5



C. GENERAL HEALTH

1. In general would you say your health is-

	Poor 

	Fair

	Good 
	Very good 

	Excellent

	1
	2
	3
	4
	5



2. How well are you able to concentrate in everything like working, driving, reading etc?

	Not at all 

	A little 
	Moderate
	Very much 
	An extreme amount

	1
	2
	3
	4
	5



3. How many times in the past three months have you had fatigue / felt very tired?

	Always

	Frequently

	Often
	Sometimes

	Never

	1
	2
	3
	4
	5




D. TREATMENT SATISFACTION
The following set of questions would enable us to know how satisfied you are with your treatment for diabetes. Please tick any one option.

1. How satisfied are you with your current diabetes treatment?

	Very dissatisfied

	Moderately dissatisfied

	Neither satisfied nor dissatisfied

	Moderately satisfied

	Very satisfied


	1
	2
	3
	4
	5



2. How satisfied are you with amount of time it takes to manage your diabetes?

	Very dissatisfied

	Moderately dissatisfied

	Neither satisfied nor dissatisfied

	Moderately satisfied

	Very satisfied


	1
	2
	3
	4
	5



3. How satisfied are you with the amount of time you spend getting regular checkups (once in 3 months)?

	Very dissatisfied

	Moderately dissatisfied

	Neither satisfied nor dissatisfied

	Moderately satisfied

	Very satisfied


	1
	2
	3
	4
	5



4. A person with diabetes needs to exercise for 35-45 min, 4 times a week. Keeping this in mind how satisfied are you with the time you spend exercising?

	Very dissatisfied

	Moderately dissatisfied

	Neither satisfied nor dissatisfied

	Moderately satisfied

	Very satisfied


	1
	2
	3
	4
	5




E. SYMPTOM OF BOTHERNESS

1. How many times in the past three months have you had thirst/dry mouth?

	Always

	Frequently

	Often
	Sometimes

	Never

	1
	2
	3
	4
	5



2. How many times in the past three months have you felt excessive hunger?

	Always

	Frequently

	Often
	Sometimes

	Never

	1
	2
	3
	4
	5



3. How many times in the past three months have you had frequent urination related to diabetes management?

	Always

	Frequently

	Often
	Sometimes

	Never

	1
	2
	3
	4
	5




F. FINANCIAL WORRIES
The following set of questions will help us know how your diabetes has affected your or your family’s finances. Please tick any one option.

1. What do you think about the cost involved in your management of diabetes?

	Very expensive 
	Little expensive 
	Reasonable
	Not at all expensive

	Inexpensive 

	1
	2
	3
	4
	5



2. To what extent has your priority of expenditure shifted towards diabetes management?

	A lot

	Highly

	Little 
	Very little

	Not at all

	1
	2
	3
	4
	5



3. To what extent has your family budget got affected by the expenses related to the management of diabetes?

	A lot

	Highly

	Little 
	Very little

	Not at all

	1
	2
	3
	4
	5



4. To what extent has your diabetes limited your expenditure on other aspects of life (Movies, outings, parties etc)?

	A lot

	Highly

	Little 
	Very little

	Not at all

	1
	2
	3
	4
	5




G. EMOTIONAL/MENTAL HEALTH

1. How satisfied are you with yourself?

	Very dissatisfied

	Moderately dissatisfied

	Neither satisfied nor dissatisfied

	Moderately satisfied

	Very satisfied


	1
	2
	3
	4
	5



2. How satisfied are you with your personal relationships (family, friends, relatives and known to)?

	Very dissatisfied

	Moderately dissatisfied

	Neither satisfied nor dissatisfied

	Moderately satisfied

	Very satisfied


	1
	2
	3
	4
	5



3. How satisfied are you with the emotional support you get from your friends and family?

	Very dissatisfied

	Moderately dissatisfied

	Neither satisfied nor dissatisfied

	Moderately satisfied

	Very satisfied


	1
	2
	3
	4
	5



4. How often are you discouraged by your health problems?

	Always

	Frequently

	Often
	Sometimes

	Never

	1
	2
	3
	4
	5





5. All people want to fulfil certain roles and lead their lives in a purposeful manner. To what extent do you feel that you have been able to lead your life in the same way?

	Not at all 

	A little 
	Moderate
	Very much 
	An extreme amount

	1
	2
	3
	4
	5




H. DIET SATISFACTION
Diabetes demands a little modification in diet, thus the following set of questions would help us know how much satisfied you are with modifications in your diet.
(For participants who have been advised some dietary modification / counselling).

1. How often do you feel because of your diabetes a restriction in choosing your food when eating out?

	Always

	Frequently

	Often
	Sometimes

	Never

	1
	2
	3
	4
	5



2. As you have diabetes, how much choice do you feel you have in eating your meals or snacks away from home e.g. if you go in a party and there is a buffet where there are also a lot of fried snacks and desserts would you be able to make enough choice?

	No choice 
	Very little 
	Little 
	Enough 
	A lot

	1
	2
	3
	4
	5



3. How often do you eat the food items that you shouldn’t, in order to hide the fact that you are having diabetes.

	Always

	Frequently

	Often
	Sometimes

	Never

	1
	2
	3
	4
	5



