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 Medications and their side effects are one 
aspect of the experience of care. 

 



 Side effects that may appear clinically 
insignificant to the treating clinician may in 
fact be quite distressing to the patient.1-3 

 

 These perceived effects and resulting distress 
levels are associated with increased rates of 
non-adherence.4-7 

 





 One of the most effective communication 
systems to capture patients’ perceptions on 
possible side effects.8 

 

 Opens the door for a dialogue around 
medication issues. 

 

 Improves premature discontinuation of 
medications. 



 A number of SRQ are currently available. 

 

 Due to varying degrees of complexity only a 
few are actually being used in practice. 

 

 Mostly contain closed questions- therefore 
does not take individual variation into 
account. 

  

 



 The development of the M3Q started in 2011, with a 
longer version of the questionnaire the EQUIM-SRQ. 

 

 The questionnaire was refined through the use of 8 
focus groups with stakeholders: 

 Patients, Carers, Psychiatrists, General Practitioners, 

Mental Health nurses, Hospital Pharmacists (in a 
psychiatric hospital), Academic/Community 
Pharmacists 

 

 















205 patients with an average 

age of patients was 43 years 

(SD=13) 

n=106 (51.7%) male patients  

n=99 (48.3%) females 
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205 patients 

190 patients needed no 

assistance  

11 patients needed assistance 

6 - No reading glasses 

(questions read to them by 

researcher) 

4 - Shaky hands (Had their 

answers recorded by 

researcher) 

1 - Broken arm (Had their 

answers recorded by 

researcher) 



 

205 patients  

4 patients needed clarification 

3 patients asked for 

clarification of the meaning of 

stool  

1 patient asked for 

clarification of the meaning of 

faint  
201 patients needed no 

clarification  



 
• How does this side effect make you feel? 
 
 “The weight gain makes me feel unattractive, sluggish, unhealthy, low self 

esteem, makes me more reclusive” 
 
 “The sedation prevents me from going to appointments or doing simple 

things like cooking and washing clothes…can’t be bothered answering the 
phone or talking to anyone…feel guilty that I don’t have the energy to play 
with my daughter” 

 

• How does this side effect impact your daily living? 
 
 “The sexual dysfunction led to the break up of my relationship, I feel sad, 

lonely, angry and unsatisfied” 
 

• Any other general comments? 
 
 “Doctors generally poorly explain what medication causes what side effects”  

 



 The average was 15 minutes (SD=6.5) 

     

     









Most bothersome side effects 
A large number reported in the ‘other’ section thus 
highlighting the need for open questions 

Adherence 
 
Over half of patients (53%) reported thinking of stopping 
their medication. 
 
Of those 64% had actually stopped taking their medication 
at some point. 
 
‘Side effects’ were the most common reason given for 
non-adherence. 



 Open ended questions: 1160 responses 

 

 “How does it impact your daily living?” 5 positive 
and 482 negative impacts 

 

 “What benefits do you gain by taking your 
medication?” 185 entries describing a positive 
benefit 

 

 “Is there anything else you would like to tell me 
regarding your medications?” 80 written 
responses. 

 

  

 

 

 



 The M3Q was able to be given to patients to 
complete in a reasonable time frame  

 The M3Q can be used as a template for the 
discussion of side effects, and improve 
communication between patients and 
clinicians 

 Enhanced communication can lead to greater 
involvement of patients in their treatment and 
a sense of empowerment. 
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