	 
	Question
	Score

	A
	Physician, Laboratory scientist and other service provisions
	 

	1
	How satisfied are you with your access to information and guidance on healthcare services and procedures?
	 

	2
	How would you rate the inter-professional or inter-departmental collaborations in this clinic? 
	 

	3
	How would you rate the convenience in using medical services, such as laboratory tests? 
	 

	4
	How satisfied are you with the availability of your needed health care services?
	 

	5
	How would you rate the clinic infrastructure and cleanliness of the environment?
	 

	6
	How satisfied are you with the consultation, explanation, and guidance you have received from doctors.
	 

	7
	How satisfied are you with the services of other health care workers such as Laboratory scientists? 
	 

	8
	How satisfied are you with the clinic waiting time?
	 

	B
	Pharmacy and Nursing services
	 

	1
	How satisfied are you with the pharmaceutical services you have received from Pharmacists?
	 

	2
	How satisfied are you with the nursing services?
	 

	C
	General satisfaction
	 

	 
	How would you rate the overall quality of HIV/AIDS treatment and care service delivery you have received?
	 









THE RELATIONSHIP BETWEEN HIV POSITIVE CLIENTS’ SATISFACTION WITH HEALTH SERVICES AND THEIR HEALTH OUTCOMES - A CROSS-SECTIONAL SURVEY IN THE SOUTH EASTERN HOSPITALS IN NIGERIA

PSHS-Questionnaire

The questions were surveyed in a band score of 0-10 response options. ‘’0’’ indicates complete dissatisfaction and ‘’10’’ denotes complete satisfaction. The questionnaire has two dimensions. Namely: Physician, Laboratory Scientist and other service provisions; Pharmacy and Nursing services








EQ-5D-5L Questionnaire
	Under each heading, please tick the ONE box that best describes your health TODAY.

	MOBILITY
	 

	I have no problems in walking about
	

	I have slight problems in walking about
	

	I have moderate problems in walking about
	

	I have severe problems in walking about
	

	I am unable to walk about
	

	SELF-CARE
	 

	I have no problems washing myself or dressing myself
	

	I have slight problems washing myself or dressing myself
	

	I have moderate problems washing myself or dressing myself
	

	I have severe problems washing myself or dressing myself
	

	I am unable to wash myself or dress myself
	

	USUAL ACTIVITIES (e.g. work, study, housework, family or leisure activities)
	 

	I have no problems doing my usual activities
	

	I have slight problems doing my usual activities
	

	I have moderate problems doing my usual activities
	

	I have severe problems doing my usual activities
	

	I am unable to do my usual activities
	
PAIN / DISCOMFORT
	 

	I have no pain or discomfort
	

	I have slight pain or discomfort
	

	I have moderate pain or discomfort
	

	I have severe pain or discomfort
	

	I have extreme pain or discomfort
	

	ANXIETY / DEPRESSION
	 

	I am not anxious or depressed
	

	I am slightly anxious or depressed
	

	I am moderately anxious or depressed
	

	I am severely anxious or depressed
	

	I am extremely anxious or depressed
	



	



This scale defines health in terms of 5 dimensions: mobility, self-care, usual activities, pain/discomfort, and anxiety/depression. 
Each dimension has 5 levels: no problems, slight problems, moderate problems, severe problems, and extreme problems. 
EQ-5D-5L defined 3125 health states, which would be converted into a single index, ranging from 0-1.


























EQ-VAS
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· The sum of the three questions gave the CASE adherence index with question 1 contributing a possible range of 1-4 points. Questions 2 and 3 each contribute 1-6 points. 
· Total scores ranged from 3-16 and higher scores indicate better adherence.
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The worst health 

you can imagine 

         

   We w ould like to know how good or bad your health is  TODAY.  

   This scale is numbered from 0 to 100.  

   100 means the  best   health you can imagine.   0 means the  worst   health you can imagine.  

   Mark an X on the scale to indicate how your health is TODAY.  

   Now, please write the number you marked on the scale in the box  below.  
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Case adherence index   To each of the following questions, which of the options best applies to you?   1.   How often do you feel that you have difficulty taking your HIV medications on time?  By “on time”  we mean no more than two hours before or two hours after the time  your doctor told you to take it.    

All of the  time  Most of the  time   Rarely  Never  

    2.   On average, how many days PER WEEK would you say that you missed               at   least one dose of your HIV medications?  

Everyday  4 - 6  days/week  2 - 3  days/week  Once a  week  More than Once a  week  Never  

    3.  When was the last time you missed at least one dose of  you r   HIV medications?    

Within the  past week  1 - 2  weeks  ago  3 - 4 weeks  ago  Between 1 and 3  months ago  More than 3  months ago  Never  

   


