Questionnaire

Respondent ID:

Section A: Socio-demographic characteristics

S.N.

Questions

Answers

A1

How old are you? (Age
completed years)

in

A2

Sex

A3

Marital status

Never married......cooeeeeeeieeercciiieceinreneeenes 1
Currently married.........ccoeeeviieiiiieeiiieeeeenns 2
WiIidOWEd.....cueiiiiiiiii et cee e 3
Separated.....ccceueeeeeiiiiiiiieeeceeeeeeeee s 4
D1 \VZ0] fo1=To FOTNN PRI 5

A4

Educational status

No formal schooling.......cccvvueiiiiieriiiiieiieie e e
Less than Primary sChoOl......cc.cvvvvieiiviiiiiiieeniiieninns
Primary school completed........cooevveeiiiieeiiniccnieneennnns
Secondary school completed .......coueeiiiiiiiiniiinnnnnnns 4
High school completed (+2, intermediate, PCL)....5

Bachelor’s degree completed.......ccccceeevvviiinnnninnennnns 6
Postgraduate degree completed..........ceeuuevvenenenennns 7

A5

Occupation

EMployed.....cooeuiiiiiiiiiieccee e 1
STUAENT. e 2
HomemakKer......ooevueuiieeiiiieeeeeeeee e 3
Unemployed......ccooeviiiiiiieciiiiiiiiiiiccccneene 4
Others ..cceevveeeeveeennnnee. (specCify)..cccerreennnnnnn. 5

A6

Family income(monthly)

36551-48750....ccoiiiiiiiiiiiiniiiie 5
48751-97450...cccuuiiiiiiiiiiiiiiiiiiieee, 6
297457 it 7

A7

Type of family




Section B. Questions related to chronic diseases

B1 From which of the disease you are suffering for
last12 months? |
B2 For how long have you been suffering from
......... disease? weeeeyear
......... year
......... year
........... year
B3 Is there any family history of chronic diseases | YeS..ccocovevieeiiiiiiniiiierinienennnnn. 1 If no, skip to
in your family? [N Lo TN 2 Q.no.C2
C. Questions related to use of complementary and alternative medicines
C1 What type of medicines did or do | Allopathic only.....ccccceevueiiviiiiiiiiniiiieenieennns 1
they use for their illness in your | Complementary and alternative only...... 2
family? (Askif Q.no.B3is yes) Both allopathic and CAM...........cccevueeeinnis 3
Did/ do not use any medicine........c.......... 4
Cc2 What are the treatments you are | Allopathic only.....ccccoeivieiiiiiiiiiiiniiiieeninennns 1
receiving for chronic disease? | Complementary and alternative only...... 2
(Multiple response) Both allopathicand CAM.......ccccceiiuieiiinnnnns 3
Did/ do not use any medicine................... 4
C3 Have you heard about CAM? Y Sttt ittt et ee e rre e e e rae e e rar e aaaaas 1
NO .t 2
C4 What is the source of information of | Family......ccceeiiiiiiiiiiiciiiiiiniiiee e, 1
complementary and alternative | FriendS.....ccoouerriiiiiiiiiieniiiiirieeeeeeeeees 2
medicine? (Multiple response) Media.. i 3
Health professionals........cccceeevueeennnnnee. 4
Others..ccviieeeerieeeriieeneeeennes (specify)...... 5
C5 Is CAM related ClINIC / SEIVICE | YES.uiiiiuiiii it eeeiitieeeeeeeteeee e e eeeeeeeeeeeenas 1
available nearby you? [N Lo T PPN 2
DON"t KNOW..ccuuuiiiiiiiiieeeeeeceeee e 3
C6 Have you ever used any of the | YeS e 1
complementary and alternative | NO ..o eee e ee e 2
medicines for  your chronic
illnesses?
Cc7 Are you currently using any of the | Yes. et 1 If no, go to
complementary and alternative? N O e e e 2 ques no.
C.18
(0] Forwhich of your chronic disease are
youusing CAM? | e e e 1
........................................... 2




(01°] Which type of complementary and | Ayurveda.....ccccooeuiiieniiiiiiiineeiinieeneeenee e 1
alternative medicines are you | Naturopathy.....c..cccoviiiiiiniiiiiiiiiniicenccneens 2
currently using for your chronic | Homeopathy....cc.oocooiiiiiiiiiiiiiniiiiiiieiieens 3
disease? (Multiple response) ACUPUNCIUI...civiiiiiiiiiiiieeier v e een e eees 4
Others...cueeeeeeieeeieeeeans (specify)....cuuu...... 5
C10 | Which form of complementary and | POWdEer......ccouueeeiiiieiiiiieeiiieeeceeee e, 1
alternative medicines are you USING? | JUICE.....ciutuieeriiiiiiiiiienieeieee et eeeeeeaes 2
(Multiple response) ) (U] o F RS 3
Tablets/capsules......ccceeeiieiiiiienivienenennns 4
Others..ccovveeiiieeenriennnnns (specify)....c........ 5
C11 For what reason are you using | Tocureyourillness......cccoceeceueeeiinneeennnne 1
complementary and alternative | To controlyourillness.......ccceeuuievnnennnnn. 2
medicines? (Multiple response) To cope with the side effects of conventional
MEdICINES.cciviuieereeeiiiee et 3
(0] 4 g 1Y £ T (specify)....4
C12 | Have you informed your dOCtOr | YES..iiiiiiiiiiiiiiiiniiiieeseeieeevveeeesreeeeneannas 1 If no, skip to
about your use of complementary | NO..coiiiuiiiiiiiiiiiiieec e e eee e 2 C14
and alternative medicines?
C13 | If yes, what advice did you get from | Stop the CAM US€.......cccevmmiiiiiiineeccinnnne 1 skipto C15
your doctor? Continue the CAM US€.....cevveeriiinnenennns 2
Others...ccoovviiinieeiieeenenee. (specify)......... 3
C14 | What are the reasons for not | Notneeded....ccccooooiiriiiiiiiiiinniiincciinnneenne 1
informing your doctor? (Multiple | Not asked by doctor.......ccueevveeiiienennne 2
response) Others .ooceeeeeceeieieieceeeeeeeee. (specify)...... 3
C15 | Was there any adverse reaction Of | YeS .o iiiirriiiiiriiiiiii e e 1 If no, skip to
using CAM with the conventional | NO.....cooviiiiriiiiiriiiir e 2 c17
medicines?
C16 If yes what was/were the symptoms | Headache.....cc.cooevueiriiiiiriiiiiiiiniiiinneeenns 1
of it? (Multiple response) NaUSEA...ciiii ittt 2
Diarrhea.......ceeeeieiiiiciieeieeee et 3
AV/0] 2 31141 T SRR 4
Others..ccicveeiiiveeenennnne. (specify)........... 5
C17 | What was the usefulness of CAM | Very Useful.....cccoeeiuuiiiiiiiiiiiiiinieieenieeennns 1
use? Limited useful.......oooevucciiiiniiiiiniiinns 2
NOT SUM€...eiiiiiiiiiiiiiiccie e 3
No usefulatall.........coeeeeveeiiiiiiiinnnnnneeen. 4
C18 | Do you prefer or advice other t0 USE | YES..iuuiiiiiiiiiiiiiiiiiiinriieenreteereiieeeereeeeneannes 1

CAM?




