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Abstract: Objective: To investigate the effect of comprehensive geriatric care (CGC) in elderly referred to a rehabilitation unit. This 
article describes the considerations behind the study. Design: Participants were randomized to either CGC or standard care. Setting: 
Participants were recruited from two community care rehabilitation units in Aarhus Municipality, Denmark, in the period between 
2012 and 2015. Participants: Inclusion:  Elderly patients aged 65 and older admitted from home or hospital. Exclusion: Persons 
receiving palliative care or assessed by a geriatrician during the past month. Intervention: Medical history, physical examination, 
blood tests, medication adjustment and follow-up by a geriatrician. The control group received standard care with the general 
practitioners (GPs) as back-up. Outcomes: Primary outcome: Hospital contacts drawn from national registers. Secondary outcomes: 
GPs contacts, institutionalization, medication status and mortality collected from national registers and Activities of daily living 
(ADL), physical and cognitive function and quality of life measures collected by a blinded occupational therapist. All outcomes 
were assessed at day 10, 30 and 90 after arrival at the rehabilitation unit. Conclusion: A new model of care for elderly referred to 
community rehabilitation was developed and implemented. The potential benefits of this model were compared with usual care 
in a community rehabilitation unit in a pragmatic randomized clinical trial. We hypothesized that the geriatrician-performed CGC 
in elderly referred to a rehabilitation unit will reduce the hospital contacts by 25 % without increase in mortality and in contacts to 
GPs and home care services. We expect that this model will prevent deterioration in ADL, and physical and cognitive functioning, 
and reduce the risk of institutionalization. If the results are positive, community rehabilitation services should be encouraged to 
change their routines for treatment of this population accordingly.. 
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Introduction 

Older people are the fastest growing segment of the 
population, responsible for a large portion of the use of 
health care services, and a large and growing section of 
the population with diabetes. They are not a uniform 
group and can be broadly classified into those entering 
old age (generally 60 years and above), a transitional 
phase between healthy active life and frailty (the seventh 
or eighth decade), and frail older people (late old age) (1). 
Diabetes is up to five times more prevalent in patients 
aged 65 years or older, compared with patients below the 
age of 65 (2, 3). Recent estimates suggest that up to 1 in 5 
older people have diabetes and that a similar proportion 
may have undiagnosed diabetes (4). 

The management of older people with diabetes 
presents unique challenges. Observational studies suggest 

an association between diabetes and the risk of various 
geriatric conditions (i.e., cognitive impairment, dementia, 
depression, mobility impairment, disability, and falls) 
(5, 6). They have an increased rate of diabetes-related 
complications, are much more likely to present with 
comorbid conditions, and are more susceptiple to the 
adverse effects of some . glucose-lowering therapies. 

Adherence to treatment is a key factor in achieving 
therapeutic success. Treatment satisfaction is an 
important determinant of patients overall health-related 
decisions such as adherence and willingness to continue 
treatment (7−9). It is defined as the patient’s evaluation 
of the process of taking the medication and the outcomes 
associated with the medication (10). It is an essential 
measure of treatment effectiveness as some treatments 
with proven efficacy in clinical trials are less effective 
when prescribed in routine clinical practice where there 
is no intensive follow-up to ensure adherence. However, 
treatment satisfaction is not an easy item to measure as it 
depends not only on the clinical outcomes achieved such 
as symptom resolution, control of the disease progression 
and prevention, but also on factors such as the route 
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and ease of drug administration, and drug tolerability. 
Overall treatment satisfaction in diabetes consists of 
the patient’s appraisal of three main treatment-related 
parameters: efficacy, side effects, and treatment burden or 
inconvenience. However, in older people with diabetes, 
outcomes such as hospitalisation rates, quality of life, fall 
rates, instrumental daily living restrictions and admission 
rates to care homes assume more importance and should 
also be considered when assessing treatment satisfaction 
(11, 12).

Predictors of treatment satisfaction may differ 
significantly between patients and it cannot be 
assumed that generic or disease-specific instruments 
with evidence of good measurement properties in a 
younger population will perform as well with an older 
population. For example, older people with type 2 
diabetes are more worried about adverse events, have 
trouble remembering to take their medication or require 
assistance from another person in order to take their 
medication (13). In addition, multiple comorbidities, as 
is commonly found in older populations, are associated 
with greater decrements in quality-of-life and well-being 
(14). Consequently, when assessing treatment satisfaction 
it is important to use a questionnaire that focuses on 
areas relevant to the target population. For example, 
older people with type 2 diabetes are particularly at 
risk of hypoglycaemia and may be less satisfied with 
treatments that increase this risk. There are several 
questionnaires that evaluate treatment satisfaction for 
people with diabetes: Diabetes Treatment Satisfaction 
Questionnaire (DTSQ) (15), Treatment Satisfaction 
Questionnaire for Medication (TSQM) (16), Satisfaction 
with Oral Anti-Diabetic Agent Scale (SOADAS) (17), 

Treatment Satisfaction with Medicines Questionnaire 
(SATMED-Q) (18), Diabetes Medication System Rating 
Questionnaire (DMSRQ) (19), and Oral Hypoglycaemic 
Agent Questionnaire (OHA-Q) (20). Currently, no 
treatment satisfaction questionnaires have been designed 
and validated specifically for older people with type 2 
diabetes. This review aims to examine the main validated 
questionnaires in the area of treatment satisfaction in type 
2 diabetes and to assess their applicability to older people. 

Methods

ProQuest, PubMed, HeinOnline, ScienceDirect, 
Academic One File, general OneFile and MEDLINE 
scientific literature databases were searched from 
1/1/1980 to 1/4/2014 to identify treatment satisfaction 
questionnaires validated in diabetes for use in patients 
receiving oral antidiabetes therapies; insulin-specific 
questionnaires were not included. Search terms for 
ProQuest and PubMed included ‘treatment satisfaction, 
‘diabetes’,’ older’, ‘elderly’, ‘questionnaires’, ‘assessment’, 
‘evaluation’. Seven questionnaires were selected based 
on their validity in patients with diabetes (Table 1). Data 
extraction was performed to summarise key components 
of the studies including study design, demographic 
characteristics including age, choice of domains and 
items. 

Results

The literature search identified seven questionnaires 
that had been validated in diabetes. Of these, two 

Table 1
Study listing

Author Questionnaire Number of 
items

Europe/US/Ex 
US

Type of 
publication

Funding source Cronbach 
Alpha

Atkinson et al. 
(16)

Treatment Satisfaction 
Questionnaire for 
Medication (TSQM)

14 USA Full Pfizer 0.87

Ruiz et al. (18) Treatment Satisfaction with 
Medicines Questionnaire 
(SATMED-Q)

17 Europe Full Pfizer 0.89

Bradley et al. (15) Diabetes Treatment 
Satisfaction Questionnaire 
(DTSQ)

8 Europe Full Not reported

Anderson et al. 
(21)

Diabetes Medication 
Satisfaction Tool (DMSAT)

16 USA Full Merck Inc 0.89-0.95

Peyrot et al. (19) Diabetes Medication System 
Rating Questionnaire (DMS-
RQ)

12 USA Full Genentech 0.82

Donatti et al. (17) Satisfaction with Oral 
Anti-Diabetic Agent Scale 
(SOADAS)

6 USA Full GlaxoSmith-
Kline

0.86

Ishii & Oda. (20) Oral Hypoglycemic Agent 
Questionnaire (OHA-Q)

20 Japan Full Not reported 0.743 - 0.902 
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Table 3
Items included in each questionnaire

TSQM SATMED-Q DTSQ DMSAT DMSRQ SOADAS* OHA

Satisfaction with current 
medication

yes yes Yes yes yes yes yes

Comparison of current 
medication with previous 
medication

yes

convenience yes yes Yes yes yes

Ease of use yes yes yes

flexibility yes Yes yes yes

Disease knowledge yes Yes

Diabetes complications yes yes

continuity yes yes yes yes

Adherence (forgetting) yes

Size of tablets, drug 
handling

yes yes yes

Peer pressure (seen by 
others)

yes yes

Regular meals burden yes yes yes

Timing of medication 
burden

yes yes yes yes

Dosing frequency yes yes yes yes yes

Blood glucose monitoring 
burden

yes yes

Onset of action yes yes

General safety yes yes

Hyperglycaemia Yes yes yes

Hypoglycaemia Yes yes yes yes

GI adverse events yes yes

Skin adverse events yes

Weight gain yes yes yes

Appetite yes yes

HbA1c satisfaction yes yes yes yes

Implication of adverse 
events on daily activities, 
leisure, physical activity

yes yes yes

Friends/family treatment 
concerns

yes

Impact of medicine yes yes yes yes

General efficacy yes yes yes yes

General feel yes yes yes

Advantages Measures ease of 
use and overall 
satisfaction

Explores 2 extra 
dimensions to 
TSQM: impact of 
treatment on daily 
life and quality 
of monitoring by 
health professio-
nals

Diabetes specific 
(type 1 or type 
2 diabetes). Can 
measure changes 
in satisfaction 
with treatment. 
Widely used

Diabetes 
specific. 
Measures 
treatment 
satisfaction 
for all types 
of treatment 
regimens 
from simple 
to complex

Very com-
prehensive 
question-
naire with 
9 subscales. 
Diabetes 
specific

Specific 
for oral 
antidiabetes 
agents. Vali-
dated in 20 
languages

Specific 
for oral 
antidia-
betes 
agents.

Disadvantages Generic Generic
*questionnaire was not available. Information based on validation and might be lacking.
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were general questionnaires: Treatment Satisfaction 
Questionnaire for Medication (TSQM) (16) and 
Treatment Satisfaction with Medicines Questionnaire 
(SATMED-Q) (18); and five were diabetes-specific: 
Diabetes Treatment Satisfaction Questionnaire (DTSQ) 
(15), Diabetes Medication Satisfaction Tool (DMSAT) 
(21), Diabetes Medication System Rating Questionnaire 
(DMSRQ) (19), Satisfaction with Oral Anti-Diabetic Agent 
Scale (SOADAS) (17), and Oral Hypoglycaemic Agent 
Questionnaire (OHA-Q) (20) (Tables 2 and 3). In addition, 
the search also identified a quality-of-life questionnaire, 
the Audit of Diabetes-Dependent Quality of Life 
(ADDQoL) Senior, which although it looks at quality of 
life rather than treatment satisfaction is included here as 
it is the only assessment tool specifically developed for 
older people with type 2 diabetes (22). 

General questionnaires

Treatment Satisfaction Questionnaire for 
Medication (TSQM)

The TSQM is a general tool for assessing patients’ 
satisfaction with medications designed to treat, control, or 
prevent a wide variety of conditions. It includes 14 items 
(Table 2) and has been validated across a wide range 
of diseases, including type 1 diabetes (16). However, 
unlike the DTSQ, this measure does not include diabetes-
specific items and is therefore unlikely to reliably measure 
treatment satisfaction with oral antihyperglycaemic 
agents. In the validation study, respondents’ age ranged 
from 18 to 88 years, with a mean of 50.5 (16).

Although it is a general questionnaire, the TSQM 
has been used in several studies of people treated with 
oral antidiabetes agents (23−26). These studies showed 
that the experience of hypoglycaemia was associated 
with lower global satisfaction. Marrett et al also found 
significantly lower scores for the side-effects domain 
in patients reporting hypoglycaemia compared with 
those who did not (P ≤ 0.001) (23). Alvarez-Guisasola 
et al observed that experience of hypoglycaemia was 
associated with a negative effect on all domains (P < 0.001 
for all comparisons) (25). Similar results were found in the 
Walz et al study, where patients (mean age 69 years) with 
moderate or worse symptoms of hypoglycaemia indicated 
several dimensions where they were less satisfied with 
their antihyperglycaemic medication regimen than 
patients with no or mild symptoms (26). 

Treatment Satisfaction with Medicines 
Questionnaire (SATMED-Q)

The SATMED-Q is a multidimensional generic 
questionnaire that was developed to address some of 
the limitations of the TSQM questionnaire. It explores 
the same dimensions as the TSQM and two additional 

dimensions (impact of the treatment on daily life and 
quality of monitoring by health professionals). These 
dimensions have been highlighted by patients as 
important components of medical care. The questionnaire 
has been designed for use in patients with any 
chronic illness and undergoing any type of prolonged 
pharmacological treatment. The questionnaire has been 
shown to be a reliable and valid measure of treatment 
satisfaction in a number of chronic diseases including 
type 2 diabetes (18), and has been shown to be sensitive to 
changes in patients’ satisfaction with treatment, although 
this has not been tested in diabetes (27). A search of the 
literature found no further trials of its use in diabetes.

Diabetes-specific questionnaires

Diabetes Treatment Satisfaction Questionnaire 
(DTSQ)

In its original ‘status’ format, the DTSQ was designed 
to prospectively measure satisfaction with diabetes 
treatment regimens among patients with type 1 or type 2 
diabetes. The instrument is comprised of eight items, each 
rated on a 7-point Likert scale ranging from 0 to 6 (15). 
The questionnaire has been used in a number of clinical 
trials evaluating new diabetes treatments. However,  the 
DTSQ measures satisfaction at one point in time, e.g 
How satisfied are you with your current treatment?  The 
sensitivity to change of the DTSQ is therefore limited, and 
ceiling effects are often seen, where maximum or close-
to-maximum scores at baseline provide little opportunity 
for registering improvement in satisfaction with the 
treatment or strategy being assessed. A ‘change’ format of 
the DTSQ was designed to overcome the ceiling effects of 
the ‘status’ version and to measure change in satisfaction 
(28). This instrument contains the same eight items as 
the DTSQ-status version, but asks patients to consider 
their satisfaction with their current treatment compared 
with their previous treatment. When used together in a 
clinical trial setting, the status version, used at baseline, 
permits assessment of absolute levels of satisfaction, 
while the change version measures relative change, 
reflecting increased or decreased satisfaction or no change 
in satisfaction. 

Using the DTSQ status version, Biderman et al found 
that lower treatment satisfaction was related to difficulties 
in adherence to taking medications (7). The mean age 
in this study was 67 years. They also found that insulin-
treated patients were least satisfied with treatment. This 
was also the case in the Petterson et al study, which 
specifically examined treatment satisfaction in older 
people (≥60 years) with diabetes (mean age 71 years) 
(29). Aside from the obvious fact that injecting insulin is 
less comfortable than taking a pill, this outcome may also 
reflect patients’ perceptions that insulin treatment means 
that their health status has deteriorated. Another possible 
explanation is that people with type 2 diabetes who 
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need insulin, have longer disease duration, with more 
complications. Diabetes complications were also found 
to be associated with low satisfaction. Furthermore, less 
satisfaction was associated with having any complication 
at all, and there was a constant decline in treatment 
satisfaction with increased number of complications. In 
contrast to another study, which showed better treatment 
satisfaction in older patients than younger patients (30), 
neither the Biderman nor Petterson et al studies found an 
association between age and treatment satisfaction (7, 29). 

Some studies have reported that treatment satisfaction 
decreases with higher HbA1c levels (30, 31). However, 
as only a minority of patients may be aware of the term 
’HbA1c,’ this could be a possible reason for the lack 
of correlation between HbA1c levels and treatment 
satisfaction. In the Biderman and Petterson et al studies, 
there was no correlation between HbA1c and satisfaction, 
but lower satisfaction was found at HbA1c >7%(mmol/L) 
(7, 29). 

Diabetes Medication Satisfaction Tool 
(DMSAT) 

The 16-item DMSAT tool measures satisfaction with 
the patient’s diabetes medication regimens (Table 2) (21). 
Responses are summed and converted to a score from 0 
to 100 for each subscale and overall, with higher scores 
representing more satisfaction. 

The scale has been used to measure treatment 
satisfaction in a UK survey of patients with type 
2 diabetes designed to evaluate associations between 
hypoglycaemic events and patient-reported outcomes 
(32). Medication satisfaction was lower among those 
who experienced ≥1 hypoglycaemic event in the 4 weeks 
prior to the survey (P<0.0001). People in old age were not 
recruited, the mean age of participants in the survey was 
58.8 ± 10.9 years.

D i a b e t e s  M e d i c a t i o n  S y s t e m  R a t i n g 
Questionnaire (DMSRQ)

The DMSRQ was developed to assess satisfaction 
with any diabetes medication, oral or injectable, used to 
control blood glucose (19). The DMSRQ contains nine 
scales, scored on a 0-to-100 scale (a higher score indicates 
greater levels of the construct measured) (Table 2). It 
is also available in a short form (33). In the validation 
study patients were aged 40-64 years (19). In contrast 
to the DTSQ, DMSRQ can distinguish between certain 
components of the diabetes treatment such as medication, 
diet, exercise and glucose monitoring. Other than the 
validation studies a search of the literature found no 
further trials of its use in diabetes.

Satisfaction with Oral Anti-Diabetic Agent 
Scale (SOADAS)

SOADAS was the first questionnaire to evaluate 
people with type 2 diabetes on oral anti-diabetes 
agents (17). SOADAS has cross-cultural face validity 
having been translated and validated in 20 languages 
to ensure that new language versions are sensitive 
to cultural expressions. Unlike the DTSQ, which was 
developed based on insulin-treated patients, the six-item 
SOADAS scale includes items on side effects as well 
as medication effects on body weight, which may be 
critical in differentiating treatment satisfaction among 
patients on different oral anti-diabetes agents (Table 
2). The findings from the evaluation study indicate 
that SOADAS is a valid and reliable measure of patient 
satisfaction with oral antidiabetes medications, but a 
limitation of the SOADAS questionnaire is that validation 
was only carried out on a sample of US patients, with a 
BMI between 19 and 35. In addition, the questionnaire 
does not evaluate the impact on daily life, and side 
effects other than weight gain are reduced to one item 
(tolerability). A search of the literature did not find any 
studies that have used SOADAS.

Oral Hypoglycaemic Agent Questionnaire 
(OHA-Q)

The OHA-Q was developed by Japanese researchers 
because of a lack of current tools to clarify differences 
among the oral agents for type 2 diabetes (20). For 
example, the SOADAS questionnaire oversimplified 
tolerability aspects as well as lacking evaluation of 
the impact on daily life. The 20-item OHA-Q provides 
information useful for the selection of oral agents and 
unlike SOADAS is also available in Japanese. Subjects in 
the validation study had type 2 diabetes and had been 
treated with a single oral antidiabetes agent for the past 1 
month or longer. They had to be a least 20 years old, but 
there was no upper age cut-off.

The Audit of Diabetes-Dependent Quality of 
Life (ADDQoL)

ADDQoL is a diabetes-specific measure that assesses 
the impact of diabetes on 18 life domains such as 
“working life,” “family life,” “freedom to eat as I wish,” 
and “self-confidence” and has proven to be sensitive 
to changes in treatment (22, 34).  Individuals with 
diabetes complications reported a significantly greater 
negative impact of diabetes on QoL than those without 
complications (P<0.001). It is of interest to note that the 
overall impact of diabetes on QoL in the validation study 
population was profoundly negative, but accompanying 
DTSQ findings showed a relatively high satisfaction 
with treatment. Thus, if treatment satisfaction had 
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been used as an indicator of QoL in this study (22), the 
negative impact of diabetes on QoL would not have 
been acknowledged, and the high levels of treatment 
satisfaction may have been misinterpreted to suggest that 
patients had good QoL. Use of ADDQoL with people 
with type 1 or type 2 diabetes has shown, on average, a 
negative impact of diabetes on all domains (22). 

In general, these findings indicate that ADDQoL is 
sensitive to the effects of diabetes (including both its 
treatment and complications) that cannot be captured 
by the measurement of treatment satisfaction alone. 
ADDQoL identifies more negative psychological 
outcomes than diabetes-specific treatment satisfaction 
scales such as the DTSQ, and thus it is likely to be even 
more sensitive to improvements following change to 
a new treatment that protects aspects of life that are 
important for QoL. In particular, the DIABQoL+ study 
has shown that restrictions on dietary freedom have a 
major negative impact on QoL, suggesting that treatments 
that increase dietary freedom without loss of metabolic 
control will improve QoL for many patients (35). 

ADDQoL Senior

Quality-of-life questionnaires differ from treatment 
satisfaction questionnaires and ADDQoL Senior is only 
mentioned here because it is the only assessment tool that 
has been specifically developed for assessing quality of 
life in older people with type 2 diabetes, particularly care-
home residents (36). In the validation, ‘independence’ 
was the aspect of life reported to be most important for 
quality of life and had the most negative weighted impact 
score, followed by ‘freedom to eat as I wish’. Thus, further 
research is required to examine the relationship between 
‘independence’ and drug administration related aspects 
that are likely to be affected by reduced independence 
and therefore to reduce the level of satisfaction. ADDQoL 
Senior is being validated in the ongoing MID-Frail study 
in frail and pre-frail subjects aged ≥70 years with type 2 
diabetes (37).

Discussion

A review of the literature reveals that a number of 
treatment satisfaction measures are available, but 
few have been validated in type 2 diabetes and none 
appears suited to capturing the satisfaction of older 
adults with type 2 diabetes. Only SOADAS and OHA-Q 
are specific to oral antidiabetes therapies. TSQM, and 
SATMED-Q are general questionnaires designed to assess 
satisfaction with medication in chronic conditions, and 
are not specific to type 2 diabetes. Mean age slightly 
differs between the questionnaires, whilst the patient 
population in OHA-Q is older compared with the other 
questionnaires. 

The main focus in OHA-Q and TSQM is safety-related 
items such as adverse events and their implication on 

physical and mental activities. OHA-Q lists eight different 
items referring to adverse events such as hypoglycaemia, 
weight gain and gastrointestinal symptoms. OHA-Q was 
tested among patients on monotherapy only and therefore 
may enable comparisons between the different classes 
of oral therapies to be made. While the mean age in the 
OHA-Q validation was slightly higher compared with 
the other questionnaires, none of the questionnaires has 
been validated in patients >70 years. The choice of items 
is extremely important especially as there are specific 
items that are more relevant to older people such as drug 
administration related aspects as well as adverse events. 
Both OHA-Q and SOADAS looked at satisfaction with 
current therapy, weight gain related items and efficacy of 
the drug. As opposed to SOADAS, OHA-Q includes more 
items related to safety of the therapy while SOADAS 
focuses heavily on efficacy-related items. Older people 
with type 2 diabetes are in many cases frail and suffer 
from comorbidities. It is therefore important to provide a 
balance between efficacy- and safety-related items.

Due to the prolonged and progressive nature of 
chronic diseases such as diabetes, poor adherence can 
adversely affect the long-term effectiveness of a drug. 
An assessment of a patient’s treatment satisfaction is 
therefore useful to help identify those at risk of poor 
adherence, and enable physicians to target their 
interventions toward the aspects responsible for this. An 
important barrier to effective diabetes self-management is 
hypoglycaemia associated with diabetes medication (38). 
A number of studies have shown that hypoglycaemia 
is significantly associated with poorer health-related 
quality of life and patient outcomes, achievement of 
treatment goals, and healthcare utilization (25, 32, 
39−41). Older people with diabetes are at greater risk 
for hypoglycaemia; normal aging may contribute to 
failure in counter regulatory responses (neurohumoral 
responses, subject awareness) to hypoglycaemia (42), 
symptoms may be mistaken for other conditions 
associated more commonly with advanced aged, and 
several treatments, including the sulphonylureas, other 
insulin secretagogues, and insulin, may either contribute 
to or directly cause it (43). In a population-based, 
retrospective, 4-year cohort study in 19,932 patients, frail 
older individuals (>80 years) using multiple medications 
and frequently hospitalised were at greater risk for 
hypoglycaemia (risk ratio = 1.8; 95% CI, 1.4-2.3; P =0.05) 
than healthier individuals of the same age (44). 

In addition to providing useful insight into the 
patient’s perspective on their current treatment, treatment 
satisfaction is a valuable endpoint for clinical studies 
of treatments for chronic conditions where treatment 
compliance and adherence are considered issues (45). 
Thus, when new treatments have comparable efficacy, 
treatment satisfaction can be used to examine whether 
drug differences other than clinical efficacy have an 
impact on outcomes that may be important to patients. 
However, direct comparisons of satisfaction scores 
between studies are problematic due to the diversity of 
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assessment instruments used. There is also currently no 
evidence of reliability or validity of existing instruments 
in older individuals with type 2 diabetes. 

To date, treatment satisfaction has been used in only 
a limited way to support EMEA drug approvals, which 
may be due in part to a limited number of appropriate 
treatment satisfaction measures. Given the high 
proportion of older individuals with type 2 diabetes (6, 
46), there is an urgent need for treatment satisfaction 
questionnaires to be developed and validated in older 
populations with type 2 diabetes so that clinical trials can 
use these measures to differentiate between alternative 
treatments. 

Conclusion

Although older people with type 2 diabetes are an 
important and growing group, no validated treatment 
satisfaction measure is available to assess satisfaction 
with oral antidiabetes medication in this population. 
Future research should focus on developing new 
measures or adapting existing measures and validating 
them in a range of older populations with type 2 diabetes 
to inform treatment decisions on optimal therapy. In 
addition to medication effectiveness, side effects, 
and convenience of use, such a questionnaire should 
include an extended range of concerns, such as dosing 
schedules, time spent managing diabetes, and integrating 
medication regimens into ones lifestyle or routine, which 
may become important as the treatment regimen grows in 
complexity. Concerns related to older people in particular 
should also be included such as functional autonomy, 
independence, fall rates, hospitalization rates, and 
admission rates to care home. Of the currently available 
questionnaires, OHA-Q and SOADAS appear best suited 
to assessing treatment satisfaction in older people with 
type 2 diabetes, although adjustments may be required to 
ease reading and completion of the questionnaire.
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