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QUESTIONNAIRE FORM 

 

RESEARCH TITLE:  

INFORMATION MOTIVATION BEHAVIOURAL SKILL RISK OF INTENSIVE PHASE 

TREATMENT INTERRUPTION AMONG PULMONARY TUBERCULOSIS SMEAR POSITIVE 

PATIENTS IN URBAN DISTRICTS, SELANGOR 

 

RESEARCHER 

Dr Qudsiah Suliman  

 

 

This form has sections divided as below: 

A Sociodemographic factors  

B High risk behaviour  

C Symptoms, alternative remedies consumption and health service factors  

D Informational factor consists of knowledge towards TB treatment  

E Motivational factors consist of attitude, social support and social stigma  

F Behavioural skills factors consist of cue to action and self-efficacy 

G Clinical characteristics (for researcher use only) 

 

The information in this questionnaire is solely for research purpose and your identity remain 

strictly confidential. 

Treatment Centre Code No.     
Subject’s Code No.     
Date   
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SECTION A: SOCIODEMOGRAPHIC FACTORS  

 

Please answer each question. For multiple answer question, please select (√) the most appropriate answer.  

 

1. Date of birth (dd/mm/yyyy) : _________________________ 

 

2. Gender : 

Male  

Female   

 

3. Nationality  

Citizen   

Non-citizen (please specify) 

______________________ 

 

 

4. Ethnicity: 

Malay   

Chinese  

Indian  

Others (please specify): 

_____________________________ 

 

5. Marital status: 

Single   

Married   

Widowed  

Divorced  

Separated (not living under 

the same roof)  

 

 

6. Educational level  

No formal education   

Up to standard 1,2,3,4 or 5  

Completed standard 6  

Up to form 1,2, 3, 4, 5  

Completed form 5  

Completed form 6   

University or college   

Others (please specify); 

____________________________ 

 

7. Employment status;  

Student  

Unemployed  

Self-employed  

Government servant  

Private sector employee  

Retiree   

Others (please specify): 

___________________________________ 
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8. Family income (in Ringgit Malaysia [RM] per monthly): RM _______________________ 

9. Number of household: __________________________________ 

 

10. Kindly tick (√) with whom you have been staying with (You may choose for more than one answer).  

Parents  

Grandparents   

Spouse   

Children  

Uncle   

Aunty  

Friend/s  

Staying alone   

Others (please specify): 

 

__________________________________ 

 

 

SECTION B : HIGH RISK BEHAVIOUR  

 

Kindly tick (√) for the most appropriate answer for each question stated.  For multiple answer question, please 

select the most appropriate answer. 

No. Items Yes No 

11 Do you smoke (any type of cigarette) currently? 

Or, if you had stopped from smoking, kindly choose any of 

following;  

Stop smoking (recently and less than 6 months). 

 

Stop smoking (more than 6 months ago). 

 

 

 

 

12 Do you consume any alcohol beverages?   

13 Do you ever consume any illicit drug  
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SECTION C: SYMPTOMS, ALTERNATIVE MEDICINE AND HEALTH SERVCE FACTORS  

14. Please state how often you experience the each of following symptom for the past one (1) week by selecting 

(√) your answer in the provided space. Kindly answer of each item stated.  

 Symptoms Never  Seldom Sometimes Often Always 

i Dry cough      

ii Cough with sputum      

iii Cough up blood      

iv Loss of weight      

v Fever      

vi Night sweat      

vii Loss of appetite      

 

15. Do you take any of following alternative remedies currently? You may choose for more than one(1) answer.  

 Types Yes No 

i Traditional healer    

ii Herbal remedies     

iii Cupping    

iv Massage   

v Acupuncture   

vi Yoga   

vii Ayurveda   

viii Homeopathy   

ix Islamic practice (eg. Rukyah)   

x Supplementary product    

xi Others (please state): 

___________________ 

xii None of above   

 

16. How much distance do you travel to collect your TB medicines? 

       ____________________________________ kilometre/s 

 

17. How much distance do you travel to have your follow up appointment? 

       ____________________kilometre/s  

 

18. How much time do you spend in the treatment centre before you can meet the health care provider for your 

follow up appointment? 

      _________________ *minute/hour (*kindly delete whichever is not relevant) 

 

19. How much time do you spend in the treatment facility for TB drugs intake supervision? 

       _____________________*minute/hour (kindly delete whichever is not relevant)
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SECTION D: INFORMATION (KNOWLEDGE) 

 

20. Please identify whether the following statements about Tuberculosis disease are true. Please tick (√) the 

most appropriate answer. Kindly answer all the questions stated.  

 Statement True False Not 

sure 

i There is effective medical treatment for TB disease.    

ii If treated properly, TB disease can be cured.     

iii Traditional remedies are more effective to cure TB disease as compared 

with modern treatment. 

   

iv Defaulting TB medication can increase the risk of disease spread to other 

healthy individuals. 

   

v TB medication default will increase the risk of death.    

vi Total duration of TB treatment is at least for six (6) months.     

vii I know how each of my current TB medications is supposed to be taken (for 

example whether or not my current medications can be taken with food, 

herbal supplements, or other prescription medications). 

   

viii I know what to do if I miss a dose of any of my TB medications (for 

example, whether or not to take the pill(s) later). 

   

ix I understand how TB medications works in my body to fight TB germs.    

x Currently, TB medication should be taken in front of health care worker or 

somebody assigned to observe the treatment.  

   

xi The treatment period has also included follow up examinations.    

xii If I don’t take my TB medications as prescribed, these kinds of medications 

may not work for me in the future. 

   

xiii TB medications may have side effects.    

xiv All TB patient who develop medication side effect, must be stopped from 

TB treatment.    

   

xv Medical supportive treatment can help to treat TB treatment side effect.     

xvi Supportive treatment can help to ease some TB medication side effect.    

xvii TB disease can also be cured by only eating the nutritious food.     

xviii As long as I am feeling healthy, missing my TB medications from time to 

time is acceptable.    

   

xix Discontinuation of TB treatment is possible, if once TB related symptoms 

have disappeared, even though the prescribed treatment duration has not 

been completed. 
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SECTION E: MOTIVATIONAL FACTOR  

21. Please select (√) the most appropriated answer, to what extent you agree or disagree with the following 

statement. Kindly answer all the questions stated. 

 

 Statement  Strongly 

Disagree 

Disagree Agree  Strongly 

Agree 

i I am at risk of developing TB treatment interruption if not 

practicing healthy lifestyle (such smoking or unhealthy 

diet intake).  

    

ii I am at higher risk of developing medication resistant 

types of TB than person who is not on treatment. 

    

iii Children, old people and a person who has other diseases 

(HIV, Cancer, diabetics, etc.) are at higher risk of 

developing active type of TB than healthy adults. 

    

iv If I am not taking my treatment according to doctor 

prescription I could develop medication resistant types of 

TB. 

    

v My family get higher chance to render TB infection from 

me, than the general community   

    

vi Discontinuation of treatment could impair the 

effectiveness of medication to adequately killed the TB 

germs.  

    

 

22. Please select (√) the most appropriated answer, to what extent you agree or disagree with the following 

statement. Kindly answer all the questions stated. 

 Statement  Strongly 

Disagree 

Disagree Agree  Strongly 

Agree 

i If not treated properly, TB infection can get worsen and 

cause serious health problems.  

    

ii Medication resistant types of TB may cause much 

serious health problem than medication susceptible type 

of TB. 

    

iii If I don’t follow prevention methods correctly, TB 

disease can easily infect my whole family members. 

    

iv Treatment period of medication resistant types of TB is 

much longer than medication susceptible type of TB. 

    

v If I don’t complete our treatment correctly, I may again 

get sick from TB disease in some later times. 

    

vi Restarting another course of TB medication in a TB 

patient who has previously failed to complete TB 

medication will double the risk of developing medication 

side effect. 
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23. Please select (√) the most appropriated answer, to what extent you agree or disagree with the following 

statement. Kindly answer all the questions stated. 

 Statement  Strongly 

Disagree 

Disagree Agree  Strongly 

Agree 

i TB medications may cause serious side effects which may 

kill patient. 

    

ii Too many pills are dangerous to human and can damage 

internal organs. 

    

iii TB drugs can weaken our body natural protection.     

iv Coming every day for TB treatment supervision is not 

necessary at all. 

    

v Most of the time, TB treatment follow up date is not 

conveniently arranged according to patients’ need.  

    

vi Taking TB medication taking in front of health care 

worker/treatment supervisor is not necessary at all. 

    

vii It is not the responsibility of TB patients to ensure their 

TB medication to be taken correctly. 

    

viii I don’t like to be seen in TB clinic by somebody who 

knows me. 

    

ix I don’t like to come to clinic daily as most of people 

connect TB disease with HIV infection. 

    

x Lack of family support is the big problem to complete my 

treatment correctly. 

    

xi Most of the time, the health care workers requesting a TB 

patient to stay away from them. 

    

xii The financial constraint for travel expenses prevents me 

to complete TB treatment.  

    

xiii No permission from job place may trigger me to interrupt 

my treatment (for those who working) 

    

xiv Forgetfulness influence me to interrupt my treatment 

sometimes. 

    

xv I get frustrated taking my TB medications because I have 

to plan my life around them. 

    

xvi It frustrates me to think that I will have to take these TB 

medications every day for months. 

    

xvii It worries me that the TB medications I have been 

prescribed may affect the way I look. 

    

 

24. Please select (√) the most appropriated answer, to what extent you agree or disagree with the following 

statement. Kindly answer all the questions stated. 

 Statement  Strongly 

Disagree 

Disagree Agree  Strongly 

Agree 

i TB medication could cure TB disease effectively if 

taken correctly and completely. 

    

ii TB treatment could enhance my quality of life. 

 

    

iii If I take my medication properly, I will not develop 

medication resistant types of TB. 

    

iv If I get treated for TB correctly, TB infection could 

not spread to my family members.  

    

v If I complete my treatment correctly, TB relapse 

could not occur. 

    

vi If I take my TB medication properly, my health will 

recover gradually. 
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25. Please select (√) the most appropriate answer, to what extent you agree or disagree with the following 

statement. Kindly answer all the questions stated.  

 Statement Definitely 

false 

Probably 

false 

Probably 

true 

Definitely 

true 

i If I wanted to go to treatment centre for medication 

intake supervision, I would have a hard time finding 

someone to go with me. 

    

ii I feel that there is no one I can share my most 

private worries and fears with. 

    

iii If I were sick, I could easily find someone to help 

me with my daily chores. 

    

iv There is someone I can rely on to get advice about 

handling problems with my family. 

    

v If I decide one afternoon that I would like to for 

exercise that evening, I could easily find someone to 

go with me. 

    

vi When I need suggestions on how to deal with a 

personal problem, I know someone I can rely on. 

    

vii I don't often get invited to do activities with others.      

viii If I get warded for treatment for few days, it would 

be hard to get someone to look after my house.  

    

ix If I felt distressed, hence planning to be on a 

vacation, I could easily find someone to join me.  

    

x If I was stranded 10 miles from home, there is 

someone I could call who could come and get me. 

    

xi If a family crisis arose, it would be difficult to find 

someone who could give me good advice about how 

to handle it. 

    

xii If I needed some help to send me to treatment 

centre, I would have a hard time finding someone to 

help me. 

    

 

26. Please select (√) the most appropriate answer, to what extent you agree or disagree with the following 

statement. Kindly answer all the questions stated.  

 Statement Strongly 

disagree 

Disagree Agree Strongly 

agree 

i I don’t have anybody to help me solving, 

financial, familial and emotional problems.  

    

ii People without this disease, can’t understand my 

problems.  

    

iii I feel ashamed to have tuberculosis disease.     

iv We, tuberculosis patients are contagious to others.     

v People do not consider me and don’t listen to me 

because I have tuberculosis. 

    

vi People treat me with pity because I have 

tuberculosis.  

    

vii People don’t get close to me because I am with 

infectious disease, with my lung damages and a 

lot of cough. 

    

viii I am not looking for new relations because I am 

infectious to others, with my lungs damaged and a 

lot of cough. 

    

ix I don’t socialize with other because I am afraid to 

give my point of view and to avoid that my family 

and friends feel ashamed. 

    

x I stay away from the people those without TB to 

avoid being rejected. 
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SECTION F: BEHAVIOURAL SKILLS  

 

27. Please select (√) the most appropriate answer, to what extent you agree or disagree with the following 

statement. Kindly answer all the questions stated. 

 Statement Strongly 

Disagree 

Disagree Neutral  Agree Strongly 

Agree 

i My intention to cure motivates me to 

comply with my medication 

     

ii The mass media influence me to 

complete my medication correctly. 

     

iii The advice from healthcare worker does 

influence me to complete my medication.   

     

iv The advice and support from my friends 

will affect my decision whether to 

complete my treatment or not.  

     

v My family advice and support will 

influence my decision whether to 

complete my treatment correctly or not.  

     

vi Community support motivates me to 

complete my treatment correctly. 

     

vii Health care worker support and good 

communication motivate me to complete 

my treatment correctly. 

     

viii Health care workers are helping me to 

stay informed on the TB treatment.  
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28. Please select (√) the most appropriate answer, to what extent you find the following statement is hard or easy 

to be applied. Kindly answer all the questions stated.  

 

 

 

 

 

 

 

 

 Statement  Very 

hard 

Hard Sometimes 

hard 

Easy Very 

easy 

i How hard or easy is it for you to take your medication 

correctly until you complete your treatment course? 

     

ii How hard or easy is it for you to remember to take your 

TB medication? 

     

iii How hard or easy is it for you to get your TB medication 

refills on time? 

     

iv How hard or easy is it for you to take your TB 

medications when you are busily wrapped up in what 

you are doing? 

     

v How hard or easy is it for you to make your TB 

medications part of your daily life? 

     

vi How hard or easy is it for you to take your TB 

medications when your usual routine changes (for 

example, when you travel or when you go out with your 

friends)? 

     

vii How hard or easy is it for you to tolerate TB medication 

side effects? 

     

viii How hard or easy is it for you to overcome people’s bad 

words about your  disease? 

     

ix How hard or easy is it for you to talk to your health care 

provider about your TB medications 

     

x How hard or easy is it for you to be convinced with your 

physical capability, in order to come and take your 

treatment regularly? 

     

xi How hard or easy is it  you to take your TB medications 

when you do NOT feel good physically? 

     

xii How hard or easy is it for you to take your TB 

medications when you feel good physically and don’t 

have any symptoms of your TB disease?    

     

xiii How hard or easy is for you to overcome peoples’ 

persuasions on not taking your medication regularly? 

     

xiv How hard or easy is it for you cope with your  emotional 

conflict (for example, angry, sad or depress) which 

trigger me to interrupt my treatment? 

     

xv How hard or easy is it for you to overcome the cultural 

thoughts (eg; traditional healer) which influence me to 

interrupt my treatment? 

     

xvi How hard or easy is it for you to overcome your  

personal unhealthy lifestyles (such as smoking) until I 

finish you treatment correctly? 

     

xvii How hard or easy is it for you to complete your  

treatment correctly whether you get family, friends and 

community support or not? 
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SECTION  G (to be filled up by researcher only) 

 

29. Full diagnosis: _____________________ 

 

30. Date of starting treatment: ____________________ 

 

31. History of admission upon diagnosis treatment initiation (kindly tick (√) whichever relevant and answer 

subsequent question if warranted). 

 

No 

 

 

Yes  

 

If YES, 

a. Please specify date and duration of admission; 

 

--/--/----- until --/--/---- 

 

b. Please specify the cause of admission; 

 

________________________________________ 

 

 

  

 

32. Latest body weight (kilogram): 

 

Body weight  Date of measurement 

  

 

33.  Comorbidities as stated in TBIS 10A1 (Kindly tick (√) whichever relevant) 

 

Comorbidities Yes No 

Diabetes Mellitus   

Chronic obstructive pulmonary disease (COPD)   

Chronic liver Disease   

Chronic renal failure    

Lung cancer    

Retroviral Disease    

Others (please specify):____________________________ 

 

 

34. Chest X-ray grading  i. no lesion   

ii. minimal lesion   

iii. moderately advance  

iv. far advance   

 


