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Diabetes Awareness Program

Pre-study Questionnaire
(General Information): dals cilaglra

Participant Number Name
................................... 1 il B8y R URRUUUPRRRR Ut | I\
Body weight and random blood glucose level
.................. () sl Sl 5 055l Ly
No Yes, at a rate of: Do you smoke?
YO e, Jaa aas [ foA% il da g
No Yes Do you wish to quit smoking?
M s [ foaall e gl dce 5ida o

(Medical History): hll 7 )

No Yes Are you hypertensive?

Other chronic diseases you suffer form:
............................................................................................................ e (i (5 )a) A ja Gl sl Ly

Other medications you regularly take:
................................................................................................................. 1) aily L gl (g ) 4 gal o

How often do you visit the hospital’s outpatients?

el ael ] e ibedl] @ise e ] e Dol L9 Gl cilabie e 23 5555 50 oS 4
Upon need monthly weekly first time

(Diabetes History): sSwd) &

Current diabetes medications and medication times:

................................................................................................ Tlae) e 5 Nl cd gl b Sl dy el .
No Yes Insulin:
vy [ axs [ ()
Who do you see for your diabetes?
ikl [ Sa Sladl ¢S i e @l (e g 1Y
GP diabetes specialist



b 1S 5 slall yome dasla calal) JAUS S A
Misr University for Science & Technology Souad Kafafi Teaching Hospital

Other clinics hospital’s outpatients Where?
oAl bl [T Ladiwd) by [ € S0 (o e i ol Ly

How often do you see your diabetes doctor?
bl 53850 a8 e

poollaie [ Gy niboed [0 Gl besd [0 @lgeL e [ Sl
upon need monthly weekly Daily

Do you commit to seeing your doctor at preset times? !

Tl 5 )3 a0 vo

vy Llal [ Call wOpos [0 We [ wia[] Saaraall ael sall
No Sometimes 50% of time Usually Always

In the last 3 months, how many times were you admitted to the ER or hospital because of
your diabetes? 2
S P 2 gdpalall el G 8 S8l Cuy (Akiually @ laial &3 ) (5 ) ohall 48 )2 3 ) 3 Cuad B je S 3

How often do you check your blood sugar? '3

b3 Ol o 88 50 oSy

o8I YO asae[] el boed 0 @ennbesd [0 Gl tbesn [ 9S4
Do not check upon need monthly weekly daily

Where do you check your blood sugar?
Candly Gl Slea 2 [ Jeralls [] ddaally [ €Sl ey o 55 Cal 1A
Glucometer at home Lab Pharmacy

Do you record your results? *
Y[ bl O Bl e 0p o [0 Lle DI Wala O 1 ool il Jiaasy o 585 Ja 4

No Sometimes 50% of time Usually Always

Why don’t you check regularly?

Jilaill e [ i il o S [ Wlall o ondiaa sy Y[ S Y I3 .
JLall i Y el i [] Gy i Y[ Gl 7 Ja g Jsrte[] ) ey Sl
........................................................................................................... oAl cll
Test cost I hate pricking myself No support from family
Bored or depressed I don’t feel better busy/away from home
Other

Usual test result:
....... & s e (Ol JSYT 2ay) Hlald cereens (JSY) J8) ailia 1 Sl il 3ol daiil) vy
Random 2-hrs postprandial fasting
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Result Date Have you recently taken the HbA1lc test?
T 1| TS 5. LI s Sl (pmsla gangd) Jalad Jamy | A 50 ol Ja yy

Do you take your medications/insulin on time? *

D ae) ga b alatia il Ja vy

vy Llal [ Cd gl wOp o[ Wed whd ol gty ol o) gall
No Sometimes 50% of time Usually Always

Excluding times you forget, are you sometimes careless taking your medicine/insulin? *
Yy [ i 0% €0l sV gl o) sal) s 8 Ulaal Jagd da glansdll fae vg
No Yes

At what rate do you miss taking your medications on time?

alaiia ye 05<3 Jarae 5l vo

Glpe o boed [ Qe tbe sl [ et [ fonue) 9o (8 o gall Jolis 8
Monthly weekly daily

What makes you miss taking your medications on time?

cull = A ol Jsriia [ Oy a5V [] Lils el [0 ellaay 63 L vy
L) o I e Lanie [ o) sall e [ AWlad) (e i 22y Y [ Saliiia
........................................................................................................... oAl cldd [0
Busy/away from home | don’t feel better side effects
Bored or depressed price of medication no support from family
Other

Do you sometimes forget taking your medication/insulin? *
vy O a [ 0 i) gl o) pall J gl i Ja vy

No Yes
Do you take the right insulin dose? *
Tiaaallde jal) 32l da v
Y[ Ul [ il getpor [0 We[]  Wia[] ¢l i
No Sometimes 50% of time Usually Always

Do you adjust your insulin dose based on your blood sugar measurements?

Dol g e ja Jaad Ja ve

vy Ll [ Al w0p o [ We [ Wh[] ¢ Sl il e ol
No Sometimes 50% of time Usually Always

Do you suffer from any medication side effects?
2 I f13k Jia pai[] folsall dpalall JEYI (e Hlai Ja Ly

No Yes, e.g.:
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No Yes Are you aware of your medications’ side effects? °

y [ i [ 5 gal gl () Sl ) 5a) Apilall ml pe YL 48 jaa e il Ja iy
Do you stop your medication/insulin when not feeling well? 4

y [ axi [] 400 gun yuidii Ladie Ol stV sl o sall Jlii e a8 655 Ja py
Do you stop your medication/insulin when feeling better? *

vy O s [ Ae ity yaiiladie opl gtV of o sall J ol e ad 65 Ja py
Are you aware of diabetes complications? °

Y [ a1 > ¢ Sl e Jlat) e Al ) sl ale e el da e
Are you aware of diabetes follow up tests and their times? °

y axa[] > flane so 5 Sl (i je Aaslial 4y slhaall Jdlatll & L alas Ja yo

Do you take these tests regularly? *
yO uwai O gl e 0per Lle O b [ ! edaladll ells Jae & aluiie cul Ja v

No Sometimes 50% oftime Usually Always

Have you taken any of the following tests?
Jallaal) el Joay ol Ja vy

Pl poma [ eglgani [ Jeddsi [1 0 S ailay [ Sila gl
Lipid profile eye exam urine test  kidney function

When were your last tests and how were the results?
........................................................................................................ foand Al Ay il (a5 Ja yA

Date of last dental visit: Do you suffer from teeth problems?
(oY) ekl s )b AT &S Tl 8 JSLEa (g (Slai B vg

Do you check your feet?
N Gl die a3 [] (it pad [ 9liash Gandy o 565 0 g
No Yes, at doctor’s Yes, myself

How often do you check your feet?

Uiy as8i B pe oS ¢

aoollaie [ e boed [ e, the sl [ P F g e I el
upon need monthly weekly Daily

Are you aware of the type of diabetes you have? >
e 52 [ Sl e sl O Jds¥ g sl [ > faia a3 A Sl g g le g
Not sure type 2 type 1

How do you think diabetes (will) affect(s) your daily life?
...................................................................... T sl dlilia o Sl i e (i of 2ind ) i B er



b 1S 5 slall yome dasla calal) JAUS S A
Misr University for Science & Technology Souad Kafafi Teaching Hospital

What difficulties do you (think you will) experience monitoring your diabetes?
......................................................... ¢ Sl (2 ye daglial (Laasis elif a3 5f) Laaad Ll il seall o8 Lo g

No Yes Did you suffer a diabetic coma in the last 3 months?
vy el ¢ Lpalall el EON & S & gy Caal O Baw i g0

Do you suffer any eye, foot, kidney or heart complications?
......................................... Sl Sl SH gl cpall 5l aaal) 8 JSUI Jla Siall (im jal Clde Lian (e a3 b en

Does someone at home help you take care of your diabetes?
........................................... oSl (i ey gLl & ) (8 e Glac by b ey

Have you received instructions on how to take care of your diabetes? When and where?
........................................................... Tl 5 g S Aliall 51 Sl (1 5 e Bl (B lalad ol b

How do you rate your diabetes awareness level? °
Comia [ Jdsse [ ‘;c\JD 5?@%&‘}‘)&”&&u‘wgﬁaﬂu_iﬂ
Weak fair aware

How do you feel about having diabetes?
.............................................................................................................. € S el el S o,

What do you wish to learn about diabetes?
4d a3 of a5l e Lo
Liblelias 54y 52y [] Ll N [ A3 pUaali ] ¢ Sl fa w o
................................................... oAl a8 Guld [
Medications & side effects physical activity healthy diet
Other info blood glucose measurement

Are you satisfied with your control of your diabetes and blood sugar levels?
............................................................................................. a5 Sl 8 elesai e gl il da Loy

In the last 3 months, did you suffer extreme increase or decrease in your blood sugar levels?

Sl il pa &l paladsy) ji t@)‘}’\ e Cuile Ja oy

YO o St pel] @i boesh Qe e ndl 0 @l e [ Shocaldl el el b
No notsure monthly weekly Daily

What did you do at times of increase or decrease of your blood sugar levels? °
................................................................................................ > 0l gl V) Alla 8 Jaii 13l o¢

What is your biggest concern about monitoring your diabetes?
Saialia 5 Sl pe Slile Lo ST g8 Lo 00
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vyl
No

y[d
No

vyl
No

(Diet): 13!

Are you aware of the healthy diet for diabetics?

vy [ o [ 2 ¢Sl el aall A1) alaill ga e aled Ja on
No Yes

Do you follow it? !

Llal [ il w9 o [ We [ wh [ Leaasii Ja oy
Sometimes 50% of time Usually Always

No Yes Are you comfortable with your body weight?

vy axa [ g Nl i ) 50~y il Ja Lo

No Yes Did your weight change in the last year?

Y[ (aau|:| ?%@N\M\g&)})ﬁ&_eq

How many meals do you have per day?
........................................................................... osall & Jolifidan g oS

What types of meals and at what times do you have them?
flade) o g il ol dpe g3 & La vy

Do you commit to the preset meal times? !

Tiaaadll e el o 310 a1y

Ll [ Cd gl e 0p o[ Weld  wha[ fciliall
Sometimes 50% of time Usually Always

Do you regularly eat snacks between main meals? *

sl [ cadl 9o Weld Wi L edalaiia e g
Sometimes 50% of time Usually Always

Do you carry something sweet as you leave home? *

Tl Sl e pod e 3l o v

Ll [ Call pe0po [0 Wed W[ el (g Al die
Sometimes 50% of time Usually Always

Do you eat out?
Sloya boed [ @l e sl [ Slya e[ Sl 2 s KU da 1o
monthly weekly Daily
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Do you drink canned juices or sodas?

Sl g pdiall s Ja

Y[ Glopentboed [ @le, tbe ol [ e, (e[ § plaall 54, 3l
No monthly weekly Daily

(Exercise):4s_all / 4zl )

Do you regularly exercise or exert any physical activity? “©
L Ll )l el Ja oy
YO asoWae[d @ipeboedd @ nbe sl [ e ben[d $aldanl 4 jall

No upon need monthly weekly Daily
Why not?
Wbl e i aa Y[ ol 2 & o Jgania [ Cmeaty e Y[ Al
WY axe 5 AN el [ Ll o YL el Leaie []
........................................................................................ Al i [
No support from family busy/away from home |don’t feel better
Pain or discomfort bored or depressed
Other

What kind of exercise do you do? Do you walk 30mins a day? °
.................................................................. ® $la g A8y Vo Gl el b Slgm et ) Ayl g g Le g

Do you exercise strenuously? !

1 LAQJ\UAJW& e

Y[ Ll O Cadl w0p o [ We] whj PR, A8 al)
No Sometimes 50% of time Usually Always

Does your health condition affect your ability to be physically active?
....................................................................................... faSall e oli i e dnall dlilla i da vy

Are you aware of exercise benefits for diabetics? °
YO axi [ > €Sl am el Aualy ) 200 g alat o vy
No yes

(Social information): islaial cila slza

Can you afford the costs of treatment?

Ao 5ol (e g el e Hliasay JISHI aokaid Ja vy

Y[ e [ & el
No yes
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(Confidence in doing things): sl alidll & 454

How confident are you to:: . <lisi (52 L

Not at all slightly moderately  highly fully Eat every 4-5 hrs?’
708 claa gl JSG o v
e [] AL i gl e <] feleln 0-¢

Commit to your meal plan even when eating with non-diabetics? 7

7 oo OB Lanie (A1) allailly o 5385 of vo

fasaia [ Al ihasid e[ ALs] ¢ Sl e e (Al
Pick the right type of food when feeling hungry (e.g. between meals)? ’

7 Lavie Canliall JSY g sl & sl ye

fania[] AL i il ile[] A (ke lan ol o L) g sally i
Exercise 30 mins/day? ’

Tasjall sl dzaly ) e ol a8 vy

Jeaeia [ L[] o sia [ e [ AN lia o 42y Vo
Do what’s right to keep your blood sugar level from dropping during exercise? ’

Y S (o dad e i

daania[] ] ias gial ] e[ AR €3 seaall o & S il
Know what you need to do when your blood sugar level is higher or lower than normal? ’

7 5l g i) die alad e Lol ol yaa v

Laraie [] s Lo st [ e [ WSO g mudall Jand) e & S alidi)
Know when you must see your doctor? ’

75 k) e an sy e ddyaa A

fosnia[] AL6[ ] i sie] Al ALs] fsll

Control your diabetes so that it doesn’t stop you from doing anything you like? ’

ENE NPT SN

ieeia[] A ihegie[]  Ade[] ST $ai o o Ly L) o claieg ¥
Control your diabetes and avoid its complications?

ENPNERS T

Jaeia [ A8 ] i i [ e [ Al [ Satliclina ilai ¥
Let your doctor monitor your diabetes? ®
daaria[] A ] o sie [ e L[ 8 eul K Cnlall daglia Ay

How do you rate your level of satisfaction with your doctor monitoring your diabetes? °

9:\:_3&0;&31..'4‘)95&‘\1.4 A

adnia [ Jus [ L gie [ Se O Jes [ el Kl culal)
None slight moderate high full

How do you rate your level of satisfaction with your doctor’s communication with you? °
9 Jeal 55 e lilia ) g2 Lo
adaia [ Jus [ hugie [ Se O Jes [ $laa Capdall

8
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None slight moderate high full

If you are to receive the SMS messages, when would you prefer to get them?

(Sl 1 palivsall e <€ ) AT

lelse [] ek [ alua [ Slgaliv o) Juaii iy ol 8
Evening noon morning
Date Signature

Superscripted questions are to rate the following:

treatment adherence (using the diabetes self-care inventory)

rate of hospital/ER visits and stays

average frequency of blood glucose measurement

medication adherence (using Morisky scale)

diabetes knowledge

exercise

patient confidence (using diabetes empowerment scale short form and Stanford self-efficacy for diabetes)
patient confidence in healthcare provider
patient satisfaction

© ® N o U A W N R
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Diabetes Awareness Program

Post-study Questionnaire
(General Information): 4sls cilaglra

Participant Number Name
................................... 1 il B8 OO URRPUPPRTRR ot | I\

Body weight and random blood glucose level

..................... R [T+ NS - P FUB P I3

AAAAAKAAAAAA - (mal] ul] gy _{_;_4) Al Y «';/“j,)u"j/uﬁ‘ ok ok Sk oo ok o o ok o
In the last 3 months (since start of program):

No Yes, | reduced by: Yes, | stopped Did you stop or reduce smoking?
YO HOLTUIILIET EQPL g I Gl g and [ Al Jare Cumdd ) el 5 Ja ropidaall ¢

(Medical History): !l ge 1l

Were you diagnosed with other chronic disorders?
....................................................................................................... Csal Ao gl yadh comds o o

(Diabetes History): sSed) o

Did you switch from pills to insulin?
Y[ o [ S0smd¥ s e ln o 1
No yes

How often did you see your diabetes doctor?
Candall 3 5 Cad 3 e oS Ly

poolllaie [ Gy niboed [ Glpebesd [0 @lel e [ Sl
upon need monthly weekly Daily

Did you commit to seeing your doctor at preset times? *
bl 35 a5l b A

vy sl I Call w0pos [ We [ Ll [ Saaraall el sall
No Sometimes 50% of time Usually Always

How many times were you admitted to the ER or hospital because of your diabetes? 2
VS 28 Sl G (idinally & Jaind o3 f) (5l shall 48 58 3 )l 3 B3 e oS g
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How often did you check your blood sugar? 3
1’3u.n1:\§..1£"_m§3fes N

ol 0 asllaie [0 e tboed [0 Qe bemd [ Gosnhen [ S
Did not check upon need monthly weekly daily

Where did you check your blood sugar?

Gl (uld Slea 2 [ Jexalls [] a1 €Sl (s add ol Ly
Glucometer at home Lab Pharmacy

Did you record your results? *

vy Ll [ gl e p e [0 Wie [ Wals [0l il ey cadd Ja vy

No Sometimes 50% of time Usually Always

Why didn’t you check regularly?

sl e [ i dli s Si [ Al (e gl daa o Y[ Qulii o 1Ay
Jlall sf QYL el Lavie [ Gy 35 Y] Cull g s S e[ €l painly Sl
........................................................................................................... Al cll [
Test cost I hate pricking myself No support from family
Bored or depressed | don’t feel better busy/away from home
Other

Usual test result:
....... & e cereene (el JSY) 2ay) Hhald cereene (JSY1 U8) ailia s Sl il 3abiaal) dagil ¢
Random 2-hrs postprandial fasting

Did you take your medications/insulin on time? *

vy Glal [ CE gl wOp o[ Wed whd ol gty ol o) gall
No Sometimes 50% of time Usually Always

Excluding times you forgot, were you sometimes careless taking your medicine/insulin? *
y O ax]% €0 i)l ol gall J gl 8 Ulaal calaal o lansl) lae 15
No Yes

At what rate did you miss taking your medications on time?

abiiia e € Jara gl Ly

Sl e bes [ Sl ya, e sl [ e, tbes [ fornue) g0 (8 o gall Jolis
Monthly weekly daily

What made you miss taking your medications on time?
Gl z a5l J gl ] Oy e lS[ ] dails pal el [ dllaa 3l e 2
M\j\ubﬁsym)m\umlj el sl yaw [ Z\L\.d\u,q@;..:ﬁ:;ﬁ\JD 9#.\.‘&):\9

2
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........................................................................................................... oAl cldd [0
Busy/away from home I don’t feel better side effects
Bored or depressed price of medication no support from family
Other

Did you sometimes forget taking your medication/insulin? *
vy axi [ el sVl sl o sall gl Blad v Ja g
No Yes

Did you take the right insulin dose? *

Viaaallde jall cudal da oy,

Y[ sl [ il gepor [0 We[] Wia[] ¢l i
No Sometimes 50% of time Usually Always

Did you adjust your insulin dose based on your blood sugar measurements? *
Dol s de ja clae Ja vy

YO Lal [ Call e 0po [ We [ W] ¢ S Gl e oy
No Sometimes 50% of time Usually Always

No Yes Did you become aware of the side effects of your medications? °

y O axi [ > €l it A1 Sl ) sl Apilad) il e Y1 e < s Ja vy

Did you stop your medication/insulin when you were not feeling well? *

y [ axi [] 490 gy Hsadll die (e ol o sall Jlii el g3 Ja vy

Did you stop your medication/insulin when you felt better? *

y[O axil] 4¢ punty il die Cpl i) o ol sall Jslii e s 63 Ja v

Did you become more aware of diabetes complications? ®

vy O i [ 3¢ Sl (aje Jlea) g Al ) el e ST cianal Ja vo

Did you become more aware of diabetes follow up tests and their times? °

y O axi [ > flane! g 5 Sl (ia ye Aaslial A glaall Jalladilly e ST Canvial Ja vy

Did you take these tests regularly? *
yO i il ge0pos L L il [ P edalasll el dee & caalass) Ja vy

No Sometimes 50% oftime Usually Always

Did you take any of the following tests?

Jllatll ells Jamy Caad Ja vp

pd B oar [ (e gl jasid [] Jedeai [ S atda,[] fClia gadl)
Lipid profile eye exam urine test  kidney function

When were your last tests and how were the results?
........................................................................................................ foand Al dayh il (o 5 e vy
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No Yes Did you see your dentist?
YO e a2 [ Y a3 )l 3 Cadd Ja

Did you check your feet?
Yy bl die aai [] iy and []9eliand jasdy il Ja Ly
No Yes, at doctor’s Yes, myself

How often did you check your feet?

uandy Gl 3 e oS vy

poollaie [ e tboed [ Gl the sl [ S VS T el
upon need monthly weekly Daily

Did you become aware of the type of diabetes you have? >
stie e [ Sl e sl [ ds¥lg sl [ 2 fdie lad Sl g siale e Conpal o yr
Not sure type 2 type 1

You told us about the effect of diabetes on your daily life. Did it get better?

gl i o Sl iy Ul e

Aiaaagad[1 YO Sk pe[ dB0 il pan [ [ € pmnd (e o
Had no problem No not sure  slightly somewhat yes

You told us about difficulties you experienced monitoring your diabetes? Did they get better?

Sl Aaglial Gl graall e Ui il yo

Wi aagid[1 YO Sk pe[ JB0 8 gan [ aa[d opend e A
Had no problem No not sure  slightly somewhat yes

Did you suffer a diabetic coma?
vy o [ ¢ S A suhy el vy
No Yes

You mentioned suffering some eye, foot, kidney or heart complications. Did they get better?

Al S aml el e Liaall (s L il vy

Aiadagal[1 YO sSbe e[ dB0 il gm0 opmnd (ge Ja
Had no problem No not sure  slightly somewhat yes

Did someone at home help you take care of your diabetes?
........................................... oSl (e il & ) A (e el b ep

How do you rate your diabetes awareness level now? °
[ dsia[] =50 > € Sl e el sl (5 s el (RS v
Weak fair aware
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Did your knowledge about diabetes and how to care for it improve?

A0 YO Sie,e [ U0 el gan [0 a0 %4, Al
Did notread No notsure slightly somewhat yes
SMS or booklet

You told us about the way you felt about having diabetes. Did it get better?

S e il 5 ) gai  pual g

A g ] YO b e[ BB el pan[d ml] fQmnd (10
Had no problem No not sure  slightly somewhat yes

You told us about some things you wished to learn about diabetes. Were we able to give you

such information?
Joas Alaasda Sall e 48 el o) candi ley L) ey

A0 YO sk e [0 dB8 0 il pan [0 ] el il sleall
Did notread No notsure slightly somewhat yes
SMS or booklet

Were you satisfied with your control of your diabetes and your blood sugar levels?
............................................................................................. P 5 Sl 8 elelat e al y S da ey

Did you suffer extreme increase or decrease in your blood sugar levels?

GBI i i,V e canle Ja e

YO asbia 5T @lpebogd @l be e [ @lpe b $ Sl coal aadl)
No notsure monthly weekly Daily

What did you do at times of increase or decrease of your blood sugar levels? °
> €alaay) o el Al b Jadl S e g0

You told us about your biggest worries monitoring your diabetes. Did it get better?

Alalie 5 Sl (e il Lo JiSL L5 Al e

Wieamgdd YO St e[ G800 il pan ail] fen (e b
Had no problem No notsure slightly somewhat yes

(Diet): s13a)

Did you become aware of the healthy diet for diabetics? °
vy QO axs 07 €Sl i yal aall 13 QUi e e Ja gy
No Yes

Did you follow it? *
vl Llal [ il w0p e [ We [0 wih O Leaiasil Ja ga
No Sometimes 50% of time Usually Always
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Did your body weight change?
Yy [ dal ) il axs [ dal,y S aas [ Sl 5 it Ja eq
No Yes, less comfortable Yes, more comfortable

How many meals did you have per day?
........................................................................... famll B lgliidn S o,

What types of meals and at what times did you have them?

Aliael [ 3 S bS] = [ g1 dba[] flade) s g la sl dae 65 8 L oy
Somie nelga [ Alxiae cilpeS[] e e [0 dals () osOd
regular times  big portions healthy meal plan

irregular times moderate portions Unhealthy every (any) thing

Did you commit to the preset meal times? *
Liaaaall ae ) el caa 31l Ja Loy

vy Llal [ gl (e 0p 0 [ wed  wid CH WA
No Sometimes 50% of time Usually Always

Did you regularly eat snacks between main meals? !
.................................................................................................. Sl i ) Le o8 el gl Ja oy

vl Ll [ Cagll e 0po [ Well W] L edaiig de sa
No Sometimes 50% of time Usually Always

Did you carry something sweet as you left home? *

Tl Sl (e o lae <Al o og

yO Ll [ il %o Wed wh( Sl (e gz s A die
No Sometimes 50% of time Usually Always

Did you eat out?
Y[ Genboed [0 @entbesd O Genben [0 Sl z s @i da oo
No monthly weekly Daily

Did you drink canned juices or sodas?

Gl gdiall Syl o on

v Sl et [0 @oe i be sl [0 Gen, e [ ¢ silanll 5l 4, 5l
No monthly weekly Daily

(Exercise):4s_all / 4zl )

Did you regularly exercise or exert any physical activity? “°
Lo 3l cun e o Loy

YO asoWae[d @iy boedd @ be sl [ e ben[d Saldanl 4 jall
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No upon need monthly weekly Daily
Why not?
I«Ll.d\w@;..:ﬁhﬁ\JD u:\.ﬂ\c‘)h}\d}:.&alj LHA:UM\)ID ?\}f(aj_e,\
Zla ¥ axe 5ol il [ JL) i syl Ju\ Leaic l
........................................................................................ oA [
No support from family busy/away from home |don’t feel better
Pain or discomfort bored or depressed
Other

What kind of exercise did you do? Did you walk 30mins a day as we instructed? ®
6 gelliniai LeS Lia s 41 Vo ial) Cans jle Ja Slgias sle il Azl g 5 L o

Did you exercise strenuously?
bl ) e da .

vy Lilad [ il e0por [ Wel[]  Wih[] GAAS, 3S Al f
No Sometimes 50% of time Usually Always

Did you become aware of exercise benefits for diabetics? °
M a0 % ¢Sl el Al )l il g e e oy
No yes

(Confidence in doing things): sl alial) 8 43k

How confident were you to:: 4 <lii Coual Ca

Not at all slightly moderately  highly fully Eat every 4-5 hrs? ’
7O claa ) <G o
deamia [ s o sia[] e L[] felelu 0.

Commit to your meal plan even when eating with non-diabetics? ’

7 & dSU Laaie ‘;\lﬂ\ (aLLth (a‘).\L U\ Ay

iasaia [ AL e e[ ALS[] ¢ Sl e e (Al
Pick the right type of food when feeling hungry (e.g. between meals)? ’

7 Laxie i) JSY) g gl @ sl v

Aaseia[] a6 ibeia[]  ale[] IS (ke sl o L) g sally a
Exercise 30 mins/day? ’

TaS all g aal ) e ol 8 qo

dadaie [ s ] dansia [ e[ R Slue 5y 42 Yo
Do what’s right to keep your blood sugar level from dropping during exercise? ’

TN i s dad e ol )8 4y

Lania[] As[] Uas sia[] e <] €3 senall ga &l S midy

Know what you need to do when your blood sugar level is higher or lower than normal? ’
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dadaial ]

A sia[]

7}18@)\4&5Mnﬂglcwtﬂﬁ)ujv

e [ WSO ¢ mudall Janddl e @ S alidi)
Know when you must see your doctor? ’

75 k) e an gy e 4 yma 1p

e ] L[] Skl

-

Control your diabetes so that it doesn’t stop you from doing anything you like? ’

ALl ]

AL []

s []

Ao ia ]

iau s [

o s [

7 i Sl Sl b ol s

e WS aii O ot Ly il (e claig ¥
Control your diabetes and avoid its complications?
Gin Sl b Sal) b oy Ly,

e A [ Sailic Loaay (lali Y
Let the hospital monitor your diabetes? ®

e [ A< O B e S i) dalia vy

How do you rate your level of satisfaction with the hospital monitoring your diabetes? °

axeia [
None

adaia[]
None

Jus [

slight

L [

moderate

9@&&&\.¢Jda VY
Se O Jas [ el Sl i)
high full

How do you rate your level of satisfaction with our communication with you? °

Jas[]

slight

L gie [
moderate

QUlm\)ﬁ'QpLﬂEL.'an;JA_vr
Sell Jals [ HE PN
high full

(Your opinion of the program): zwabi !l 8 ¢li

How did you feel being part of the program?

.............................................................................................. Szalisall & same <l 5ol gl IS A e

Y

O

sl gan ] i O

Yes Did you get the messages every day?
a1 e oo Jila Yl lilia 5 Ja vo

Were the SMS receipt times convenient?
a0 ¢ Lanlia Jilu 2D 5 AS o ye

Was the content clear and understandable?
?("‘WJG‘A‘J@M\ O\S& Y

Somewhat

Did you experience any difficulty reading and understanding the messages?

Y

No

.......... e O 00l agd g3l i 34 s ligal 5 b A

Yes, please explain
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How did you find the daily SMS sending frequency?
?dil.u‘)ﬂ (,):w‘y “_.;A)gj\ Jazall Chas g aS yvq
Did you think there was anything missing in the content of the messages?
................................................................................................ € 1) Al culS (o e o Sl AL
No, why not? Yes Did you read the information booklet?
...................... WAy O e [ e slal) i€ g Ja gy
How was it? Was it clear and understandable?
............................................................................................ faseda gzl 5ol sina IS Ja a0an 5 (oS iy

Booklet SMSs Would you prefer the booklet or the SMSs? Why?

........... S S W N o) La 5 i€l of Jilas N Juadii & ar
No, why not? Yes Are you generally satisfied with the program? °

......... vy O axi[] % failasd 5 el ge il il Ja ale U e
If it continues, would you stay enrolled with us? °

.......... ™y O a ] % el el () Lina e Ja A0
Would you recommend it to others? °

......... oyay [ s % € A alipdl b A5 e s an

Do you think there’s anything missing in the program?
..................................................................................................... Sl Ay (8 e da il ) (8 Ay
Do you think the program could improve the hospital’s reputation?

.......... WAy O px [ e e (g el 2y O Ol5 J An
¢ Akl
Date Signature

Superscripted questions are to rate the following:

treatment adherence (using the diabetes self-care inventory)

rate of hospital/ER visits and stays

average frequency of blood glucose measurement

medication adherence (using Morisky scale)

diabetes knowledge

exercise

patient confidence (using diabetes empowerment scale short form and Stanford self-efficacy for diabetes)
patient confidence in healthcare provider
patient satisfaction
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