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[bookmark: _Toc146042944][bookmark: _Toc174401229]Annex I. Participant information sheet and consent form (English version)
Dear respondent my name is _______________________________. I am here to collect data for a study entitled “Assessment of Antipsychotic Polypharmacy, Health-Related Quality of Life, and Associated Factors among Schizophrenia Outpatients”. The research investigator is Elias Fitsum, a master's student in Pharmacy Practice at Addis Ababa University, Department of Pharmacology and Clinical Pharmacy. The purpose of this study is to assess Antipsychotic Polypharmacy and health-related quality of life, associated factors among Schizophrenia patients in Ayder Comprehensive Specialized Hospital. The results obtained from this study are useful in directing decision makers of Schizophrenia patients’ related treatments and programs, to know Schizophrenia patients’ health-related quality of life, Schizophrenia patients’ health utility, and the factors affecting HRQoL and utility of Schizophrenia patients. To achieve the study objective, your honest and genuine participation in responding to the questions prepared is very important and highly appreciated.
You will not receive any payment or other personal benefit for participation in this study. But study findings will add input on decisions made by policymakers that might positively or negatively affect your Health-related quality of life and the health amount of utility gained from your health services. There is also no cost to you for participating in this study but it will take 30-45 minutes of your time. Your selection to participate in this study is by chance and there is no specific issue targeting you as a participant. You do not be harmed because of participating in this study. Your participation in this study is completely voluntary. You have the right to be in the study or to withdraw at any time; no influence insists you to participate unless you voluntarily confirm to participate.
We would like to assure you that privacy will strictly be maintained throughout. Your personal information will be maintained through the use of unique identifiers, through restricting access to the data set to the principal investigator and those working directly with him and you don’t need to write your name or any special identification that might disclose who you are. If you have any questions or would like to receive further information about the study; please contact the following responsible bodies: 

Persons to contact:
Elias Fitsum Yigezaw
Mob: +251-9-85-75-78-32
E-mail: Eliasbisrat16@gmail.com
Are you willing to participate in this study?
Yes□             No □	
If agreed to participate and give his/her oral consent confirm with his/her signature and then conduct the interview, if not willing to participate thank him/her and proceed to the next participant.


Participant’s signature: ___________________________________



Thank you for your time.













[bookmark: _Toc174401230]Annex II: Data Collection Tool
Card No.__________
Part I. Participant Socio demographics and behavioral data. 
1. Sex 	A. Female		B. Male       
2. Age (years) _____________
3. Age of onset of illness (Year) ______________ 
4. Marital status   A. Single      B. Married     C.   Divorced 	    D. Widowed 
5. Educational status 
A. No formal education      B. Primary           C. Secondary           D. Higher education 
6. Residence       	A. Urban       	 B. Rural 
7. Working status 	A. Working   	 B. Not working     
8.  Current substance use 	A. Yes   	 B. No     
	8.1 Alcohol                  A. Yes   	 B. No     
	8.2 Smoking cigarette    A. Yes   	 B. No     
	8.3 Khat                          A. Yes   	 B. No     










Part II: Positive and Negative Syndrome (PANSS) Rating
	
	
Absent
	
Minimal
	
Mild
	
Moderate
	Moderate severe
	
Severe
	
Extreme

	P1
	Delusions
	1
	2
	3
	4
	5
	6
	7

	P2
	Conceptual disorganization
	1
	2
	3
	4
	5
	6
	7

	P3
	Hallucinatory behavior
	1
	2
	3
	4
	5
	6
	7

	P4
	Excitement
	1
	2
	3
	4
	5
	6
	7

	P5
	Grandiosity
	1
	2
	3
	4
	5
	6
	7

	P6
	Suspiciousness/Persecution
	1
	2
	3
	4
	5
	6
	7

	P7
	Hostility
	1
	2
	3
	4
	5
	6
	7

	N1
	Blunted affect
	1
	2
	3
	4
	5
	6
	7

	N2
	Emotional withdrawal
	1
	2
	3
	4
	5
	6
	7

	N3
	Poor rapport
	1
	2
	3
	4
	5
	6
	7

	N4
	Passive/apathetic social withdrawal
	1
	2
	3
	4
	5
	6
	7

	N5
	Difficulty in abstract thinking
	1
	2
	3
	4
	5
	6
	7



	N6
N7
	Lack of spontaneity & flow of conversation
Stereotyped thinking
	1

1
	2

2
	3

3
	4

4
	5

5
	6

6
	7

7

	G2
	Anxiety
	1
	2
	3
	4
	5
	6
	7

	G3
	Guilt feelings
	1
	2
	3
	4
	5
	6
	7

	G4
	Tension
	1
	2
	3
	4
	5
	6
	7

	G5
	Mannerisms & posturing
	1
	2
	3
	4
	5
	6
	7

	G6
	Depression
	1
	2
	3
	4
	5
	6
	7

	G7
	Motor retardation
	1
	2
	3
	4
	5
	6
	7

	G8
	Uncooperativeness
	1
	2
	3
	4
	5
	6
	7

	G9
	Unusual thought content
	1
	2
	3
	4
	5
	6
	7

	G10
	Disorientation
	1
	2
	3
	4
	5
	6
	7

	G11
	Poor attention
	1
	2
	3
	4
	5
	6
	7

	G12
	Lack of judgment & insight
	1
	2
	3
	4
	5
	6
	7

	G13
	Disturbance of volition
	1
	2
	3
	4
	5
	6
	7

	G14
	Poor impulse control
	1
	2
	3
	4
	5
	6
	7

	G15
	Preoccupation
	1
	2
	3
	4
	5
	6
	7

	G16
	Active social avoidance
	1
	2
	3
	4
	5
	6
	7


Part III: Glasgow Antipsychotic Side-Effect Scale (GASS) 
	S no.
	Over the past week
	Never 
	Once 
	A few times 
	Everyday 
	If you feel distress tick this box

	1
	I felt sleepy during the day
	
	
	
	
	

	2
	I felt drugged or like a zombie
	
	
	
	
	

	3
	I felt dizzy when I stood up and/or have fainted
	
	
	
	
	

	4
	I have felt my heart beating irregularly or unusually fast
	
	
	
	
	

	5
	My muscles have been tense or jerky
	
	
	
	
	

	6
	My hands or arms have been shaky
	
	
	
	
	

	7
	My legs have felt restless and/or I couldn’t sit still
	
	
	
	
	

	8
	I have been drooling
	
	
	
	
	

	9
	My movements or walking have been slower than usual
	
	
	
	
	

	10
	I have had, or people have noticed uncontrollable movements of my face or body
	
	
	
	
	

	11
	My vision has been blurry
	
	
	
	
	

	12
	My mouth has been dry
	
	
	
	
	

	13
	I have had difficulty passing urine
	
	
	
	
	

	14.
	I have felt like I am going to be sick or have vomited
	
	
	
	
	

	15.
	I have wet the bed
	
	
	
	
	

	16
	I have been very thirsty and/or passing urine frequently
	
	
	
	
	

	17
	The areas around my nipples have been sore and swollen
	
	
	
	
	

	18
	I have noticed fluid coming from my nipples
	
	
	
	
	

	19
	I have had problems enjoying sex
	
	
	
	
	

	20
	Men only: I have had problems getting an erection
	
	
	
	
	

	For the last three months
	YES
	NO
	Thick this box if distressing 

	21
	Women only: I have noticed a change in my periods
	
	
	
	
	

	22
	Men and women: I have been gaining weight
	
	
	
	
	





Part IV: EQ-5D-5L and EQ-VAS
	MOBILITY

	I have no problems 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 or dressing myself 
	

	I have slight problems washing or dressing myself 
	

	I have moderate problems washing or dressing myself 
	

	I have severe problems washing or dressing myself 
	

	I am unable to wash 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

	



 Health Related Quality of Life Questionnaire (EQ-VAS) UK (English) © 2009 EuroQol
· We would like to know how good or bad your health is TODAY. [image: ]

· This scale is numbered from 0 to 100.   The best health you can imagine

·  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. 




YOUR HEALTH TODAY 







The worst health you can imagine h you can imagine


[bookmark: _GoBack]Part V: Data Abstraction Format from Patients’ Medical Chart
I. Clinical Characteristics
1. Duration of illness _________________________
2. Duration of treatment_______________________
3. Other co-morbid mental illness ___________________
4. Other co-morbid physical illness ______________
5. Number of psychiatry hospital Admission(s) ________


II. Medication Profile
	Indication
	Drug product
(Generic Name)
	Full Dosage regimen
	Started Date
	Stopped Date

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	





[bookmark: _Toc174401232]Annex VII: Chlorpromazine Equivalent Dose for Antipsychotics Involved in the Current Study.

	Antipsychotic
	Equivalent dose for 100 mg
Chlorpromazin

	Chlorpromazine
	100 mg PO per day

	Haloperidol	
	2 mg PO per day

	Risperidone
	2 mg PO per day

	Fluphenazine Depot
	2.5 mg IM per 3 Weeks

	Olanzapine
	5 mg PO per day

	Trifluoperazine
	5 mg PO per day

	Thioridazine
	100 mg PO per day


(DiPiro et al., 2017, Woods, 2003, Danivas and Venkatasubramanian, 2013, Schooler et al., 1976)
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