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2. FUNCTION
A Specific Activities

Rate the amount of difficulty you experienced performing each of the tems isted below
—over the past week, by circing the number that describes your diffcuty on a scale of
0-10. A zero (0) means you did not experience any difficulty and a ten (10) means it was
0 dificult you were unable to do t at all.

No Difficulty

“Tum a door knob using
my affected hand

Cut meat using a knife.
inmy affected hand

Fasten buttons on my.
shirt

Use my affected hand
to push up from a chair

Carry a 10b objectin
my affected hand

Use a bathroom tissue
with my affected hand

B. Usual Activities

0

1

2

Unable o do
)
L)
)
L)
)

Rate the amount of difficulty you experienced perfoming your usual acivties in each of
the areas listed below, over the past week, by circling the number that best describes your
diffcuy on a scale of 0-10. By “usual actities”, we mean the actiites you performed
before you started having a problem with your wist. A zero (0) means that you did not
‘experience any diffulty and a ten (10) means it was so difficut you were unable © do any

of your usual activtes.

No Difficulty

Personal care actities
(dressing, washing)

Household work

0

(deaning, maintenance) O

‘Work (yourjob or
usual everyday work)

Recreational actvities

1

Unable o do
L)
)
L)
)
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'YOUR GENERAL HEALTH

‘The following questions ask for your views about your health. This information
will help us keep track of how you feel and how well you are able to do your usual
activities.

For each of the following questions, please cross the one box that best describes
your answer.

In general, would you say your health s
Excelent  Very Good Good 2 Poor
v A4 v v v

“The following questions are about activities you might do during a typical day.
Does your health now limit you in these activities? If so, how much?

Yes, Yes, No, not
imited imited lmited
alot alttie atal

v v v
= Moderste acivties such as moving a tabe,
PUshing 3 vacuum eaner, bowing,or .
piaying go

o Climbing several fights of stairs

During the past 4 weeks, how much of the time have you had any of the following
‘problems with your work or other regular daily activities as a result of your
ical health?

Alof  Mostof  Someof  Alileof  Noneof
theme thetme thetime  thetme thetme

vV v v v Y
2 Accomplished ess than you

would ke 3 ke I

b Were limited in the kind of
‘work or other activiles 3 .
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4. During the past 4 weeks, how much of the time have you had any of the following
‘problems with your work or other regular daily activities as a resuit of any
‘emotional problems (such as feeling depressed or anxious)?

Alof  Mostof  Someof  Alitleof  Noneof
thetime  thetme thefime  thetme the tme

vV v v v VY
o Acsompisrediess rn e i i

b Did work or other activties
less carefully than usual 3

5. During the past 4 weeks, how much did pain interfere with your normal work
(including both work outside the home and housework)?

Notatal Altte bt Moderatly Quite abit Extremely

v v v v v

6. These questions are about how you feel and how things have been with you during the
past 4 weeks. For each question, please give the one answer that comes closest o
the way you have been feeling. How much of the time during the past 4 weeks....

Alof  Mostof  Someof  Alitleof  Noneof
thetime thetme thetime  thetme the tme

vV v v v'Y
2 Have you et caim and

peaceful? i

b Didyou have a lot of eneray?

© Have you felt downhearted
andlow? d

7. During the past 4 weeks, how much of the time has your physical health or
emotional problems interfered with your social activites (like visiting with friends,

relatives, etc.)?
Allof Most of ‘Some of Alitte of None of
the time: the fime the ime. the tme the tme:

v v v v v

Thank you for completing these questions!

(I e |
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“This section also asks about your health in general

By placing a cross in one box n each group below, please indicate which statement

best descrives your health state today.

Please cross one box in each group.

Mobility
I have no problems in walking about

Ihave some problems in waiking about
1am confined to bed

Self-Care
I have no problems with seff-care

Ihave some problems washing or dressing myse¥
1am unable to wash or dress myself

Usual Activities (e.0. work, stucy, housework, family or
leisure activties)

1 have no problems with performing my usual activies
1 have some problems with performing my usual activites
1am unabe to perform my usual activties

PainDiscomort
1 have no pan or discomfort

1 have moderate pain or iscomtfort
1 have extreme pain or discomort

AnxetyDepression
1am not ansious or depressed

Iam moderately anxious or depressed
1am extremely anxious or depressed

O ) © 1950 o Gra £ i 2 ko e o G
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To help people say how good or bad a health state is, we
have drawn a scale (rather ike a themometer) on which
the best state you can imagine s marked 100 and the
‘worst state you can imagine is marked 0.

‘We would like you to indicate on ths scale how good or
‘bad your own heaith i today, in your opinion. Please do
this by drawing a line from the box below to whichever
point on the scale indicates how good or bad your health
State s today.

Your own
health state

today

O uos oty

) © 1550 Bl Gra £ 13 e ko e B G
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“This final section s about the health care you have received, over the past six weeks.
I the health care you received was related {0 your wrist injury, record this in the ‘About
your wrist column_ Ifthe heath care was for any other reason, enter this n the ‘Other
Teason’ column. Piease answer every question, even i the ansier is 0"

Please fll in the boxes. for exampl

1f you have seen your family octor three times about your wist injury
then in the *About your wrist column please fil i the box

1f you have not seen your family doctor'for any other reason then in

the Other reason’ column please il in the box:

Care from the NHS — ‘NOT in hospital care’

In this part we would fike you to tellus about the care you have received

from the NHS when ‘NOT in hospital care’

‘Over the past six weeks, how many times have you:

1. Seen your family doctor at your GP practice?
(please record the number of tmes i the boxes)

2. Seen your famiy doctor at home?
(please record the number of tmes in the boxes)

3. Spoke to your family doctor by phone?
(please record the number of tmes i the boxes)

4. Seen a physiotherapist at your GP pracice?
(please record the number of tmes i the boxes)

5 Seenanurse at your GP practice?
(please record the number of tmes in the boxes)

6. Seen a distictcommunity nurse?
(please record the number of tmes in the boxes)

7. Seen an occupational therapist?
(please record the number of times in the boxes)

Aboutyour wrist Ot reason
itnoreenry  Ifnone enter 0
itnoreenry  Ifnone enter 0
[inorE eIy Ifnomeener 0
itnoreenry  Ifnone enter 0
itnoreenry  Ifnone enter 0
itnoreenry  Ifnone enter 0
itnoreenry  Ifnone enter 0
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Care from the NHS.

In Hospital care’

Inthis part we would fike you to telus about the ‘In Hospital Care’ that you have received

from the NHS.

‘Over the past six weeks, how many times have you:

2

b

2

b

Aboutyourwrist  Other reason
8 Seen aphysiotherapist?
(please record the number of times in the boxes) " v o
9 Seen an occupational therapist?
(please record the number of tmes i the boxes) P v o -
10. Visted Accident and Emergency?
(please record the number of tmes in the boxes) " v o
11, Visited hospital for a fracture ciinic?
(please record the number of fmes in the boxes) " o -
12. Visited hospital for a pain management clinic?
(please record the number of tmes i the boxes) P v o -
13. Visited hospital as a day case (not ovemight)?
(please record the number of tmes i the boxes) P v o -
Please state your reason(s) for attending:
14. Stayed in hospital as an in-patient?
(please record the number of tmes in the boxes) P v o -
Please state your reason(s) for being aditted
Mumber of
nights
Mumber of
nights

L B




image11.png
r T

Brivate treatments

‘Could you tellus please about any additional medical treatments you have received,
‘which you have paid for

Over the past six weeks, how many times have you:
Aboutyourwrist  Other reason

15. Seen anon-NHS physictherapist?
(please record the number of tmes in the boxes)

16. Seen an osteopath?
(please record the number of times in the boxes)

17. Seen a private hospital doctor?
(please record the number of times in the boxes)

18. Seen a chiropractiioner?
(please record the number of times in the boxes)

19, Visited a private hospital as a day case (not ovemight)?
(please record the number of tmes in the boxes)

Ifnone enter ' I none enter 0
Please state your reason(s) for atending:

2

b

20. Stayed in a private hospital as an in-patient?
(please record the number of tmes i the boxes)

Please state your reason(s) for being aditted
a Number of

b Mumber of
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Medications
21 Over the past six weeks, have you taken any prescribed medication ves [Tho
as a consequence of your wrist injury (nciuding pain reie? =
(please cross one box only)

*If *Yes', please lst below the name of the medication you were prescribed over the past six weeks
including the dally dose and number of days.

Name of medication Daily dose (e.g. 1 x 8mg tablet)

22. Over the past six weeks, could you also please lst below any over the counter medication
(including pain relief) that you have paid for as a consequence of your wrist injury?

Name of medication Total cost (£)

Other aids

23 Pleass tell us n the table below about any aids (e.g. wrist brace/splint, grab ral) that you have.
paid for over the past six weeks for your wrist injury.

Decribe the aid Quantity

Retur to work and recreational activiies

24. 1f you are in paid employment, how many working days over the past six
‘weeks have you missed because of your wrist? days

25 For how many days over the past six weeks have you been unable to
perfom your nomal UNPAID activtes (e.q. household chores, shopping, days
helping others) because of your wrist?

[ 2 1638212880
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Please post the questionnaire back to us using the freepost envelope provided.

1f you have been admitted to a different hospital than the one you initally attended
for your wrist fracture, could you please tell us the name of the hospital.

Please let us know of anything that you think we have not asked that is badly affecting
your everyday activities because of your wrist.

If you have any other comments about your wrist problem, this study, or this questionnaire,
please write them here.

THANK YOU VERY MUCH FOR COMPLETING THIS QUESTIONNAIRE
Please retum it as soon as possible using the pre-paid envelope provided

L i sseszizzee |
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THE UNIVERSITY of firk
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CONFIDENTIAL

Scaphoid Waist Internal Fixation
for Fractures Trial (SWIFFT)

Six week questionnaire to find out how you are after
the fracture to your wrist

For office use only.

Participant ID Number:

Date when questionnaire / /
sent:

Scsphia st el Poatontor Fractrs Tt
SWIFFT | Ao sasmiesconmes arniesy ek neatn oty eeeamee e
RS S e o somes Conres o S50
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PLEASE READ ALL THE INSTRUCTIONS BEFORE COMPLETING
‘THE QUESTIONNAIRE

‘Thank you for agreeing to take part in tis study.

‘The responses you give i this questionnaire willhelp us 1o ind out the best care for people who
have a wistfracture.

Please answer all the questions. Afthough some questions may appear similar, it is il important
that you answer every one.

1fyou find it difcult to answer a question, please give the best answer you can.
Piease follow the instnuctons for each section carefully.
‘You may be asked to circle a number. For example, f you are asked how happy are you today?”

where ‘1" is ‘very unhappy and ‘10’ is ery happy’ and you feel neither happy nor unfappy you
‘may wish to circle the number 5.

Very unhappy Very happy
01 23 4 ® 6 7T 8 8w

1fyou are asked to put a cross in the box. please use a cross rather than a tick_ For example, it
your answerto the following question is No, you shoud piace a cross fimiy i the box next o No.

Doyoudriveaca?  Yes| No

1f you are asked to wrte your answer, please do S0 by entering your answer n the box provided.
For eample:

Howoldareyou?  [3]5]vears

Please use a black or blue pen for all of the questions.
Please do not use a pencil or any other coloured pen.
Please read all the instructions for each section.

“The responses you give will be treated in the utmost confidence. The study team will not
tell anyone else what you have written.

L 2 sasszizeer |
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Please enter today's date: 1/ 1
e e
Please enter your date of irth: 1 !
e o
‘Which wrist did you injure?
(lease cross one box only) et ot
YOURWRIST PROBLEM

“The questions below wil help s understand how much difficulty you have had with
‘your wrist i the past week. You will be Gescribing your average wist symploms over
the past week on a scale of 0-10. Please provide an answer for all questions. If you
i not perform an activity, please estimate the pain or ifficuty you would expect. If
you have never performed the aciiiy, you may leave it biank.

1. AN
Rate the average amount of pain in your wrist over the past week by circing the number
that best describes your pain on a scale from 0-10. A zero (0) means you aid not have any
pain and aten (10) means that you had the Worst pain you have ever experienced or that
ou could not do the actvity because of pain.

No Pain Worse Ever

Atrest 0 1 2 3 4 5 8 7 8 9 1

When doing a task.
wiharepoatedwrist 0 1 2 3 4 5 6 7 8 9 10

Whenifingaheay 0 1 2 3 4 5 & 7 8 9 10
object

Whenitisatitswost 0 1 2 3 4 5 6 7 8 9 10

Never Aways
How often did you

have pain over the. 0 01 2 3 4 5 85 7 8 9 1
past week?




