
APPENDIX

Support Walker Survey

Physical Therapist / Patient Demographics

1. Please identify your gender:  Male___      Female ___

2. How many years have you practiced as a physical therapist? ______

3. How many years have you practiced as a pediatric physical therapist? ______

4. What other physical therapy settings have you worked in and how long did you work in that setting?    (check and indicate length of time for all that apply)

___Orthopedics     
Time:_______

___Acute

Time:_______

___Neurorehab
Time:_______

___Home Health
Time:_______

___Other 

List/Time:______________________________________________



5. Are you board certified in pediatrics?  Yes ___     No ___

6. What is your current employment status:

     ___Employee

     ___Independent Contractor 

     ___Both 

7.  What is your current practice setting:

    ___Hospital (outpatient)

    ___School

    ___Private 

    ___Others (please specify): _______________________________________

8. What type of community are you working in:

   ___Urban 

   ___Suburban 

   ___Rural

   ___Mixed 

9. What professional degree have you received:

     ___Certification in physical therapy     

     ___Bachelors of physical therapy

     ___Masters of physical therapy 

     ___Doctorate of physical therapy (entry level) 

     ___Others (please specify):______________________________

10.​​ Do you hold any post-professional degrees: (check all that apply)

       ___Post-professional Master’s degree 

       ___Post-professional Doctorate degree (transitional) 

       ___PhD

       ___No post-professional degree 

       ___Others (please specify):_______________________________________

11. How often do you attend continuing education courses?

     ___Once a year 

     ___Twice a year 

     ___Three times a year

     ___Other (please specify):________________________________________________

12. Which of the following CE courses have you attended? (check all that apply)

     ___ NDT intro course

     ___NDT trained 8 weeks 

     ___NDT baby 

     ___Body weight support course 

     ___Gait course 

     ___Move training

     ___Others (please specify):_________________________________________________

13. What percentage of individuals that you work with fall into the below age groups?

       (total should equal 100%)

      ___% Birth to 3 years 

      ___% 3 to 5 years

      ___% 6 to 12 years

      ___% 13 to 17 years       

      ___% 18 to 21 years 

      ___% Adults  

14. Please list what percentage of children that you work with fall into the below diagnoses:

       (total should equal 100%)      

      ___% Cerebral Palsy (spastic) 

      ___% Cerebral Palsy (ataxic) 

      ___% Cerebral Palsy (diskinetic) 

      ___% Duchenne’s Muscular Dystrophy 

      ___% Congenital Muscular Dystrophy

      ___% Osteogensis Imperfecta 

      ___% Myelomeningocele 

      ___% Arthrogryposis 

      ___% Cancer 

      ___% Burns 

      ___% Avascular Necrosis of Femoral 

                Head 

      ___% Juvenile RA 

      ___% Spinal Muscular Atrophy 

      ___% Developmental Delay 

      ___% SCI Disorders 

      ___% Down Syndrome 

      ___% Amputation and/or Limb  

                Deficiencies 

      ___% Pediatric orthopedic Disorders 

      ___% Genetic Disorder (please specify) 

Clinical Decision Making in the Use of Support Walkers

For the next series of questions, check the box that indicates whether you strongly agree (SA), agree (A), are neutral (N), disagree (D) or strongly disagree (SD) with each of the following sub-items.

	1. The support walker I recommend the most is:
	SA
	A
	N
	D
	SD

	Mullholland Walkabout .        
	□
	□
	□
	□
	□

	Rifton  Pacer gait trainer .

	□
	□
	□
	□
	□

	Kaye support walker .  
	□
	□
	□
	□
	□

	Pony support walker .
	□
	□
	□
	□
	□

	Lite Gait  support walker

	□
	□
	□
	□
	□

	MAE support walker .
	□
	□
	□
	□
	□

	Bronco support walker .                                          
	□
	□
	□
	□
	□

	Gator support walker .
	□
	□
	□
	□
	□

	Crocodile support walker .
	□
	□
	□
	□
	□

	Other (specify)___________________________ . 
	□
	□
	□
	□
	□

	
	
	
	
	
	

	2. The most important Impairments to consider in the selection of an appropriate support walker are:
	SA
	A
	N
	D
	SD

	Balance/righting.
	□
	□
	□
	□
	□

	Weakness/strength.
	□
	□
	□
	□
	□

	Hypertonia.
	□
	□
	□
	□
	□

	Hypotonia.
	□
	□
	□
	□
	□

	Spasticity/motor control.
	□
	□
	□
	□
	□

	Range of motion.
	□
	□
	□
	□
	□

	Quality of gait.
	□
	□
	□
	□
	□

	Posture.
	□
	□
	□
	□
	□

	Tolerance/endurance.
	□
	□
	□
	□
	□

	Cognitive status.
	□
	□
	□
	□
	□

	Other (specify)___________________________ . 
	□
	□
	□
	□
	□

	
	
	
	
	
	

	3. The most important Physiological Factors to consider in the  selection of a support walker are: 
	SA
	A
	N
	D
	SD

	GI function.
	□
	□
	□
	□
	□

	Bone density.
	□
	□
	□
	□
	□

	Respiratory efficiency.
	□
	□
	□
	□
	□

	Cardiovascular efficiency.
	□
	□
	□
	□
	□

	Hip development.
	□
	□
	□
	□
	□

	Renal function.
	□
	□
	□
	□
	□

	Pressure relief.
	□
	□
	□
	□
	□

	Peripheral circulation.
	□
	□
	□
	□
	□

	Other (specify)___________________________ . 
	□
	□
	□
	□
	□

	
	
	
	
	
	

	4. The following Presentations of a child are the primary reasons for selecting a support walker: 
	SA
	A
	N
	D
	SD

	Child’s age.       
	□
	□
	□
	□
	□

	Child’s activity level (lack of mobility)
	□
	□
	□
	□
	□

	Other (specify)___________________________ . 
	□
	□
	□
	□
	□

	
	
	
	
	
	

	5. I most often recommend a support walker for children with the following diagnosis:
	SA
	A
	N
	D
	SD

	Cerebral Palsy (spastic).
	□
	□
	□
	□
	□

	Cerebral Palsy (ataxic).
	□
	□
	□
	□
	□

	Cerebral Palsy (dyskinetic).
	□
	□
	□
	□
	□

	Duchene’s Muscular Dystrophy.
	□
	□
	□
	□
	□

	Congenital Muscular Dystrophy.
	□
	□
	□
	□
	□

	Osteogenesis Imperfecta.
	□
	□
	□
	□
	□

	Myelomeningocele.
	□
	□
	□
	□
	□

	Arthrogryposis.
	□
	□
	□
	□
	□

	Cancer.
	□
	□
	□
	□
	□

	Burns.
	□
	□
	□
	□
	□

	Avascular Necrosis of Femoral Head.
	□
	□
	□
	□
	□

	Juvenile RA.
	□
	□
	□
	□
	□

	Spinal Muscular Atrophy.
	□
	□
	□
	□
	□

	Developmental Delay.
	□
	□
	□
	□
	□

	SCI Disorders.
	□
	□
	□
	□
	□

	Down Syndrome.
	□
	□
	□
	□
	□

	Amputation and/or Limb Deficiencies.
	□
	□
	□
	□
	□

	Pediatric orthopedic Disorders.
	□
	□
	□
	□
	□

	Genetic Disorder (please specify) ____________________.
	□
	□
	□
	□
	□

	Other (specify)___________________________ . 
	□
	□
	□
	□
	□

	
	
	
	
	
	

	6. The most important Family Considerations in selection of a support walker are:
	SA
	A
	N
	D
	SD

	Family’s ability to adjust/maintain the support walker.
	□
	□
	□
	□
	□

	Family’s financial resources.
	□
	□
	□
	□
	□

	Child’s preference.
	□
	□
	□
	□
	□

	Parent’s preference.
	□
	□
	□
	□
	□

	Other (specify)___________________________ . 


	□
	□
	□
	□
	□

	7.  The most important reasons for selection of a support walker are:
	SA
	A
	N
	D
	SD

	Time a child can spend in a support walker.
	□
	□
	□
	□
	□

	Time it takes to adjust a support walker.
	□
	□
	□
	□
	□

	Vendor’s supply.
	□
	□
	□
	□
	□

	Agencies availability of a specific type of support walker. 
	□
	□
	□
	□
	□

	Clinical assessment.
	□
	□
	□
	□
	□


	Current evidence.
	□
	□
	□
	□
	□

	Funding by agency.
	□
	□
	□
	□
	□

	Other (specify)___________________________ . 
	□
	□
	□
	□
	□

	
	
	
	
	
	

	8. The most beneficial Functional Activity for a child to use a support walker is: 
	SA
	A
	N
	D
	SD

	A child’s ADL’s at home. 
	□
	□
	□
	□
	□

	A child’s ADL’s at school.
	□
	□
	□
	□
	□

	A child’s participation in classroom activities.
	□
	□
	□
	□
	□

	A child’s participation on the playground.
	□
	□
	□
	□
	□

	A child’s interaction with peers and siblings.
	□
	□
	□
	□
	□

	A child’s participation in community activities.
	□
	□
	□
	□
	□

	Other (specify)___________________________ . 
	□
	□
	□
	□
	□

	
	
	
	
	
	

	9. The most commonly used Accessories for support walkers are: 
	SA
	A
	N
	D
	SD

	Forearm prompts for UE weight bearing. 
	□
	□
	□
	□
	□

	Anti-scissoring systems.
	□
	□
	□
	□
	□

	Pelvic supports to adjust pelvic tilt.
	□
	□
	□
	□
	□

	Solid seat or sling for support.
	□
	□
	□
	□
	□

	Trunk prompts for positioning, stability or support.
	□
	□
	□
	□
	□

	Other (specify)___________________________ . 
	□
	□
	□
	□
	□

	
	
	
	
	
	

	10. The most common position for use of a Support walker is:
	SA
	A
	N
	D
	SD

	Anteriorly, walker is anterior to child’s body.
	□
	□
	□
	□
	□

	Posteriorly, walker is posterior to child’s body.
	□
	□
	□
	□
	□

	Other (specify)___________________________ . 
	□
	□
	□
	□
	□

	
	
	
	
	
	

	11. The time period most often allowed to try a support walker before making a purchase is:
	SA
	A
	N
	D
	SD

	No trial.
	□
	□
	□
	□
	□

	One day.
	□
	□
	□
	□
	□

	One week.
	□
	□
	□
	□
	□

	Two weeks.
	□
	□
	□
	□
	□

	One Month.
	□
	□
	□
	□
	□

	Other (specify) ______________________.
	□
	□
	□
	□
	□

	
	
	
	
	
	

	12. The number of mobility sessions most often provided by a  physical therapist to train a child in use of a support walker is:
	SA
	A
	N
	D
	SD

	No sessions.
	□
	□
	□
	□
	□

	1-2 sessions.
	□
	□
	□
	□
	□

	3-5 sessions.
	□
	□
	□
	□
	□

	6-8 sessions.
	□
	□
	□
	□
	□

	9 or more sessions.
	□
	□
	□
	□
	□

	Other (specify)  ___________________.
	□
	□
	□
	□
	□

	
	
	
	
	
	

	13. Based on my experience the optimal number of sessions a child needs to move the support walker independently is:
	SA
	A
	N
	D
	SD

	No sessions.
	□
	□
	□
	□
	□

	1-2 sessions.
	□
	□
	□
	□
	□

	3-5 sessions.
	□
	□
	□
	□
	□

	6-8 sessions.
	□
	□
	□
	□
	□

	9 or more sessions.
	□
	□
	□
	□
	□

	Other (specify) __________________________.
	□
	□
	□
	□
	□

	
	
	
	
	
	

	14. The majority of time a child spends in support walker training is in the following setting:
	SA
	A
	N
	D
	SD

	Physical therapy clinic.


	□
	□
	□
	□
	□

	Classroom/on school campus.
	□
	□
	□
	□
	□

	Home environment.
	□
	□
	□
	□
	□

	Community setting.
	□
	□
	□
	□
	□

	Other (specify)___________________________ . 
	□
	□
	□
	□
	□

	
	
	
	
	
	

	15. The amount of time per week a child practices in the support walker is:
	SA
	A
	N
	D
	SD

	<5 hrs
	□
	□
	□
	□
	□

	5 - <10 hrs
	□
	□
	□
	□
	□

	10 - <15 hrs
	□
	□
	□
	□
	□

	15- 20 hrs
	□
	□
	□
	□
	□

	>20 hrs
	□
	□
	□
	□
	□

	
	
	
	
	
	

	16. The overall duration (i.e.: months, years) a child uses the support walker for mobility is:
	SA
	A
	N
	D
	SD

	<6 months
	□
	□
	□
	□
	□

	6 mo – <1 year
	□
	□
	□
	□
	□

	1 year - 2 years
	□
	□
	□
	□
	□

	>2 years
	□
	□
	□
	□
	□

	
	
	
	
	
	

	17. The percent of children who graduate from a support walker to using a handheld walker is:
	SA
	A
	N
	D
	SD

	<10%
	□
	□
	□
	□
	□

	10%-30%
	□
	□
	□
	□
	□

	31%-50%
	□
	□
	□
	□
	□

	51%-70%
	□
	□
	□
	□
	□

	>70%
	□
	□
	□
	□
	□

	
	
	
	
	
	

	18. After the initial recommendation, I always reassess a child in the support walker:
	SA
	A
	N
	D
	SD

	Daily.
	□
	□
	□
	□
	□

	Weekly.
	□
	□
	□
	□
	□

	Monthly.
	□
	□
	□
	□
	□

	Biannually.
	□
	□
	□
	□
	□

	Other (specify)  ______________________.
	□
	□
	□
	□
	□

	
	
	
	
	
	

	
	
	
	
	
	


19. Most children can move the support 


	SA
	A
	N
	D
	SD


walker independently after the following 

amount of time:

	□
	□
	□
	□
	□

	□
	□
	□
	□
	□

	□
	□
	□
	□
	□

	□
	□
	□
	□
	□

	□
	□
	□
	□
	□

	□
	□
	□
	□
	□

	□
	□
	□
	□
	□




Immediately




15 min

30 min

<1 hr

1- <5 hrs

5-10 hrs

>10 hrs

Other

	SA
	A
	N
	D
	SD


20. The most crucial factor for a child’s success with the support walker is:

	□
	□
	□
	□
	□

	□
	□
	□
	□
	□

	□
	□
	□
	□
	□

	□
	□
	□
	□
	□

	□
	□
	□
	□
	□

	□
	□
	□
	□
	□

	□
	□
	□
	□
	□

	□
	□
	□
	□
	□




Unweighting 




Therapist training

Practice in support walker

Positioning in support walker

Family support/reinforcement


Higher GMFCS level

Cognitive level

Other (specify)  ______________________.

21.  Please comment on your use of support walkers.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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