THANK YOU FOR PARTICIPATING IN OUR RESEARCH PROJECT. TO FILL OUT THIS QUESTIONNAIRE, YOU MUST CHECK [√] THE BOX THAT CORRESPONDS TO YOUR ANSWER.

Date:  ________________________________    Patient ID:  ________________________________ 

A. YOUR PHYSICAL CONDITION

1.  Presently, do you have any particular health problems?


«Check [√] the appropriate boxes»

a) Cardiac (heart) problems…………………......……….…….……….….…...
(
b) Respiratory (breathing) problems ……….…..…………..……….….….…..
(
c) Visual problems which interfere with your moving about …….….….…….
(
d) Neurological problems (e.g.: paralysed on one side of your body) ………                       (
e) Diabetes ………………………………………….……….……….…………..
(
f) Other problems _________________________ .………..………….……..
(
«specify»

2.  The following question pertains to your leg amputation(s).

Please indicate the level(s) of your amputation(s).


 «Check [√] the appropriate boxes»

     RIGHT
       LEFT   

a) Toe(s) ……………………………………………………………….
( …………(
b) Partial foot ………………………………………………….….……
( …………(
c) Below the knee ………………………………………………..……
( …………(
d) Above the knee …………………………………………………….
( …………(
e) Other level ______________________________ ………..……

( …………(





«specify»

*PLEASE NOTE :

IF YOU HAVE «BOTH (2) LEGS» AMPUTATED HIGHER THAN THE «ANKLES», PLEASE PROCEED TO QUESTION 24, PAGE 13. IF NOT PROCEED TO QUESTION 3.

3. At the present time, do you have any of the following problems with your non-amputated leg (or the leg which is not amputated above the ankle)?


 «Check [√] the appropriate boxes»

a) Poor circulation (e.g. : foot always cold and discoloured) ………….
(
b) Pain in the joints when you walk ……………..….………………………
(
c) Muscle cramps when you walk …………..………..…………………….
(
d) Pain all the time, even at rest ……………………………………………
(
e) Wounds or sores ……………………………………………………….…                        ( 
f) Leg swelling ……………………………………………………………….
(
g) Other problems ______________________________ ………..…….
(






«specify»

4.  At the present time, do you have any of the following problems with your STUMP?


 «Check [√] the appropriate boxes»

a) Occasional stump pain ………………..….……………………………...
(
b) Constant stump pain ………………..…………..………..………………
(
c) Phantom pain (the missing part of your leg is painful) ………………..
(
d) Wounds or sores …………………………………………………………
   ( 
e) Other problems ______________________________ ………..…….
(






«specify»

B. YOUR PROSTHESIS

5.  Four characteristics concerning your prosthesis are listed below. Please indicate your degree of satisfaction for each one of these characteristics.

«Check [√] for each characteristic»

     NOT AT      SLIGHTLY    MODERATELY
  QUITE WELL   COMPLETELY


     ALL
   SATISFIED
  SATISFIED
    SATISFIED       SATISFIED


    SATISFIED

a) Comfort…………………          ( ………            ( ………….. ( ……………..     ( …………....                   (
b) Appearance (the

    look of your 

    prosthesis) ……...……           ( ………             ( …………..  ( ……………..      ( …………....                  (
c) Weight …………………          ( ………            ( …………..  ( ……………..      ( ……….…...                   (
d) The way you walk

     with the prosthesis

     (appearance of 

     your gait) ……………            (……….            ( …………..  ( ……………..      ( ……….…...                   (
6.  The adaptation (in the sense of «GETTING used to…») to the amputation and to the prosthesis may be more difficult for some people than for others, and this adaptation is not always easy to evaluate. After examining the given choices of possible answers, please indicate the answer that best describes your actual adaptation to your…

«Check [√] for each statement»

NOT AT     SLIGHTLY     MODERATELY
  QUITE WELL   COMPLETELY


   ALL           ADAPTED
 ADAPTED            ADAPTED           ADAPTED
  

     ADAPTED

a) … amputation ………….
( ……..….. ( …………..                 ( ……………... ( ………….. (
b) … prosthesis …………..
( …….…... ( …………..                 ( …….……….. ( ………….. (
7.  At the present time, when you wear your prosthesis, does it cause you …

«Check [√] the appropriate boxes»

a) … skins irritations? ………………………..….……………….…………...
(
b) … wounds (e.g. : on the stump, groin, etc.)? ……..……………………..
(
c)   … an increase of pain (e.g. : in the stump, groin, etc.)? ……………….
(
d) … an increase of phantom pain? ……………………….………………..
( 
e) … a decrease of phantom pain? …………………………………………
(
f) … excessive stump perspiration? ………………………………………..
(
g) … problems because your prosthetic foot allows you to wear

only one heel height? ………………………………………………….
(
h)  … problems because it makes noise? …………………………………..
   (
i)   … others ______________________________________________ 
   (
«specify»

j)   … I don’t know because I do not wear my prosthesis ……………….…
   (
8.  Since the time you completed your rehabilitation program, has your prosthesis been …

«Check [√] the appropriate boxes»

a)  changed for the same type of prosthesis? …..….…………………...
(
b)  changed for a different type of prosthesis?

____________________________________________________
(
«specify»

c)    my prosthesis has never been changed …………………………….
   (
9.  In your opinion, your Prosthesis Office …

«Check [√] for each statement»


NO
    YES
  I don’t know

a) … is able to quickly give you an appointment? ..…
( ………..
( ………..
(
b) … is located sufficiently close to your home? ….…
( ………..
( ………..
(
C. YOUR PROSTHETIC USE

After learning how to walk with a prosthesis, some people continue to use their prosthesis, while others are unable to use it. Personal reasons motivate these choices.

WHETHER YOU WEAR YOUR PROSTHESIS OR NOT, PLEASE ANSWER THE NEXT TWO QUESTIONS (10 and 11)

10.  Would you say that you are able to don (put on) your prosthesis …

«Check [√] one box only»

( … alone without difficulty? 

( … alone but with difficulty?

( … alone, but with the supervision of another person?

( … only if you have the help of another person?

11.  Whether or not you wear your prosthesis, at the present time, would you say that you are «able» to do the following activities «WITH YOUR PROSTHESIS ON»?

«Check [√] for each statement»


 YES, IF   
      YES, IF

  YES

   NO      SOMEONE        SOMEONE        ALONE


HELPS ME
     IS NEAR ME 

a) Get up from a chair ………………
(…………
( ………….…..
( …………..
(
b) Pick up an object from the

floor when you are standing


up with your prosthesis ………….
( ………..
(………………
( ………….
(
c) Get up from the floor


(eg. : if you fell) …………………..
( ………. 
( ……………..
( ………….      (
d) Walk in the house .……………….
( ………..
( ……………..
( ………….
(
e) Walk outside on even ground .….
( ………..
( ……………..
( ………….
(
f) Walk outside on uneven ground


(eg. : grass, gravel, slope) ……...
( ………..
(………………
( …………..
(
g) Walk outside in inclement 

weather (eg. : snow, rain, ice) ….
( ………..
( ……………..
( ………….
(
h) Go up the stairs with a handrail ...
( ………..
( ………………
( …………..
(
i) Go down the stairs with a hand-

rail) …………………………………
( ………..
( ………………
( ………….
(
j) Step up a sidewalk curb …………
( ………..
( ………………
( ………….
(
k) Step down a sidewalk curb ……..
( ………..
( ………………
( ………….
(
l) Go up a few steps (stairs 

without a handrail ………………...
( ………..
( ………………
( ………….
(
m) Go down a few steps (stairs)


without a handrail ………………...
( ………..
( ………………
( ………….
(
n) Walk while carrying an object ……
( ………..
( ………………
( ………….
(
*PLEASE NOTE :

Questions 12 to 21 concern the people who wear their prosthesis at least once a week. If you do not ever wear your prosthesis please go to question 22.

12. For the following question, write the appropriate number in the designated space.

I wear my prosthesis ___________________ day(s) a week

I wear my prosthesis approximately  __________ hour(s) a day

13. In general, you spend approximately what percentage of your day …

«Check [√] for each statement»

 almost ……………………………………….almost

0%         25%         50%        75%             100%

                                                                (all day)

a) … sitting? ……………………….………                  ( ……... ( …….. ( ……… ( ………… (
b) … standing and/or walking around? …                  ( ……... ( …….. ( ……… ( ………… (
14.  During the day, when you have to move about IN THE HOUSE, approximately what percentage is done … 

«Check [√] for each statement»

almost ………………………………………..almost

0%         25%         50%        75%             100%

(of all your moving around)

a) … in a wheelchair? ..……….…………
     ( ……... ( …….. ( ……… ( ………… (
b) … walking with your prosthesis

         (technical aids can be used)? ……
     ( ……... ( …….. ( ……… ( ………… (
c) … walking without your prosthesis

         (technical aids can be used)? ……
     ( ……... ( …….. ( ……… ( ………… (
15.  If you do not use your prosthesis 100% of the time for your activities IN THE HOUSE, could you tell us why? Those who use their prosthesis 100% of the time to move about in the house, please proceed to question 16.
«Check [√] the appropriate boxes»

a) Because it is not fast enough ……………..….………………………….
(
b) Because it is too tiring .……..…………..………………………………..
(
c) Because my hands are not free …………………………………………
(
d) Because of problems with my non-amputated leg

    (e.g. : fatigue, pain, etc.) .……………………………………………….
(
e) Because of problems caused by the prosthesis

    (e.g. : discomfort, perspiration, etc.) ………….……………………….
(
f) Because of stump problems

    (e.g. : skin irritations, pain, wounds, etc.) …………………………….
(
g) Because I feel unstable with the prosthesis ……………………………
(
h) Because the prosthesis needs adjustments

    (e.g. : the socket is too tight, too large (loose), etc.) ..…………………
(
i)  Other reasons _______________________________________  «specify»
(
16. During the day, when you have to move about OUTSIDE, approximately what percentage is done …

«Check [√] for each statement»

almost …………………………………………almost

0%         25%         50%        75%             100%

(of all your moving around)

a) … in a wheelchair? ..……….……………
 ( ……. ( …….. ( ……… ( ………… (
b) … walking with your prosthesis

         (technical aids can be used)? ..……
 ( ……. ( …….. ( ……… ( ………… (
c) … walking without your prosthesis

         (technical aids can be used)? ..……
 ( ……. ( …….. ( ……… ( ………… (
17. If you do not use your prosthesis 100% of the time for your activities OUTSIDE of the house, could you tell us why? Those who use their prosthesis 100% of the time for moving about outside, please proceed to question 18.
«Check [√] the appropriate boxes»

a) Because it is not fast enough ……………..….………………………….
(
b) Because it is too tiring .……..…………..………………………………...
(
c) When distances to cover are too long …………………………………..
(
d) Because of problems with my non-amputated leg

    (e.g. : fatigue, pain, etc.) ………………………………………………..
(
e) Because of problems caused by the prosthesis

    (e.g. : discomfort, perspiration, etc.) ………….……………………….
(
f) Because of stump problems 

    (e.g. : skin irritations, pain, wounds, etc.) ……………………………...
(
g) Because I am afraid of falling ………………….………………………..
(
h) Other reasons ___________________________ …………………….
(
                                             «specify»

18. When walking with your prosthesis, approximately what DISTANCE can you cover WITHOUT STOPPING?

«Check [√] the most appropriate box»

( … I am not limited in my walking distances outside of the house or in wide open spaces (e.g. : shopping mall)

( … I walk one block (approximately 5-6 houses) or its equivalent non stop

( … I walk more than 30 steps at a time, but less than one block non stop

( … I walk between 10 to 30 steps non stop (e.g. : approximately the length of a hallway in the house)

( … I walk less than 10 steps (e.g. : a few steps within one room in the house)

( … I do not walk with my prosthesis

19.  Since you have returned home, have you fallen with your prosthesis?

( NO

( YES
____________________________________________

«number of falls in the last month» 

20.  When you walk with your prosthesis, do you have to think about each step you take?

( … NO,  walking has become automatic for me 

( … YES, I have to concentrate on every step I take

( … I don’t know

21. What technical aid(s) do you mainly use to perform activities with the prosthe-

      sis (standing up, walking, climbing stairs, etc.)…

«Check [√] one box only»   «Check [√] one box only»

   …. In the house ?                   Outside of the house ?

a) None ……………………………………………….
( ……………………(
b) One (1) cane ……………………………………...
( ……………………(
c) Two (2) canes …………………………………….
( …………………    (
d) Crutches …………………………………………..
( ……………………(
e) Walker ……………………………………………..
( ……………………(
   «PLEASE PROCEED TO QUESTION 24.»

*PLEASE NOTE : 

THE FOLLOWING 2 QUESTIONS CONCERN ONLY PERSONS WHO DO NOT WEAR THEIR PROSTHESIS.

22.  When did you stop wearing your prosthesis?

«Check [√] one box only»

( … Less than one (1) month ago

( … Less than six (6) months ago

( … Less than one (1) year ago

( … Less than two (2) years ago

( … Less than three (3) years ago

( … Less than four (4) years ago

( … Four (4) years ago or more

( … I never wore it

23.  Why did you stop wearing your prosthesis?

«Check [√] the appropriate boxes»

a) The socket of the prosthesis was too large (loose) for my stump …...
(
b) The socket of the prosthesis was too small (tight) for my stump …….
(
c) It was too tiring …………………………………………………………….
(
d) I had surgery on my stump (eg. : re-amputated, other surgery) ……..
(
e) Other _______________________________ ………………………...
(
specify»_______________________________________________________________

   «PLEASEPROCEEDTOQUESTION24.»

YOUR ENVIRONMENT

24.  Do you live …

( … alone?

( … with another person (family member(s), friend(s) or someone else)?

25.  Do you live …

«Check [√] one box only»

( … in a residential house or apartment?

( … in a senior citizen’s home?

( … in a chronic care hospital or nursing home?

( … Other __________________________________________________________

  
                                                            «specify»

26.  Do you have to use stairs inside your house?

( … NO ( «GO TO THE QUESTION 29»

( … YES, with a handrail

( … YES, without a handrail 

27.  How many steps are in the house?

( … 1 to 9

( … 10 to 19

( … 20 and more

28.   Do these steps interfere with your daily activities?

( … NO

( … YES _____________________________________________________________


                                                          «specify»

29. Must you use stairs to enter and leave your house?

( … NO ( «GO TO QUESTION 31»

( … YES, with a handrail            ( … YES, without a handrail

30.  How many steps are there to enter and to leave your house?

( … 1 to 9

( … 10 to 19

( … 20 and more

31.  Do you need help to do the following activities, if yes, do you have the required assistance?

«Check one box [√] for each statement»

  Yes I need      Yes I need 

 help but I do     help and I         No I do      I do not

 not have the      have the        not need    have to do

required help   required help      help       the activity

a) Donning (putting on) the prosthesis ..     ( …………….    ( …………….    ( ………..
(
b) Dressing with your prosthesis ………     ( ……….……    ( ………..…..    ( ………..
(
c) Walking in the house with

     your prosthesis ……………………….       ( ……….……    ( ………..…..    ( ……….       .
(
d) Getting out of your house ….………..     ( ……….……    ( ………..…..    ( ………..
(
e) Walking outdoors …………………….     ( ……….……    ( ………..…..    ( ………..
(
f) Housekeeping ………………………..     ( ……….……    ( ……….……    ( ………..
(
g) Preparing your meals ………………..     ( ……….……    ( ………..…..    ( ………..
(
h) Errands/shopping …………………….     ( …………….    ( ………..…..    ( ………..
(
32.  What type(s) of transportation do you use when you go out?

«Check one box [√] for each statement»

     NO                   YES                     YES

                      accompanied           alone

a) Public transport (e.g. : train, bus, metro/subway) 

( …………… ( ……………… (
b) Adapted transport ………………………….……….

( …………… ( ……………… (
c) Car …………………………………..………………..
                ( …………… ( ……………… (
d) Taxi …………………………………………………...
                ( …………… ( ……………… (
e) Other ___________________________ ………...
                ( …………… ( ……………… (
                                «specify»

33.  Thinking about the people who are close to you, can you indicate the answer which best describes their acceptance of your …

«Check [√] only one box for each statement»

        DO NOT 

     ACCEPT IT    ACCEPT IT     ACCEPT IT        ACCEPT IT     ACCEPT IT

         AT ALL       SLIGHTLY   MODERATELY   QUITE WELL  COMPLETELY

a) … amputation ?
( …….……. ( ……….….. ( ……….……...       ( ……………
(
b) … prosthesis ?..
( ………….. ( …………… ( ………………       ( ……………
(
D. YOUR LEISURE ACTIVITIES

34.  Do you partake in any sports?

( … NO ( «GO TO QUESTION 37»
( … YES

35.  Which sports do you practice

«Check one box [√] for each statement»

Mainly with the      Mainly without

prosthesis          the prosthesis

a) Golf ……………………………………………………….…….
( ……………….…
( 

b) Swimming ………………………………………………….…..
( ………………….
(
c) Cycling ………………………………………..……….……….
( ………………….
(
d) Walking, Hiking ………………………….…………………….
( ………………….
(
e) Downhill skiing ………………………………………………...
( ………………….
(
f)  Cross-country skiing ………………………………………….
( ………………….
(
g) Racket sports (eg. : tennis, badminton, etc.) ………………
( ………………….
(
h) Fishing …………………………………………………….…...
( ………………….
(
i)  Hunting …………………………………………………...…….
( ………………….
(
j)  Ice skating ………………..…………………….……………...
( ………………….
(
k) Other sports ____________________……………………...
( ………………….
(
                                     «specify»

36. Approximately, how many hours per week do you spend practising these sports?

( … 1 to 4 hours / week

( … 5 to 9 hours / week

( … 10 hours / week and more

37.  Do you partake in any recreational activities or hobbies other than sports?

( … NO ( «GO TO QUESTION 40»
( … YES

38.  Indicate your recreational activities?

«Check [√] the appropriate boxes»

a) Reading/television/music ………….….……………..….………………..(
b) Cards/bingo/parlour games …...…………..……………………………..(
c) Arts and crafts/odd jobs ……………….………………………………… (
d) Gardening ………………………………………………………………… (
e) Social clubs/outings ….…………….……………………………………..(
f) Travelling ……………………………………………..…………………….(
g) Other activities ____________________________………………….. (
                                               «specify»

39. Approximately, how many hours per week do you spend practising these recreational activities?

( … 1 to 4 hours / week

( … 5 to 9 hours / week

( … 10 hours / week and more

E. GENERAL INFORMATION

The information obtained from the following questions will be used to group the persons answering this questionnaire.

40.  Are you currently employed?

( … NO ( «GO TO QUESTION 42»
( … YES

41.  If you are currently employed, do you have …

( … the same job as before your amputation?

( … a new job because of your amputation?

( … a new job but not because of your amputation?

( «PLEASE PROCEED TO QUESTION 43»

42.  If you are not currently employed, are you presently?

«Check [√] one box only»

( … on sick leave because of your amputation?

( … on sick leave because of other health problems?

( … on pension (disability pension, government pension)?

( … a student?

( … at home?

( … other ___________________________________________________________




«specify»

43.  How many years of schooling have you completed? _________ years
44.  In which category is your FAMILY’S GROSS ANNUAL INCOME situated (meaning the total amount of revenue prior to taxes from all the people who contribute to the family expenses)?

( … less than 29,999$

( … 30,000$ to 59,999$

( … 60,000$and more

45. Please indicate who filled in the questionnaire, if the person to whom the questionnaire was addressed to could not answer it personally.

( … spouse or other family member

( … person who takes care of him/her (other than a family member)

( … other _____________________________________________________________

     


« specify»

WE INVITE YOU TO MAKE ANY COMMENTS WHICH MAY HELP US TO BETTER UNDERSTAND THE DIFFICULTIES FACED BY AMPUTEES WITH RESPECT TO THEIR ADAPTATION TO THEIR PROSTHESIS.
COMMENTS :

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

We greatly appreciate your participation and

we thank you for your valued collaboration !








                                       (1993  Gauthier-Gagnon, Grisé
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