Knowledge, Awareness, Attitudes, and Practices Regarding Diabetic Retinopathy among Adults with Diabetes in Palestine
Participant Information and Informed Consent
You are invited to participate in this study, which aims to assess your knowledge, attitudes, and practices regarding diabetic retinopathy. Diabetic retinopathy is a complication of diabetes that affects the retina and may cause visual impairment or blindness if it is not detected early.
Participation is voluntary, and you may withdraw at any time without any effect on your healthcare. All your responses will be treated confidentially and will not include your name or personal identifying information.
☐ I agree to participate in this study and understand its objectives and the nature of the questionnaire.

Section 1: Demographic Information
1. What is your age?
Age in years: _______
2. What is your sex?
☐ Male
☐ Female
3. What is your highest level of education?
☐ Primary education
☐ Secondary education
☐ University education (bachelor’s degree)
☐ Postgraduate education
4. What is your current employment status?
☐ Currently employed
☐ Unemployed
☐ Retired
5. Where do you live?
☐ City
☐ Village
☐ Refugee camp

6. Where did you first hear about diabetic retinopathy?
☐ Doctor
☐ Internet
☐ Television
☐ Friends or family
☐ I have never heard of it before

Section 2: Clinical Information
7. What type of diabetes do you have?
☐ Type 1 diabetes
☐ Type 2 diabetes
☐ I do not know
8. How long have you had diabetes?
☐ Less than 5 years
☐ 5–10 years
☐ More than 10 years
9. What type of treatment do you use to manage your diabetes?
☐ Dietary management
☐ Oral medications (other than insulin)
☐ Insulin
☐ Insulin combined with oral medications
10. Do you have high blood pressure?
☐ Yes
☐ No
11. Do you have high cholesterol?
☐ Yes
☐ No
12. Does anyone in your family have diabetes?

☐ Yes
☐ No

Section 3: Knowledge of Diabetes and Diabetic Retinopathy
For each question, select one answer.
13. Can uncontrolled diabetes lead to vision loss?
☐ Yes
☐ No
☐ I do not know
14. Can diabetes affect the retina of the eye?
☐ Yes
☐ No
☐ I do not know
15. Which part of the eye is affected by diabetes in diabetic retinopathy?
☐ Retina
☐ Lens
☐ Cornea
☐ I do not know
16. Can diabetic retinopathy occur without any symptoms?
☐ Yes
☐ No
☐ I do not know
17. Can a person with diabetes develop eye problems even when their blood glucose is well controlled?
☐ Yes
☐ No
☐ I do not know
18. Does high blood pressure increase the risk of diabetic retinopathy?
☐ Yes
☐ No
☐ I do not know
19. Does high cholesterol increase the risk of diabetic retinopathy?
☐ Yes
☐ No
☐ I do not know
20. Does smoking increase the risk of diabetic retinopathy?
☐ Yes
☐ No
☐ I do not know
21. Does good blood glucose control reduce the risk of diabetic retinopathy?
☐ Yes
☐ No
☐ I do not know
22. Are regular eye examinations necessary for people with diabetes?
☐ Yes
☐ No
☐ I do not know
23. Can diabetic retinopathy be treated or its progression slowed if it is detected early?
☐ Yes
☐ No
☐ I do not know
24. When should a person with diabetes have an eye examination?
☐ Only when vision becomes impaired
☐ Immediately after being diagnosed with diabetes
☐ Within the first year after diagnosis
☐ I do not know

25. How often should people with diabetes have their eyes examined?
☐ Every year
☐ Every two years
☐ Only when symptoms occur
☐ I do not know
26. What are the possible complications of diabetic retinopathy?
☐ Permanent visual impairment
☐ Blindness
☐ All of the above
☐ I do not know

Section 4: Attitudes Toward Diabetic Retinopathy and Eye Screening
For each statement, select the response that best reflects your opinion.
27. I believe that regular eye examinations can help prevent vision loss in people with diabetes.
☐ Strongly agree
☐ Agree
☐ Neutral
☐ Disagree
☐ Strongly disagree
28. Regular eye examinations are important for people with diabetes.
☐ Strongly agree
☐ Agree
☐ Neutral
☐ Disagree
☐ Strongly disagree
29. I am worried about losing my vision because of diabetes.
☐ Strongly agree
☐ Agree
☐ Neutral
☐ Disagree
☐ Strongly disagree
30. I believe that learning more about diabetic retinopathy is beneficial for my eye health.
☐ Strongly agree
☐ Agree
☐ Neutral
☐ Disagree
☐ Strongly disagree
31. I believe that eye examinations are important even when I do not have any vision problems.
☐ Strongly agree
☐ Agree
☐ Neutral
☐ Disagree
☐ Strongly disagree
32. Learning more about diabetic retinopathy helps protect vision.
☐ Strongly agree
☐ Agree
☐ Neutral
☐ Disagree
☐ Strongly disagree

Section 5: Practices Related to Diabetes Management and Eye Screening
33. Do you take your diabetes medications as prescribed and on schedule?
☐ Always
☐ Sometimes
☐ Rarely
34. Do you attend your scheduled eye examination appointments?
☐ Always
☐ Sometimes
☐ Rarely
35. When was your last eye examination?
☐ Within the past year
☐ Within the past 1–2 years
☐ More than 2 years ago
☐ I have never had an eye examination
36. Do you smoke?
☐ Yes
☐ No
37. How often do you check your blood glucose level?
☐ Daily
☐ Weekly
☐ Monthly
☐ Rarely
38. Has a doctor ever told you that you have diabetic retinopathy?
☐ Yes
☐ No
39. Have you followed your doctor’s recommendations regarding retinal examinations?
☐ Yes
☐ No
40. If you have not undergone an eye examination, what is the reason?
☐ I do not know how important it is
☐ Cost
☐ I have no symptoms
☐ Difficulty accessing a doctor
☐ Not applicable; I undergo regular eye examinations

41. Additional comments (if any):___________________________
