Diabetes Medication Questionnaire (status): DMQs

This questionnaire is about your experience of taking medication for your diabetes over the
past few weeks.

1. For each different diabetes medication prescribed, please indicate in the box below:

a) The name of your diabetes medication, how often it is meant to be taken each day, and
any other recommendations for taking this medication. Please use BLOCK CAPITALS.

b) How often you have taken each of your diabetes medications exactly as

How
Name of medication often
per day
la) Medication 1 I:l
1b) How often have you taken the above diabetes medication (1) exa ‘ ommended?

none of the time 0 1 2 3 « Q all of the time
6

Name of medication t When it is meant to be taken

ay
2a) Medication 2

(if any) |:|

2b) How often have you taken the above etes medication (2) exactly as recommended?

none of the time 2 3 4 5 6 all of the time
How
4 e ofdmedication often When it is meant to be taken
per day
3a) Medication 3
(if any) |:|

3b) How o you taken the above diabetes medication (3) exactly as recommended?

of the time 0 1 2 3 4 5 6 all of the time

Please add any other diabetes medication and further instructions for taking your
medication
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