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PMBS 
 

Taking medication daily for life is a difficult task. We would like to find ways to make this process easier for your child. Listed below 
are several reasons that families have told us make it difficult for their child to take their medications on schedule every day. Please 
read each statement carefully. Check the box to the right that reflects how much you agree or disagree with each statement.  
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 Strongly 
Disagree 

 
Disagree 

Not  
Sure 

 
Agree 

Strongly 
Agree 

 
1.  My child has a hard time swallowing the medicine     

 
□ 

 
□ 

 
□ 

 
□ 

 
□ 

 
2.  My child has too many pills to take            

 
□ 

 
□ 

 
□ 

 
□ 

 
□ 

 
3.  My child does not like how the medicine tastes 

 
□ 

 
□ 

 
□ 

 
□ 

 
□ 

 
4.  My child feels that it gets in the way of his/her 

activities      

 
 
□ 

 
 
□ 

 
 
□ 

 
 
□ 

 
 
□ 

 
5.  My child is forgetful and doesn’t remember to take 

his/her medication every time 

 
 
□ 

 
 
□ 

 
 
□ 

 
 
□ 

 
 
□ 

 
6.  My child is not very organized about when and  
     how he/she takes his/her medication 

 
 
□ 

 
 
□ 

 
 
□ 

 
 
□ 

 
 
□ 

 
7.  My child does not want other people to notice 
     him/her taking the medicine 

 
 
□ 

 
 
□ 

 
 
□ 

 
 
□ 

 
 
□ 

 
8.  My child is very busy with other things that get 
     in the way of taking the medication 

 
 
□ 

 
 
□ 

 
 
□ 

 
 
□ 

 
 
□ 

 
9. My child sometimes feels sick and can’t take the  
     medicine   

 
 
□ 

 
 
□ 

 
 
□ 

 
 
□ 

 
 
□ 

 
10. My child finds it hard to stick to a fixed medication    
      schedule             

 
 
□ 

 
 
□ 

 
 
□ 

 
 
□ 

 
 
□ 

 
11. My child doesn’t like what the medication does to 

his/her appearance                   

 
 
□ 

 
 
□ 

 
 
□ 

 
 
□ 

 
 
□ 

 
12.  My child is tired of living with a medical condition 

 
□ 

 
□ 

 
□ 

 
□ 

 
□ 

 
13.  I am not always there to remind my child to take 

his/her medication 

 
 
□ 

 
 
□ 

 
 
□ 

 
 
□ 

 
 
□ 

 
14.  My child believes the medication has too many 

side effects                    

 
 
□ 

 
 
□ 

 
 
□ 

 
 
□ 

 
 
□ 

 
15.  My child relies on me to remind him or her to take 

his/her medication 

 
 
□ 

 
 
□ 

 
 
□ 

 
 
□ 

 
 
□ 

 
16. My child is tired of taking medicine 

 
□ 

 
□ 

 
□ 

 
□ 

 
□ 

   Is there anything else that we did not mention that makes it hard for your child to take his/her medication on schedule everyday? 
______________________________________________________________________________________________________________ 
______________________________________________________________________________________________________________ 


