[bookmark: _Toc85832692]Appendix A: First- and Second-Visit Patient Questionnaire:

Patient Questionnaire on Xultophy® for Type 2 Diabetes Mellitus (T2DM)

Informed Consent

Please do not write the CPR number of the patient on this questionnaire.
Base the answers only on the consultations you have had today.
√

Please mark the box like this   X

Introduction question:
Since you have received new medicine for your type 2 diabetes mellitus, we would like to ask you about “How you experiencing treatment in the past month”. There is a row of questions, and it will take about 10 minutes. 

	
Are you willing to participate?................................................................

	· Yes
	· No

	For research purpose, may I look into your medication file, we will only look at your diabetes medicine?.......................................................

	· Yes
	· No

	For a follow up on your treatment with Xultophy® medication, do you mind participating in a 2nd follow up by our colleague or when you come for renewal of your Xultophy® medication?.................................
	· Yes
	· No




DD/MM/YY:  __ __/__ __/__ __ __ __


May I have your address and telephone number in case we would like to ask you extra questions?

Name: ……………………………………………………………………………………

Address: …………………………………………………………………………………

Phone: ……………………………………………………………………………………

	Have you already taken Xultophy® medication (e.g. product received from your doctor?)………………
	· Yes
	· No



If the patient had received Xultophy treatment before, start with Question 7 of the first visit and continue filling-in the second visit. If the patient remembers his/her health perception on previous diabetes treatment, the patient fill-in the entire first visit

If the patient did not have diabetes treatment before, start with Question 7 of the first visit

First Visit - Current Type 2 Diabetes Mellitus Medication

All the questions should be answered, if impossible use “Don’t know”
	Gender

	· Man
	· Women



	Age

	· ≤18
	· 19 – 30
	· 31 – 45
	· 46 – 60
	· ≥ 61



	For how long you have been diabetic?

	· Newly diagnosed
	· 6 – 12 months
	· 1 – 3 years
	· 4 – 5 years
	· ≥ 6 years



Your attitude to your current diabetes medication
	1. With your current diabetes medication, are you satisfied with:
	Not At All Satisfied
	Somewhat Satisfied
	Satisfied
	Very Satisfied
	Extremely Satisfied
	Don’t know

	a. Controlling your diabetes……………
	· 
	· 
	· 
	· 
	· 
	· 

	b. Avoiding low blood sugar (hypoglycemia)…..
	· 
	· 
	· 
	· 
	· 
	· 

	c. Avoiding high blood sugar (hyperglycemia)…
	· 
	· 
	· 
	· 
	· 
	· 

	d. Maintaining my weight……………..
	· 
	· 
	· 
	· 
	· 
	· 

	e. Preventing feeling tired or having a lack of energy………….
	· 
	· 
	· 
	· 
	· 
	· 

	2. How convenient are you:
	Not At All Convenient
	Somewhat Convenient
	Convenient
	Very Convenient
	Extremely Convenient
	Don’t know

	a. With current diabetes treatment…………
	· 
	· 
	· 
	· 
	· 
	· 

	b. With tablet therapy.
	· 
	· 
	· 
	· 
	· 
	· 

	c. With injection therapy....................
	· 
	· 
	· 
	· 
	· 
	· 

	3. With your current diabetes medication, how often do you:
	Never
	Rarely
	Sometimes
	Often
	Always
	Don’t know

	a. Miss a dose………..
	· 
	· 
	· 
	· 
	· 
	· 

	b. Delay or postpone taking my medication………..
	· 
	· 
	· 
	· 
	· 
	· 

	c. Take my medication at a different time than prescribed……
	· 
	· 
	· 
	· 
	· 
	· 

	d. If taking an injection, feel embarrassed or awkward when taking my medication………...
	· 
	· 
	· 
	· 
	· 
	· 

	e. Worry that I forgot to take/or missed my last dose of medication…………
	· 
	· 
	· 
	· 
	· 
	· 

	4. When you take your current diabetes medication:
	Never
	Rarely
	Sometimes
	Often
	Always
	Don’t know

	a. It gives me a feeling of improving my health……………….
	· 
	· 
	· 
	· 
	· 
	· 

	b. It depresses me or makes me sad……….
	· 
	· 
	· 
	· 
	· 
	· 

	c. It angers me that I am bound to do so……..
	· 
	· 
	· 
	· 
	· 
	· 

	d. I am worried that the medication is not helping to slow down or prevent complications from my diabetes……….
	· 
	· 
	· 
	· 
	· 
	· 

	e. I am worried if your blood sugar is too high or too low…….
	· 
	· 
	· 
	· 
	· 
	· 

	f. I am worried about possible side effects
	· 
	· 
	· 
	· 
	· 
	· 

	5. WITH your current diabetes medication, how OFTEN:
	Never
	Rarely
	Sometimes
	Often
	Always
	Don’t know

	a. Do you have to limit your daily activities…
	· 
	· 
	· 
	· 
	· 
	· 

	b. Do you accomplish less than you would like to……………….
	· 
	· 
	· 
	· 
	· 
	· 

	c. Are your relationships with family and friends stressed…….
	· 
	· 
	· 
	· 
	· 
	· 

	6. In the past month, how often did you worry about having low blood sugar events (hypoglycemia)?............
	· 
	· 
	· 
	· 
	· 
	· 

	7. Do you have any of these diseases that you are aware of?
	Don’t know

	· Liver problem
	· Heart Problem
	· Mild-moderate kidney problem
	· Severe kidney problem
	· 



Extra questions:
	8. Were the Xultophy® Product benefits explained clearly to you by your physician?
	· Yes
	· No

	9. Do you know that your new medicine Xultophy® contains two antidiabetic drugs?
	· Yes
	· No


For students and pharmacists, to be extracted from the computer system:
10. Which of these drug’s classes was the patient taking?
	· Glucose like peptide-1 receptor agonist (GLP-1)
	· Basal insulin
	· Sulfonylurea (SU)
	· Dipeptidyl peptidase-4 (DPP-4)

	· Sodium-glucose cotransporter-2 inhibitor (SGLT-2)
	· Thiazides (TZs)
	· Biguanide
	· None




	11. The questionnaire was filled-in by:

	· Pharmacist/student
	· Patient




Second Visit – Xultophy® prescription renewal – The next portion of Xultophy® medicine is picked up

Date: _ _/_ _ / _ _ _ _ (DD/MM/YY)

Introduction question:
We would like to ask you about “How you experiencing treatment in the past month”. There is a row of questions, and it will take about 10 minutes. 

Name:…………………………………………………………………………………………..

	Gender

	· Man
	· Women



	Age

	· ≤18
	· 19 – 30
	· 31 – 45
	· 46 – 60
	· ≥ 61



	For how long you have been diabetic?

	· Newly diagnosed
	· 6 – 12 months
	· 1 – 3 years
	· 4 – 5 years
	· ≥ 6 years



All the questions should be answered if impossible use “Don’t know”
	1. After being on your Xultophy® medication, how satisfied are you with:
	Not At All Satisfied
	Somewhat Satisfied
	Satisfied
	Very Satisfied
	Extremely Satisfied
	Don’t know

	a. Controlling your diabetes…
	· 
	· 
	· 
	· 
	· 
	· 

	b. Avoiding low blood sugar (hypoglycaemia)
	· 
	· 
	· 
	· 
	· 
	· 

	c. Avoiding high blood sugar (hyperglycaemia)
	· 
	· 
	· 
	· 
	· 
	· 

	d. Maintaining my weight……
	· 
	· 
	· 
	· 
	· 
	· 

	e. Preventing feeling tired or having a lack of energy……
	· 
	· 
	· 
	· 
	· 
	· 

	2. How convenient are you:
	Not At All Convenient
	Somewhat Convenient
	Convenient
	Very Convenient
	Extremely Convenient
	Don’t know

	a. With injection therapy
	· 
	· 
	· 
	· 
	· 
	· 

	b. With Xultophy
	· 
	· 
	· 
	· 
	· 
	· 

	d. With pen used
	· 
	· 
	· 
	· 
	· 
	· 

	
3. Thinking about your Xultophy® medication, how often do you:
	Never
	Rarely
	Sometimes
	Often
	Always
	Don’t know

	a. Miss a dose…
	· 
	· 
	· 
	· 
	· 
	· 

	b. Delay or postpone taking my medication…
	· 
	· 
	· 
	· 
	· 
	· 

	c. Take my medication at a different time than prescribed
	· 
	· 
	· 
	· 
	· 
	· 

	d. If taking an injection, feel embarrassed or awkward when taking my medication………
	· 
	· 
	· 
	· 
	· 
	· 

	e. Worry that I forgot to take/or missed my last dose of medication.......
	· 
	· 
	· 
	· 
	· 
	· 

	
4. When you take Xultophy® medication:
	Never
	Rarely
	Sometimes
	Often
	Always
	Don’t know

	a. It gives me a feeling of improving my health…
	· 
	· 
	· 
	· 
	· 
	· 

	b. It depresses me or makes me sad…..
	· 
	· 
	· 
	· 
	· 
	· 

	c. It angers me that I am bound to do so
	· 
	· 
	· 
	· 
	· 
	· 

	d. I am worried that the medication is not helping to slow down or prevent complications from my diabetes
	· 
	· 
	· 
	· 
	· 
	· 

	e. I am worried if my blood sugar is too high or too low…
	· 
	· 
	· 
	· 
	· 
	· 

	f. I am worried about possible side effects……
	· 
	· 
	· 
	· 
	· 
	· 

	5. After start taking Xultophy® medication, how OFTEN:
	Never
	Rarely
	Sometimes
	Often
	Always
	Don’t know

	a. Do you have to limit your daily activities………
	· 
	· 
	· 
	· 
	· 
	· 

	b. Do you accomplish less than you would like to………….
	· 
	· 
	· 
	· 
	· 
	· 

	c. Are your relationships with family and friends stressed………..
	· 
	· 
	· 
	· 
	· 
	· 

	6. Do you speculate if the old medicine was better?..
	· 
	· 
	· 
	· 
	· 
	· 

	7. In the past month, how often did you worry about having low blood sugar events (hypoglycemia)......
	· 
	· 
	· 
	· 
	· 
	· 



Extra questions
	8. Do you now think that you have got enough information about the therapy of Xultophy?......................................................................................................
	· Yes
	· No

	9. Do you know that Xultophy contains two antidiabetic drugs?.....................
	· Yes
	· No

	10. Are you satisfied with your expectations of your Xultophy® medication?.......................................................................................................
	· Yes
	· No



For students and pharmacists, to be extracted from the computer system:
11. Which of these drug’s classes was the patient taking?
	· Glucose like peptide-1 receptor agonist (GLP-1)
	· Basal insulin
	· Sulfonylurea (SU)
	· Dipeptidyl peptidase-4 (DPP-4)

	· Sodium-glucose cotransporter-2 inhibitor (SGLT-2)
	· Thiazides (TZs)
	· Biguanide
	· None



	12. The questionnaire was filled-in by:

	· Pharmacist/student
	· Patient





