Assistive Technologies (ATs) 
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Thank you for taking part in the ATRAS project by completing this questionnaire by 7th November 2011. If you have any problems with reading or completing the questionnaire, and do not have a friend, carer or relative to help you, please contact: Claire Meagher Tel: 023 8059 25305; e-mail C.Meagher@rhul.ac.uk
Before you begin you may find it helpful to know a little more about the project and the Questionnaire. Assistive Technologies (ATs) are electrical or mechanical devices designed to help people recover movement. They are normally used to augment conventional physiotherapy and are being used increasingly both in the UK and world-wide. In this project we are only interested in the use of ATs with people who have had a stroke and to help them use their arm and hand again.
Some examples of these are: 

· Virtual reality – computer games that you play by moving your arm and hand. Sometimes you see an image of your arm and the way it is moving on the computer screen 

· Dynamic splints e.g. Saeboflex – Theses are devices which you wear. They may have strapping or springs to help you open your hand to pick up objects
· Biofeedback - Where the device tells you immediately about your arm movement. 
· Robots – Devices that support your arm and / or hand and help you to move while you either play computer games or practise manual tasks
· Constraint induced movement therapy - where you wear a glove on your “good hand” for about six hours a day for a few weeks 

· Functional Electrical Stimulation – where you put sticky pads or a device over your skin which transmit small electrical impulses. This is often used to help you pick things up 

 The aim of the ATRAS project is to identify which ATs are most useful by looking at research evidence and consulting with users. The most promising ATs will then be tested in a large clinical trial and the findings will be used to improve the care-pathway for stroke rehabilitation across the NHS. 
We are very grateful for your contribution. 

Yours sincerely, Prof Jane Burridge

Before you complete the questionnaire, please read the participant information sheet relating to this study. When you are happy to continue, please read the information below and then begin the questionnaire.
1. All responses are anonymous.

2. Participation is voluntary. It is up to you whether or not to complete the questionnaire. You can also decide not to answer particular questions if you choose.
3. By completing the questionnaire, you are giving us consent to use the information supplied for research purposes.
4. We are interested in your opinions. There are no right or wrong answers. Please try to provide completely open and honest answers. Most of the questions will require you to shade the one circle per question which most accurately reflects your own opinion using a BLUE or BLACK ball-point, like this [image: image1.emf]. 5. If you make a mistake, do not worry. Just cross through the answer you DO NOT want [image: image2.emf] and make your selection as before.

6. Although some questions appear similar, there are differences between them. Please treat each one as a separate question.

It should only take you 10-15 minutes to complete the questionnaire. 

	
	

	SECTION A: About you 

1. Are you 

[image: image3.emf]Male  

[image: image4.emf]Female

2. Are you… 

[image: image5.emf] A person who has had a stroke?  

[image: image6.emf] A friend, relative or carer of someone who has had a stroke?
3. How many years ago did you, or the person you care for have their last stroke? 
[image: image7.emf]
4. If you have had information on ATs where did you get this? (Shade as many as appropriate) 

[image: image8.emf] Internet  

[image: image9.emf] Hospital 

[image: image10.emf] Company 

[image: image11.emf]Courses 

[image: image12.emf]Other 

 If other please write where

  …………………………………………..

[image: image13.emf] I have not had any information on ATs
5. Have you, or the person you care for ever used ATs for your arms 

[image: image136.png][image: image14.emf] Often                          go to question 7
[image: image15.emf] Sometimes                 go to question 7
[image: image16.emf] Never 

     go to question 6
6. If never, why haven’t you used one (answer as many as necessary 
[image: image17.emf]Don’t think I need one 

[image: image18.emf]Don’t know anything about ATs 
[image: image19.emf]A professional told me they were not appropriate 
[image: image20.emf] Couldn’t get one on the NHS  

                Go to question 10, section B, page 3


	About the ATs you have used
7. Which of the following ATs have you, or the person you care for, ever used to help with hand or arm therapy? (shade all appropriate)

 [image: image21.emf] Virtual reality  e.g.Wii or other computer games 

 [image: image22.emf] Dynamic splints e.g. Saeboflex

 [image: image23.emf] Biofeedback 

 [image: image24.emf] Robots 

 [image: image25.emf]Constraint Induced Movement Therapy

 [image: image26.emf]Functional Electrical Stimulation 

 [image: image27.emf]Other 

 If other please write which ones …………………………………………..

8. Which of the following ATs have you, or the person you care for, used most frequently to help with hand or arm therapy? (please shade only one option) 
[image: image28.emf]Virtual reality  e.g.Wii or other computer games 

[image: image29.emf] Dynamic splints e.g. Saeboflex 

[image: image30.emf] Biofeedback 

[image: image31.emf] Robots 

[image: image32.emf] Constraint Induced Movement Therapy 

[image: image33.emf] Functional Electrical Stimulation 

[image: image34.emf] Other

If other, please write which    one ……………………………………………..

9. Thinking about the AT you identified in question 8, do you think this device…. 

Yes

No

Don’t know

is easy to set up and use?
[image: image35.emf]
[image: image36.emf]
[image: image37.emf]
should primarily be used in therapy sessions?
[image: image38.emf]
[image: image39.emf]
[image: image40.emf]
looks good
[image: image41.emf]
[image: image42.emf]
[image: image43.emf]
is durable and reliable (did not break down) ?
[image: image44.emf]
[image: image45.emf]
[image: image46.emf]
Is comfortable to use
[image: image47.emf]
[image: image48.emf]
[image: image49.emf]
Is safe to use
[image: image50.emf]
[image: image51.emf]
[image: image52.emf]
is based on scientific evidence
[image: image53.emf]
[image: image54.emf]
[image: image55.emf]
Is good value for money
[image: image56.emf]
[image: image57.emf]
[image: image58.emf]
is suitable to be used by you at home
[image: image59.emf]
[image: image60.emf]
[image: image61.emf]
Is fun to use
[image: image62.emf]
[image: image63.emf]
[image: image64.emf]



	SECTION B: YOUR BELIEFS ABOUT ATS AND ARM REHABILITATION

	
	
	Strongly disagree
	Disagree


	Neutral


	Agree
	Strongly agree

	10.
	In my experience, people with stroke get good therapy for the arm and hand while in hospital
	[image: image65.emf]
	[image: image66.emf]
	[image: image67.emf]
	[image: image68.emf]
	[image: image69.emf]

	11.
	In my experience, people with stroke get good therapy for the arm and hand when they leave hospital
	[image: image70.emf]
	[image: image71.emf]
	[image: image72.emf]
	[image: image73.emf]
	[image: image74.emf]

	12.
	I think that ATs will be useful in the future but need more development
	[image: image75.emf]
	[image: image76.emf]
	[image: image77.emf]
	[image: image78.emf]
	[image: image79.emf]

	13.
	Carer support is important for using ATs successfully
	[image: image80.emf]
	[image: image81.emf]
	[image: image82.emf]
	[image: image83.emf]
	[image: image84.emf]

	14.
	It is difficult for me to get adequate information, training or advice about using ATs
	[image: image85.emf]
	[image: image86.emf]
	[image: image87.emf]
	[image: image88.emf]
	[image: image89.emf]

	15.
	I am concerned that ATs may be used to replace skilled therapy
	[image: image90.emf]
	[image: image91.emf]
	[image: image92.emf]
	[image: image93.emf]
	[image: image94.emf]

	16.
	Using ATs in rehabilitation is an efficient use of therapy time and resources
	[image: image95.emf]
	[image: image96.emf]
	[image: image97.emf]
	[image: image98.emf]
	[image: image99.emf]

	17.
	I do not know much about ATs
	[image: image100.emf]
	[image: image101.emf]
	[image: image102.emf]
	[image: image103.emf]
	[image: image104.emf]

	18.
	It would be good to be able to use ATs in the first 4 weeks after stroke
	[image: image105.emf]
	[image: image106.emf]
	[image: image107.emf]
	[image: image108.emf]
	[image: image109.emf]

	19.
	ATs should only be used when conventional therapy has failed
	[image: image110.emf]
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	[image: image112.emf]
	[image: image113.emf]
	[image: image114.emf]

	20.
	ATs should only be used on the recommendation of a healthcare professional
	[image: image115.emf]
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	[image: image118.emf]
	[image: image119.emf]

	21.
	ATs should only be used with a healthcare professional present
	[image: image120.emf]
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	[image: image123.emf]
	[image: image124.emf]

	22.
	Unsupervised use of ATs may encourage abnormal or poor movement
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	[image: image127.emf]
	[image: image128.emf]
	[image: image129.emf]

	23.
	I would lack the confidence to use ATs at home
	[image: image130.emf]
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	SECTION C: IDEAL DESIGN 


24. Imagine you are designing the 'ideal' AT. Please put the following factors in order of importance to you (1 is the most important and 10 is the least important). Use each number only once
	Fun
	

	Good research Evidence
	

	For use mainly under the supervision of a healthcare professional
	

	For use mainly unsupervised at home
	

	Comfortable
	

	Attractive appearance
	

	Value for money
	

	Easy to set up and use
	

	Durable and reliable (does not break down)
	

	Safe 
	


	THANK YOU FOR TAKING PART IN THIS RESEARCH

We have tried to ensure that the questions do not cause any distress to you. However, if completion of the questionnaire has raised any upsetting concerns, you may wish to discuss these with your GP.
NOW PLEASE RETURN THE COMPLETED QUESTIONNAIRE IN THE FREEPOST ENVELOPE PROVIDED BY 7TH November 2011


	IF YOU HAVE ANY QUESTIONS PLEASE CONTACT: 

Claire Meagher, Faculty of Health Sciences, University of Southampton

Highfield, Southampton, SO17 1BJ. Tel: 023 8059 25305 Email: C.Meagher@rhul.ac.uk
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