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Foot and Ankle Questionnaire

Instructions

Please answer the following questions for the foot/ankle being treated or followed up. If it is BOTH
feet/ankles, please answer the questions for your worse side. All questions are about how you have felt,
on average, during the past week. If you are being treated for an injury that happened less than one
week ago, please answer for the period since your injury.

1. During the_past week, how stiff was your foot/ankle? (Circle one response.)

1  Not at all 2 Mildly 3  Moderately 4 Very 5 Extremely
2. During the_past week, how swollen was your foot/ankle? (Circle one response.)

1 Not at all 2 Mildly 3  Moderately 4 Very 5 Extremely

During the_past week, please tell us about how painful your foot/ankle was during the following activities.
(Circle ONE response on each line that best describes your average ability.)

Not Mildly Moderately Very Extremely Could not do Could not do

Ny - - ; ; because of for other
painful painful painful painful painful footiankle pain reasons
3. Walking on uneven surfaces? 1 2 3 4 5 B 7
4. Walking on flat surfaces? 1 2 3 4 5 B 7
5. Going up or down stairs? 1 2 3 4 5 6 7
6. Lying in bed at night? 1 2 3 4 5 B 7
During the past week, did your foot/ankle give way during the following activities.
(Circle ONE response on each line that best describes you for each activity level )
Did not give Partially gave Completely Could not do the Could not
wa at%ll way, but | did gave way, activity because of  do for other
Y not fall so thatlfell foot/iankle giving way reasons
7. Strenuous activity, such as heavy 1 2 3 4 5
physical work, skiing, tennis?
8. Moderate activity, such as
moderate physical work, jogging, 1 2 3 4 5
running?
9. Light activity, such as walking, 1 2 3 4 5

house work, yard work?

10. Which of the following statements best describes your ability to get around most of the time during the past
week? (Circle one response.)

| did not need support or assistance at all.

| mostly walked without support or assistance.

| mostly used one cane or crutch to help me get around

| mostly used two canes, two crutches or a walker to help me get around.
| used a wheelchair.

| mostly used other supports or someone else had to help me get around.
| was unable fo get around at all.
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11. How much trouble did you have with balance during the past week? (Circle one response.)
1 No trouble at all

A little bit of trouble

A moderate amount of trouble

Quite a bit of trouble

A great amount of trouble

| cannot balance an my feet at all
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12. How difficult was it for you to put on or take off socks/stockings during the past week? (Circle one response.)

1 Mot at all difficult 2 Alittle bit difficult 3 Moderately difficut 4 Very difficult 5 Extremely difficult & Cannot do it at all

All guestions are about how you have felt on average during the past week.

During the past week, please tell us about how painful your foot or ankle was when you were performing the
following activities. (Circle ONE response on each line that best descnibes your average ability.)

Could not do Could not do

No Mild Moderate Severe Extreme
: : - : " because of for other
pain pain pain pain pain foot/ankle pain reasons
13. Strenuous activity, such as
heavy physical work, skiing, 1 2 3 4 5 G 7
tennis
14. Moderate activity, such as
moderate physical work, 1 2 3 4 5 6 7
jogging, running
15. Light activity, such as
walking, house work, yard 1 2 3 4 i 5] 7
work
16. Standing for an hour 1 2 3 4 5 6 7
17. Standing for a few minutes 1 2 3 4 5] 6 7

18. How much difficulty do you have walking on uneven surfaces (eqg., small stones, rocks, sloping ground)?
(Circle one response.)

1 No difficulty

Mild difficulty

Maoderate difficulty

Severe difficulty

Extreme difficulty

Cannot do because of foot/ankle
Cannot do for other reasons
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What types of shoes can you wear comfortably?
(Circle one response on each line.)

Yes No Not applicable

19. Any women's shoe (including high heels) OR 1 2 3

any men's shoe (including fancy dress shoes)
20. Most women's dress shoes (except high 1 2 3

heels) OR most means dress shoes
21. Sneakers, walking, or casual shoes 1 2 3
22. Orthopaedic or prescription shoes 1 2 3
23. All shoes 1 2 3
24. How much did your foot or ankle problem interfere with your normal work, including work both outside the home

25.

and house work? (Circle one response.)
1 Not at all 2 A little bit 3 Moderately 4 Quite a bit 5 Extremely 6 Unable to work due to
foot and ankle problems

How much did your foot or ankle problem interfere with your life and your ability to do what you want?
(Circle one response.)

TNotatall 2 Alittle bit 3 Moderately 4 Quite a bit 5 Extremely 6 It ruins everything



