Questionnaire

Pharmacoeconomic analysis of treatment costs of lumbar pain 

This is a questionnaire with data to be collected during the research (if the patient is not able to respond to questions). We ensure you that this questionnaire is anonymous and that your personal information shall not be publicly disclosed. Thank you in advance.

Instructions for completing:

1. Respond in detail to open-ended questions.

2. When responding to closed-ended questions (questions with YES/NO answer), you should circle one answer.

2.1 If your answer to a question is YES, please fill in the table below the question, or answer the sub-question.  

2.2 If your answer to a question is NO, you can continue to next question.

3. All questions refer to situations, or expenses, in relation to back pain, please do not enter data in relation to other conditions (e.g. if you have taken some other medicine or if you have had a doctor’s appointment due to some other condition/illness).

4. If you cannot remember certain information, write your best estimate.

1. Patient's sex: 

2. Date of birth: 

3. Occupation: 



4. For how long do you have back pain?



5. Has this back pain occurred due to some other illness?

Yes

No

If your answer is yes, write down which illness has caused back pain.



6. Number of hospitalizations due to back pain over the past year:



7. Have you visited the specialist doctor over the past year, how many times and what was his/her specialty?

	Specialty
	Number of visits

	Physiatrist
	

	Neurologist
	

	other specialties:
	

	other specialties:
	

	
	


8. Have you visited the specialist doctor in private practice, how many times and what was his/her specialty?

	Specialty
	Number of visits

	Physiatrist
	

	Neurologist
	

	other specialties:
	

	other specialties:
	


9. Have you visited any health resort over the past year and how many times?



10. Have you reported to emergency service due to lumbar pain and how many times​?



11. Have you used private or public transportation due to lumbar pain, which you would have not done if you did not have lumbar pain?

Yes

No

If your answer is Yes, please fill in the table below. 

	Type of transportation
	Number of journeys (one journey implies one departure and one arrival)
	Journey cost

	Car
	
	

	Bus
	
	

	Train
	
	

	Taxi
	
	

	
	
	


12. Do you need an assistance of your friends, family, health professionals etc. in performing everyday activities?

Yes

No

If your answer is Yes, please fill in the table below. 

	Type of assistance
	Number of hours per day
	Number of days

	Assistance of family or friends
	
	

	Hired assistance
	
	

	Assistance of health professionals
	
	


13. Do you make more frequent breaks at your job due to back pain?

Yes

No

If your answer is yes, state how long are those breaks_______ and how many times per week it happens to you ______.

14. Have you been absent from work over the past year due to back pain?

Yes

No

 If your answer is yes, state how many times you were absent from work _______ and for how many days ______.

15. Do you buy any medicine on a monthly basis, which is not prescribed for back pain by your doctor?

Yes

No

If your answer is Yes, please fill in the table below.

	Medicine name 
	Package price
	Package size
	No. of packages

	Example: Brufen® 400mg
	260 RSD
	30 tablets
	1 box

	
	
	
	

	
	
	
	

	
	
	
	


16. Do you buy any vitamin or mineral supplement on a monthly basis, which is not prescribed for back pain by your doctor?

Yes

No

If your answer is Yes, please fill in the table below.

	Medicine name 
	Package price
	Package size
	No. of packages

	Example: B complex
	510 RSD
	30 tablets
	1 box

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


17. Do you buy any topical preparation (ointment, cream) on a monthly basis, which is not prescribed for back pain by your doctor?

Yes

No

If your answer is Yes, please fill in the table below.

	Medicine name 
	Package price
	Package size
	No. of packages

	Example: Bengay®
	260 RSD
	30mg
	1 package

	
	
	
	

	
	
	
	

	
	
	
	


18. Do you buy any medical aid on a monthly basis, which is not prescribed for back pain by your doctor?

Yes

No

If your answer is Yes, please state which one and what is its price.





19. Have there been any changes in your treatment over the past year?

Yes

No

If your answer is Yes, please fill in the table below.

	Prescribed medicine (name and pharmaceutical form)
	Change
	Daily dose 
	Date

	
	1.Introduced into treatment

2.Discontinued medicine

3. Dose change
	
	

	
	1.Introduced into treatment

2.Discontinued medicine

3. Dose change
	
	

	
	1.Introduced into treatment

2.Discontinued medicine

3. Dose change
	
	


20. Have you performed any laboratory analyses in private laboratory over the past year?
Yes

No 

If your answer is Yes, please state which ones and what was their price.

1.   



21. Have you performed any diagnostic procedure (X-ray, MR, CT, electromyography) over the past year upon doctor's order?
Yes

No

If your answer is Yes, please state which ones and what was their price.

1.   



