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APPENDIX: SURVEY INSTRUMENT

Fhis survey asks questions about your spiral cord disease or injury, It also asks about how you
carry out your day to day activities. Please fill out the survey yourself or with the help of a friend.

Yowr Name:

[PLEASZ PRINT}

L. This question asks about the causes of your spinal cord condition. Whet is the cansc(s) of your spinal
cord condition and when did it happen? Please check the box(es) that best fits you and fill in the date
when your condition began to the best of your knowledge.

Cauvses of spinal eord conditions Date of injury/trauma or diagnosis

O traumatic injury R

oot dry ear
O multiple sclerosis (MS)

monlh day year
O polio — e

e o yeur
O mer o

ot iy year
O syringomyelia (cavity in the spinal cord)

month day yoar
O infection or abscess of the spinal cord -

‘moa day year
O motor neuron disease {Lou Gehrig's discase or ALS)

wenth dl}' year
O arthricic disease of the spine or narrowing of spimal

canal {spinul slenosis) oy day yeur

O other disease —>Please give name: .

math day Jiar
O not sure what the cause is

O 1 don't have a spinal cord condition —» Pleasc END THE SURVEY.

2. If you have a spinal cord injury, how did your injury happen: please check the one box that best fits
the cause of your injury. (I you did not check the box for traumatie injury and fill in the date in the
section above, please do so beforc gomy to the next page.)

O thecause of an act of viokence (like a gunshot wound or explosion)

O in & vehicle (like 2 car or motoreyele)

[ in a sports activity (likc diving or water or snow skiing)

O due w a fall

I other traumatic cause, please describe:

Please go to next page =

3. Your dector may have told you what your neurelogic level is. Some examples of nenrologic levels are
C'1, T5, or L3, Please cheok the correct box{es) and weite in the axact level{s) if you know it.

[0 cervical —» Please pgive level (C1...C7): o
O thoracic -+ Please give level (T1. T1Z): o
O lumbar — Please give level (L1..L5):

O candacquima  —» Please give level (81...85)

O don'tknow

4. Spinal cord injury or discase an affeet diffcrent arcas of the body. Please vheck u box for each arca of
the body affected by your spinal condition:
O memory / thinking
€yes
one arm only
both arms
one leg only
both legs
bowel, bladder or sexnal function
other —> Please describe:
don’t know
5. Sometimes spinal cord fnjury of disease causes doss of mevement in the urms or legs. Have you lost
movement in your arms ot [egs? Please check the box which best fits you.

ooooBsooo

O I have full useful movement in my arms and legs
O I have some pseful movement in the areas affected by my spinal cord condifion
O I have no useful movement in the arcas affecied by my spinal cord conditton

6. Sometimes spinal cord injury ot disease causes loss of feeling in the arms or legs. Have you lost
feeling in your arms or legs? Please check the box which best fits vou.

[ I have full feeling in my body
O 1have some feeling in the areas affected by my spinal cord condition
O Ihave ne feeling in the areas affected by my spinal cord condition
7. Have youn ever had an amputation?
Ol NO
0O YEs
8. If you had a spinal eard injury, did you also have & head injury at the same timc?
O No
O YBS

Please go to next page w
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Adapted from Hoenig H et al. The Reliability of a Self-Reported Measure of Disease, Impairment, and Function in Persons with Spinal Cord Injury, Arch Phys Med Rehabil, 79: 378-87, 1998; Appendix.
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9. The next set of questions asks about how much help you need with your duy Lo day aclivities. Please
answer the questions below based on an average day und your usual way of doing the activity., Please
read the choices below before answering the questions. Then circle the number which best fits your-need
fur help with each of these activities.

4 =NO EXTRA TIME OR HELFP -You do not need any exira time or help.

3 =EXTRA TIME, SPECTAL TOOL -You need extra time or a special tool (like a ratsed toilet
seat or wheelehair), BUT DO NOT nced another
person’s hielp.
-You need some help from ANOTHER PERSON.
-You are UNABLE to do this activity and need total help.

2 =SOME HELP
1=TOTAL HELP

How much help do Ne Extra Extru Time or Some Total
you need to..... Time or Help | Special Tool Help Help or
Never Do
Move arvound inside 4 3 2
your house? L
Go up and down a n 3 2
flight of siairs? 1
Transfer to and from 4 3 2
your bed or chair? 1
Get on and off the 4 3 2
toilet? 1
Transfer from the 4 3 7
shower or tub? 1
Eat? 4 3 2 |
Groom? 4 3 2
{combing hair, brushing 1
tecth €lc.)
Bathe? 4 3 2 1
Dress your upper 4 3 2
budy? 1
Dress your lower 4 3 2
body? 1
Toilet?
(dressing amd cleanmg with 4 3 2 1 i
toilet use) i
Manage your 4 3 2
bladder? 1 ]
Manage your 4 3 2 !
bowels? 1

Please go [o next page v

10, Think about your day to day mohility. To get around, do you usually walk or nse a wheelchair?
Please check the box which best fits your mein way of getting around. I you use more than ane way
equally, mark both boxes.

T 1 walk without help of a special aide or tool

[T 1walk with help of a special aide or tool {like a cane or braces)

O 1use a manual wheelchair

{0 1use a scooter or wheelchair with a motor

O Idon'tget out of bed
11. This next set of questions asks if you need help from someonc else Tor certurn activitivs. Please check
the answer which best fits you.

a. You can get to places outside your own home...
O witheut help {can travel alone on buses, taxis, or by car).
[ with help (heed someonc to help you or go with you when traveling).
[ yau are unable to travel unless emergency plans are made for a special vehicle like an ambulance.
b. If you have a way to get to the store, you can shop for food or clothes....
O without help (taking care of all shopping needs yourself).
O with help (need someone 10 go with you)
O you are unable to do any shopping.
¢. You can plan and cook your own meals...
O without help,
1 with help (can make some things but are unable to ook fll meals yourself).
O you are unable to cook at all.
d. You can do your housework..,
[ without belp (can scrub floors, et ).
O with help (do light housework but need help with heavy work).
O you are unable to do any housework.
¢. Can you handle your own money...
O without help (write checks, pay bills, etc.)
1 with help (you car do day-to-day buying but need help with your checkbook with paying your hills)
I you are unable to manage money.

12. In the last two weeks did you need help from another person for everyday activilies? Please check the
answer which best fits you.
I NO, 1 did not need help from another person
3 YES - Please give the totat number of hours of help (paid or unpaid) you usually use cach
day: hours/day

Thenk you for taking the time fo complete the Survey.
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