QUESTIONNAIRE
Classification of Older Adult Patients by Demographic Characteristics
1. Age
a. 65–69
b. 70–74
c. 75 and above
2. Gender
a. Male
b. Female
3. Marital Status
a. Single
b. Married
c. Widowed
d. Divorced
4. Education Level
a. Informal
b. Primary
c. Secondary
d. University
5. Employment Status
a. Employed
b. Unemployed
6.  Residence
a. Rural
b. Urban
7. Economic Status
a. Sufficient
b. Insufficient
8. Living Arrangement
a. Alone
b. With Family
Classification of Older Adult Patients by Medical History
1. Number of Diagnosed Conditions
a. Two
b. Three or more
2. Types of Medications Taken
a. Anti-inflammatory agents
b. Antacids
c. Antidiabetic agents
d. Antihypertensive drugs
e. Antibiotics
f. Blood thinners
g. Analgesics
h. Bronchodilators
i. Cancer medications
j. Others
3. Number of Medications Taken Regularly
a. One
b. Two
c. Three
d. Four
e. Five or more
4. Number of Medications Taken Irregularly
a. One
b. Two
c. Three
d. Four
e. Five or more
5. Method of Medication Intake
a. With assistance
b. Without assistance
Classification of Older Adult Patients by Medication Knowledge
1. Can you list the names of all medications you are currently taking?
a. Participant knows the drug name or generic name
b. Participant does not know
2. Can you tell me why you are taking this medication?
a. Participant can explain the mechanism of the medication
b. Participant can describe the purpose of the medication
c. Participant does not know
3. Do you know how to take your medication?
a. Participant can describe the correct way of taking the medication, such as taking it with water
b. Participant does not know
4. Do you know when to take your medication?
a. Participant knows the timing, such as taking it on an empty stomach
b. Participant does not know
5. Do you know the possible side effects of your medication?
a. Participant is aware of all possible side effects, even those not personally experienced
b. Participant does not know
6. Do you know what to do if side effects occur?
a. Participant would consult a doctor or pharmacist, stop taking the drug, or manage the side effects independently
b. Participant does not know
Classification of Older Adult Patients by Source of Medical Knowledge
1. Have you ever received education or counseling about your medications?
a. Yes
b. No
2. If yes, who provided this education? (Select all that apply)
a. Doctor
b. Nurse
c. Pharmacist
d. Family member
e. Friend or other non-medical person
f. Other (please specify)
3. How often do you consult with a healthcare provider (e.g., doctor, nurse, pharmacist) regarding your medications?
a. Regularly (every appointment or refill)
b. Occasionally (once in a while)
c. Rarely (only in emergencies)
d. Never
4. What are your main sources of information about your medications? (Select all that apply)
a. Healthcare professionals (doctor, nurse, pharmacist)
b. Internet or mobile applications
c. Medication leaflets or packaging
d. Family or friends
e. Media (TV, radio, social media)
f. Other (please specify)
5. Did a pharmacist specifically educate you about your medication’s purpose, side effects, and usage instructions?
a. Yes
b. No
6. If yes, did you feel the pharmacist’s explanation was clear and easy to understand?
a. Yes, completely clear
b. Somewhat clear
c. Not clear
7. Do you feel you have enough information to take your medication safely and effectively?
a. Yes, I feel fully informed
b. Somewhat informed, but I have questions
c. No, I do not feel adequately informed
8. Would you like more information or education on your medications?
a. Yes, I would like more details
b. No, I am comfortable with my current knowledge
Classification of communication with health care providers
1: How often do you communicate with your healthcare provider about your medications?
a. Always
b. Sometimes
c. Rarely
d. Never
2:  Do you feel your healthcare provider explains your medications in a way you can understand?
a. Yes, always
b. Yes, sometimes
c. No, rarely
d. No, never
3: How would you rate the clarity of your healthcare provider's explanations about:
Medication purpose
Dosage instructions
Potential side effects
a. Clear,
b. Very Clear, 
c. Unclear,
d. Very Unclear
9. Are you encouraged to ask questions about your medications during consultations?
a. Yes, always
b. Yes, sometimes
c. No
10. Have you ever felt rushed during consultations with your healthcare provider?
a. Yes
b. No


