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RAND 36-Item Health Survey 1.0 Questionnaire Items. 

This document was originally developed at RAND as part of a Medical Outcomes Study.
Alterations have been made to the original Health Survey, including the addition of a ‘Before Prosthetic’ and an ‘After Prosthetic’ condition. Some questions (2, 13-23, and 31-32) have been adapted by removing words and time-frames. 
An extra question has been added at the start of the survey, asking to provide information on the type of amputation each participant has undergone. 

As explained on the Participant Information Sheet, by completing or upon receipt of your completed survey, you are consenting to participate in this research.

Please send all completed surveys to s4916350@bournemouth.ac.uk


Before you start the questionnaire, please can you state the location/type of amputation you have undergone?









1. In general, would you say your health is: 

Before Prosthetic                                                              After Prosthetic 

[bookmark: Check6][bookmark: Check1]|_| 1 – Excellent                                                                |_| 1 – Excellent 

[bookmark: Check2][bookmark: Check7]|_| 2 – Very good                                                              |_| 2 – Very good 

[bookmark: Check3][bookmark: Check8]|_| 3 -Good                                                                        |_| 3 – Good 

[bookmark: Check4][bookmark: Check9]|_| 4 – Fair                                                                         |_| 4 – Fair 

[bookmark: Check5][bookmark: Check10]|_| 5 – Poor                                                                       |_| 5 – Poor 


2. How would you rate your health in general now?

Before Prosthetic  

[bookmark: Check11]|_| 1 – Much better now that one year ago.

[bookmark: Check12]|_| 2 – Somewhat better now than one year ago. 

[bookmark: Check13]|_| 3 – About the same. 

[bookmark: Check14]|_| 4 – Somewhat worse now than a year ago.

[bookmark: Check15]|_| 5 – Much worse now than a year ago. 

After Prosthetic 

[bookmark: Check16]|_| 1 – Much better now than one year ago. 

[bookmark: Check17]|_| 2 – Somewhat better now than one year ago. 

[bookmark: Check18]|_| 3 – About the same. 

[bookmark: Check19]|_| 4 – Somewhat worse now than a year ago. 

[bookmark: Check20]|_| 5 – Much worse than a year ago.


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


	
	Before Prosthesis
	After prosthesis

	
	Yes, limited a lot.
	Yes, limited a little.
	No, not limited at all.
	Yes, limited a lot.
	Yes, limited a little.
	No, not limited at all.

	3.Vigourous Activities, such as running, lifting heavy objects, participating in strenuous sport.
	[bookmark: Check22]|_|
	[bookmark: Check23]|_|
	[bookmark: Check24]|_|
	[bookmark: Check25]|_|
	[bookmark: Check26]|_|
	[bookmark: Check27]|_|

	4.Moderate activities, such as moving a table, pushing a vacuum cleaner, bowling, or playing golf.
	[bookmark: Check34]|_|
	[bookmark: Check33]|_|
	[bookmark: Check32]|_|
	[bookmark: Check31]|_|
	[bookmark: Check30]|_|
	[bookmark: Check29]|_|

	5.Lifting or carrying Groceries.
	[bookmark: Check35]|_|
	[bookmark: Check36]|_|
	[bookmark: Check37]|_|
	[bookmark: Check38]|_|
	[bookmark: Check39]|_|
	[bookmark: Check40]|_|

	6.Climbing several flights of stairs.
	[bookmark: Check46]|_|
	[bookmark: Check45]|_|
	[bookmark: Check44]|_|
	[bookmark: Check43]|_|
	[bookmark: Check42]|_|
	[bookmark: Check41]|_|

	7.Climbing one flight of stairs.
	[bookmark: Check47]|_|
	[bookmark: Check48]|_|
	[bookmark: Check49]|_|
	[bookmark: Check50]|_|
	[bookmark: Check51]|_|
	[bookmark: Check52]|_|

	8.Bending, kneeling, or stooping.
	[bookmark: Check53]|_|
	[bookmark: Check54]|_|
	[bookmark: Check55]|_|
	[bookmark: Check56]|_|
	[bookmark: Check57]|_|
	[bookmark: Check58]|_|

	9.Walking more than a mile.
	[bookmark: Check59]|_|
	[bookmark: Check60]|_|
	[bookmark: Check61]|_|
	[bookmark: Check62]|_|
	[bookmark: Check63]|_|
	[bookmark: Check64]|_|

	10.Walking several blocks.
	[bookmark: Check65]|_|
	[bookmark: Check66]|_|
	[bookmark: Check67]|_|
	[bookmark: Check68]|_|
	[bookmark: Check69]|_|
	[bookmark: Check70]|_|

	11.Walking one block (80m x 274m).
	[bookmark: Check76]|_|
	[bookmark: Check75]|_|
	[bookmark: Check74]|_|
	[bookmark: Check73]|_|
	[bookmark: Check72]|_|
	[bookmark: Check71]|_|

	12.Bathing or dressing yourself.
	[bookmark: Check77]|_|
	[bookmark: Check78]|_|
	[bookmark: Check79]|_|
	[bookmark: Check80]|_|
	[bookmark: Check81]|_|
	[bookmark: Check82]|_|




Have you had any of the following problems with your work or other regular daily activities as a result of your physical health?

	
	Before Prosthesis
	After Prosthesis

	
	Yes
	No
	Yes
	No

	13.Cut down the amount of time you spent on work or other activities.
	[bookmark: Check99]|_|
	[bookmark: Check84]|_|
	[bookmark: Check85]|_|
	[bookmark: Check86]|_|

	14.Accomplished less than you would like.
	[bookmark: Check90]|_|
	[bookmark: Check89]|_|
	[bookmark: Check88]|_|
	[bookmark: Check87]|_|

	15.Were limited in the kind of work or other activities.
	[bookmark: Check91]|_|
	[bookmark: Check92]|_|
	[bookmark: Check93]|_|
	[bookmark: Check94]|_|

	16.Had difficulty performing the work or other activities (for example, it took extra effort).
	[bookmark: Check98]|_|
	[bookmark: Check97]|_|
	[bookmark: Check96]|_|
	[bookmark: Check95]|_|




Have you had any of the following problems with your work or other regular daily activities as a result of any emotional problems (such as feeling depressed or anxious)? 

	
	Before Prosthesis
	After Prosthesis

	
	Yes
	No
	Yes 
	No

	17.Cut down the amount of time you spent on work or other activities.
	[bookmark: Check100]|_|
	[bookmark: Check101]|_|
	[bookmark: Check102]|_|
	[bookmark: Check103]|_|

	18.Accomplished less than you would like.
	[bookmark: Check107]|_|
	[bookmark: Check106]|_|
	[bookmark: Check105]|_|
	[bookmark: Check104]|_|

	19.Didn’t do work or other activities as carefully as usual.
	[bookmark: Check108]|_|
	[bookmark: Check109]|_|
	[bookmark: Check110]|_|
	[bookmark: Check111]|_|






20. To what extent has your physical or emotional problems interfered with your normal social activities with family, neighbours, or groups? 

Before Prosthesis                                                        After Prosthesis 

[bookmark: Check112][bookmark: Check117]|_| 1 – Not at all.                                                    |_| 1 – Not at all. 

[bookmark: Check113][bookmark: Check118]|_| 2 – Slightly.                                                       |_| 2 – Slightly. 

[bookmark: Check114][bookmark: Check119]|_| 3 – Moderately.                                               |_| 3 – Moderately. 

[bookmark: Check115][bookmark: Check120]|_| 4 – Quite a bit.                                                 |_| 4 – Quite a bit. 

[bookmark: Check116][bookmark: Check121]|_| 5 – Extremely.                                                  |_| 5 – Extremely. 


21. How much bodily pain have you experienced? 

Before Prosthesis                                             After Prosthesis 

[bookmark: Check122][bookmark: Check128]|_| 1 – None.                                                          |_| 1 – None. 

[bookmark: Check123][bookmark: Check129]|_| 2 – Very mild.                                                  |_| 2 – Very mild. 

[bookmark: Check124][bookmark: Check130]|_| 3 – Mild.                                                           |_| 3 – Mild. 

[bookmark: Check125][bookmark: Check131]|_| 4 – Moderate.                                                 |_| 4 – Moderate. 

[bookmark: Check126][bookmark: Check132]|_| 5 – Severe.                                                       |_| 5 – Severe. 

[bookmark: Check127][bookmark: Check133]|_| 6 – Very severe.                                              |_| 6 – Very severe.


22. How much did pain interfere with your normal work (including both work outside the home and housework)? 

Before Prosthesis                                                      After Prosthesis 

[bookmark: Check134][bookmark: Check139]|_| 1 – Not at all.                                                |_| 1 – Not at all. 

[bookmark: Check135][bookmark: Check140]|_| 2 – A little bit.                                               |_| 2 – A little bit. 

[bookmark: Check136][bookmark: Check141]|_| 3 – Moderately.                                           |_| 3 – Moderately. 
 
[bookmark: Check137][bookmark: Check142]|_| 4 – Quite a bit.                                             |_| 4 – Quite a bit. 
   
[bookmark: Check138][bookmark: Check143]|_| 5 – Extremely.                                              |_| 5 – Extremely. 




These questions are about how you feel and how things have been with you. For each question, please give the one answer that comes closest to the way you have been feeling. 

How much of the time…

	
	Before Prosthesis
	After Prosthesis

	
	All of the time.
	Most of the time.
	A good bit of the time. 
	Some of the time.
	A little of the time. 
	All of the time.
	Most of the time. 
	A good bit of the time. 
	Some of the time. 
	A little of the time.

	23.Did you feel full of prep?
	[bookmark: Check144]|_|
	[bookmark: Check161]|_|
	[bookmark: Check162]|_|
	[bookmark: Check179]|_|
	[bookmark: Check180]|_|
	[bookmark: Check197]|_|
	[bookmark: Check198]|_|
	[bookmark: Check215]|_|
	[bookmark: Check216]|_|
	[bookmark: Check233]|_|

	24.Have you been a very nervous person?
	[bookmark: Check145]|_|
	[bookmark: Check160]|_|
	[bookmark: Check163]|_|
	[bookmark: Check178]|_|
	[bookmark: Check181]|_|
	[bookmark: Check196]|_|
	[bookmark: Check199]|_|
	[bookmark: Check214]|_|
	[bookmark: Check217]|_|
	[bookmark: Check232]|_|

	25.Have you felt so down in the dumps that nothing could cheer you up. 
	[bookmark: Check146]|_|
	[bookmark: Check159]|_|
	[bookmark: Check164]|_|
	[bookmark: Check177]|_|
	[bookmark: Check182]|_|
	[bookmark: Check195]|_|
	[bookmark: Check200]|_|
	[bookmark: Check213]|_|
	[bookmark: Check218]|_|
	[bookmark: Check231]|_|

	26.Have you felt calm and peaceful?
	[bookmark: Check147]|_|
	[bookmark: Check158]|_|
	[bookmark: Check165]|_|
	[bookmark: Check176]|_|
	[bookmark: Check183]|_|
	[bookmark: Check194]|_|
	[bookmark: Check201]|_|
	[bookmark: Check212]|_|
	[bookmark: Check219]|_|
	[bookmark: Check230]|_|

	27.Did you have a lot of energy?
	[bookmark: Check148]|_|
	[bookmark: Check157]|_|
	[bookmark: Check166]|_|
	[bookmark: Check175]|_|
	[bookmark: Check184]|_|
	[bookmark: Check193]|_|
	[bookmark: Check202]|_|
	[bookmark: Check211]|_|
	[bookmark: Check220]|_|
	[bookmark: Check229]|_|

	28.Have you felt downhearted and blue?
	[bookmark: Check149]|_|
	[bookmark: Check156]|_|
	[bookmark: Check167]|_|
	[bookmark: Check174]|_|
	[bookmark: Check185]|_|
	[bookmark: Check192]|_|
	[bookmark: Check203]|_|
	[bookmark: Check210]|_|
	[bookmark: Check221]|_|
	[bookmark: Check228]|_|

	29.Did you feel worn out?
	[bookmark: Check150]|_|
	[bookmark: Check155]|_|
	[bookmark: Check168]|_|
	[bookmark: Check172]|_|
	[bookmark: Check186]|_|
	[bookmark: Check191]|_|
	[bookmark: Check204]|_|
	[bookmark: Check209]|_|
	[bookmark: Check222]|_|
	[bookmark: Check227]|_|

	30.Have you been a happy person?
	[bookmark: Check151]|_|
	[bookmark: Check154]|_|
	[bookmark: Check169]|_|
	[bookmark: Check171]|_|
	[bookmark: Check187]|_|
	[bookmark: Check190]|_|
	[bookmark: Check205]|_|
	[bookmark: Check208]|_|
	[bookmark: Check223]|_|
	[bookmark: Check226]|_|

	31.Did you feel tired?
	[bookmark: Check152]|_|
	[bookmark: Check153]|_|
	[bookmark: Check170]|_|
	[bookmark: Check173]|_|
	[bookmark: Check188]|_|
	[bookmark: Check189]|_|
	[bookmark: Check206]|_|
	[bookmark: Check207]|_|
	[bookmark: Check224]|_|
	[bookmark: Check225]|_|




32. How much of the time has your physical health or emotional problems interfered with your social activities (like visiting with friends, relatives, etc.)?

Before Prosthesis                                                         After Prosthesis 

[bookmark: Check234][bookmark: Check239]|_| 1 – All of the time.                                          |_| 1 – All of the time. 

[bookmark: Check235][bookmark: Check240]|_| 2 – Most of the time.                                     |_| 2 – Most of the time.

[bookmark: Check236][bookmark: Check241]|_| 3 – Some of the time.                                    |_| 3 – Some of the time. 

[bookmark: Check237][bookmark: Check242]|_| 4 – A little bit of the time.                            |_| 4 – A little bit of the time. 

[bookmark: Check238][bookmark: Check243]|_| 5 – None of the time.                                    |_| 5 – None of the time. 



How TRUE or FALSE is each of the following statements for you. 

	
	Before Prosthesis.
	After Prosthesis.

	
	Definitely true.
	Mostly true.
	Don’t know.
	Mostly false.
	Definitely false.
	Definitely true.
	Mostly true.
	Don’t know.
	Mostly false.
	Definitely true.

	33.I seem to get sick a little easier than other people. 
	[bookmark: Check244]|_|
	[bookmark: Check251]|_|
	[bookmark: Check252]|_|
	[bookmark: Check259]|_|
	[bookmark: Check260]|_|
	[bookmark: Check267]|_|
	[bookmark: Check268]|_|
	[bookmark: Check275]|_|
	[bookmark: Check276]|_|
	[bookmark: Check283]|_|

	34.I am as health as anybody I know.
	[bookmark: Check245]|_|
	[bookmark: Check250]|_|
	[bookmark: Check253]|_|
	[bookmark: Check258]|_|
	[bookmark: Check261]|_|
	[bookmark: Check266]|_|
	[bookmark: Check269]|_|
	[bookmark: Check274]|_|
	[bookmark: Check277]|_|
	[bookmark: Check282]|_|

	35.I expect my health to get worse.
	[bookmark: Check246]|_|
	[bookmark: Check249]|_|
	[bookmark: Check254]|_|
	[bookmark: Check257]|_|
	[bookmark: Check262]|_|
	[bookmark: Check265]|_|
	[bookmark: Check270]|_|
	[bookmark: Check273]|_|
	[bookmark: Check278]|_|
	[bookmark: Check281]|_|

	36.My health is excellent.
	[bookmark: Check247]|_|
	[bookmark: Check248]|_|
	[bookmark: Check255]|_|
	[bookmark: Check256]|_|
	[bookmark: Check263]|_|
	[bookmark: Check264]|_|
	[bookmark: Check271]|_|
	[bookmark: Check272]|_|
	[bookmark: Check279]|_|
	[bookmark: Check280]|_|







