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INFLUENCE OF STROKE RISKOMETER ON MAKING LIFESTYLE CHANGES AMONG URBAN DWELLER STROKE CAREGIVERS: A PILOT STUDY.
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1. RESEARCH ID	: _____________________________________________________	
2. DATE OF BIRTH	: ___/ ___/ ___
3. GENDER	:  (   ) Male	(   ) Female		   	
4. ETHNICITY	:  (   ) Malay	(   ) Chinese	(   ) Indian	
   (   ) Other, please specifiy : 
5. NATIONALITY	:  (   ) Malaysian 	(   ) Non Malaysian	(   ) Permanent Resident
6. ADDRESS	: _____________________________________________________
7. EDUCATION	:  (   ) Primary	(   )Secondary	(   ) Tertiary
8. OCCUPATION 	:  (   ) Unemployed	(   ) Part time, please specify:
		   (   ) Full time, please specifiy: 	
9. MARITAL STATUS: (   ) Single	(   ) Married	(   ) Widowed	(   ) Divorced
10. FAMILY INCOME PER MONTH (RINGGIT MALAYSIA): 
 	 : (   ) < RM1000		(   ) RM1000 – RM2000
    (   ) RM2000 - RM3000	(   ) RM3000 – RM5000
    (   ) >RM 5000
11. FAMILY HISTORY OF STROKE OR HEART ATTACK: 
              (    ) Yes              (    ) No
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1. Are you currently providing care on an ongoing basis to a person with a chronic illness or disability?
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A. Do you live with this person? 	(   ) Yes	(   ) No
B. How is this person related to you?(   ) Parents	(   ) Spouse
(    ) Siblings	(   ) Friend
(    ) Distant relative	(   ) other: 	
C. How many hours per week do you spend providing care for him or her?
(   ) < 6 hours per day
(   ) 6 – 12 hours per day
(   ) >12 hours per day

D. Are you getting any payment for providing care for this person? 
(    ) Yes				(    ) No
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1. Do you own a smartphone: (   ) Yes		(   ) No
2. Do you know how to use it: (   ) Yes  		(   ) No
3. Do you have an access to Internet connection on your smartphone: (   ) Yes	(   ) No
4. Do you have any experience using health application on mobile phone: (   ) Yes	(   ) No
5. How frequent do you use your smartphone every day?
	(    ) 1 – 2 hours
	(    ) 2 – 3 hours
	(    ) 3 – 4 hours
	(    ) more than 4 hours 
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(    ) often
(    ) very often
(    ) rarely
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1. Have you ever been told by any health care provider that you have: 
(   ) Diabetes
(   ) Hypertension
(   ) Heart disease 
(   ) Dyslipidaemia
(   ) Stroke
(    ) Valvular heart disease
If yes since when: …………………..

a. Are you on any regular medication: 
i. If yes please specify: How will you verify this information?_______________________________________
b. Are you under any follow up for medical problem?	
i. (   ) No
ii. (   ) Yes, at                 a. PPUKM			b. Government polyclinics	              c. Government hospital 	d. Private centre
c. Do you always take your medication at the appropriate time? (   ) Yes	(   ) No 
d. Do you ever miss your appointment? (    ) Yes                     (     )  No

2. Last menstrual period (female participant) :      /      /      /


