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Section C

DIFFICULTY PERFORMING DAILY ACTIVITIES

Think about the difficulty you had in doing the following daily physical activities
(study joint) during the last 48 hours.

due to arthritis in your

By this we mean your ability to move around and to look after yourself.

(Please mark your answers with an * X ")

20. Getting in or out of the bath.

22. Getting on or off the toilet.

a Q a a

23. Performing heavy domestic duties,

Q d u a

24, Performing light domestic duties.

d d a a

None Mild Moderate Severe
a a a )
21. Sitting.
None Mild Moderate Severe
a Qa a ]

None Mild Moderate Severe

None Mild Moderate Severe

None Mild Moderate Severe

QUESTION: What degree of difficulty do you have?

Extreme
a

Extreme
a

Extreme
a

Extreme
a

Extreme
d

Study Coordinator
Use Only

PFTNZ20 a—

PFTN21

PFTN22

PFTN23 e

PFTN24
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Appendix C: Arthritis Self-efficacy Scale



ﬁ “} STANFORD
i** | PATIENT EDUCATION
g RESEARCH CENTER

Arthritis Self-Efficacy

For each of the following questions, please circle the number that corresponds to how certain you are
that you can do the following tasks regularly at the present time.
Self-Efficacy Pain Scale (may be combined with Other Symptoms Scale)

1. How certain are you that you can
decrease your pain quite a hit?

very | [ 11| very
uncertain 1 2 3 4 5 6 7 & 9 10 cerain

2. How certain are you that you can
continue most of your daily very || | 11 I | | very
activities? uncertain 1 2 3 4 5 6 7 8 9 10 certain

3. How certain are you that you can

keep arthntis pain from interfering very || | L L1 | very
with YGUrSlEED? uncertain 1 2 3 4 5 6 7 8 9 10 cerain

4. How certain are you that you can
that you can make a small-to-
moderate reduction in your arthritis very | | L L L1 ] very
pain by using methods other than uncertain 1 2 3 4 5 6 7 8 9 10 cerain
taking extra medication?

5. How certain are you that you can
make a large reduction in your
arthritis pain by using methods other
than taking extra medication?

very | 111 | very
uncertain 1 2 3 4 5 6 7 8 9 10 ceran

Self-Efficacy Function Scale

1. How certain are you that you can
walk 100 feet on flat ground in 20 very | | L L L1 I ] | vey
seconds? uncertain 1 2 3 4 5 6 7 8 9 10 cerain

2. How certain are you that you can

that you can walk 10 steps very | | L 1 L1 1 1 | very
downstairs in 7 seconds? uncertam 1 2 3 4 5 6 7 8 9 10 cerain

3. How certain are you that you can get
out of an armless chair quickly,
without using your hands for
support?

very | 111 | very
uncertain 1 2 3 4 5 6 7 8 9 10 ceran

4. How certain are you that you can vey T 1T 1 1T 1 1T T 1 1 1 vey
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button and unbutton 3 medium-size uncertain 1 2 3 4 5 6
buttons in a row in 12 seconds?

5. How certain are you that you can cut

2 bite-size pieces of meat with a very | | 1 | |
knife and fork in 8 seconds? uncertain 1 2 3 4 5 6

6. How certain are you that you can

turn an outdoor faucet all the way on very || | | | |

and all the way off? uncertain 1 2 3 4 5 6
7. How certain are you that you can

scratch your upper back with both very | | 1 | | |

your right and left hands? uncertain 1 2 3 4 35 6

8. How certain are you that you can get
in and out of the passenger side of a

; ; very | | |
car without as_ms*tann:e frt_)m another uncertain 1 2 3 4 5 &
person and without physical aids?

9. How certain are you that you can put

on a long-sleeve front-opening shirt
or blouse (without buttoning) in 8
seconds?

very || 1 I |
uncertain 1 2 3 4 5 6

Self-Efficacy Other Symptoms Scale (may be combined with Pain Scale)

1. How certain are you that you can
control your fatigue?

very || 1 ||
uncertain 1 2 3 4 5 6

2. How certain are you that you can

regulate your activity so as to be
active without aggravating your

very | [ 1 | |
uncertain 1 2 3 4 5 6

arthritis?

3. How certain are you that you can do
something to help yourself feel better very | | 1 1 ] 1
if you are feeling blue? uncertain 1 2 3 4 5 6

4. As compared with other people with

arthntis like yours, how certain are
you that you can manage arthritis
pain during your daily activities?

very |1 | 1 |
uncertain 1 2 3 4 5 6

5. How certain are you that you can

manage your arthritis symptoms so
that you can do the things you enjoy
doing?

very || 1 |
uncertain 1 2 3 4 5 6

6. How certain are you that you can
deal with the frustration of arthritis?

very || 1 ||
uncertain 1 2 3 4 5 6

certain

very
certain

VEry
certain

very
certain

very
certain

VEry
certain

very
certain

very
certain

very
certain

very
certain

very
certain

very
certain
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Appendix D: SF-36



SF-36(tm) Health Survey
Instructions for completing the questionnaire: Please answer every question. Some questions may look like others, but each

one is different. Please take the time to read and answer each question carefully by filling in the bubble that best represents
your response.

Patient Name:

SSN#E: Date:

Person heling to complete this form:

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

Excellent
Very good
Good

Fair

Poor

ooooo

2. Compared to one year ago, how would you rate your health in general now?

Much better now than a year ago
Somewhat better now than a year ago
About the same as one year ago
Somewhat worse now than one year ago
Much worse now than one year ago

ooooo

3. 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?

a. Vigorous activities, such as running, lifting heavy objects, participating in strenuous sports.
O  Yes, imited a lot.
O Yes, limited a little.
Q No, not limited at all.

b. Moderate activities, such as moving a table, pushing a vacuum cleaner, bowling, or playing golf?
a Yes, limted a lot.
a  Yes, limited a little.
o  No, not limited at all.

c. Lifting or camying groceries.
a Yes, imited a lot.
O Yes, limited a little.
Q  No, not limited at all.

d. Climbing several flights of stairs.
O  Yes, limited a lot.
O Yes, limited a little.
Q No, not limited at all.

e. Climbing one flight of stairs.
a  Yes, limited a lot.
a  Yes, limited a little.
o  No, not limited at all.

f. Bending, kneeling or stooping.
a Yes, imited a lot.
O Yes, limited a little.
a  No, not limited at all.

SF-36 1
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g. Walking more than one mile.
a  Yes, imited a lot.
Q  Yes, limited a little.
a Mo, not limited at all.

h. Walking several blocks.
a  Yes, limited a lot.
Q  Yes, limited a little.
a Mo, not limited at all.

i. Walking one block.
Q  Yes, limited a lot.
O Yes, limited a little.
a Mo, not limited at all.

J. Bathing or dressing yourself.
Q  Yes, imted a lot.
a  Yes, limited a little.
Q Mo, not limited at all.

4. During the past 4 weeks, have you had any of the following problems with your work or other regular daily activities as a
result of your physical health?

a. Cut down the amount of fime you spent on work or other activities?

[JYes ] Neo
b. Accomplished less than you would like?
[JYes ] Mo
c. Were limited in the kind of work or other activities
[JYes ] No
d. Had difficulty performing the work or other activities (for example, it took extra time)
[JYes ] MNo

&. During the past 4 weeks, 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)?

a. Cut down the amount of time you spent on work or other activities?
[JYes [] Ne

b. Accomplished less than you would like

[1Yes 1 Ne
c. Didn't do work or other activities as carefully as usual
[JYes ] No

6. During the past 4 weeks, to what extent has your physical health or emotional problems interfered with your normal social
activities with family, friends, neighbors, or groups?
O NMNotatall
Slighty
Maoderately
Quite a bit
Extremely

oooo

7. How much bedily pain have you had during the past 4 weeks?
Not at all

Slightly

Maoderately

Quite a bit

Extremely

ooooo

SF-36 2
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8. Duning the past 4 weeks, how much did pain interfere with your normal work (including both work outside the home and

housework)?

Not at all
Slighthy
Moderately
Quite a bit
Extremely

ocoooo

9. 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 to the way you have been feeling. How much of the time during the past 4

weseks.

a. did you feel full of pep?

Al of the time
Most of the time
A good bit of the time
Some of the time
A little of the time
Nane of the time

oooopo

b. have you been a very nervous person?
All of the time

Most of the time

A good bit of the time
Some of the time

A little of the time

None of the time

oodoooo

c. have you felt so down in the dumps nothing could cheer you up?
o All of the time
2 Most of the ime
a A good bit of the time
a  Some of the time
a  Alittle of the time
a MNone of the fime

d. have you felt calm and peaceful?
All of the time

Most of the time

A good bit of the time
Some of the time

A little of the time
MNone of the time

oooooo

e. did you have a lot of energy?

Al of the time

Most of the time

A good bit of the time
Some of the time

A little of the time
None of the time

oooooo

f. have you felt downhearted and blue?
All of the time

Most of the time

A good bit of the time
Some of the time

A little of the time

MNone of the time

oodoopoo

SF-36

154



10. During the past 4 weeks, how much of the time has your physical health or emotional problems interfered with your
social activities (like visiting friends, relatives, etc.)?

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

SF-36

g. did you feel worm out?

oooodo

h. have you

oooodo

I did you fe

pooodo

ooooo

a. | seem to get sick a little easier than other people

ooooo

b. 1 am as h
Q

a
a
a
a

All of the time

Most of the time

A good bit of the time
Some of the time

A little of the time
None of the time

been a happy person?
All of the time

Mast of the ime

A good bit of the time
Some of the time

A little of the time
Mone of the time

el tired?
All of the time
Mast of the ime
A good bit of the time
Some of the time
Alittle of the time
MNone of the time

All of the time
Most of the time
Some of the time
A little of the time
MNone of the time

Definitely true
Mostly true
Don't know
Mostly false
Definitely false

ealthy as anybody | know

Definitely true
Mostly true
Don't know
Mastly false
Definitely false

c. | expect my health to get worse

=]
a
=]
=]
=]

Definitely true
Mostly true
Don't know
Mastly false
Definitely false

d. My health is excellent

]

=]
a
=]
a

Definitely true
Mostly true
Don't know
Mastly false
Definitely false
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Appendix E: Prehabilitation Uptake Survey
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Thank you for taking the time to complete this questionnaire. All of the questions refer to your upcoming
knee replacement surgery, or the types of activities you may or may not engage in while waiting for your
surgery. Please read each question carefully, and answer in the spaces provided. Your answers are

anonymous. Please DO NOT write your name on the questionnaire.

1. Gender Male Female
L [

2. Age
3. Which knee are you waiting to have surgery on? Right Left Both
4. Have you ever had surgery for osteoarthritis before? Yes No

If yes, what joint(s) did you have surgery on? O O
5. Are you currently undergoing any type of therapy for

your knee (ie: physio, painkillers, etc.)? Yes No
L L

If yes, what type of treatment?

6. Of the following list, please indicate which outcomes you feel are most likely to occur

after your surgery, and which of these outcomes are important to you (please check).

a) Reduced knee pain

Very unlikely Somewhat unlikely Unsure Somewhat likely Very likely

to happen to happen to happen to happen

[ [ [ [ [

Unimportant Somewhat unimportant Unsure Somewhat important Very important

to me to me to me to me

[ [ [ [ [

b) Improved range of motion
Very unlikely Somewhat unlikely Unsure Somewhat likely Very likely

to happen to happen to happen to happen

[ 0 0 0 0



Unimportant Somewhat unimportant
to me to me

¢) Complications resulting in further surgery

Very unlikely Somewhat unlikely
to happen to happen
L] [
Unimportant Somewhat unimportant
to me to me
[ L]

d) Increased feeling of independence

Very unlikely Somewhat unlikely
to happen to happen
[ [
Unimportant Somewhat unimportant
to me to me
L [

e) Fear of ‘testing’ your new knee

Very unlikely Somewhat unlikely
to happen to happen
L] [
Unimportant Somewhat unimportant
to me to me
L [

f) Improved mobility (walking, climbing stairs, standing or sitting)

Very unlikely Somewhat unlikely

to happen

[ L

to happen

Unsure Somewhat important
to me
[ L]
Unsure Somewhat likely
to happen
[ [
Unsure Somewhat important
to me
[ L]
Unsure Somewhat likely
to happen
[ [
Unsure Somewhat important
to me
L [
Unsure Somewhat likely
to happen
O O
Unsure Somewhat important
to me
L [
Unsure Somewhat likely
to happen
L L
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Very important

to me

[

Very likely
to happen

[

Very important

to me

[

Very likely
to happen

[

Very important

to me

[

Very likely
to happen

[

Very important

to me

[

Very likely
to happen

[



Unimportant Somewhat unimportant Unsure
to me to me
[ L] [
g) Infection at the surgery site
Very unlikely Somewhat unlikely Unsure
to happen to happen
[ [ [
Unimportant Somewhat unimportant Unsure
to me to me
[ L] [
h) Greater ability to be physically active
Very unlikely Somewhat unlikely Unsure
to happen to happen
[ [ O
Unimportant Somewhat unimportant Unsure
to me to me
[ [ [

7. Have you heard the term ‘Prehabilitation” before?

If yes, where did you hear it?

Somewhat important

to me

[

Somewhat likely

to happen

[

Somewhat important

to me

[

Somewhat likely
to happen

[

Somewhat important

to me

[

Yes ]

Doctor

OO0

Family or friend

m

Describe:

Newspaper or magazine

Website or internet article
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Very important

to me

[

Very likely
to happen

[

Very important

to me

[

Very likely
to happen

[

Very important

to me

[

Physio / occupational therapist

ve done prehabilitation before

Other:
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‘Prehabilitation’ is a term used to describe therapy engaged in before surgery, which is intended to
improve recovery after surgery, or to prevent complications associated with surgery. It refers to many
different kinds of therapy, including but not limited to: exercises, physical therapy, education sessions, and
diet change.

8. If the following prehabilitation activities were to be made available to you in the 6-8 weeks before your
knee replacement surgery, please indicate how likely it is that you would participate in them, and how
frequently you would be willing to participate (please check your responses).

a) Cardiovascular exercise (walking, cycling)

Very unlikely Somewhat unlikely Unsure Somewhat likely Very likely
to participate to participate to participate to participate
O O U O O

Never 1-2 times per week 3 or more times per week
L] [ L]
b) Strength training (lifting weights, using therapy bands, body weight exercises)

Very unlikely Somewhat unlikely Unsure Somewhat likely Very likely
to participate to participate to participate to participate
L] [ L] [ L]
Never 1-2 times per week 3 or more times per week

] [ O
¢) Aquatic exercise (moving in shallow water)

Very unlikely Somewhat unlikely Unsure Somewhat likely Very likely
to participate to participate to participate to participate
[ [ [ O [
Never 1-2 times per week 3 or more times per week

] [ O
d) Physical therapy (seeing a therapist in a clinic)

Very unlikely Somewhat unlikely Unsure Somewhat likely Very likely
to participate to participate to participate to participate
L] [ [ L] L]

Never 1-2 times per week 3 or more times per week

[ [ [



161

e) Home-based physical therapy (doing exercises prescribed by a therapist at home)

Very unlikely Somewhat unlikely Unsure Somewhat likely Very likely
to participate to participate to participate to participate
[ [ [ [ [

Never 1-2 times per week 3 or more times per week
] [ [
f) Education sessions (getting information about your surgery, and what to expect)

Very unlikely Somewhat unlikely Unsure Somewhat likely Very likely
to participate to participate to participate to participate
O O N O O
Never 1-2 times per week 3 or more times per week

L] [ L]

9. For the activities you are likely to participate in, please describe why you would participate in them:

10. For the activities you are not likely to participate in, please describe why you would not participate in
them:

11. Consider pre-surgical cardiovascular exercise (walking, cycling) and answer the following questions:

Definitely Likely Unsure Likely not Definitely not
cause harm cause harm cause harm cause harm
a) Do you think that this type
of activity may cause further 1 2 3 4 5

harm to your affected knee?

If you believe it may cause harm, what type of harm would you be most concerned about it causing (please
check all that apply)?

] More damage to my knee joint O Greater risk of illness
[] Increased pain [] Heart problems
U Increased joint stiffness . Other:

] Greater risk of surgical complications
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Notatall ~Somewhat Unsure Somewhat  Extremely
confident unconfident confident  confident
b) How confident are you that
you could engage in this type 1 2 3 4 5

of activity?

If you are not confident that you could engage in this activity, please explain why:

Notatall = Somewhat Unsure Somewhat  Extremely
confident unconfident confident  confident
¢) How confident are you that 1 2 3 4 5

you could schedule this activity

into your routine at least twice per

week?
Notatall Somewhat Unsure  Somewhat Extremely
confident unconfident confident confident
d) How confident are you that 1 2 3 4 5
you could continue to participate
in this activity if you experienced
increased discomfort in your knee?
No Very little Unsure Some Great
benefit benefit benefit benefit
e) Do you think this type of activity 1 2 3 4 5

has benefit to you while waiting
for knee replacement surgery?

If you think this activity may be beneficial, what type of benefits would you hope to get from it (please
check all that apply)?

] Improved overall fitness ] Less risk of postsurgical illness
L' Greater knee strength [ Less risk of surgical complications
[1 Less knee pain [] Greater feeling of wellbeing

LI Better knee range of motion L Other:
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Strongly Disagree ~ Unsure  Agree Strongly
Disagree Agree

f) Do you intend to participate in 1 2 3 4 5
this activity at least twice per week
leading up to your surgery?

12. Consider a supervised pre-surgical strength training program (lifting weights, using therapy bands,
body weight exercises like push-ups) and answer the following questions:

Definitely Likely Unsure  Likely not Definitely not
cause harm cause harm cause harm cause harm
a) Do you think that this type
of activity may cause further 1 2 3 4 5

harm to your affected knee?

If you believe it may cause harm, what type of harm would you be most concerned about it causing (please
check all that apply)?

O More damage to my knee joint O Greater risk of illness
[] Increased pain [] Heart problems
U Increased joint stiffness O Other:

] Greater risk of surgical complications

Notatall ~Somewhat Unsure Somewhat  Extremely
confident unconfident confident  confident
b) How confident are you that
you could engage in this type 1 2 3 4 5

of activity?

If you are not confident that you could engage in this activity, please explain why:
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Notatall ~Somewhat Unsure Somewhat  Extremely
confident unconfident confident  confident
¢) How confident are you that 1 2 3 4 5
you could schedule this
activity into your routine at
least twice per week?
Notatall =~ Somewhat Unsure Somewhat Extremely
confident unconfident confident confident
d) How confident are you that 1 2 3 4 5
you could continue to participate
in this activity if you experienced
increased discomfort in your knee?
No Very little Unsure Some Great
benefit benefit benefit benefit
e) Do you think this type of activity 1 2 3 4 5

has benefit to you while waiting

for knee replacement surgery?

If you think this activity may be beneficial, what type of benefits would you hope to get from it (please
check all that apply)?

] Improved overall fitness ] Less risk of postsurgical illness

U Greater knee strength [ Less risk of surgical complications
] Less knee pain [] Greater feeling of wellbeing

LI Better knee range of motion L Other:

Strongly Disagree Unsure Agree Strongly
Disagree Agree

f) Do you intend to participate in 1 2 3 4 5
this activity at least twice per week

leading up to your surgery?
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13. Consider pre-surgical physical therapy (with a therapist) and answer the following questions:

Definitely Likely Unsure  Likely not Definitely not
cause harm cause harm cause harm cause harm
a) Do you think that this type
of activity may cause further 1 2 3 4 5

harm to your affected knee?

If you believe it may cause harm, what type of harm would you be most concerned about it causing (please

check all that apply)?
[J More damage to my knee joint

] Increased pain

O Greater risk of illness

[] Heart problems

U Increased joint stiffness . Other:
] Greater risk of surgical complications
Notatall = Somewhat Unsure Somewhat  Extremely
confident unconfident confident  confident
b) How confident are you that
you could engage in this type 1 2 3 4 5
of activity?
If you are not confident that you could engage in this activity, please explain why:
Notatall ~Somewhat Unsure Somewhat  Extremely
confident unconfident confident  confident
¢) How confident are you that 1 2 3 4 5
you could schedule this
activity into your routine at least
twice per week?
Notatall Somewhat Unsure  Somewhat Extremely
confident unconfident confident confident
d) How confident are you that 1 2 3 4 5

you could continue to participate
in this activity if you experienced

increased discomfort in your knee?
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No Very little Unsure Some Great
benefit benefit benefit benefit
e) Do you think this type of activity 1 2 3 4 5

has benefit to you while waiting

for knee replacement surgery?

If you think this activity may be beneficial, what type of benefits would you hope to get from it (please
check all that apply)?

] Improved overall fitness
U Greater knee strength

[] Less knee pain

] Less risk of postsurgical illness
[ Less risk of surgical complications

[] Greater feeling of wellbeing

LI Better knee range of motion LI Other:
Strongly Disagree Unsure Agree Strongly
Disagree Agree
f) Do you intend to participate in 1 2 3 4 5

this activity at least twice per week

leading up to your surgery?

14. Please rank the following activities in terms of how risky they are to participate in before knee
replacement surgery (1 = most risky, 5 = least risky):

Cardiovascular exercise
Strength training
Aquatic exercise
Physical therapy

Education sessions

15. Please rank the following activities in terms of how beneficial they are to participate in before knee
replacement surgery (1 = most beneficial, 5 = least beneficial):

Cardiovascular exercise _
Strength training
Aquatic exercise
Physical therapy

Education sessions
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