Supplementary material 1
Developed Survey
Sr No:
Patient's Medication Compliance
Improve Patients' Compliance to Chronic Disease Medications Questionnaire
Survey

The purpose of this study is to learn more about people's medication compliance,
i.e,, when patients take medication as prescribed by their doctors. The result of this
study will help healthcare providers to deliver better care services for their
patients.

You're taking the time to complete the following survey would be appreciated. It
should take about 1 5minutes of your time. Be assured that all answers you
provide will be kept in restricted confidentiality. All participants in the survey will
remain anonymous. If you have any questions about the study, please do not
hesitate to email us at ibrah122@umn.edu.

Your Eligibility to Participate
This survey tries to quantify the degree in which patients' compliance to
medications and is only intended for patients with chronic diseases. If this survey
is not relevant to your medical conditions, you may please disregard it and return
the paper to the medical personnel.

To verify your eligibility, please answer the two following questions:
1. Do you take prescription drugs for any chronic diseases such as heart
problems, diabetes, arthritis, or breathing problems ...etc.?
o No O Yes

2. Have you filled out this questionnaire before?

o No o Yes

If you are taking chronic disease medications and have not completed this survey
before, you may proceed to the following questions.



3. Please indicate to what extent you agree or disagree with each of the
following statements. There is no right or wrong answer; we are interested

in your personal perception regarding medication.

Medicines are a lifesaver. ] ] o o
Medicines are a burden. ] ] ] o
Medicines do more harm than good. ] ] o o
Your physician explains to you how o 0 O 0

to take your medication in a difficult
way that you cannot understand
The pharmacist explains to you how m m m m
to take your medication in a difficult
way that you cannot understand

4. Do you sometimes forget to take your pills?

o No o Yes

5. Thinking over the past two weeks, were there any days when you did
not take your medicine?

o No o Yes

6. Have you ever cut back or stopped taking your medicine without
telling your doctor because you felt worse when you took it?

o No o Yes



10.

11.

When you travel or leave home, do you sometimes forget to bring
along your medicine?

o No o Yes

Did you take all your medicine yesterday?

o No o Yes

When you feel like your symptoms are under control, do you
sometimes stop taking your medicine?

o No o Yes

Do you feel hassled about sticking to your daily medicine schedule?

o No o Yes

How often, if at all, do you have difficulty remembering to take all

your medicine?



12. Have you ever had any of the following chronic diseases, either now
or in the past?

No Yes

Heart disease m m
Diabetes 0 O
Breathing problems O O
(Such as asthma, COPD.. .etc)

Arthritis m m
Cancer m m
Stroke m m
Obesity m O
Hypothyroidism O m
High Cholesterols Level O o
Others m m

13. Please list, if any, other chronic diseases you have not mentioned
above:

14. How many health problems, if any, do you currently have? (choose
only 1 answer)
o One 0o Two o Three o Four o Five 0Six o Seven 0 More

than seven

15. How do you rate your overall health?

o Excellent o Good o Fair o Terrible



16. When have you been hospitalized?

o This year o Last year o Both years o Neither

17. How many of the following medications, if any, you are currently
taking every day?
_____ prescription drugs
_____over-the-counter drugs

herbal supplements

18. How many times per day do you take all your current chronic disease
medication? (choose only 1 answer)
0 One dose daily
o Two doses daily
o Three doses daily
o Four doses daily
o Five doses daily
o More than five doses daily
C. General Questions About You
20 What is your gender?
o Male 0 Female
21 What is your current age in years?
22 Which of the Diwan of Royal Court Medical Centers do you usually take
your chronic diseases medication supply ?
o Muscat

o Salalah



23 Where do you currently live? (choose only one answer)

O

O

O

O

Muscat Governorate
Dhofar Governorate

Ad Dakhiliyah Governorate
Ad dhahirah Governorate
Al Batinah Governorate

Al Buraimi Governorate

Al Wusta Governorate

Ash Sharqiyah Governorate

Musandam Governorate

24 What is your highest level of education? (choose only one answer)

o llliterate

o Ability to read and write only

o Less than High School Graduate

o High School Graduate

o Some College, no degree /diploma

o Bachelor's Degree

o Master's Degree

o Professional Degree

o Doctoral Degree

End of the Survey
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The use of the MMAS diagnostic adherence assessment instrument is protected by
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copyrighted and trademarked laws. Permission for use is required. A license is
available from -
MORISKY MEDICATION ADHERENCE RESEARCH, LLC., Donald E. Morisky,
ScD, ScM, MSPH, MMAR, LLC, 294 Lindura Ct, Las Vegas, NV 89138;
dmorisky@gmail.com
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Supplementary material 3
Consent forms (English and Arabic)
Sultanate Oman
Diwan of Royal Court
Directorate of Medical Services
DG Office (Research)

Consent

Dear participant,

We are conducting a study about:

Improve Patients’ Adherence to Chronic Disease Medications.

This study will add to the body of knowledge.

You are kindly invited to participate in this study because you meet the study
criteria. If you agree to participate in this study, you will be asked to fill a
Questionnaire Survey.

Any information that is obtained in connection with this study will remain
confidential and will not be a part of a record that can be linked to you.

Your participation in this study is voluntary. Your decision whether or not to
participate will not affect your treatment at the Diwan of Royal Court. When you
decide to participate, you are free to withdraw your consent and to discontinue
participation at any time without affecting current or future care. The researchers do
not anticipate any physical or emotional harm to you from this study. (if harms are
anticipated, please describe them clearly).

The Institutional Review Board of the Diwan of Royal Court Medical Services has
reviewed and approved this research.

We are grateful for your participation in this study.

If you have any question related to this study, we can be reached at

Email: hhmrahbi@diwan.gov.om or Ibrah122@umn.edu.

If you agree to participate in this study, please sign/indicate below

Written consent Verbal consent

Date: Date:

Name of Name of person

participant: obtaining
consent:

Signature: Signature:
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