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started in May 1993 for 12 months, our study (which examined clients with work-related LBP
only) started in July 1994 and continued until September, 1995.

Study Limitati
One criticism of the present study design may be the lack of a control group. In order
to construct a measure that is responsive to clinically important change, one must validate the
measure with an intervention of known efficacy (Kirshner & Guyatt, 1985; Streiner &
Norman, 1989). Since the responsiveness to change in both scales may have occurred due to
the spontaneous recovery process of back pain, it may have been beneficial to have a control
group of subjects who did not receive any intervention in order to determine if the scales
were able to detect a clinically important change in the experimental group only, and not the
control group. However, it may be unrealistic (and potentially unethical) to have a control
group of subjects who did not receive any treatment. For instance, since the start of the CCPs
in 1987, considerable changes have occurred in physiotherapy practice. In 1987, the early,
active treatment approach was the exception, today it is the norm. For instance, Battie et al.,
(1994), in a survey of 186 physiotherapists, found that the top four treatment preferences
were: education, aerobic exercise, stretching exercise, and strengthening exercise. Thus, it
may not be possible to have a "true" control group who does not receive any treatment. The
EEC Study used an observational cohort design and utilized a comparison group of non-
community clinic attenders as a control group. Because many of the non-clinic attenders were
receiving physiotherapy and/or chiropractic treatments, they, in fact, were receiving active
treatments. Furthermore, an inherent weakness in the observational cohort design is that one
cannot be confident about the comparability of the entering subjects in the two groups.
Another weakness of the present study was that at follow-up only 32 (34%)
participants completed the program. This time frame was chosen in an effort to ensure that
as many subjects as possible would not be lost to follow-up (i.e., they may have been
discharged from the program and returned to work sooner than anticipated). Since 19
"treatment” days refer to the mean length of stay in the program (number of treatment days)
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(Institute For Work & Health, 1995), and not 19 days in total (as was interpreted by the
investigator of this study), the time frame for submitting the follow-up measures should have
been extended to four weeks so that more subjects could have completed the program.

The scale that the clinicians used to rate clients’ functional ability was developed for
this study as a proxy for various physical assessments used by different clinics. While an
attempt was made initially to solicit actual physical scores on endurance, muscle strength,
flexibility, etc., from the programs that were participating in the study, so that the various
measures that were being used could be standardized, this information was not forthcoming.
While minimal pilot testing was carried out (i.e., the investigator asked one or two clinicians
at two of the clinics for their feedback on this scale prior to the start of the study), it should
be noted that this scale was not subject to psychometric testing.

The concurrent development of other self-efficacy measures for LBP clients
undergoing rehabilitation attests to the importance of measuring this phenomenon in this
population. A recent article by Gibson and Strong (1996) argues for the significance of
psychosocial factors, in particular self-efficacy, in occupational rehabilitation. Gibson and
Strong (1996) describe several recent self-efficacy measures for this population including: the
PSEQ (Pain Self-Efficacy Questionnaire) (Nicholas 1989); the Chronic Self-Efficacy Scale
(Anderson, Dowds, Pelletz, Edwards, & Peeters-Asdourian, 1995); the Functional Efficacy
Scale (Lackner, Carosella, Feuerstein, 1996; Lackner & Carosella, in press); the Self-
Efficacy Scale (Estlander, Vanharanta, Moneta, & Kaivanto, 1994); and the Spinal Function
Sort (Matheson & Matheson, 1989; Matheson, Matheson, & Grant, 1993).

The PSEQ developed by Nicholas, 1989 has been reviewed earlier in this thesis.
Anderson et al.’s (1995) measure--the Chronic Pain Self-Efficacy Scale (CPSS)--is highly
similar to Nicholas’ PSEQ in that it also focuses on chronic pain management. The
applicability of the other newly developed self-efficacy based tools for acute LBP clients and

the psychometric evidence concerning each of these measures is presented below and
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compared to the FACS.

Functional Efficacy Scale (FES)
Lackner and Carosella developed the Functional Efficacy Scale (FES) in 1993

(unpublished manual), presented it a scientific conference in 1995, but did not formally
publish the scale until this year (Lackner & Carosella, in press). Lackner, Carosella, and
Feuerstein (1996) argue that performance-specific (versus pain-specific) self-efficacy
expectations may better account for physical performance decrements in individuals with
chronic LBP. The 33-item FES consists of discrete physical requirements of work (e.g.,
lifting, carrying, pushing, pulling) based on the United States Department of Labour job
demands. On the FES, patients identify "essential” physical requirements of work, whether
they believe they could perform the task, and their confidence about their ability to perform
these tasks sufficient to job completion. "Essential” physical activities were operationalized
as "the most important tasks of your job and the reason the job exists...if these tasks were
removed from your job, your job would not exist.” Self-efficacy judgements for each activity
range from 10 (very uncertain) to 100 (certain).

A preliminary study (Lackner, Carosella, Feuerstein, 1996) examined the predictive
power of the FES on 85 clients with chronic LBP (median length of work disability was seven
months, range .5 to 39 months). Subjects completed a number of behavioral tests of physical
lifting capacities. Findings revealed that the FES scores were significantly related to physical
capacity when reinjury and pain expectations were partialed out. However, neither reinjury
nor pain expectations correlated with function when FES scores were partialed out.

While this study further supports the importance of examining performance versus
pain-related self-efficacy expectations, the utility of the FES awaits further psychometric
support (Gibson & Strong, 1996). Similar to the FACS, the FES item content is based on job
demands. The rating instructions of the FES are very specific to job performance, whereas
in the FACS, confidence in performance of various movements and postures are related to

work, household chores, and recreational pursuits.
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Self-Efficacy Scale (SES)

The Self-Efficacy Scale (SES) (Estlander et al., 1994) is an 8-item scale: walking,
running, carrying weights of 4-5 kg in both hands, standing, bicycling, sitting in an armchair,
sitting at a desk, and working in a forward bent position (e.g., vacuum cleaning or repairing
the car). Respondents are asked to rate, on a 8-point scale, for how long (less than two
minutes, 2-5, 5-10, 10-15, 15-25, 25-35, 35-45, more than 45 minutes) they believe they
would be able to endure the activity. Possible scores can range from 8 to 64. Estlander et al.,
(1994) provided no justification for item selection. The only psychometric evidence presented
to date concerns internal consistency (alpha=.85), item-item correlations (from 2. to .7), and
item-total correlations (from .6 to 8). In their study, Estlander et al., (1994) found that self-
efficacy, as measured by the SES, was related to isokinetic trunk performance more so than
anthropometric variables, pain, or disability self-ratings. It is noteworthy that no acutely
injured clients (less than six weeks post injury) were included in the study. Gibson and Strong
(1996) compared the SES to the Spinal Function Sort as will be presented below.

While the FACS and the SES share some similarity in item content (e.g., walking,
standing, sitting, carrying), on the FACS the rating qualification ("for as long as you want
or need to") is only provided for three of the 15 items (sit, stand, and walk).

Spinal Function Sort (SFS)

The Spinal Function Sort (SFS), developed by Matheson and Matheson in 1989, was
first described in the literature in 1993 (Matheson, Matheson, & Grant, 1993). The rationale
behind the development of the SFS was that no previous self-efficacy measure focuses on
manual and ADL tasks with particular emphasis on the spine. Similar to the FACS, the SFS
was based on the United States Department of Labour’s Dictionary of Occupational Titles,
particularly strength demands associated with lifting and lowering tasks. Accordingly, a 50-
card set of pictorial drawings was developed on which subjects are asked to rate on a 5-point
scale from "able" to "restricted” to "unable”, with a category for unknown ability if the task
is unfamiliar. The total score can range from 0 to 200.
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Preliminary psychometric evidence for the SFS, reported by Matheson et al., (1989)
included split-half reliability, and test-retest reliability over an average three day period.
Subjects with diagnosed soft-tissue work-related back injuries were selected from six
occupational rehabilitation clinics (n=180). The subjects ranged in "chronicity" from eight
to 3422 days post injury (average: 379 days, standard deviation: 564). In this cross-sectional
study, they found that individuals who were more recently injured had higher SFS scores and
showed more change over a three day period. Factor analysis, head-to-head comparisons, and
responsiveness to change over a longer period of time were not assessed by Matheson and
Matheson (1989).

Gibson and Strong (1996) provided further psychometric evidence on the SFS. They
reported good internal consistency (alpha=.98), four to 14 day test-retest reliability on a
subsample of 14 subjects (ICC=.89), and correlations with other measures such as Nicholas’
(1989) PSEQ (r=.78), and Estlander et al.’s (1994) SES (r=.55) in support of the convergent
validity of the SFS. It should be noted, however, that there were only 42 subjects in the
Gibson and Strong (1996) study and all had chronic back pain (greater than three months
duration). In fact, the average duration of back disability was 80 months (range from six to
523 months).

In contrast to the FACS, the 50-item SFS does not assess "sleep”, "sitting", "standing"
(except while painting), "walking”, or "stair climbing” (but does assess ladder climbing). In
other words, many general movements and postures assessed by the FACS are not depicted
in the highly specific work and chores examples contained in the lengthy SFS. The "pictorial”
nature of the SFS may be more useful for low literacy clients, as suggested by Gibson and
Strong (1996), however, these clients must still be able to interpret the rating scale—which

is more complex than the one used in the FACS.

Summary
Several self-efficacy based measures have emerged concurrent with the development

of the FACS. Similar to the FACS, the DOT (Fishbain et al., 1994) has been used to
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generate the item content that is relevant to injured workers with LBP. As discussed above,
both item content and rating formats vary from scale to scale. Some psychometric evidence
exists for each of these measures. However, the entire range of psychometric properties—
internal consistency, item-scale relationships, factor analysis, test-retest reliability,
responsiveness to change (as assessed longitudinally with a rehabilitation intervention)--have
not been reported for the other measures. Unlike the FACS, the other scales for the most part
have been tested with chronic versus acute/subacute back pain populations. In addition, none
of the other measures were developed with the involvement of rehabilitation clients
themselves.

The final judgement of which scale is superior will await further psychometric testing
of the other measures--the FES (Lackner & Carosella, in press), the SES (Estlander et al.,
1994), and the SFS (Gibson & Strong, 1996; Matheson, Matheson, & Grant, 1993)--with
acute and subacute back pain populations. Head-to-head comparisons should be conducted
with these three new scales and the newly developed FACS. Given the strong performance
of the Roland SIP found in this study, further head-to-head comparisons should also include
the Roland SIP. However, it will be difficult to administer all of these scales to a single
sample at the same time given that back problems preclude sitting for any length of time.
While the newly developed scales were not available at the time the FACS was developed and
tested in this thesis, a general self-efficacy scale (the PSES by Ryckman et al., 1982), and
a disability measure for back pain (the well known Roland SIP by Roland and Morris, 1983)
were included. Clinical sensibility and utility are also important factors in the selection of a
measure. Length, ease of administration (rating format), and ease of scoring will influence
clinical adoption so long as the reliability and validity of the measure is substantial.
Unfortunately, measurement validity is not absolute and requires ongoing empirical

examination.

The FACS and the RADL can be used to assist clinicians in clinical decision making.
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As with any assessment instrument, the decision regarding choice of the most appropriate
measure should be based on the psychometric properties of the measure. Both instruments
demonstrated high test-retest reliability, high internal consistency, good validity, and
responsiveness to clinically important change.

While the main objective of the CCPs is to return injured workers to their preinjury
state of functioning, the CCPs currently tend to focus mainly on impairments (i.e., muscle
strength, flexibility, endurance, etc.) to improve clients’ physical conditioning. With the use
of the FACS and the RADL, clinicians can more readily focus on and assess clients’
disabilities and handicaps. By utilizing these scales, clients’ perceptions of their ability to
perform functional activities and their resumption of daily activities at baseline can be
obtained. Subsequent administration of these scales will provide clinicians with information
of clients’ perceptions of their progress. With the use of the FACS and the RADL,
participants with low self-efficacy and low resumption of activities can be targeted for further
interventions that develop a sense of mastery.

Both the FACS and the RADL are situation-specific instruments. Bandura (1977,
1986) cautions that efficacy expectations must be examined for the domain in question.
Situation-specific instruments have theoretical advantages for the following reasons: they have
greater salience for clinicians, they are better able to focus on the domain of particular
concern, and they tend to exhibit greater responsiveness to situation-specific interventions
(Deyo & Patrick, 1989). Since both scales are situation-specific, they are particularly suitable
for all individuals with LBP (i.e., both work-related and non-work related back pain). For
instance, the FACS and the RADL could be psychometrically tested with clients with LBP
due to a motor vehicle accident, or with chronic back pain clients. Both measures could also
be used with individuals who are being rehabilitated for other injuries such as cervical, and
upper, as well as lower extremity injuries. For these injuries, the FACS could be modified
to included the items in the DOT (Fishbain et al., 1994) that would be more applicable to
these areas.

Unfortunately, because only 32 clients (34%) completed the program at three week
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follow-up, the generalizability of the results are limited to early program completers. It may
also be that clients who complete rehabilitation programs early are not as severely injured as
those clients who stay in these programs longer. Furthermore, it may be that a self-selection
bias may have occurred. For example, these clients may be more motivated to return to work
and may have worked harder to achieve this goal. In addition, because only 32 clients
completed the program, the results of the study may not be as strong as they could have been.

Implications For Future R i

Since return to work recommendations in this study were based on clinicians’
judgements at three weeks follow-up and not actual return to work information, the return to
work data should be interpreted with caution. Further work is needed to examine the
predictive validity of the both the FACS and the RADL with regard to return to work. To
do this, it would be necessary to have a follow-up phase of approximately six months to one
year to identify those subjects who actually returned to work, and then determine how they
scored on the FACS and the RADL at entry. This phase was not included in this thesis as this
would have added an unreasonable time frame to the project.

Further studies need to be conducted to test the psychometric properties of both the
FACS and the RADL with other injuries, such as cervical, and upper and lower extremities,
as well as chronic LBP. As discussed above, these measures could be modified to include
items that would be relevant to these injuries.

Three recently developed measures--the FES (Functional Self-Efficacy Scale) (Lackner
& Carosella, 1993; Lackner & Carosella, in press), the SES (Self-Efficacy Scale) (Estlander
et al., 1994), and the SFS (Spinal Function Sort) (Gibson & Strong, 1996, Matheson,
Matheson, & Grant, 1993)--are also self-efficacy based instruments, focusing on functional
ability and intended for LBP populations. As discussed above, these measures should be
compared to the FACS and the Roland SIP in future validation studies. Unfortunately,
because individuals with LBP are unable to sit for any length of time, it would be difficult

to concurrently administer all of these scales in a single study.
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In this study, higher follow-up self-efficacy ratings were associated with clinicians’
ratings of functional ability. Unlike other studies, such as Ewart et al. (1983) who assessed
self-efficacy ratings and treadmill performance sequentially to demonstrate reciprocality, we
did not have a direct measure of physical performance. Nor did we measure self-efficacy
before and after bouts of exercise or tests of physical capacity. This should be addressed not
only with the FACS, but also with the other newly developed self-efficacy measures with
rehabilitation clients. To do so, however, one would need standardized measures of the

various actual physical conditioning components used in the CCPs (e.g., circuit training).

Conclusions

LBP continues to represent a major challenge to health care providers and the health
care system. Its prevalence, complex etiology, and highly recurrent nature suggest that a
simple clinical solution is unlikely. Recognizing the influence of cognitive processes on
function in LBP is crucial in the rehabilitation of clients. Although a focus on the restoration
of physical function through exercises and education may improve muscle strength, flexibility,
and endurance, self-efficacy and resumption of ADL play an important role in the
rehabilitation process. Both scales provide clinicians with a new approach to assessing and
managing clients with back pain. The FACS and the RADL are brief, easy to explain and
interpret, and easy to score. Since both scales have been shown to be responsive to change,
they are ideal evaluative measures that can be used for monitoring clients’ progress as well
as baseline and discharge measures.

An understanding of self-efficacy and resumption of daily activities can provide
clinicians with a conceptual framework for the evaluation and management of clients with
LBP undergoing rehabilitation. With escalating health care costs, particularly those related
to workers’ compensation, it is essential .that the recovery of these clients be assessed with
outcome measures that are theoretically-based, psychometrically sound, and clinically

sensible.
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APPENDIX A

Instruments Used In the Focus Group Session With Clinicians

@ Pain Self-Efficacy Questionnaire
® Scale draft of Functional Abilities Confidence Scale

©® Demographic Questionnaire For Clinician Focus Group
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ID Number

Please rate how confident you are that you can do the following things at present, despite
the pain. To answer circle gne of the numbers on the scale under each item, where 0 = "not
at all confident" and 6 = "completely confident".

For example:
0 1 2 3 4 5 6
Not at all Completely
confident confident

Remember, this questionnaire is not asking whether or not you have been doing these things, but
rather how confident you are that you can do them at present, despite the pain.

1) [ can enjoy things, despite the pain.

0 1 2 3 4 5 6

Not at all Completely
confident confident

2) I can do most of the household chores (e.g., tidying-up, washing dishes, etc.) despite the

pain.
0 1 2 3 4 5 6

Not at all Completely

confident confident

3) I can socialize with my friends or family members as often as I used to do, despite the

pain.
0 1 2 3 4 h] 6
Not at all Completely
confident confident
4) I can cope with my pain in most situations.
0 1 2 3 4 5 6
Not at all Completely
confident confident

please go to next page



8)

9)

10)
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I can do some form of work, despite the pain (‘work’ includes housework, paid and
unpaid work).

0 1 2 3 4 5 6

Not at all Completely
confident confident

I can still do many of the things I enjoy doing, such as hobbies or leisure activities,
despite the pain.

0 1 2 3 4 5 6

Not at all Completely
confident confident

I can cope with my pain without medication.

0 1 2 3 4 5 6

Not at all Completely
confident confident

I can still accomplish most of my goals in life, despite the pain.

0 1 2 3 4 5 6

Not at all Completely
confident confident

I can live a normal lifestyle, despite the pain.

0 1 2 3 4 5 6

Not at all Completely
confident confident

I can gradually become more active, despite the pain.

0 1 2 3 4 5 6

Not at all Completely
confident confident
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Please rate how confident you are that you can do the following things at present. To answer circle gne
of the numbers on the scale under each item, where 0% = "No Confidence” and 100% = "Completely
Confident". This questionnaire is not asking whether or not you have been doing these things, but rather
how confident you are that you can do them at present.

1.

How confident are you that you can walk more than 1 block?

0% 10 20% 30% 40% SO% 60% 70% 80% 90% 100%

No Completely
Confidence Confident
How confident are you that you can walk about a half a mile?

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

No Completely
Confidence Confident
How confident are you that you can walk more than 1 mile?

0% 10% 20% 30% 40% SO% 60% TO% 80% 90% 100%

No Completely
Confidence Confident

How confident are you that you can walk up and down more than one flight of stairs at a time?

0% 10% 20% 30% 40% SO0% 60% 70% 80% 90% 100%

No Completely
Confidence Confident
How confident are you that you can lift less than 5 pounds?

0% 10% 20% 30% 40% S0% 60% 70% 80% 90% 100%

No Completely
Confidence Confident
How confident are you that you can lift more than 5 pounds?

0% 10% 20% 30% 40% SO0O% 60% 70% 80% 90% 100%

No Completely
Confidence Confident
How confident are you that you can lift over 40 pounds?

0% 10% 20% 30% 40% S0% 60% 70% 80% 90% 100%

No Completely
Confidence Confident

please go to next page
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11.

12.

13.

14.

15.
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How confident are you that you can engage in social eveats for more than one half hour?

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
No Completely
Confidence Confident

How confident are you that you can engage in social eveats for more than four hours?

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
No Completely
Confidence Confident

How confident are you that you can perform work tasks (includes housework, paid, and unpaid work)
for more than one half hour?

0% 10 20% 30% 40% S0% 60% T70% 80% 90% 100%
No Completely
Confidence Confident

How confident are you that you can perform work tasks (includes housework, paid, and unpaid work)
for more than four hours?

0% 10% 20% 30% 40% S50% 60% T0% 80% 90% 100%
No Completely
Confidence Confident

How confident are you that you can engage in hobbies, leisure activities, and sports for more than one
half hour?

0% 10% 20% 30% 40% SO% 60% 70% 80% 90% 100%
No Completely
Confidence Confident

How confident are you that you can engage in hobbies, leisure activities, and sports for more than four
hours?

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
No Completely
Confidence Confident

How confident are you that you can engage in sexual activities as before?

0% 10% 20% 30% 40% SO0% 60% T70% 80% 90% 100%
No Completely
Confidence Confident

How confident are you that you can engage in sitting activities?

0% 10% 20% 0% 40% 50% 60% 70% 80% 90% 100%
No Completely
Confidence Confident

please go to next page
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17.

18.

19.

20.

21.
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How confident are you that you are able to get a good night’s sleep?

0% 10% 20% 30% 40% S50% 60% 70% 80% 90% 100%
No Completely
Confidence Confident

How confident are you that you are able to prevent reinjury?

0% 10% 20% 30% 0% 50% 60% T0% 80% 90% 100%
No Completely
Confidence Confident

How confident are you that if you complete the rehabilitation program you will feel better?

0% 1I0% 20% 30% 40% S0% 60% 70% 80% 90% 100%
No Completely
Confidence Confident

How confident are you that if you complete the rehabilitation program you will be better able to
perform physical activities?

0% 10 20% 30% 40% 5S50% 60% T0% 80% 90% 100%
No Completely
Confideace Confident

How confident are you that if you compiete the rehabilitation program you will be able to return to
work?

0% 10% 20% 30% 40% S50% 60% 70% 80% 90% 100%
No Completely
Confidence Confident

How confident are you that if you complete the rehabilitation program you will be able to control pain?

0% 10% 20% 30% 40% 5S0% 60% T0% 80% 90% 100%
No Completely
Confidence Confident
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Demographic Questionnaire For Clinician Focus Group

IMPORTANT - This information is strictly for the purpose of describing people in general
and record keeping.

ID Number

Name:

Age (yrs):

Sex: Male Female

What is the highest level of formal education that you have completed?

What is your profession?

What year did you graduate?

How long have you been employed at Link With Work?

What type of clients/injuries do you treat?
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® Informed Consent Form For Focus Group Session

® Pain Self-Efficacy Questionnaire

® Scale draft of Functional Abilities Confidence Scale
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Consent Form For Focus Group Session

Study Title: Qualifying and Quantifying Efficacy Expectations of Injured Workers With
Low Back Pain Undergoing Treatment

Description of the Focus Group: This focus group is being conducted by Renee Williams, a
physiotherapist and an assistant professor in the School of Occupational Therapy and
Physiotherapy, McMaster University, and a Ph.D. student in the Department of Health
Studies and Gerontology under the supervision of Dr. Anita Myers from the University of
Waterloo. This focus group session is being conducted as part of her doctoral thesis to design
an instrument for a larger study.

The purpose of a focus group is to explore a specific topic with a small group of people. The
purpose of this group is to explore clients’ expectations of rehabilitation programs such as the
one you are attending. The focus group session will consist of yourself along with
approximately 9 other participants. The discussion will centre around personal experiences.
You will be asked questions about your back injury, what you expect to get from attending
the back program, and what things you feel are necessary to obtain full recovery. As part of
the focus group session, a tape recorder will be used. There are no risks involved in
participating in the focus group session.

Your views are important to designing programs that serve the needs of injured workers with
back injuries. This information will assist us to learn more about back pain.

The focus group session has been discussed with me and I understand that:

1. I will be part of the focus group session that will last approximately one hour. The
session will involve a general discussion about expectations and experiences of back
rehabilitation programs.

2. Even though I have agreed to take part in the focus group session, I may choose not
to take part in any aspect of the discussion.

3. Participating or not participating in this study will in no way affect the medical care
that I receive now or in the future.

4. I understand that the focus group session will be taped using a tape recorder but all
information collected will be TOTALLY CONFIDENTIAL. No one individual will
be identified. Only the researchers, not the program staff, will have access to all
information. If the results are published I will not be identified in any way.
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S. If I have any comments or inquiries concerning this focus group, I may contact Dr.
Anita Myers (519) 885-1211, extension 3664.

I acknowledge that I have been informed about the purpose of the focus group session and
agree to participate.

Name (Print) Signature Date

I have explained the nature of the focus group session to the subject and believe that s/he
understood it.

Name (Print) Signature Date
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ID Number __

Please rate how confident you are that you can do the following things at present, despite
the pain. To answer circle one of the numbers on the scale under each item, where 0 = "not
at all confident" and 6 = "completely confident".

For example:
0 1 2 3 4 5 6
Not at all Completely
confident confident

Remember, this questionnaire is not asking whether or not you have been doing these things, but
rather how confident you are that you can do them at present, despite the pain.

1) I can enjoy things, despite the pain.
0 1 2 3 4 S 6

Not at all Completely
confident confident

2) I can do most of the household chores (e.g., tidying-up, washing dishes, etc.) despite the

pain.

0 1 2 3 4 5 6
Not at all Completely
confident confident

3) I can socialize with my friends or family members as often as I used to do, despite the

pain.

0 1 2 3 4 5 6
Not at all Completely
confident confident

4) I can cope with my pain in most situations.

0 1 2 3 4 5 6
Not at all Completely
confident confident

Dlease go to next page



8)

9)

10)
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I can do some form of work, despite the pain (‘work’ includes housework, paid and
unpaid work).

0 1 2 3 4 5 6

Not at all Completely
confident confident

I can still do many of the things I enjoy doing, such as hobbies or leisure activities,
despite the pain.

0 1 2 3 4 5 6

Not at all Completely
confident confident

I can cope with my pain without medication.

0 1 2 3 4 S 6

Not at all Completely
confident confident

I can still accomplish most of my goals in life, despite the pain.

0 1 2 3 4 5 6

Not at all Completely
confident confident

I can live a normal lifestyle, despite the pain.

0 1 2 3 4 5 6

Not at all Completely
confident confident

I can gradually become more active, despite the pain.

0 1 2 3 4 5 6

Not at all Completely
confident confident
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ID Number

Instructions

I‘

We would like to know how confident you are that you can do things such as sitting in a
chair or seat for as long as you want or need to (item #1). Using the 0 to 100% rating scale,
if you feel you cannot sit for any length of time you might rate this item as 0%. Or if you feel
totally confident that you are able to do this activity you might rate this item as 100% If you
do not feel totally confident, circle the number on the scale that best describes your level of
self-confidence.

Please rate each item twice, first according to how confident you were that you could do this
before your injury, and second according to how confident you are now. Circle the number
on the scale for each question.

How confident were you that you could sit in any type of chair or seat for as long as you wanted
or nceded to before you injury?

0% 10% 20% 30% 40% S0% 60% 70% 8% 9% 100%

Not at all Completely
confident confident

How confident are you that you can perform this activity now?

0% 10% 20% 30% 40% S0% 60% 70% 8% 9% 100%
Not at all Completely
confident confident

How confident were you that you could stand as long as you wanted or needed to before your
back injury?

0% 10% 20% 30% 40% S50% 60% 70% 80% 90% 100%

Not at all Completely
confident confident

How confident are you that you can perform this activity pow?

0% 10% 20% 30% 40% S0O% 60% T70% 80% 90% 100%

Not at all Completely
confident confident

How confident were you that you could walk as long as you wanted or needed to before your back
injury?
0% 10% 20% 30% 40% S0% 60% 70% 80% 9% 100%

Not at all Completely
confident confident
please go to next page
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How confident are you that you can perform this activity gow?

0% 10% 20% 30% 40% S0% 60% 70% 80% 90% 100%
Not at all Compiletely
confident confident

How confident were you that you could climb up and down stairs befo ur back_injury?

0% 10% 20% 30% 40% S50% 60% 70% 8% 90% 100%

Not at all Completely
confident confident

How confident are you that you can perform this activity gow?

0% 10% 20% 30% 40% S0% 60% 70% 80% 90% 100%

Not at all Completely
confident confident

How confident were you that you could get up and down from a sofa or chair before your back
injury?
0% 10% 20% 30% 40% S0% 60% 70% 80% 90% 100%

Not at all Completely
confident confident

How confident are you that you can perform this activity now?

0% 10% 20% 30% 40% S0% 60% 70% 80% 90% 100%

Not at all Completely
confident confident
How confident were you that you could get in and out of a car before your back injury?

0% 10% 20% 30% 40% S0% 60% 70% 80% 90% 100%

Not at all Completely
confident confident

How confident are you that you can perform this activity now?

0% 10% 20% 30% 40% S0% 60% 70% 80% 90% 100%

Not at all Completely
confident confident
How confident were you that you could get on and off a bus before your back injury?

0% 10 20% 30% 4% S5S0% 60% 70% 8% 9% 100%

Not at all Completely
confident confident

please go to next page
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How confident are you that you can perform this activity gow?

0% 10% 20% 30% 40% S0% 60% 70% 80% 90% 100%

Not at all Completely
confident confident
How confident were you that you could get in and out of a bathtub before your back injury?
0% 10% 20% 30% 40% SN0% 0% 70% 80% 9% 100%

Not at all Completely
confident confident

How confident are you that you can perform this activity pow?

0% 10% 20% 30% 40% S0% 60% 70% 80% 9% 100%
Not at all Completely
confident confident

How confident were you that you could lie on your back to sleep before your back injury?

0% 10% 20% 30% 40% 50% 60% 70% 80% 9% 100%
Not At All Completely
Confident Confident

How confident are you that you perform this activity now?

0% 10% 20% 30% 40% S0% 60% 70% 80% 90% 100%
Not at ali Completely
confident confident

How confident were you that you could lie on your side to sleep before your back injury?

0% 0% 20% 30% 40% S50% 60% 70% 80% 90% 100%
Not At All Completely
Confident Confident

How confident are you that you perform this activity pow?

0% 10% 20% 30% 40% S50% 60% 70% 80% 90% 100%

Not at all Completely
confident confident
How confident were you that you could reach above your head before your back injury?

0% 10% 20% 30% 40% S0% 60% 70% 80% 90% 100%

Not at all
confident

Completely
confident

please go to next page
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How confident are you that you perform this activity gow?

0% 10% 200% 0% 40% 50% 60% 70% 80% 9% 100%
Not at all Completely
confident confident

How confident were you that you could bend over and retumn to a standing position before your
back injury?

0% 10 20% 30% 40% S5S0% 60% 70% 80% 90% 100%
Not at all Completely
confident confident

How confident are you that you can perform this activity now?

0% 10% 20% 30% 40% S0% 60% 70% 80% 90% 100%

Not at all Completely
confident confident

How confident were you that you could kneel down and retumn to a standing position before your back
injury?
0% 10% 20% 30% 40% S0O% 60% 70% 80% 90% 100%

Not at all Completely
confident confident

How confident are you that you can perform this activity pow?

0% 10% 20% 30% 40% S0% 60% 70% 80% 90% 100%

Not at all Completely
confident confident
How confident were you that you could carry a small box before your back injury?

0% 0% 20% 30% 40% SO% 60% 70% 80% 90% 100%

Not at all Completely
confident confident

How confident are you that you can perform this activity gow?

0% 10% 20% 30% 40% SO% 60% 70% 80% 90% 100%

Not at all Completely
confident confident
How confident were you that you could can'y a large box before your back injury?

0% 10% 20% 30% 40% SO% 60% 70% 80% 90% 100%

Not at all Completely
confident confident

please go to next page
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How confident are you that you can perform this activity now?

0% 10% 20% 30% 40% S0% 60% 70% 80% 90% 100%

Not at all Completely
confident confident

How confident were you that you could lift a box from a table before your back injury?

0% 10% 20% 30% 40% S50% 60% 70% 80% 90% 100%

Not at all Completely
confident confident

How confident are you that you perform this activity now?

0% 10% 20% 30% 40% S0% ©60% 70% 80% 90% 100%

Not at all Completely
confident confident

How confident were you that you could lift a box from the floor before your back injury?

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Not at all Completely
confident confident

How confident are you that you perform this activity now?

0% 10% 20% 30% 40% S0O% 60% 70% 80% 90% 100%

Not at all Completely
confident confident

How confident were you that you could push or pull an object before your back injury?

0% 10% 20% 30% 40% S0O% 60% 70% 80% 90% 100%

Not at all Completely
confident confident

How confident are you that you can perform this activity now?

0% 10% 20% 30% 40% S0% 60% 70% 80% 90% 100%

Not at all Completely
confident confident



APPENDIX C-1

Instruments Used In Session One of the Pilot Testing Phase

©® Informed Consent Form For Instrument Pilot Testing
@ Scale draft of the Functional Abilities Confidence Scale
® Roland Sickness Impact Profile
® Oswestry Low Back Disability Scale
® Anxiety Subscale of the General Well-Being Schedule

® Demographic Questionnaire (including the Resumption of Activities of Daily Living)
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Informed Consent For Instrument Pilot Testing

Study Title: The Functional Abilities Confidence Scale For Injured Workers With Low
Back Pain

Description of the Study: The study is being conducted by Renee Williams, a physiotherapist
and an assistant professor in the School of Occupational Therapy and Physiotherapy.
McMaster University, and a Ph.D. student in the Department of Health Studies and
Gerontology under the supervision of Dr. Anita Myers from the University of Waterloo. This
research is being completed for her doctoral thesis to design an instrument for a larger study.

The purpose of the study is to assist us in developing assessment tools that are meaningful
to injured workers with back pain. You will be asked to complete five questionnaires about
your general health, your back pain, if you are able to perform certain activities of daily
living, how you feel about performing these activities, and a self-evaluation questionnaire.
There are no risks involved in completing the questionnaires.

Your views are important to designing programs that meet the needs of injured workers with
back pain. This information will assist us to learn more about back pain.

This study has been discussed with me and I understand that:

1. I will complete five questionnaires. These questionnaires ask questions about my
general health and back pain, how I feel about performing these activities, and a self-
evaluation questionnaire. This will take about 30 to 35 minutes of my time. There are
no risks involved in participating in this study.

2. Even though I have agreed to take part in the study, I may choose not to complete my
part in the interview.

3. Participating or not participating in this study will in no way affect the medical care
that I receive now or in the future.

4, All of my answers will be TOTALLY CONFIDENTIAL, No one individual will be
identified. Only the researchers will have access to the information. If the results are
published I will not be identified in any way. All results will concern groups of
people, not individuals.
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5. If I have any comments or inquiries concerning this study, I may contact the Office
of Human Research at the University of Waterloo (519) 885-1211, extension 6005.
I may also contact Dr. Anita Myers (519) 885-1211, extension 3664.

I acknowledge that I have been informed about the purpose of this study and agree to
participate.

NAME (PRINT) SIGNATURE DATE

I have explained the nature of the study to the subject and believe that s/he understood it.

NAME (PRINT) SIGNATURE DATE
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ID Number
Instructions
I. We would like to know how confident you are that you can do things such as sitting

IL.

Part 1

in a chair or seat for as long as you want or need to (item #1). Using the 0 to 100%
rating scale, if you feel you cannot sit for any length of time you might rate this item
as 0%. Or if you feel totally confident that you are able to do this activity you might
rate this item as 100%. If you do not feel totally confident, circle the number on the
scale that best describes your level of self-confidence. If you do not do an activity,
e.g., take a bath, go on a bus, please rate how confident you would be physically if
you had to do these things.

Please rate each item twice, first according to how confident you were that you could
do this before vour injury, and second according to how confident you are pow.
Circle the number on the scale for each question.

Please rate each item according to how confident you were that you could do these things
before vour injury. Circle the number on the scale for each question.

1.

How confident were you that you could sit in any type of chair or seat for as long as you

wanted or needed to before your back injury?

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Not at all Completely
confident confident

How confident were you that you could stand as long as you wanted or needed to before
our back injury?

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Not at all Completely
confident confident

How confident were you that you could walk as long as you wanted or needed to before
your back injury?

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Not at ail Completely
confident confident

How confident were you that you could climb up and down stairs before your back

injury?

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Not at all Compietely
confident confident

Dlease go 10 next page
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How confident were you that you could get up and down from a sofa or chair before your
k injury?

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Not at all Completely
confident confident

How confident were you that you could get in and out of a car before your back injury?
0% 10 20% 30% 40% S5S0% 60% 70% 80% 90% 100%

Not at all Completely
confident confident
How confident were you that you could get on and off a bus before your back injury?
0% 10 20% 30% 40% 50% 60% 70% 80% 90% 100%

Not at all Completely
confident confident

How confident were you that you could get in and out of a bathtub before your back
injury?
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Not at ail Completely
confident confident

How confident were you that you could sleep comfortably befor r_back injury?

0% 10% 20% 30% 40% S0% 60% 70% 80% 90% 100%

Not at all Completely
confident confident

How confident were you that you could reach above your head before your back injury?

0% 10% 20% 30% 40% S5S0% 60% 70% 80% 90% 100%

Not at all Completely
confident confident

How confident were you that you could bend over and return to a standing position before
your back injury?

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Not at all Completely
confident confident
Dlease go to next page
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How confident were you that you could kneel down and return to a standing position

before your back injury?
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Not at all Completely
confident

confident

How confident were you that you could carry a small box befor injury?

0% 10% 20% 30% 40% S50% 60% 70% 80% 90% 100%

Not at all Completely
confident

confident

How confident were you that you could carry a large box before your back injury?

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Not at all Completely
confident

confident

How confident were you that you could lift a box from a table before your back injury?

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Not at all Completely

confident confident

How confident were you that you could lift a box from the floor befor r back injury?

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Not at all Completely
confident confident
How confident were you that you could push or pull an object before your back injury?
0% 10% 20% 30% 40% 5S0% 60% 70% 80% 90% 100%

Not at all Completely
confident confident

Dlease go to next page
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Part 2
Please rate each item according to how confident you are that you can do these things now.
Circle the number on the scale for each question.

1. How confident are you that you can sit in any type of chair or seat for as long as you
wanted or needed to now?
0% 10% 20% 30% 40% S0% 60% 70% 80% 90% 100%
Not at ail Completely
confident confident

2. How confident are you that you can stand as long as you wanted or needed to pow?

0% 10% 20% 30% 40% S0% 60% 70% 80% 90% 100%

Not at all Completely

confident confident
3. How confident are you that you can walk as long as you wanted or needed to now?

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Not at all Completely

confident confident
4. How confident are you that you can climb up and down stairs now?

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Not at all Completely

confident confident
5. How confident are you that you can get up and down from a sofa or chair now?

0% 10% 20% 30% 40% S50% 60% 70% 80% 90% 100%

Not at all Completely

confident confident
6. How confident are you that you can get in and out of a car now?

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Not at all Completely

confident confident
7. How confident are you that you can get on and off a bus pow?

0% 10% 20% 30% 40% S50% 60% 70% 80% 90% 100%

Not at all Completely

confident confident

Dlease go 1o next page
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14.

How confident are you that you can get in and out of a bathtub pow?
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0% 10% 20% 30% 40% S0% 60% 70% 80% 90%
Not at all
confident

How confident are you that you can sleep comfortably now?

100%
Completely
confident

0% 10% 20% 30% 40% 50% 60% 70% 80% 90%
Not at all
confident

How confident are you that you can reach above your head now?

100%
Completely
Confident

0% 10% 20% 30% 40% S0% 60% 70% 80% 90%
Not at all
confident

100%
Completely
confident

How confident are you that you can bend over and return to a standing position now?

0% 10 20% 30% 40% S50% 60% 70% 80% 90%
Not at all
confident

100%
Completely
confident

How confident are you that you can kneel down and return to a standing position now?

0% 10% 20% 30% 40% S0% 60% 70% 80% 90%
Not at all
confident

How confident are you that you can carry a small box pow?

100%
Completely
confident

0% 102 20% 30% 40% 50% 60% 70% 80% 90%
Not at all
confident

How confident are you that you can carry a large box now?

100%
Completely
confident

0% 10% 20% 30% 40% S50% 60% 70% 80% 90%
Not at all
confident

100%
Completely
confident

Dplease go to next page
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How confident are you that you can lift a box from a table now?

0% 10% 20% 30% 40% S0% 60% 70% 80% 90% 100%
Not at all Completely
confident confident

How confident are you that you can lift a box from the floor now?

0% 10% 20% 30 40% S0% 60% 70% 80% 90% 100%
Not at all Completely
confident confident

How confident are you that you can push or pull an object pow?

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Not at all Completely
confident confident

Dlease go 1o next questionnaire
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ID Number
Instructions
When your back hurts, you may find it difficult to do some of the things you normally do. This
list contains some sentences that people have used to describe themselves when they have back
pain. When you read them, you may find that some stand out because they describe you today.

As you read the list think of yourself today. When you read a sentence that describes you today,
put a tick against it. If the sentence does not describe you, then leave the space blank and go
on to the next one. Remember, only tick () the sentence if you are sure that it describes you

1 I stay at home most of the time because of my back.( )

2. I change position frequently to try and get my back comfortable.( )
3. I walk more slowly than usual because of my back.( )
4

Because of my back, I am not doing any of the jobs that I usually do around
the house.( )

5 Because of my back, I use a handrail to get upstairs.( )

6 Because of my back, I lie down to rest often.( )

7. Because of my back, I have to hold on to something to get out of an easy chair.( )
8 Because of my back, I try to get other people to do things for me.( )

9 I get dressed more slowly than usual because of my back.( )

10. I only stand up for short periods of time because of my back.( )

11.  Because of my back, I try not to bend or kneel down.( )

12. I find it difficult to get out of a chair because of my back.( )

13. My back is painful almost all of the time.( )

14. I find it difficult to turn over in bed because of my back.( )

15. My appetite is not very good because of my back.( )

16. I have trouble putting my socks (or stockings) on because of my back.( )

17. I only walk short distances because of my back pain.( )

18.  Isleep less well because of my back.( )

19.  Because of my back pain, I get dressed with help from someone else.( )

20. I sit down for most of the day because of my back.( )

21. T avoid heavy jobs around the house because of my back.( )

22.  Because of my back, I am more irritable and bad tempered with people than usual.( )
23.  Because of my back, I go upstairs more slowly than usual.( )

24. I stay in bed most of the time because of my back.( )
please go to next questionnaire
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ID Number

Please read:

This questionnaire has been designed to give information as to how your back pain has affected your
ability to manage in everyday life. Please answer every section and mark in each section only the one
box which applies to you. We realize you may consider that two of the statements in any one section
relate to you, but please just mark the box that most closely describes your problem.

Section 1 - Pain Intensity

O I can tolerate the pain without having to use pain killers.

O The pain is bad but I manage without taking pain killers.

(O Pain killers give complete relief from pain.

0 Pain killers give moderate relief from pain.

O Pain killers give very little relief from pain.

O Pain killers have no effect on the pain and I do not use them.

Section 2 - Personal Care (Washing, Dressing, etc)

O I can look after myself normally without causing extra pain.
O I can look after myself normally but it causes extra pain.

O It is painful to look after myself and I am slow and careful.
O I need some help but manage most of my personal care.

O I need help everyday in most aspects of self-care.

O I do not get dressed, wash with difficulty and stay in bed.

Section 3 - Lifting

O I can lift heavy weights without extra pain.

O I can lift heavy weights but it gives extra pain.

O Pain prevents me from lifting heavy weights off the floor, but I manage if they are conveniently
positioned, e.g. on a table.

O Pain prevents me from lifting heavy weights but I can manage light to medium weights if they are
conveniently positioned.

O I can lift only very light weights.

0 I cannot lift or carry anything at all.

Section 4 - Walking

O Pain does not prevent me walking any distance.

[J Pain prevents me walking more than 1 mile.

[J Pain prevents me walking more than 1/2 mile.

O Pain prevents me walking more than 1/4 mile.

O I can only walk using a stick or crutches.

O I am in bed most of the day and have to crawl to the toilet.

please go to next page



Section - Sitting

O I can sit in any chair for as long as I like.

UJ I can only sit in my favourite chair for as long as I like.
0O Pain prevents me from sitting more than 1 hour.

O Pain prevents me from sitting more than 1/2 hour.

O Pain prevents me from sitting more than 10 minutes.

O Pain prevents me from sitting at all.

Section 6 - Standing

O I can stand as long as I want without extra pain.

O I can stand as long as I want but it give me extra pain.

O Pain prevents me from standing for more than 1 hour.

O Pain prevents me from standing for more than 30 minutes.
O Pain prevents me from standing for more than 10 minutes.
O Pain prevents from standing at all.

Section 7 - Sleeping

O Pain does not prevent me from sleeping well.

I I can sleep well only by using tablets.

O Even when I take tablets I have less than six hours sleep.
O Even when I take tablets I have less than four hours sleep.
O Even when [ take tablets I have less than two hours sieep.
O Pain prevents me from sleeping at.

Section 8 - Sex Life

0 My sex life is normal and causes no pain.

0O My sex life is normal but causes some extra pain.
00 My sex life is nearly normal but is very painful.
0O My sex life is severely restricted by pain.

O My sex life is nearly absent because of pain.

O Pain prevents any sex life at all.

Section 9 - Social Life
[J My social life is normal and gives me no extra pain.
0 My social life is normal but increases the degree of pain.
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O Pain has no significant effect on my social life apart from limiting my energetic interests.

e.g. dancing, etc.

O Pain has restricted my social life and I do not go out as often.

O Pain has restricted my social life to my home.
O I have no social life because of pain.

Section 10 - Travelling

O I can travel anywhere without extra pain.

[J I can travel anywhere but it gives me extra pain.

0 Pain is bad but I manage journeys over two hours.
0 Pain restricts me to journeys of less than one hour.
O Pain restricts me to short journeys under 30 minutes.

O Pain prevents me from travelling except to the doctor or hospital.

Dlease go to next questionnaire
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ID Number

This section contains questions about how you feel and how things have been going with
you. For each question, mark (X) the answer which best applies to you.

1.

Have you been bothered by nervousness or your "nerves"? (DURING THE PAST
MONTH)

1___Extremely so--to the point where I could not work or take care of things
2___Very much so

3__ Quite a bit

4__ Some--enough to bother me
S__Alittle

6__ Notatall

Have you been under or felt you were under any strain, stress, or pressure?
(DURING THE PAST MONTH)

I__ Yes—almost more than I could bear or stand
2___Yes—quite a bit of pressure
3___ Yes--some - more than usual
4__ Yes-—some - about usual
Yes-a little

6__ Not at all
Have you been anxious, worried, or upset? (DURING THE PAST MONTH)

1___Extremely so--to the point of being sick or almost sick
2___Very much so

3__ Quite a bit

4___Some - enough to bother me
5___A little bit

6__Not atall

How RELAXED or TENSE have you been (DURING THE PAST MONTH)

0 1 2 3 4 5 6 7 8 9 10
Very Very
relaxed tense

Dlease go to next questionnaire
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ID Number
IMPORTANT - This information is strictly for the purpose of describing people in general and record
keeping.
PART A. BACKGROUND INFORMATION
1. How old are you? (Years)
2. Gender? Male Female

3. What is the highest level of formal education that you have completed?

4, Are you currently married or cohabitating? Yes No

5A. How long ago did your present back injury/problem begin? (number of weeks)
5B. Describe how your injury/preblem occurred.

6. How long ago did you start this program? (number of days)
7. Have you attended this type of program before? Yes No

8A.  Have you ever been treated by a Physiotherapist before? Yes_  No __
8B.  Have you ever been treated by an Occupational Therapist before? Yes_  No___
8C.  Have you ever been treated by a Chiropractor before? Yes_ No __
8D. Have you ever been treated by a Kinesiologist before? Yes __No

PART B. HEALTH AND LIFESTYLE
9A.  What medications (pills) are you currently taking for your back pain?

9B. How often do you take these pills?

10. Do you have any other heaith problems? Yes __ No __ (If No, go to question 11A)
please go to next page
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If "yes", describe your other heaith problems.

Have you had any previous back injury(ies)? Yes No (f No, go to question 12A)

If "yes”, how long ago was(were) this (these)?

Have you ever had surgery(ies) for your back? Yes No (f No, go to question 13A)

If "yes”", how long ago was (were) this (these)?

Do you smoke cigarettes? Yes No (If No, go to question 14A)
If "yes", specify how many cigarettes you smoke in a day? ___ (cigarettes per day)
If "yes", specify how many years you have been smoking? ___ (Years)

Prior to your injury, did you exercise or play sports at least once per week?
Yes No (If No, go to Question 15)

If "yes", list the types of exercises or sport(s) you did? How often?

Which of the following statements best describes your involvement in physical activity or
exercise prior to your injury? Please check only one.

I did not exercise and I was not interested in doing so.___

I did not exercise but I was seriously thinking about starting in the near future.

I exercised some, but not regularly.

I exercised regularly (3 or more times per week for 20 minutes or more each time).

Any comments about your involvement in physical activity or exercise?

please go to next page
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To what extent do you worry that the exercises in this program will worsen your back
injury/pain? Please circle the appropriate number.

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Not Extremely
Worried Worried

Since your injury to what extent have you resumed your usual activities in each of the
following areas? As you rate each activity, think of how you are today. Please circle the number
which best describes your extent of resumption {oday.

a) Sleeping Patterns

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Not At Moderate Complete
All Resumption Resumption
b) Sexual Activity

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Not At Moderate Complete
All Resumption Resumption

c) Self-Care (e.g., washing, dressing, etc.)

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Not At Moderate Complete
All Resumption Resumption

d) Light Household Chores (e.g., doing dishes, making beds, preparing meals)

0% 10% 20% 30% 40% S0% 60% 70% 80% 90% 100%
Not At Moderate Complete
All Resumption Resumption

e) Heavy Household Chores (e.g., yardwork, cleaning windows, doing laundry)

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Not At Moderate Complete
All Resumption Resumption
f) Shopping

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Not At Moderate Complete
All Resumption Resumption

Dlease go to next page
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g) Socializing With Family and Friends Inside Your Home

0% 10 20% 30% 40% S0% 60% 70% 80% 90% 100%
Not At Moderate . Complete
All Resumption Resumption

h) Socializing With Family and Friends Outside Your Home

0% 10% 20% 30% 40% S0% 60% 70% 80% 90% 100%
Not At Moderate Complete
All Resumption Resumption

i) Travelling (In Cars, Buses, etc.) For Less Than 30 Minutes

0% 10% 20% 330% 40% 50% 60% 70% 80% 90% 100%
Not At Moderate Complete
All Resumption Resumption

j) Travelling (In Cars, Buses, etc.) For Longer Than One Hour

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Not At Moderate Complete
All Resumption Resumption

k) Engaging In Your Usual Recreational Activities

0% 10% 20% 30% 40% S0% 60% 70% 80% 90% 100%
Not At Moderate Complete
All Resumption Resumption

1) Engaging In Your Usual Paid Employment

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Not At Moderate Complete
All Resumption Resumption

PART C. VOCATIONAL INFORMATION

18A.

18B.

19A.

19B.

19C.

Prior to this injury, what type of work did you do?

How long have you been in your present job? Specify years and months.

Are you working now while attending the program? Yes No (If No, please go to
question 20)

If "yes", how many hours per day are you working? ____ (hours)

If "yes”, are you working at the same job you did before your injury? Yes ___ No
please go to next page
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20. Given the type of work that you do and the relationship with your supervisor and coworkers,
overall how satisfied are you with your job? Please circle the appropriate number.
0% 10 20% 30% 40% S0% 60% 70% 80% 90% 100%
Not At Moderately Completely
All Satisfied Satisfied Satisfied
PART D. EXPECTATIONS

21A. How long do you think it will be before you are physically able to return to work on a full

21B.

22.

23.

time basis? Please check only one.

less than 1 week __
1t02 weeks ___

2to 3 weeks ___

3to 4 weeks ___

more than 1 month ___
more than 3 months _ _
more than 6 months ___

If you do net plan to return to work, why not?

How confident are you that you will be able to improve to your preinjury level? Please circle
the appropriate number.

0% 10% 20% 30% 40% 50% 60% 70% 80% 9% 100%

Not At All Completely
Confident Confident

How confident are you that this program will be beneficial in helping you to improve to your
preinjury level? Please circle the appropriate number.

0% 10% 20% 30% 40% 50% 60% 70% 80% 9% 100%
Not At All Completely
Confident Confident



APPENDIX C-2

Instruments Used In Session Two of the Pilot Testing Phase

® Scale draft of Functional Abilities Confidence Abilities Scale
(before your back injury section and current injury sections
were randomly allocated to subjects)
® Positive and Negative Affect Scale
® Visual Analogue Scale
® Resumption of Activities of Daily Living
® Marlowe-Crowne Scale (Form XI)

® Physical Self-Efficacy Scale
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ID Number _____

Instructions

I.

Part 1

We would like to know how confident you are that you can do things such as
sitting in a chair or seat for as long as you want or need to (item #1). Using the
0 to 100% rating scale, if you feel you cannot sit for any length of time you might
rate this item as 0%. Or if you feel totally confident that you are able to do this
activity you might rate this item as 100%. If you do not feel totally confident,
circle the number on the scale that best describes your level of confidence,
regardless of the pain and discomfort that you may have. If you do not do an
activity, e.g., take a bath, go on a bus, please rate how confident you would be
physically if you had to do these things.

Part 1 asks you to rate each item according to how confident you are that you can
do these things today. Part 2 asks you to rate each item according to how
confident you were that you could do these things before your injury.

Please rate each item according to how confident you are that you can do these things
today. As you read each question, circle the number on the scale that describes you

today.

How confident are you that you can sit in any type of chair or seat for as long as you
want or need to?

0% 10% 20% 30% 40% S0% 60% 70% 80% 90% 100%
Not at all Completely
confident confident

How confident are you that you can stand for as long as you want or need to?

0% 10% 20% 30% 40% S0% 60% 70% 80% 90% 100%
Not at all Completely
confident confident

How confident are you that you can walk as long as you want or need to?

0% 10% 20% 30% 40% S0% 60% 70% 80% 90% 100%
Not at all Completely
confident confident

please go to next page
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How confident are you that you can climb up and down stairs?
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0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Not at all : Completely
confident confident

How confident are you that you can get up and down from a sofa or chair?

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Not at all Completely
confident confident

How confident are you that you can get in and out of a car?

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Not at all Completely
confident confident
How confident are you that you can get on and off a bus?

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Not at all Completely
confident confident
How confident are you that you can get in and out of a bathtub?

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Not at all Completely
confident confident
How confident are you that you can sleep comfortably?

0% 10% 20% 30% 40% S0% 60% 70% 80% 90% 100%

Not at all Completely
confident confident
How confident are you that you can reach above your head?

0% 10% 20% 30% 40% S50% 60% 70% 80% 90% 100%

Not at all Completely
confident confident

please go to next page
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12.

13.

14.

15.

16.

17.
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How confident are you that you can bend down and return to a standing position?

0% 10% 20% 30% 40% S50% 60% 70% 80% 90%

Not at all
confident

100%
Compiletely
confident

How confident are you that you can kneel down and return to a standing position?

0% 10% 20% 30% 40% S0% 60% 70% 80% 90% 100%

Not at all Completely
confident confident
How confident are you that you can carry a small box?

0% 10% 20% 30% 40% S50% 60% 70% 80% 90% 100%

Not at all Completely
confident confident
How confident are you that you can carry a large box?

0% 10% 20% 30% 40% S0% 60% 70% 80% 90% 100%

Not at ail Completely
confident confident
How confident are you that you can lift a box from a table?

0% 10% 20% 30% 40% 5S0% 60% 70% 80% 90% 100%

Not at all Completely
confident confident
How confident are you that you can lift a box from the floor?

0% 10% 20% 30% 40% S5S0% 60% 70% 80% 90% 100%

Not at all Completely
confident confident
How confident are you that you can push or pull an object?

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Not at all Completely
confident confident

please go to next page
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Part 2
Please rate each item according to how confident you were that you could do these things
before vour injury. Circle the number on the scale for each question.
L. How confident were you that you could sit in any type of chair or seat for as long as
you wanted or needed to before your back injury?
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Not at all Completely
confident confident

2. How confident were you that you could stand as long as you wanted or needed to
before your back injury?

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Not at all Completely
confident confident

3. How confident were you that you could walk as long as you wanted or needed to
fe r back injury?

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Not at all Completely

confident confident
4. How confident were you that you could climb up and down stairs before your back

injury?

0% 10% 20% 30% 40% S50% 60% 70% 80% 9%0% 100%

Not at all Completely

confident confident

5. How confident were you that you could get up and down from a sofa or chair before
your back injury?

0% 10% 20% 30% 40% S50% 60% 70% 80% 90% 100%
Not at all Completely
confident confident

6. How confident were you that you could get in and out of a car before your back

injury?

0% 10% 20% 30% 40% S50% 60% 70% 80% 90% 100%

Not at all Completely
confident confident

Dlease go to next page



10.

11.

12.

13.
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How confident were you that you could get on and off a bus before your back injury?

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Not at all Completely
confident confident

How confident were you that you could get in and out of a bathtub before your back
injury?

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Not at all Completely
confident confident
How confident were you that you could sleep comfortably k injury?
0% 10% 20% 30% 40% S0% 60% 70% 80% 90% 100%

Not At All Completely
Confident confident

How confident were you that you could reach above your head before your back
injury?
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Not at all Completely
confident confident

How confident were you that you could bend down and return to a standing position
) { r back injury?

0% 10% 20% 30% 40% S0% 60% 70% 80% 90% 100%
Not at all Completely
confident confident

How confident were you that you could kneel down and return to a standing position
before your back injury?

0% 10% 20% 30% 40% S0% 60% 70% 80% 90% 100%
Not at all Completely
confident ) confident

How confident were you that you could carry a small box before your back injury?

0% 10% 20% 30% 40% S0% 60% 70% 80% 90% 100%

Not at all Completely

confident confident
please go to next page
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15.

16.

17.
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How confident were you that you could carry a large box before your back injury?

0% 10% 20% 30% 40% S50% 60% 70% 80% 90% 100%
Not at all Completely
confident confident

How confident were you that you could lift a box from a table before your back
injury?
0% 10%2 20% 30% 40% S50% 60% 70% 80% 90% 100%

Not at all Completely
confident confident

How confident were you that you could lift a box from the floor before your back
injury?
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Not at all Completely
confident confident

How confident were you that you could push or pull an object before your back
injury?
0% 10% 20% 30% 40% S50% 60% 70% 80% 90% 100%

Not at all Completely
confident confident

please go to next questionnaire
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ID Number _____

This scale consists of a number of words that describe different feelings and emotions. Indicate to
what extent you generally feel this way. For each word, please circle the number on the scale that

applies to you.

2

A little

10.
1.
12.
13.
14.
1S.
16.
17.
18.
19.

20.

Interested:
Distressed:
Excited:
Upset:
Strong:
Guilty:
Scared:

Hostile:

Inspired:

Nervous:

Determined:

Attentive:
Jittery:
Active:

Afraid:

(5 N S DR D - - I S )

[ I

[ B~ B S B S

3 4 5
3 4 5
3 4 5
3 4 5
3 4 5
3 4 S
3 4 5
3 4 S
3 4 5
3 4 5
3 4 5
3 4 5
3 4 5
3 4 5
3 4 S
3 4 5
3 4 5
3 4 5
3 4 S
3 4 S

Dlease go to next questionnaire
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ID Number

Please make a mark along the line that corresponds to the level of pain that you are
experiencing now.

PAIN AS BAD AS IT CAN BE

NO PAIN

please go to next questionnaire
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ID Number _____

Since your injury, to what extent have you resumed your usual activities in each
of the following areas? As you rate each activity, think of how you are today. Please
circle the number which best describes your extent of resumption.

a) Sleeping Patterns

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Not At Moderate Complete
All Resumption Resumption

b) Sexual Activity

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Not At Moderate Complete
All Resumption Resumption

c) Self-Care (e.g., washing, dressing, etc.)

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Not At Moderate Complete
All Resumption Resumption

d) Light Household Chores (e.g., doing dishes, making beds, preparing meals)

0% 10 20% 30% 40% S0% 60% 70% 80% 90% 100%
Not At Moderate Complete
All Resumption Resumption

e) Heavy Household Chores (e.g., yardwork, cleaning windows, doing laundry)

0% 10% 20% 30% 40% 5S0% 60% 70% 80% 90% 100%

Not At Moderate Complete
All Resumption Resumption
f) Shopping

0% 10% 20% 30% 40% S0% 60% 70% 80% 90% 100%

Not At Moderate Complete
All Resumption Resumption

please go to next page



g) Socializing With Family and Friends Inside Your Home
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0% 0% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Not At Moderate Complete
All Resumption Resumption
h) Socializing With Family and Friends Qutside Your Home

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Not At Moderate Complete
All Resumption Resumption
i) Travelling (In Cars, Buses, etc.) For Less Than 30 Minutes

0% 10% 20% 30% 40% S0% 60% 70% 80% 90% 100%

Not At Moderate Complete
All Resumption Resumption
j) Travelling (In Cars, Buses, etc.) For Longer Than One Hour

0% 10% 20% 30% 40% S0% 60% 70% 80% 90% 100%

Not At Moderate Complete
All Resumption Resumption
k) Engaging In Your Usual Recreational Activities

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Not At Moderate Complete
All Resumption Resumption
1) Engaging In Your Usual Paid Employment

0% 10% 20% 30% 40% S50% 60% 70% 80% 90% 100%

Not At Moderate Complete
All Resumption Resumption

Dlease go to next questionnaire
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ID Number ____

Instructions

Listed below are a number of statements concerning personal attitudes and traits. Read each
item and decide whether the statement is TRUE or FALSE as it pertains to you personally
today. Please circle whether the statement is TRUE (T) or FALSE (F).

TRUE HA¥

1. I like to gossip at times. T F
2. There have been occasions when I have taken

advantage of someone. T F
3. I’m always willing to admit it when I make a

mistake. T F
4, I sometimes try to get even rather than forgive

and forget. T F
5. At times [ have really insisted on having things my own way. T F
6. I have never been irked when people expressed ideas very

different from my own. T F
7. I have never deliberately said something that hurt

someone’s feelings. T F

Dlease go to next questionnaire
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ID Number
Instructions
Please circle the number on the scale which best describes the extent to which you agree or disagree with each
statement as it applies to you todgy.

2 4 5
Moderately Moderately Strongly

Agree Disagree Disagree

1. I have excellent reflexes. 1 2 3 4 5
2. I am not agile and graceful. 1 2 3 4 5
3. I am rarely embarrassed by my voice. 1 2 3 4 5
4, My physique is rather strong. 1 2 3 4 5
5. Sometimes I do not hold up well under stress. 1 2 3 4 5
6. I can’t run fast. 1 2 3 4 5
7. I have physical defects that sometimes bother me. 1 2 3 4 5
8. I don’t feel in control when I take tests of physical

dexterity. 1 2 3 4 5
9. I am never intimidated by the thought of a sexual

encounter. 1 2 4 5
10. People think negative things about me because of

my posture. 1 2 3 4 5
I1. I am not hesitant about disagreeing with people

bigger than me. 1 2 3 4 5
12. I have poor muscle tone. 1 2 3 4 5
13. [ take little pride in my ability in sports. 1 2 3 4 5
14.  Athletic people usually do not receive more

attention than me. 1 2 3 4 5
15. I am sometimes envious of those better

looking than myself. 1 2 3 4 5
16.  Sometimes my laugh embarrasses me. 1 2 3 4 5
17. I am not concerned with the impression my

physique makes on others. 1 2 3 4 5
18. Sometimes I feel uncomfortable shaking hands

because of my hands are clammy. 1 2 3 4 5
19. My speed has helped me out of some tight spots. 1 2 3 4 5
20. I find that [ am not accident prone. 1 2 3 4 5
21. I have a strong grip. 1 2 3 4 5
22.  Because of my agility, I have been able to do

things which many others could not do. 1 2 3 4 5

please go to next questionnaire



APPENDIX D

Instruments Used In the Reliability Phase

©® Informed Consent For Instrument Psychometric Testing

©® Functional Abilities Confidence Scale

® Demographic Questionnaire (including the Resumption of Activities of Daily Living)
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Consent Form For Instrument Psychometric Testing

Study Title: The Functional Abilities Confident Scale For Injured Workers With Low
Back Pain

Description of Study: This study is being conducted by Renee Williams, a physiotherapist
and an assistant professor in the School of Occupational Therapy and Physiotherapy,
McMaster University, and a Ph.D. student in the Department of Health Studies and
Gerontology under the supervision of Dr. Anita Myers from the University of Waterloo. This
research is being completed for her doctoral thesis.

The purpose of this study is to assist us in designing assessment tools that are meaningful to
injured workers with back pain. You will be asked to complete two questionnaires about your
general health, your back pain, if you are able to perform certain activities of daily living,
and how you feel about performing these activities. You will be asked to complete these
questionnaires at the start of the program and one or two days later. There are no risks
involved in completing the questionnaires.

Your views are important to designing programs that meet the needs of injured workers with
back pain. This information will assist us to learn more about back pain.

This study has been discussed with me and I understand that:

l. I will complete two questionnaires at admission into the program and 1 to 2 days
later. These questionnaires ask questions about my general health and back pain, if
I can perform certain activities of daily living, and how I feel about performing these
activities. This will take about 15 minutes of my time. There are no risks involved in
participating in this study.

2. Even though I have agreed to take part in the study, [ may choose not to complete the
questionnaires.

3. Participating or not participating in this study will in no way affect the medical care
that I receive now or in the future.

4, All of my answers will be TOTALLY CONFIDENTIAL. No one individual will be
identified. Only the researchers will have access to the information. If the results are
published I will not be identified in any way. All results will concem groups of
people, not individuals.

S. If I have any comments or inquiries concerning this study, I may contact the Office
of Human Research at the University of Waterloo (519) 885-1211, extension 6005.
I may also contact Dr. Anita Myers (519) 885-1211, extension 3664.
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I acknowledge that I have been informed about the purpose of this study and agree to
participate.

NAME (PRINT) SIGNATURE DATE

I have explained the nature of the study to the subject and believe that s/he understood it.

NAME (PRINT) SIGNATURE DATE
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ID Number

Instructions

L

Part 1

We would like to know how confident you are that you can do things such as
sitting in a chair or seat for as long as you want or need to (item #1). Using the
0 to 100% rating scale, if you feel you cannot sit for any length of time you might
rate this item as 0%. Or if you feel totally confident that you are able to do this
activity you might rate this item as 100%. Circle the number on the scale that
best describes your level of confidence that you could perform the activity,
regardless of pain and discomfort that you may have. If you do not do an
activity, e.g., go on a bus, please rate how confident you would be physically if
you had to do these things.

Part 1 asks you to rate each item according to how confident you are that you can
do these things today. Part 2 asks you to rate each item according to how
confident you were that you could do these things before your injury.

Please rate each item according to how confident you are that you can do these things
today. As you read each question, circle the number on the scale that describes you
today. Circle the number on the scale for each question.

1.

How confident are you that you can sit in any type of chair or seat for as long as you
want or need to?

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Not at all Completely
confident confident

How confident are you that you can stand for as long as you want or need to?

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Not at all Completely
confident confident

How confident are you that you can walk as long as you want or need to?

0% 10%2 20% 30% 40% S50% 60% 70% 80% 90% 100%
Not at all Completely
confident confident

How confident are you that you can climb up and down stairs?

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Not at all Completely

confident confident
Dlease go to next page
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11.
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How confident are you that you can get up and down from a sofa or chair?

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Not at all Completely
confident confident

How confident are you that you can get in and out of a car and/or bus?

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Not at all Completely
confident confident

How confident are you that you can sleep comfortably?

0% 10% 20% 30% 40% S50% 60% 70% 80% 90% 100%
Not at all Completely
confident confident

How confident are you that you can reach above your head?

0% 10% 20% 30% 40% S0% 60% 70% 80% 90% 100%
Not at all Completely
confident confident

How confident are you that you can bend down and return to a standing position?

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Not at all Completely
confident confident

How confident are you that you can kneel down and return to a standing position?

0% 10% 20% 30% 40% S50% 60% 70% 80% 90% 100%
Not at all Completely
confident confident

How confident are you that you can carry a small box?

0% 10% 20% 30% 40% S0% 60% 70% 80% 90% 100%
Not at all Completely
confident confident

Dlease go to next page
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15.

Part 2

191
How confident are you that you can carry a large box?

0% 10% 20% 30% 40% S0% 60% 70% 80% 90% 100%
Not at all Completely
confident confident

How confident are you that you can lift a box from a table?

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Not at all Completely
confident confident

How confident are you that you can lift a box from the floor?

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Not at all Completely
confident confident

How confident are you that you can push or pull an object?

0% 10% 20% 30% 40% S50% 60% 70% 80% 90% 100%
Not at all Completely
confident confident

Please rate each item according to how confident you were that you could do these things
before your injury. Circle the number on the scale for each question.

1.

How confident were you that you could sit in any type of chair or seat for as long as

you wanted or needed to before your back injury?

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Not at all Completely
confident confident

How confident were you that you could stand as long as you wanted or needed to
befo injury?

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Not at all Completely
confident confident

please go to next page
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How confident were you that you could walk as long as you wanted or needed to
before your back injury?

0% 10% 20% 30% 40% 5S0% 60% 70% 80% 90% 100%

Not at all Completely
confident confident

How confident were you that you could climb up and down stairs before your back
injury?
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Not at all Completely
confident confident

How confident were you that you could get up and down from a sofa or chair before
your back injury?

0% 10% 20% 30% 40% S0% 60% 70% 80% 90% 100%

Not at all Completely
confident confident
How confident were you that you could get in and out of a car and/or bus before your
back injury?

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Not at all Completely
confident confident
How confident were you that you could sleep comfortably bef k injury?
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Not at all Completely
confident Confident

How confident were you that you could reach above your head before your back
injury?
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Not at all Completely
confident . confident

How confident were you that you could bend down and return to a standing position
f k injury?

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Not at all Completely

confident confident
Dlease go to next page
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How confident were you that you could kneel down and return to a standing position
fe r_back injury?

0% 10% 20% 30% 40% S0% 60% 70% 80% 90% 100%
Not at all Completely
confident confident

How confident were you that you could carry a small box before your back injury?

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Not at all Completely
confident confident

How confident were you that you could carry a large box before your back injury?

0% 10% 20% 30% 40% S50% 60% 70% 80% 90% 100%
Not at all Completely
confident confident

How confident were you that you could lift a box from a table before your back
injury?

0% 10% 20% 30% 40% S5S0% 60% 70% 80% 90% 100%

Not at all Completely
confident confident
How confident were you that you could lift a box from the floor before your back
injury?

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Not at all Completely
confident confident

How confident were you that you could push or pull an object before your back
injury?

0% 10% 20% 30% 40% S0% 60% 70% 80% 90% 100%
Not at all Completely
confident confident

please go to next questionnaire
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ID Number
IMPORTANT - This information is strictly for the purpose of describing people in general and
record keeping.

PART A. BACKGROUND INFORMATION
1. How old are you? (Years)

2. Gender? Male Female

3. What is the highest level of formal education that you have completed?

4, Are you currently married or cohabitating? Yes No

S5A. How long ago did your present back injury/problem begin? (number of weeks)

5SB.  Describe how your injury/problem occurred.

6. How long ago did you start this program? (number of days)

7. Have you attended this type of program before? Yes No

———

8A. Have you ever been treated by a Physiotherapist before? Yes No

8B. Have you ever been treated by an Occupational Therapist before? Yes No

8C. Have you ever been treated by a Chiropractor before? Yes No

8D. Have you ever been treated by a Kinesiologist before? Yes No

PART B. HEALTH AND LIFESTYLE
9A. What medications (pills) are you currently taking for your back pain?

9B. How often do you take these pills?

10. Do you have any other health problems? Yes _ No __ (If No, go to question 11A)

Dplease go to next page
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11A.

11B.

12A.

12B.

13A.
13B.
13C.

14A.

14B.

1S.
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If "yes", describe your other health problems.

Have you had any previous back injury(ies)? Yes No (If No, go to question
12A)

If "yes", how long ago was(were) this (these)?

Have you ever had surgery(ies) for your back? Yes No (f No, go to question
13A)

If "yes", how long ago was (were) this (these)?

Do you smoke cigarettes? Yes No (If No, go to question 14A)

If "yes", specify how many cigarettes you smoke in a day? ___ (cigarettes per day)
If "yes", specify how many years you have been smoking? ___ (Years)

Prior to your injury, did you exercise or play sports at least once per week?
Yes No (If No, go to Question 15)

If "yes", list the types of exercises or sport(s) you did? How often?

Which of the following statements best describes your involvement in physical activity or
exercise prior to your jnjury? Please check only one.
I did not exercise and I was not interested in doing so.___
I did not exercise but I was seriously thinking about starting in the near future.____
I exercised some, but not regularly.
I exercised regularly (3 or more times per week for 20 minutes or more each
time).
please go 1o next page
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1SA. Any comments about your involvement in physical activity or exercise?

16.

17.

To what extent do you worry that the exercises in this program will worsen your back
injury/pain? Please circle the appropriate number.

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Not Extremely
Worried Worried

Since your injury to what extent have you resumed your usual activities in each of the
following areas? As you rate each activity, think of how you are today. Please circle the
number which best describes your extent of resumption today.

a) Sleeping Patterns

0% 10% 20% 30% 40% 5S0% 60% 70% 80% 90% 100%

Not At Moderate Complete
All Resumption Resumption
b) Sexual Activity

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Not At Moderate Complete
All Resumption Resumption

¢) Self-Care (e.g., washing, dressing, etc.)

0% 10% 20% 30% 40% S50% 60% 70% 80% 90% 100%
Not At Moderate Complete
All Resumption Resumption

d) Light Household Chores (e.g., doing dishes, making beds, preparing meals)

0% 10% 20% 30% 40% S50% 60% 70% 80% 90% 100%
Not At Moderate Complete
All Resumption Resumption

e) Heavy Household Chores (e.g., yardwork, cleaning windows, doing laundry)

0% 10% 20% 30% 40% S50% 60% 70% 80% 90% 100%
Not At Moderate Complete
All Resumption Resumption

Dlease go to next page
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f) Shopping

0% 10% 20% 30% 40% S0% 60% 70% 80% 90% 100%

Not At Moderate Complete
All Resumption Resumption
g) Socializing With Family and Friends Inside Your Home

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Not At Moderate Complete
All Resumption Resumption
h) Secializing With Family and Friends Outside Your Home

0% 10% 20% 30% 40% S0% 60% 70% 80% 90% 100%

Not At Moderate Complete
All Resumption Resumption
i) Travelling (In Cars, Buses, etc.) For Less Than 30 Minutes

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Not At Moderate Complete
All Resumption Resumption
j) Travelling (In Cars, Buses, etc.) For Longer Than One Hour

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Not At Moderate Complete
All Resumption Resumption
k) Engaging In Your Usual Recreational Activities

0% 10% 20% 30% 40% S50% 60% 70% 80% 90% 100%

Not At Moderate Compiete
All Resumption Resumption
1) Engaging In Your Usual Paid Employment

0% 0% 20% 30% 40% S0% 60% 70% 80% 90% 100%

Not At Moderate Complete
All Resumption Resumption

PART C. VOCATIONAL INFORMATION

18A.

18B.

Prior to this injury, what type of work did you do?

How long have you been in your present job? Specify years and months.

please go to next page
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19A. Are you working now while attending the program? Yes No (f No, please go to
question 20)
19B. If "yes", how many hours per day are you working? ___ (hours)
19C. If "yes", are you working at the same job you did before your injury? Yes ___ No _
20. Given the type of work that you do and the relationship with your supervisor and coworkers,
overall how satisfied are you with your job? Please circle the appropriate number.
0% 10% 20% 30% 40% S0% 60% 70% 80% 90% 100%
Not At Moderately Completely
All Satisfied Satisfied Satisfied
PART D. EXPECTATIONS
21A. How long do you think it will be before you are physically able to return to work on a full
time basis? Please check only one.
less than 1 week __
1to2 weeks
2t0 3 weeks
3t0 4 weeks _
more than I month
more than 3 months ___
more than 6 months __
21B. If you do net plan to return to work, why not?
22. How confident are you that you will be able to improve to your preinjury level? Please circle
the appropriate number.
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Not At All Completely
Confident Confident
23. How confident are you that this program will be beneficial in helping you to improve to your

preinjury level? Please circle the appropriate number.

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Not At All Completely
Confident Confident



Appendix E-1
Subject Participation For the Test-Retest Reliability Phase (N=20)

Canadian Back
Institute

Fit For the Future 3 0 3 3

Early Treatmenm: 17 2 15 15
Centre

West-End 1 0 1 1
Physiotherapy

Total 23 2 21 20




Appendix E-2
Characteristics of the Test-Retest Reliability Sample (N=20)

[ Characteristic Mean (SD) or
Frequency (Percent)
Age (years) 39.1 (9.3)
\ Range 19-56
| Sex Males 12 (60%)
} Females 8 (40%)
| Marital Status  Married/Cohabitating 14 (70%)
| Not Married 6 (30%)
| Education
Elementary School (some or all) 2 (10%)
High School (some or all) 12 (60%)
1; College/University (some or all) 6 (30%)
| Time Since Injury (weeks) 5.2 (6.7
' Range 1-24
Previous Back Injury Yes 11 (55%)
No 9 (45%)
| Attended Similar Program Before Yes 4 (20%)
| No 16 (80%)
Previous Back Surgery Yes 1 5%)
’ No 19 (95%)
Medication Use Yes 18 (90%)
No 2 (10%)
| Other Health Problems Yes 6 (30%)
! No 14 (70%)
; Current Working Status  Working 4 (20%)
., Not Working 16 (80%) !
i Participation In Exercise/Sports Yes 14 (70%)
‘ No 6 (30%)
‘ |
| Involvement In Physical Activity !
©® did not exercise 3(15%)
® did not exercise but was thinking of starting 0 1
® exercised some but not regularty 12 (50%)
| ® exercised regularly 5(25%) |

T -




Appendix F-1
Mean Item Ratings On the Current FACS For the Reliability Sample (N=20)

Time 1 Time 2
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Appendix F-2
Mean Item Ratings On the Preinjury FACS For the Reliability Sample (N=20)

Time 1 Time 2
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Appendix F-3
Mean Item Ratings On the RADL For the Reliability Sample (N=20)
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APPENDIX G

Categorizations of Impairment, Disability, and Handicap Items
For the Roland Sickness Impact Profile

Instructions

When your back hurts, you may find it difficult to do some of the things you normally do. This list contains
some sentences that people have used to describe themselves when they have back pain. When you read them,
you may find that some stand out because they describe you today. As you read the list think of yourself today.
When you read a sentence that describes you today, put a tick against it. If the seatence does not describe you,
then leave the space blank and go on to the next one. Remember, only tick (v) the seatence if you are sure

that it describes you today.

I stay at home most of the time because of my back.( }H)

I change position frequently to try and get my back comfortable.( (D)

I walk more slowly than usual because of my back.( YD)

Because of my back, [ am not doing any of the jobs that I usually do around the house.( )(H)
Because of my back, I use a handrail to get upstairs.( )}(D)

Because of my back, I lie down to rest often.( ¥D)

Because of my back, I have to hold on to something to get out of an easy chair.( }(D)
Because of my back, I try to get other people to do things for me.( )(H)

I get dressed more slowly than usual because of my back.( }H)

I only stand up for short periods of time because of my back.( XD)

Because of my back, I try not to bend or kneel down.( }(D)

I find it difficult to get out of a chair because of my back.( ¥D)

My back is painful almost all of the time.( )(I)

[ find it difficult to turn over in bed because of my back.( YD)

My appetite is not very good because of my back.( )T)

I have trouble putting my socks (or stockings) on because of my back.( )(H)

I only walk short distances because of my back pain.( }D)

I sleep less well because of my back.( )(D)

Because of my back pain, I get dressed with help from someone eise.( }(H)

I sit down for most of the day because of my back.( XD)

I avoid heavy jobs around the house because of my back.( )(H)

Because of my back, I am more irritable and bad tempered with people than usual.( )(T)
Because of my back, I go upstairs more slowly thaa usual.( }D)

I stay in bed most of the time because of my back.( )(H)

WoNANR W~

(3nd [
PURREBE=SaRREERES

I = Impairment D = Disability H = Handicap

Impairment = 3 items
Disability = 13 items
Handicap = 8 items



APPENDIX H-1

Clinician Questionnaires At Baseline - Validity Phase

® Informed Consent Form For Instrument Psychometric Testing
® Functional Abilities Confidence Scale
® Demographic Questionnaire (including the Resumption of Activities of Daily Living)
® Marlowe-Crowne Scale
® Physical Self-Efficacy Scale

® Roland Sickness Impact Profile
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Consent Form For Instrument Psychometric Testing

Study Title: The Functional Abilities Confident Scale For Injured Workers With Low
Back Pain

Description of Study: This study is being conducted by Renee Williams, a physiotherapist
and an assistant professor in the School of Occupational Therapy and Physiotherapy,
McMaster University, and a Ph.D. student in the Department of Health Studies and
Gerontology under the supervision of Dr. Anita Myers from the University of Waterloo. This
research is being completed for her doctoral thesis.

The purpose of this study is to assist us in designing assessment tools that are meaningful to
injured workers with back pain. You will be asked to complete five questionnaires about your
general health, your back pain, if you are able to perform certain activities of daily living,
how you feel about performing these activities, and a self-evaluation questionnaire. You will
be asked to complete these questionnaires at the start of the program and three weeks later
or at discharge. There are no risks involved in completing the questionnaires.

Your views are important to designing programs that meet the needs of injured workers with
back pain. This information will assist us to learn more about back pain.

This study has been discussed with me and I understand that:

1. I will complete five questionnaires at admission into the program and three weeks later
or at discharge. These questionnaires ask questions about my general health and back
pain, if I can perform certain activities of daily living, how I feel about performing
these activities, and a self-evaluation questionnaire. This will take about 30 minutes
of my time. There are no risks involved in participating in this study.

2. Even though I have agreed to take part in the study, I may choose not to complete the
questionnaires.

3. Participating or not participating in this study will in no way affect the medical care
that I receive now or in the future.

4, All of my answers will be TOTALLY CONFIDENTIAL. No one individual will be
identified. Only the researchers will have access to the information. If the results are
published I will not be identified in any way. All results will concern groups of
people, not individuals.

S. If I have any comments or inquiries concerning this study, I may contact the Office
of Human Research at the University of Waterloo (519) 885-1211, extension 600S.
I may also contact Dr. Anita Myers (519) 885-1211, extension 3664.
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I acknowledge that I have been informed about the purpose of this study and agree to
participate.

NAME (PRINT) SIGNATURE DATE

I have explained the nature of the study to the subject and believe that s/he understood it.

NAME (PRINT) SIGNATURE DATE
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ID Number

Instructions

We would like to know how confident you are that you can do things such as sitting in a
chair or seat for as long as you want or need to (item #1). Using the 0 to 100% rating scale,
if you feel you cannot sit for any length of time you might rate this item as 0%. Or if you
feel totally confident that you are able to do this activity you might rate this item as 100%.
Circle the number on the scale that best describes your level of confidence that you could
perform the activity, regardless of pain and discomfort that you may have. If you do not
do an activity, e.g., go on a bus, please rate how confident you would be physically if you
had to do these things.

Part 1
Please rate each item according to how confident you are that you can do these things
today. Circle the number on the scale for each question.

L. How confident are you that you can sit in any type of chair or seat for as long as you
want or need to?

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Not at all Completely

confident confident
2. How confident are you that you can stand for as long as you want or need to?

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Not at all Completely

confident confident
3. How confident are you that you can walk as long as you want or need to?

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Not at all Completely
confident confident

4. How confident are you that you can climb up and down stairs?

0% 10% 20% 30% 40% 5S0% 60% 70% 80% 90% 100%

Not at all Completely

confident confident
5. How confident are you that you can get up and down from a sofa or chair?

0% 10% 20% 30% 40% 50% 60% 70% 80% 9%0% 100%

Not at all Completely

confident confident

Dlease go 1 next page
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12.

13.
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How confident are you that you can get in and out of a car and/or bus?

0% 10% 20% 30% 40% S5S0% 60% 70% 80% 90% 100%
Not at all Completely
confident confident

How confident are you that you can sleep comfortably?

0% 10% 20% 30% 40% 5S0% 60% 70% 80% 90% 100%
Not at all Completely
confident confident

How confident are you that you can reach above your head?

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Not at all Completely
confident confident

How confident are you that you can bend down and return to a standing position?

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Not at all Completely
confident confident

How confident are you that you can kneel down and return to a standing position?

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Not at all Completely
confident confident

How confident are you that you can carry a small box?

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Not at all Completely
confident confident

How confident are you that you can carry a large box?

0% 10% 20% 30% 40% S50% 60% 70% 80% 90% 100%

Not at all Completely
confident confident

How confident are you that you can lift a box from a table?

0% 102 20% 30% 40% S0% 60% 70% 80% 90% 100%
Not at all Completely
confident confident

lease go o next page
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Part 2
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How confident are you that you can lift a box from the floor?

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Not at all Completely
confident confident

How confident are you that you can push or pull an object?

0% 10% 20% 30% 40% S50% 60% 70% 80% 90% 100%
Not at all Completely
confident confident

Please rate each item again according to how confident you were that you could do these
things before your injury. Circle the number on the scale for each question.

L.

How confident were you that you could sit in any type of chair or seat for as long as
you wanted or needed to before your back injury?

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Not at all Completely
confident confident

How confident were you that you could stand as long as you wanted or needed to
before your back jnjury?

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Not at all Completely
confident confident

How confident were you that you could walk as long as you wanted or needed to
befo r back inj

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Not at all Completely
confident confident

How confident were you that you could climb up and down stairs before your back
injury?
0% 10% 20% 30% 40% 50% 60% 70% 80% 9%0% 100%

Not at ail Completely
confident confident

please go to next page
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How confident were you that you could get up and down from a sofa or chair before
r back injury?

0% 10% 20% 30% 40% S0% 60% 70% 80% 90% 100%
Not at all Completely
confident confident

How confident were you that you could get in and out of a car and/or bus before
r back injury?

0% 10% 20% 30% 40% S0% 60% 70% 80% 90% 100%
Not at all Completely
confident confident

How confident were you that you could sleep comfortably before your back injury?
0% 10% 20% 30% 40% S0% 60% 70% 80% 90% 100%

Not At All Completely
Confident Confident
How confident were you that you could reach above your head before your back
injury?

0% 10% 20% 30% 40% S50% 60% 70% 80% 90% 100%

Not at all Completely
confident confident

How confident were you that you could bend down and return to a standing position
fi k injury?

0% 10% 20% 30% 40% S0% 60% 70% 80% 90% 100%
Not at all Completely
confident confident

How confident were you that you could kneel down and return to a standing position
bef r back injury?

0% 10% 20% 30% 40% S0% 60% 70% 80% 90% 100%
Not at all Completely
confident confident

How confident were you that you could carry a small box before your back injury?

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Not at all Completely

confident confident
please go to next page
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How confident were you that you could carry a large box before your back injury?

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Not at all Completely
confident

confident

How confident were you that you could lift a box from a table before your back
injury?
0% 10% 20% 30% 40% S0% 60% 70% 80% 90% 100%

Not at all Completely
confident confident

How confident were you that you could lift a box from the floor before your back
iniury?

0% 10% 20% 30% 40% 5S0% 60% 70% 80% 90% 100%

Not at all Completely
confident confident
How confident were you that you could push or pull an object before your back
injury?

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Not at all Completely
confident confident

Dlease go to next questionnaire



213
ID Number

This questionnaire asks general and specific questions about your back condition and your habits.
It will be used to describe the participants in the study, not specific individuals.

1.

2.

9a.

9b.

10a.

10b.

11a.

(Years)
Are you Male or Female ?

How old are you?

What is the highest level of formal education that you have completed?

Are you currently married or cohabitating? Yes No
How long ago did your present back injury/problem begin? (number of weeks)

Describe how your injury/problem occurred.

How long ago did you start this program? ______ (number of days)

Have you attended this type of program before? Yes _ No __

Are you currently taking medications (pills) for your back and/or leg pain?
Yes ___ No __ (If No, go to question 10a)

If "yes”, what medications (pills) are you taking? How often?

Do you have any other health problems? Yes __ No __ (If No, go to question 11a)

If "yes", describe your other health problems.

Have you had any previous back injury(ies)? Yes No {f No, go to question 12a)

please go to next page
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12a.

12b.

13a.

13b.

14.

15.
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If "yes", how long ago was(were) this (these)?

Have you ever had surgery(ies) for your back? Yes No (f No, go to question 13a)

If "yes", how long ago was (were) this (these)?

Prior to your injury, did you exercise or play sports at least once per week?
Yes No (f No, go to Question 14)

If "yes", list the types of exercises or sport(s) you did? How often?

-

Which of the following statements best describes your involvement in physical activity or
exercise prior to your injury? Please check only one.

I did not exercise and I was not interested in doing so.___

I did not exercise but I was seriously thinking about starting in the near future._

I exercised some, but not regularly.

I exercised regularly (3 or more times per week for 20 minutes or more each nme) _

Any comments about your involvement in physical activity or exercise?

To what extent do you worry that the exercises in this program will worsen your back
injury/pain? Circle the number on the scale.

0% 10% 20% 30% 40% S0% 60% 70% 80% 90% 100%
Not Extremely
Worried Worried

please go to next page
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Since your injury to what extent have you resumed your usual activities in each of the
following areas? If you do pot do an activity, put N/A (non-applicable) beside the scale. As you
rate each activity, think of how you are today. Circle the number on the scale for each question.

a) Sleeping Patterns

0% 10% 20% 30% 40% S0% 60% 70% 80% 90% 100%

Not At Moderate Complete
All Resumption Resumption
b) Sexual Activity

0% 10% 20% 30% 40% S50% 60% 70% 80% 90% 100%

Not At Moderate Complete
All Resumption Resumption

c) Self-Care (e.g., washing, dressing, etc.)

0% 10% 20% 30% 40% S0% 60% 70% 80% 90% 100%
Not At Moderate Complete
All Resumption Resumption

d) Light Household Chores (e.g., doing dishes, making beds, preparing meals)

0% 10% 20% 30% 40% S0% 60% 70% 80% 90% 100%
Not At Moderate Complete
All Resumption Resumption

e) Heavy Household Chores (e.g., yardwork, cleaning windows, doing laundry)

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Not At Moderate Complete
All Resumption Resumption
f) Shopping

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Not At Moderate Complete
All Resumption Resumption

g) Socializing With Family and Friends Inside Your Home

0% 10% 20% 30% 40% S0% 60% 70% 80% 90% 100%
Not At Moderate Complete
All Resumption Resumption

h) Socializing With Family and Friends Outside Your Home

0% 10% 20% 30% 40% S0% 60% 70% 80% 90% 100%
Not At Moderate Complete
All Resumption Resumption

please go to next page
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18.

19a.

19b.

19c¢.

20.
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i) Travelling (In Cars, Buses, etc.) For Less Than 30 Minutes

0% 10 20% 30% 40% S50% 60% 70% 80% 90% 100%
Not At Moderate Complete
All Resumption Resumption

j) Travelling (In Cars, Buses, etc.) For Longer Than One Hour

0% 10 20% 30% 40% 5S0% 60% 70% 80% 90% 100%
Not At Moderate Complete
All Resumption Resumption

k) Engaging In Your Usual Recreational Activities

0% 10 20% 30% 40% 50% 60% 70% 80% 90% 100%
Not At Moderate Complete
All Resumption Resumption

1) Engaging In Your Usual Paid Employment

0% 10% 20% 30% 40% S0% 60% 70% 80% 90% 100%
Not At Moderate Complete
All Resumption Resumption

Prior to this injury, what type of work did you do?

How long have you been in your present job? Specify years and months.

Are you working now while attending the program? Yes No {f No, please go to
question 20)

If "yes", how many hours per day are you working? ___ (hours)
If "yes", are you working at the same job you did before your injury? Yes ___ No ___

Given the type of work that you do and the relationship with your supervisor and coworkers,
overall how satisfied are you with your job? Please circle the number on the scale.

0% 10 20% 30% 40% 50% 60% 70% 80% 90% 100%
Not At Moderately Completely
All Satisfied Satisfied Satisfied

Dplease go to next page



21.

22.

23.
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How long do you think it will be before you are physically able to return to work on a full
time basis? Please check only one.

less than 1 week
1to2 weeks ___
2t03 weeks ____
3t04 weeks ___

more than 1 month ___
more than 3 months ___
more than 6 months ___
unlikely to return ___

How confident are you that you will be able to improve to your preinjury level? Please circle
the number on the scale.

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Not At All Completely
Confident Confident

How confident are you that this program will be beneficial in helping you to improve to your
preinjury level? Please circle the number on the scale.

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Not At All Completely
Confident Confident

Dlease go to next questionnaire
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ID Number _____

Instructions

Listed below are a number of statements concerning personal attitudes and traits. Read each
statement and decide whether the statement is TRUE or FALSE as it pertains to you
personally today. Please circle whether the statement is TRUE (T) or FALSE (F).

TRUE FALSE

I like to gossip at times. T F
There have been occasions when I have taken advantage of someone. T F
I'm always willing to admit it when I make a mistake. T F
I sometimes try to get even rather than forgive and forget. T F
At times I have really insisted on having things my own way. T F
I have never been irked when people expressed ideas very different

from my own. T F
I have never deliberately said something that hurt someone’s feelings. T F

please go to next questionnaire
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ID Number

Instructions
Please circle the number on the scale which best describes the extent to which you agree or disagree with each
statement as it applies to you today.

2 4
Strongly Moderately Moderately

Agree Agree Disagree

1. I have excellent reflexes. 1 2 3 4 5
2. [ am not agile and graceful. 1 2 3 4 5
3. I am rarely embarrassed by my voice. 4 2 3 4 5
4. My physique is rather strong. 1 2 3 4 5
5. Sometimes I do not hold up well under stress. 1 2 3 4 5
6. I can’t run fast. L 2 3 4 5
7. I have physical defects that sometimes bother me. L 2 3 4 5
8. I don’t feel in control when I take tests of physical

dexterity. 1 2 3 4 5
9. I am never intimidated by the thought of a sexual

encounter. 1 2 3 4 5
10. People think negative things about me because of

my posture, 1 2 3 4 5
11. I am not hesitant about disagreeing with people

bigger than me. 1 2 3 4 5
12. I have poor muscle tone. 1 2 3 4 5
13. I take little pride in my ability in sports. 1 2 3 4 5
14. Athletic people usually do not receive more

attention than me. ! 2 3 4 5
15. I am sometimes envious of those better

looking than myself. 1 2 3 4 5
16. Sometimes my laugh embarrasses me. 1 2 3 4 5
17. I am not concerned with the impression my

physique makes on others. 1 2 3 4 5
18. Sometimes I feel uncomfortable shaking hands

because of my hands are clammy. 1 2 3 4 5
19. My speed has helped me out of some tight spots. 1 2 3 4 5
20. I find that I am not accident prone. 1 2 3 4 5
21. I have a strong grip. 1 2 3 4 5
22. Because of my agility, I have been able to do

things which many others could not do. 1 2 3 4 5

please go 1o rext questionnaire
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ID Number

Instructions

When your back hurts, you may find it difficult to do some of the things you normally do. This
list contains some sentences that people have used to describe themselves when they have back
pain. When you read them, you may find that some stand out because they describe you today.
As you read the list think of yourself today. When you read a sentence that describes you today,
put a tick against it. If the sentence does not describe you, then leave the space blank and go
on to the next one. Remember, only tick (v) the sentence if you are sure that it describes you

today.

I stay at home most of the time because of my back.( )

I change position frequently to try and get my back comfortable.( )
I walk more slowly than usual because of my back.( )

Because of my back, I am not doing any of the jobs that I usually do around
the house.( )

S Because of my back, I use a handrail to get upstairs.( )

6 Because of my back, I lie down to rest often.( )

7. Because of my back, I have to hold on to something to get out of an easy chair.( )
8

9

el L

Because of my back, I try to get other people to do things for me.( )

. I get dressed more slowly than usual because of my back.( )
10. T only stand up for short periods of time because of my back.( )
11.  Because of my back, I try not to bend or kneel down.( )
12. I find it difficult to get out of a chair because of my back.( )
13. My back is painful almost all of the time.( )
14. I find it difficult to turn over in bed because of my back.( )
15. My appetite is not very good because of my back.( )
16. I have trouble putting my socks (or stockings) on because of my back.( )
17. I only walk short distances because of my back pain.( )
18. I sleep less well because of my back.( )
19.  Because of my back pain, I get dressed with help from someone else.( )
20. I sit down for most of the day because of my back.( )
21. I avoid heavy jobs around the house because of my back.( )
22.  Because of my back, I am more irritable and bad tempered with people than usual.( )
23.  Because of my back, I go upstairs more slowly than usual.( )
24. I stay in bed most of the time because of my back.( )

Dlease go to next questionnaire
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ID Number
Baseline Assessment

Please describe the client’s level of physical conditioning for each of the following.
Circle the number on the scale.

a) How would you rate this client’s endurance to perform functional activities?

0% 10% 20% 30% 40% S0% 60% 70% 80% 90% 100%

b) How would you rate this client’s muscle strength to perform functional activities?

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

¢) How would you rate this client’s range of motion to perform functional activities?

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

d) How would you rate this client’s locomotion to perform functional activities?

0% 10% 20% 30% 40% S5S0% 60% 70% 80% 90% 100%

€) How would you rate this client’s overall ability to perform functional activities?

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Completely Completely
Unable Able

Was the above physical assessment completed by yourself __? or
another staff member __?
If completed by another staff member, specify

How confident are you that this client will be able to improve to his/her preinjury
level through participation in the program? Circle the number on the scale.

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Not At All Completely
Confident Confident

How motivated do you think this client is to participate fully in the program? Circle
the number on the scale.

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Not At All Completely
Motivated Motivated

Please go 0 nex page
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S. How long do you think it will be before this client is able to return to work on a full
time basis? Please check only one.

less than 1 week ____

1to2 weeks ___

2to 3 weeks ____

3to 4 weeks ___

more than 1 month ___

more than 3 months ___

more than 6 months ___

unlikely to return to work full time __

6. If you think that this client will net be returning to work, why not?

7. Are there any comments or qualifications on the above ratings that you would like to
make?




APPENDIX I-1

Client Questionnaires At Follow-Up - Validity Phase

@ Functional Abilities Confidence Scale
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@ Roland Sickness Impact Profile

@ Clients’ Ratings At Discharge
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ID Number

Instructions

We would like to know how confident you are that you can do things such as sitting in a
chair or seat for as long as you want or need to (item #1). Using the 0 to 100% rating scale,
if you feel you cannot sit for any length of time you might rate this item as 0%. Or if you
feel totally confident that you are able to do this activity you might rate this item as 100%.
Circle the number on the scale that best describes your level of confidence that you could
perform the activity, regardless of pain and discomfort that you may have. If you do not
do an activity, e.g., go on a bus, please rate how confident you would be physically if you
had to do these things.

Part 1
Please rate each item according to how confident you are that you can do these things
today. Circle the number on the scale for each question.

1. How confident are you that you can sit in any type of chair or seat for as long as you
want or need to?

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Not at all Completely
confident confident
2. How confident are you that you can stand for as long as you want or need to?

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Not at all Completely

confident confident
3. How confident are you that you can walk as long as you want or need to?

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Not at all Completely

confident confident
4. How confident are you that you can climb up and down stairs?

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Not at all Completely

confident confident
5. How confident are you that you can get up and down from a sofa or chair?

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Not at all Completely
confident confident

Dlease g0 to next page



10.

11.

12.

13.

226

How confident are you that you can get in and out of a car and/or bus?

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Not at all Completely
confident confident

How confident are you that you can sleep comfortably?

0% 10% 20% 30% 40% S50% 60% 70% 80% 90% 100%

Not at all Completely
confident confident

How confident are you that you can reach above your head?

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Not at all Completely
confident confident

How confident are you that you can bend down and return to a standing position?

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Not at all Completely
confident confident

How confident are you that you can kneel down and return to a standing position?

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Not at all Completely
confident confident

How confident are you that you can carry a small box?

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Not at all Completely
confident confident

How confident are you that you can carry a large box?

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Not at all Completely
confident . confident

How confident are you that you can lift a box from a table?

0% 10% 20% 30% 40% S0% 60% 70% 80% 90% 100%

Not at all Completely
confident confident

Dlease go o next page
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How confident are you that you can lift a box from the floor?

0% 10% 20% 30% 40% S50% 60% 70% 80% 90% 100%

Not at all Completely
confident confident

How confident are you that you can push or pull an object?

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Not at all Completely
confident confident

Please rate each item again according to how confident you were that you could do these
things before your injury. Circle the number on the scale for each question.

L.

How confident were you that you could sit in any type of chair or seat for as long as

you wanted or needed to before your back injury?

0% 10% 20% 30% 40% 5S0% 60% 70% 80% 90% 100%

Not at all Completely
confident confident

How confident were you that you could stand as long as you wanted or needed to
fe k inj

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Not at all Completely
confident confident

How confident were you that you could walk as long as you wanted or needed to
before your back injury?

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Not at all Completely
confident confident

How confident were you that you could climb up and down stairs before your back
niurv?
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Not at all Completely
confident confident

Please go w next page
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How confident were you that you could get up and down from a sofa or chair before
r back injury?

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Not at all Completely
confident confident

How confident were you that you could get in and out of a car and/or bus before

k injury?
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Not at all Completely
confident confident

How confident were you that you could sleep comfortably before your back injury?

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Not At All Completely
Confident Confident

How confident were you that you could reach above your head before your back
injury?
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Not at all Completely
confident confident

How confident were you that you could bend down and return to a standing position
bef r back injury?

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Not at all Completely
confident confident

How confident were you that you could kneel down and return to a standing position
before your back injury?

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Not at all Completely
confident confident

How confident were you that you could carry a small box before your back injury?

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Not at all Completely

confident confident
please go to next page




12.

13.

14.

15.

229
How confident were you that you could carry a large box before your back injury?

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Not at all Completely
confident

confident

How confident were you that you could lift a box from a table before your back
injury?
0% 10% 20% 30% 40% 5S0% 60% 70% 80% 90% 100%

Not at all Completely
confident confident

How confident were you that you could lift a box from the floor before your back
injury?
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Not at all Completely
confident confident

How confident were you that you could push or pull an object before your back
injury?
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Not at all Completely
confident confident

please go to next questionnaire
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ID Number

Listed below are a number of statements concerning personal attitudes and traits. Read each
statement and decide whether the statement is TRUE or FALSE as it pertains to you
personally. Please circle whether the statement is TRUE (T) or FALSE (F).

TRUE FALSE

I like to gossip at times. T F
There have been occasions when I have taken advantage of someone. T F
I’m always willing to admit it when I make a mistake. T F
I sometimes try to get even rather than forgive and forget. T F
At times I have really insisted on having things my own way. T F
I have never been irked when people expressed ideas very different

from my own. T F
I have never deliberately said something that hurt someone’s feelings. T F

please go to next questionnaire
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ID Number

Instructions
Please circle the number on the scale which best describes the extent to which you agree or disagree with each

statement as it applies to you today.

1. I have excellent reflexes. 1 2 3 4 5
2. I am not agile and graceful. 1 2 3 4 5
3. [ am rarely embarrassed by my voice. 1 2 3 4 5
4. My physique is rather strong. 1 2 3 4 5
5. Sometimes I do not hold up well under stress. 1 2 3 4 5
6. I can’t run fast. 1 2 3 4 5
7. I have physical defects that sometimes bother me. 1 2 3 4 5
8. I don’t feel in control when I take tests of physical

dexterity. 1 2 3 4 5
9. I am never intimidated by the thought of a sexual

encounter. 1 2 3 4 5
10. People think negative things about me because of

my posture. 1 2 3 4 5
11. I am not hesitant about disagreeing with people

bigger than me. 1 2 3 4 5
12.  Ihave poor muscle tone. 1 2 3 4 5
13. I take little pride in my ability in sports. 1 2 3 4 5
14.  Athletic people usually do not receive more

attention than me. 1 2 3 4 5
15. I am sometimes envious of those better

looking than myself. 1 2 3 4 5
16.  Sometimes my laugh embarrasses me. 1 2 3 4 5
17. I am not concerned with the impression my

physique makes on others. 1 2 3 4 5
18. Sometimes I feel uncomfortable shaking hands

because of my hands are clammy. 1 2 3 4 5
19. My speed has helped me out of some tight spots. 1 2 3 4 5
20. I find that I am not accident prone. 1 2 3 4 S
21. I have a strong grip. 1 2 3 4 5
22.  Because of my agility, I have been able to do

things which many others could not do. 1 2 3 4 5

please go to next questionnaire
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ID Number

Instructions

When your back hurts, you may find it difficult to do some of the things you normally do. This list
contains some sentences that people have used to describe themselves when they have back pain.
When you read them, you may find that some stand out because they describe you today. As you
read the list think of yourself today. When you read a sentence that describes you today, put a tick
against it. If the sentence does not describe you, then leave the space blank and go on to the next
one. Remember, only tick (v) the sentence if you are sure that it describes you today.

I stay at home most of the time because of my back.( )
I change position frequently to try and get my back comfortable.( )

I walk more slowly than usual because of my back.( )

Because of my back, I am not doing any of the jobs that I usually do around
the house.( )

Because of my back, I use a handrail to get upstairs.( )

PN

5
6 Because of my back, I lie down to rest often.( )
7. Because of my back, I have to hold on to something to get out of an easy chair.( )
8 Because of my back, I try to get other people to do things for me.( )
0. I get dressed more slowly than usual because of my back.( )
10. I only stand up for short periods of time because of my back.( )
11.  Because of my back, I try not to bend or kneel down.( )
12. I find it difficult to get out of a chair because of my back.( )
13. My back is painful almost all of the time.( )
14. I find it difficult to turn over in bed because of my back.( )
15. My appetite is not very good because of my back.( )
16. I have trouble putting my socks (or stockings) on because of my back.( )
17. I only walk short distances because of my back pain.( )
18. I sleep less well because of my back.( )
19. Because of my back pain, I get dressed with help from someone else.( )
20. [ sit down for most of the day because of my back.( )
21. I avoid heavy jobs around the house because of my back.( )
22.  Because of my back, [ am more irritable and bad tempered with people than usual.( )
23. Because of my back, [ go upstairs more slowly than usual.( )
24. I stay in bed most of the time because of my back.( )
Dlease go to next questionnaire
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ID Number
Client’s Ratings At Discharge

How confident are you that you have improved to your preinjury level? Please circle the
number on the scale.

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Not At All Completely
Confident Confident

Since your injury, to what extent have you resumed your usual activities in each of the
following areas? If you do pot do an activity, put N/A (non-applicable) beside the scale. As you
rate each activity, think of how you are today. Circle the number on the scale for each question.

a) Sleeping Patterns

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Not At Moderate Complete
All Resumption Resumption

b) Sexual Activity

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Not At Moderate Complete
All Resumption Resumption

¢) Self-Care (e.g., washing, dressing, etc.)

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Not At Moderate Complete
All Resumption Resumption

d) Light Household Chores (e.g., doing dishes, making beds, preparing meals)

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Not At Moderate Complete
All Resumption Resumption

e¢) Heavy Household Chores (e.g., yardwork, cleaning windows, doing laundry)

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Not At Moderate Complete
All Resumption Resumption
f) Shopping

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Not At Moderate Complete
All Resumption Resumption

please go to next page
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g) Socializing With Family and Friends Inside Your Home

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Not At Moderate Complete
All Resumption Resumption

h) Secializing With Family and Friends Outside Your Home

0% 10% 20% 30% 40% S50% 60% 70% 80% 90% 100%
Not At Moderate Complete
All Resumption Resumption

i) Travelling (In Cars, Buses, etc.) For Less Than 30 Minutes

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Not At Moderate Complete
All Resumption Resumption

j) Travelling (In Cars, Buses, etc.) For Longer Than One Hour

0% 10% 20% 30% 40% S0% 60% 70% 80% 90% 100%
Not At Moderate Complete
All Resumption Resumption

k) Engaging In Your Usual Recreational Activities

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Not At Moderate Complete
All Resumption Resumption

1) Engaging In Your Usual Paid Employment

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Not At Moderate Complete
All Resumption Resumption

How confident are you that you are now physically able to return to full time work? Circle the
number on the scale.

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Not At All Completely
Confident Confident

Are you currently taking medications (pills) for your back and/or leg pain?

Yes ___ No ___ (if No, go to question 5)
please go to next page
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4b.  If "yes", what medications (pills) are you taking? How often?

S. Do you think your back condition has changed since you started the program? Check
YES if you think that it is better or worse. Check NO if you think that it is the same.
YES___ (Is it better __? or worse ___7)
NO ___ (About the same)

Dlease go to next questionnaire
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Thank you for participating in this study. Do you have any questions or comments about this
study? Please feel free to give us your impressions.

We are thinking of conducting a follow-up phase to this study. We are interested in what
happens to clients like you who have participated in these types of program.

We would appreciate it if you would consider the possibility of participating in a follow-up
study. At some point, a few months from now, we may be contacting you by either phone or
mail. An interview or questionnaire similar to what you have just completed but much shorter
would be involved. Remember, by providing your name, you are simply indicating your
willingness to consider such an interview. If you are contacted, and it is not convenient for you
to fill out the questionnaire, you can always decline at that time.

Name

Address

Phone Number

If you should move, is there a family member or a close friend that we can contact to obtain
your address or phone number? Yes No

If yes, please specify

Name

PhoneNumber

Thank you for participating in this study
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ID Number _____
Discharge Assessment

Please describe the client’s level of physical conditioning in each of the following.
Circle the number on the scale.

a) How would you rate this client’s endurance to perform functional activities?

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

b) How would you rate this client’s muscle strength to perform functional activities?

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

c) How would you rate this client’s range of motion to perform functional activities?

0% 10% 20% 30% 40% S0% 60% 70% 80% 90% 100%

d) How would you rate this client’s locomotion to perform functional activities?

0% 10% 20% 30% 40% S0% 60% 70% 80% 90% 100%

e) How would you rate this client’s overall ability to perform functional activities?

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Completely Completely
Unable Able
Was the above physical assessment completed by yourself ? or another staff

member ? If by another staff member, specify

Now that the client has been through some or all of the program, how would you rate
his/her extent of participation? Circle the number on the scale.

0% 10% 20% 30% 40% S50% 60% 70% 80% 90% 100%

Did Not Participate Fully and
At All Completely
Participated

Did the client complete the program? Yes _ No __
Indicate the number of sessions that this client completed.

Dlease go to next page
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If "no", what was the reason that this client did not complete the program?

What was the date of the discharge assessment?

What would you recommend for this client? Please check only one.

Return to unrestricted work ___

Return to restricted work ___

Refer to the Regional Evaluation Centre ___
Other ___ Please Specify

Do you think that this client’s back condition has changed since the start of the program?
Check YES if you think that it has improved or deteriorated. Check NO if you think
that it is the same.

YES___ (Isit improved __ ? or deteriorated ___7)
NO __ (About the same)

Are there any comments or qualifications on the above ratings that you would like to
make?




APPENDIX J
Characteristics of the Validity Sample

Characteristics Study Completers Study Drop-Outs
(n=94) (n=10)
Mean (SD) or Mean (SD) or
Frequency Frequency
(Percent) (Percent)
Age (years)**** 37.01 (10.98) 27.3 (5.1)
Range 19-64 20-35
Sex Males 69 (73%) 8 (80%)
Females 25 (27%) 2 (20%)
Marital Status Married/Cohabitating 70 (74%) 6 (60%)
Not Married 24 (26%) 4 (40%)
| Education
Elementary School (some or all) T(%) 0
High School (some or all) 62 (66%) 7 (70%)
College/University (some or all) 25 27%) 3 (30%)
Time Since Injury (weeks) 5.90 (11.40) 11.5 (17.3)
Range 1-52 1-56
Previous Back Injury  Yes 54 (57%) 4 (40%)
No 40 (43%) 6 (60%)
Attended Similar Program Before Yes 27 (29%) 3(30%)
No 67 (71%) 7 (70%)
Previous Back Surgery Yes 6 (6%) 0
No 88 (94%) 10 (100%)
Medication Use Yes 66 (70%) 8 (80%)
No 28 (30%) 2 (20%)
Other Health Problems Yes 16 (17%) 2 (20%)
No 78 (83%) 8 (80%)
FI Current Working Status* Working 12 (13%) 4 (40%)
Not Working | 80 (87%) (n=92) | 6 (60%)
Participation In Exercise/Sports
Yes 62 (66%) 8 (80%)
No 32 (34%) 2 (20%)
{| Involvement In Physical Activity
® did not exercise 7 (71%) 0
® did not exercise but was thinking of
starting 10 (11%) 1 (10%)
® exercised some but not regularly 47 (50%) 3(30%)
® exercised regu 7 30 (2%) 6 (60%)




APPENDIX K-1

Characteristics of Subjects With and Without Previous Back Injury

!
P

Characteristics With Previous Back | Without Previous |
. Injury (n=54) Back Injury (n=40) |
Mean (SD) or Mean (SD) or ]
o Frequency (Percent) Frequency (Percent) ;
Age (years)** 39.63 (11.08) 33.47 (9.90) |
, Range 19-64 20-53 j
Sex Males 41 (76%) 28 (70%)
Females B _  j13@s%) 12¢Q0%)
Marital Status  Married/Cohabitating 43 (30%) 27 (68%)
Not Married 11 20%) 13 (32%)
Time Since Current Injury (weeks) 6.20 (11.20) 5.57 (11.87)
Range 1-52 1-50 |
|
Time Since Previous Injury (months) 51.17 (42.13) - |
Range 3-180 ;
Attended Similar Program Before**** Yes | 24 (44%) 3(8%)
No | 30(56%) 37 (92%)
Medication Use Yes 36 (67%) 30 (75%)
No 18 33%) 10 (25%)
Other Health Problems Yes 12 (2%) 4(10%)
No 42 (18%) 36 (90%)
Current Work Status Working 6 (12%) 6 (15%)
Not Working 47 (88%) (n=53) 34 (85%) |
Participation In Exercise/Sports |
Yes 38 (70%) 24 (60%)
No 16 (30%) 16 (40%)
Involvement In Physical Activity
® did not exercise 6 (11%) 0
® did not exercise but was thinking of starting 2 4%) 8 20%)
® exercised some but not regularly 27 (50%) 19 (48%) !
® exercised regularly 19 (35%) 13 (32%) |

p<.0l &% p < .000
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Characteristics of Previous Attenders Versus New Attenders
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| Characteristics Previous Attenders New Attenders
(n=27) (n=67)
Mean (SD) or Mean (SD) or
Frequency (Percent) Frequency (Percent)
Age (years) 38.78 (11.91) 36.30 (10.59)
Range 19-64 20-61
Sex Males 21 (78%) 48 (72%)
l Females 6 (2%) 19 (28%)
Marital Status Married/Cohabitating 22 (81%) 48 (72%)
Not Married 5(19%) 19 (28%)
Time Since Injury (weeks) 6.59 (11.26) 5.6 (11.57)
Range 1-56 1-52
Previous Back Injury**** Yes 24 (89%) 30 (45%)
No 3 (11%) 37 (55%)
Medication Use Yes 22 (81%) 44 (66%)
No 5(19%) 23 (34%)
Other Health Problems Yes 8 (30%) 8 (12%)
No 19 (70%) 59 (88%)
Current Work Status Working 3 (12%) 9 (14%) i
Not Working 23 (88%) (n=26) 57 (86%) (n=66)
Participation In Exercise/Sports*
Yes 23 (85%) 39 (58%)
No 4 (15%) 28 (42%)
Involvement In Physical Activity
® did not exercise 1 3%) 5 8%)
® did not exercise but was thinking of starting 0 10 (13%)
® exercised some but not regularly 12 (44%) 34 (51%)
14 (53%) 18 27%)




Item-Total Correlations and Changes In Alpha For the Current FACS

APPENDIX L-1

Deleted Variable

Q1 sir 0.64 0.96
Q2 stand 0.69 0.96
Q3 walk 0.75 0.96
Q4 climb up and down stairs 0.80 0.95
QS ger up and down from sofa/chair 0.83 0.95
Q6 get in and out of car/bus 0.79 0.95
Q7 sleep 0.76 0.96
Q8 reach above head 0.64 0.96
Q9 bend down 0.82 0.95
Q10 kneel down 0.83 0.95
Q11 carry small box 0.74 0.96
Q12 carry large box 0.71 0.96
Q13 lift box from rable 0.80 0.95
Q14 lift box from floor 0.84 0.95
Q1S push or pull object
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APPENDIX L-2

Item-Total Correlations and Changes In Alpha For the Preinjury FACS

Deleted Variable
Q1 sit 0.88 0.98
Q2 stand 0.90 0.98
Q3 walk 0.89 0.98
Q4 climb up and down stairs 0.87 0.98
} QS ger up and down from sofa/chair 0.87 0.98
Q6 get in and out of car/bus 0.94 0.98
" Q7 sleep 0.75 0.99
Q8 reach above head 0.90 0.98
Q9 bend down 0.89 0.98
Q10 kneel down 0.89 0.98
Q11 carry small box 0.94 0.98
Q12 carry large box 0.93 0.98 "
Q13 lift box from table 0.91 0.98 H
Q14 lift box from floor 0.91 0.98
| Q1S5 push or pull object 0.94 0.98
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Item-Total Correlations and Changes In Alpha For the RADL

Deleted Variable

Qa sleeping 0.52 0.89
Qb sexual activities 0.58 0.88
Qc self-care 0.46 0.89
Qd light household chores 0.71 0.88
Qe heavy household chores 0.59 0.88
Qf shopping 0.68 0.88
Qg socializing with friends inside home 0.64 0.88
Qh socializing with friends outside home 0.82 0.87
Qi sravelling for less than 30 minutes 0.62 0.88
Qj travelling for more than one hour 0.60 0.88
Qk recreational activities 0.55 0.89
QI engaging in paid employment




Q1
Q2
Q3

Qs

Q7
Q8

Q9

Q10
Qi1
Q12
Q13
Q14
Q15

Q8

Q9

Q10
Q11
Q12
QI3
Q14
Q15

Q1
1.000
0.687
0.578
0.504
0.546
0.527
0.492
0.388
0.575
0.531
0.426
0.403
0.523
0.522
0.484

Qs

1.000
0.571
0.609
0.593
0.402
0.577
0.496
0.555

APPENDIX M-1

Correlation Matrix For the Current FACS

Q2

1.000
0.815
0.593
0.540
0.536
0.562
0.465
0.523
0.512
0.418
0.518
0.520
0.543
0.483

1.000
0.801
0.630
0.578
0.677
0.775
0.641

Q3

1.000
0.702
0.614
0.636
0.668
0.470
0.549
0.581
0.453
0.601
0.530
0.621
0.550

Q10

1.000
0.677
0.601
0.723
0.736
0.632

Qu1

1.000
0.612
0.812
0.666
0.651

Q4

1.000
0.756
0.678
0.689
0.536
0.664
0.664
0.590
0.585
0.619
0.698
0.618

Q12

1.000
0.634
0.725
0.647

Qs

1.000
0.833
0.673
0.508
0.738
0.742
0.636
0.569
0.625
0.714
0.651

Q13

1.000
0.753
0.689

1.000
0.632
0.534
0.665
0.693
0.625
0.520
0.632
0.606
0.613

Q14

1.000
0.803

1.000
0.550
0.661
0.693
0.506
0.599
0.530
0.647
0.575

Q1s

1.000
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Q1
Q2
Q3

Qs
Qé

Qs

Q9

Q1o
Q11
Q12
Q13
Q14
Q1s

Qs

Q10
Q1
Q12
Q13
Q14
Qis

Q1

1.000
0.902
0.834
0.781
0.817
0.826
0.638
0.763
0.802
0.799
0.804
0.845
0.793
0.822
0.829

Qs

1.000
0.812
0.794
0.912
0.823
0.817
0.786
0.839

APPENDIX M-2

Correlation Matrix For the Preinjury FACS

Q

1.000
0.854
0.808
0.819
0.849
0.714
0.817
0.793
0.778
0.813
0.839
0.802
0.791
0.824

1.000
0.867
0.869
0.846
0.887
0.857
0.853

Q3

1.000
0.920
0.822
0.869
0.631
0.815
0.766
0.812
0.850
0.786
0.766
0.757
0.831

Qio

1.000
0.874
0.827
0.845
0.818
0.842

Q11

1.000
0.906
0.905
0.870
0.923

Q4

1.000
0.809
0.866
0.621
0.822
0.764
0.806
0.844
0.757
0.744
0.746
0.785

Q12

1.000
0.941
0.950
0.951

Qs

1.000
0.899
0.779
0.774
0.750
0.782
0.783
0.792
0.715
0.760
0.762

Q3

1.000
0.927
0.936

1.000
0.742
0.899
0.851
0.876
0.901
0.862
0.825
0.840
0.869

Q4

1.000
0.923

1.000
0.734
0.647
0.634
0.680
0.724
0.664
0.678
0.707

Q1s

1.000
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Qa
Qb

Qd

Qf

Qh
Qi
Q
Qk
Ql

Q@ @& Qc

1.000
0.431
0.406
0.432
0.189
0.437
0.459
0.531
0.386
0.214
0.256
0.164

1.000
0.338
0.419
0.334
0.452
0.448
0.592
0.357
0.302
0.391
0.260

1.000
0.499
0.175
0.278
0.512
0.447
0.473
0.197
0.203
-0.010

APPENDIX M-3

Correlation Matrix For the RADL

Qd Q OQf Q O O

1.000
0.621
0.626
0.476
0.577
0.444
0.432
0.423
0.301

1.000
0.584
0.220
0.473
0.254
0.501
0.616
0.413

1.000
0.450
0.594
0.363
0.411
0.489
0.361

1.000
0.739
0.606
0.367
0.258
0.217

1.000
0.619
0.532
0.482
0.398

1.000
0.601
0.218
0.264

Q

1.000
0.428
0.521

Qk

1.000
0.361

1.000

248



APPENDIX N-1

Factor Analysis of the Current FACS

Current FACS
Factor 1 Factor 2

Ql sie 0.30 0.73

Q2 stand 0.24 0.83

Q3 walk 0.34 0.84

Q4 climb up and down stairs 0.61 0.58

QS get up and down from chair/sofa | 0.69 0.50

Q6 get in and out of car/bus 0.64 0.51
l Q7 sleep 0.55 0.59 ll

Q8 reach above head 0.64 0.30 #
| Q9 bend down 0.74 0.42
|| Q10 kneel down 0.78 0.40

Q11 carry small box 0.86 0.16

Q12 carry large box 0.65 0.39

Q13 lift box from table 0.83 0.28

Q14 lift box from floor 0.79 0.40

Q1S push or pull object
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APPENDIX N-2

Factor Analysis of the Preinjury FACS

QL1 sir

Q2 stand 0.54 0.7
Q3 walk 0.48 0.30
Q4 climb up and down stairs 0.46 0.80
QS ger up and down from chair/sofa | 0.40 0.85
Q6 get in and out of car/bus 0.59 0.76
Q7 sleep 0.39 0.71
Q8 reach above head 0.60 0.69
Q9 bend down 0.77 0.51
Q10 kneel down 0.69 0.59
Q11 carry small box 0.75 0.59
Q12 carry large box 0.82 0.51
Q13 lift box from table 0.88 0.42
Q14 lift box from floor




APPENDIX N-3
Factor Analysis of the RADL

Factor Loading Matrix 1 Factor Loading Matrix 2

Qa sleeping
Qb sexual

activities 0.53 0.43 0.09
Qc self-care 0.78 0.08 -0.04
Qd light chores 0.52 0.61 0.16
Qe heavy chores | 0.06 0.83 0.28
Qf shopping 0.39 0.70 0.18
Qg socializing

inside home 0.78 0.09 0.32
Qh socializing
outside home 0.67 0.40 0.42

Qi travelling

< 30 minutes 0.65 -0.03 0.62
Qj travelling
> 1 hour 0.20 0.30 0.82

Qk recreational
activities




APPENDIX O-1

Item-Total Correlations For the Current FACS
For Grouping of Items That Loaded Highest Onto the Factors

FACTOR 1
Q4 climb up and down stairs 0.80 0.96
QS get up and down from sofa/chair 0.85 0.95
Q6 get in and out of car/bus 0.80 0.96
Q7 sleep 0.77 0.96
QS8 reach above head 0.66 0.96
Q9 bend down 0.83 0.95
Q10 kneel down 0.85 0.95
Q11 carry small box 0.79 0.96
Q12 carry large box 0.72 0.96
Q123 lift box from table 0.82 0.95
Q14 lift box from floor 0.87 0.95

{| QLS push or pull object 0.79 0.96

FACTOR 2
Ql sit 0.65 0.90
Q2 stand 0.83 0.87
Q3 walk 0.84 0.86
Q4 climb up and down stairs 0.76
Q7 sleep




APPENDIX O-2

Item-Total Correlations For the Preinjury FACS
For Grouping of Items That Loaded Highest Onto the Factors

Deleted Variable Correlation With Total
|| FACTOR 1
Q9 bend down 0.90 0.98
l[ Q10 kneel down 0.88 0.98
I Q11 carry small box 0.94 0.98
Q12 carry large box 0.95 0.98
Q13 lift box from table 0.96 0.98
Q14 lift box from floor 0.94 0.98
Q1S push or pull object 0.95 0.98
FACTOR 2
Q1 sit 0.87 0.97
Q2 stand 0.91 0.97
Q3 walk 0.91 0.97
Q4 climb up and down stairs 0.88 0.97
QS get up and down from sofa/chair 0.90 0.97
Q6 get in and out of car/bus 0.94 0.96
Q7 sleep 0.78 0.97
Q8 reach e head
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Item-Total Correlations For the RADL
For Grouping of Items That Loaded Highest Onto the Factors

FACTOR LOADING MATRIX 1

Deleted Variable Correlation With Total Alpha

FACTOR 1
Qa sleeping 0.60 0.85
Qb sexual activities 0.58 0.86
Qc self-care 0.62 0.85
Qg socializing with friends inside home 0.75 0.82
Qh socializing with friends outside home 0.78 0.82
Qi travelling for less than 30 minutes 0.63 0.85

FACTOR 2
Qd light household chores 0.67 0.82
Qe heavy household chores 0.77 0.78
Qf shopping 0.71 0.80 ]
Qk recreational activities 0.62 0.84

FACTOR 3 JI
Qi travelling for less than 30 minutes 0.46 0.65 “
Qj travelling for more than one hour 0.68 0.34

| QI engaging in paid employment 0.38 0.74




APPENDIX 0-3 (continued)

Item-Total Correlations For the RADL
For Grouping of Items That Loaded Highest Onto the Factors

FACTOR LOADING MATRIX 2
Deleted Variable Correlation With Total Alpha
FACTOR 1
Qd light household chores 0.67 0.82
( Qe heavy household chores 0.77 0.78
Qf shopping 0.71 0.80
Qk recreational activities 0.62 0.84
FACTOR 2
Qc self-care 0.67 0.73
Qg socializing with friends inside home 0.68 0.72
Qi travelling for less than 30 minutes 0.63 0.77
FACTOR 3
Qa sleeping 0.59 0.76
Qb sexual activities 0.63 0.73
Qh socializing with friends outside home 0.69 0.66
FACTOR 4
Qj travelling for more than one hour 0.48 -




APPENDIX P-1

Item-Total Correlations and Changes In Alpha For the Roland Sickness Impact Profile

Deleted Variable

Correlation With
Total

Ql stay at home

0.50

0.82

Q2 change position

0.35

0.83

Q3 walk more slowly

0.61

0.82

Q4 not doing jobs around house

0.39

0.83

QS use handrail to get upstairs

0.51

0.82

Q6 lie down to rest

0.32

0.83

Q7 hold on 10 get out of chair

0.48

0.82

QS8 get others to do things

0.28

0.83

Q9 dress more slowly

Q10 stand up for short periods

Q11 try not to bend or kneel

Q12 difficult to get out of chair 0.44 0.82
" Q13 painful almost all of time 0.33 0.83
“ Q14 difficult to turn over in bed 0.33 0.83
I'le appetite not good 0.21 0.83
Q16 trouble putting on socks 0.48 0.82
Q17 only walk short distances 0.58 0.82
Q18 sleep less well 0.42 0.82
Q19 dressed with help 0.18 0.83
Q20 sit down most of day 0.19 0.83
“ Q21 avoid heavy jobs around house 0.21 0.83
Q22 irritable and bad tempered 0.07 0.84
“ Q23 go upstairs slowly 0.61 0.82

Q24 stay in bed most of time
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APPENDIX P-2
Frequency of Roland Sickness Impact Profile Items That Were Ticked At
Baseline and Follow-Up
Number of Subjects
Responding YES
Baseline Follow-Up At Both Times
Q1 stay at home 47 (50) 29 (30.9) 19
Q2 change position 90 (95.7) 85 (90.4) 85
Q3 walk more slowly 78 (83) 53 (56.9) 51
Q4 not doing jobs around house 62 (66) 48 (51.1) 35
QS use handrail to get upstairs 57 (60.6) 45 (41.9) 36
Q6 lie down to rest 58 (61.7) 37 (39.9) 30
Q7 hold on to get out of chair 58 (61.7) 46 (48.9) 38
QS get others to do things 38 (40.4) 34 (36.2) 24
Q9 dress more slowly 67 (71.3) 43 (45.7) 42
Q10 stand up for short periods 60 (63.8) 40 (42.6) 34
Q11 ¢ry not to bend or kneel 73 (717.D 51 (54.3) 44
Q12 difficult to get out of chair 63 (67) 43 (45.7) 38
" Q13 painful almost all of time 57 (60.6) 37 (39.9) 31
Q14 difficult 1o turn over in bed 68 (72.3) 42 (44.7) 39
" Q1S appetite not good 20 (21.3) 14 (14.9) 6
Q186 trouble putting on socks 68 (72.3) 45 (47.9) 43
Q17 only walk short distances 61 (64.9) 37 (3%9.9) 32
" Q18 sleep less well 67 (71.3) 57 (60.6) 48
| Q19 dressed with help 99.6) 1D i
Q20 sit down most of day 18 (19.1) 6 (6.9 2
Q21 avoid heavy jobs around house 8S (90.4) 75 (79.8) 69
Q22 irritable and bad tempered 45 (47.9) 31 (33) 24
Q23 go upstairs slowly 71 (75.5) 51 (54.3) 45
Q24 stay in most 10 (10. 0 (100)




APPENDIX P-3
Smoothed Correlation Matrix For the Roland Sickness Impact Profile

Q Q Q Q Qs Qé ' 2 Qs Q® Q1o Q1 Qiz
Q1 1.00
Q2 0260 1.0
Q3 0355 0698  1.00
Q4 0289  -0.047 0415 100
QS 0404 0480 0696 0265  1.00
Q6 0243 0368 0410 0147 032  1.00
Q7 035 0377 0488 0182 0608 0221  1.00
Q8 0498 0081 029 0088 0380 0066 0347  1.00
Q9 0552 0438 0589 0358 0599  -0.002 0454 0373  1.00
QL0 0232 0459 0640 0387 0405 0410 0151  -0.086 0330  1.00
QIL 0347 0494 0593 0340 0452 0287 0725 0200 0561 039  1.00
Q2 0311 054 O0SI1 025 0508 0140 0742 0211 0655 0219 0562  1.00
QI3 0489 0313 0315 0250 0454 0002 0377 0136 0331 0247 0239 0228
Q4 0369 0502 0418 0211 O0.I7T9 0201 0205 0254 0246 0027  0.168 0252
QIS 0485 00i8 0121 0160 0132 0066 0041 0274 0457 0182  -0.106  0.100
Q6 0437 0579 0390 0046 0446 0288 0048 0216 0590 0306 0461 0514
Q7 0578 0485 0726 0438 0473 0373 0368 0227 0581 0540 052 0459
QI8 0403 0557 0597  -0.05¢ 0321 0338 0375 0359 0231 0129 0370  0.140
Q9 038 0476 0142 0233 038 0301 0390 0471 029 0039 0221  0.150
Q20 0324 0101 0167 0438 0008 0175 0081 0060 0154 0365 0330  -0.049
Q21 0000 0318 0357 0199 0048 0473 0161 0004 0.126 0386 0453  0.003
Q22 0136 0272 0066 0267 0127 0233 0138 0179 0036 0050 -0.143 -0.26
Q23 0446 0555 055 0071 0744 0215 0680 0373 0647 0297 0589 0574
Q24 0436 0216 -0.182 0034 -0.055 0468 0040 0217 0083 0102 -0.083 -0.169



Q13
Q14
Qis
Q16
Q17
Q18
Q19
Q20
Q21
Q22
Q23
Q24

Q13
1.00
0.319
0.174
0.206
0314
0.341
0.400
-0.014
0.221
0.222
0.468
0.074

APPENDIX P-3 (continued)

Smoothed Correlation Matrix For the Roland Sickness Impact Profile

Q14

1.00
0.111
0.501
0331
0.570
0.254
0.153
0.147
0.022
0.197
-0.102

Q1s

0.241
0.088
0.139
0.055
0.186
0.014
0.224
0358
0.398

Qlé

1.00

0399
0.475
0278
0.150
027
0.016
0.640
0171

Q17

1.00
0.358
0.337
0.248
0.187
-0.008
0.444
0.136

Qs

1.00

0.114
0.082
0.385
0.054
0.470
0.189

Q1

0.442
0.282
0.060
0.228
0.030

Qo

1.00
0.138
0.119
0.101
0.153

Qu

1.00

0287
0329
0.038

Q2

1.00
-0.170
0.296

Q3

1.00
0.241

Q24

1.00
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APPENDIX P4

Factor Analysis for the Roland Sickness Impact Profile

Factor 1

Factor 2 | Factor 3 | Factor 4 |

Q1 stay at home (H) -0.51 0.61 -0.02 0.27 ;
Q2 change position (D) 0.70 02 |o0sa 009 |
Q3 walk more slowly (D) o7 |10 |03 040 |
Q4 not doing jobs around house (H) 0.15 0.06 0.03 0.74 i
QS use handrail to get upstairs (D) £0.77 0.17 -0.03 0.16

Q6 lie down to rest (D) 0.11 0.28 0.73 0.15 j
Q7 hold on to get out of chair (D) 0.76 0.04 -0.03 0.05 }
QS8 get others to do things (H) .39 0.45 -0.21 0.05

Q9 dress more slowly (H) 0.72 0.11 -0.06 0.29

Q10 stand up for short periods (D) 0.29 0.10 0.43 0.56

Q11 &y not to bend or kneel (D) 0.65 0.10 0.22 0.31

Q12 difficult to get out of chair (D) 0.75 -0.17 -0.02 0.08

Q13 painful almost all of time (I) 0.43 0.22 0.02 0.14

Q14 difficult to turn over in bed (D) 0.40 0.15 0.15 0.08 4
Q1S appetite not good (1) 0.16 0.50 .01 0.10 :
Q16 trouble putting on socks (H) 065 Joz Jou [oor |
Q17 only walk short distances (D) 0.56 0.12 0.22 0.47 |
Q18 sleep less well (D) 0.51 0.30 0.38 -0.09

Q19 dressed with help (H) -0.38 0.27 .57 0.35

Q20 sit down most of day (D) <0.00 0.21 -0.06 0.61

Q21 avoid heavy jobs around house (H) -0.16 0.05 0.64 0.08

Q22 irritable and bad tempered (1) 0.22 0.4 0.14 0.23

Q23 go upstairs slowly (D) -0.85 0.22 0.14 0.12

Q24 stay in be most A, | 0.09 0.78 0.16 ] -0.09 |

=|mpairment D=Disability H = Handicap



APPENDIX Q

Clients’ Expectations At Entry

To what extent do you worry that the exercises in
this program will worsen your back injury/pain?
Range

261

22.00(28.98) |
0-100

Given the type of job that you do and the

relationship with your supervisor and coworkers,

overall how satisfied are you with your job?
Range

69.51(26.38)
0-100

78.00(16.19) |
50-100

How confident are you that you will be able to
improve to your preinjury level 7%+*%
Range

74.25(29.46)
0-100

92.50(8.58)
80-100

How confident are you that this program will be
beneficial in helping you to improve to your
preinjury level?

Range

75.11(27.77)
0-100

76.00(22.21) |
40-100

How long do you think it will be before you are able
to return to work on a full time basis?

® less than 1 week

® ] to 2 weeks

® 2 10 3 weeks

® 3 to 4 weeks

® more than 1 month

® more than 3 months

® more than 6 months

® unlikely to return

® N/A (already working)

(n=92)

1(2%)
16 17%)
15 (16%)
21 (23%)
24 (26%)
6 (7%)
0

S(5%)
4(4%)

1 (10%)
1 (10%)
1 (10%)
3 (30%)
1 (10%)
0

(

1 (10%)

2 (20%)
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APPENDIX R

Clinicians’ Expectations of Clients At Entry

Quesﬁo Re: Expectations Study Study ‘
. ‘ _ . Completers (n=54) Drop-Outs (n=10) _ __‘}

Mean (SD) or Mean (SD) or
Frequency (Percent) Frequency (Percent)

Was the assessment of the client’s functional ability
completed by yourself? 94 (100%) 10 (100%)
completed by another member? 0 0

How confident are you that this client will be able to

improve to his/her preinjury level through

participation in the program? 84.10 (17.21) 86.50 (27.69)
Range 30-100 10-100

How motivated do you think this client is to

participate fully in the program? 85.43 (15.63) 79.00 (22.34)
Range 30-100 50-100
How long do you think it will be before this client is | (n=92) @=9)
able to return to work on a full time basis?
® less than one week 0 0
® ] 10 2 weeks 33% 1(11%)
® 2 10 3 weeks 8 9%) 1(11%)
® 3 10 4 weeks 34 (37%) 3(33%)
® more than I month 34 (37%) 2(22%)
® more than 3 months 7 8%) 0
@ more than 6 months 0 0
® unlikely to return 2 (2%) 0

® N/A (already working) 4 (4%)




APPENDIX §

Clients’ Ratings At Follow-Up

Questions Mean (SD) Or Frequency
(Percent)
How confident are you that you have improved to your
preinjury level? §5 (30.11)
Range 0-100 (n=90)
How confident are you that you are now able to return
to full time work? 44.84 (36.43)
Range 0-100 n=93)
Medication Use
Yes 38 (40%)
No 56 (60%)
Do you think that your back condition has changed
since you started the program? Check YES if you think
that it is better or worse. Check NO if you think that it
is the same.
YES ® better 70 (75%)
® worse 4 (4%)
NO (no change) 20 (21%)
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APPENDIX T
Clinicians’ Ratings At Follow-Up

Mean (SD) Or Frequency
(Percent)

| Questions

Was the assessment of the client’s functional ability
©® completed by yourself? 90 (96%)
® completed by another staff member? 4 4%)

Now that the client has been through some or all of
the program, how would you rate his/her extent of

participation? 88.51 (16.72)
Range 30-100
Did the client complete the progran?  Yes 32 (34%)
No 61 (66%) (n=93)
How many sessions did the client complete? 13.67 (3.16)
Range 421 (n=90)

Do you think that this client’s back condition has
changed since the start of the program? Check YES
if you think that it has improved or deteriorated.
Check NO if you think that it is the same.
YES ® better 87 (93%)
® worse 1(1%)
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Characteristics of Subjects Who Were Recommended To Return To Work Versus Unable To Return To Work

(n=93)
Return To Work (n=32) No Return To Work (n=61)
Mean (SD) or Frequency Mean (SD) or Frequency
(Percent) (Percent)
Age 37.4 (10.9) 36.8 (11.2)
Range 21-61 19-64
Sex Males 27 (349 42 (68.9)
Females 5 (15.6) 19 (31.2)
Marital Status Married/Cohabitating 25 (78.1) 44 (72.1)
Not Married 7 (21.9) 17 27.9)
Education Elementary School (some or all) 2 (6.3) 5.2
High School (some or all) 20 (62.5) 41 (67.2)
College/University (some or all) 10 (31.3) 15 (24.6)
Time Since Injury (weeks) 7.6 (13.6) 5.1 (10.1)
Range 1-50 1-52
Previous Back Injury Yes 19 (59.4) 34 (55.7)
No 13 (40.6) 27 (44.3)
Attended Similar Program Before Yes 10 (31.3) 17 (27.9)
No 22 (68.8) 44 (72.1)
Previous Back Surgery Yes 4 (12.5) 2 (3.3)
No 28 (87.9) 59 (96.7)
Medication Use Yes 20 (62.5) 45 (73.8)
No 12 (37.5) 16 (26.2)
Other Health Problems Yes 7 (21.9) 9 (14.8)
No 25 (78.1) 52 (85.3)
Current Working Status Yes 6 (18.8) 6 (10.2) (@=60)
No 26 (81.3) 54 (89.8)
" Participation In Exercise/Sports Yes 19 (59.4) 43 (70.5)
No 13 (40.6) 18 (29.5)
Involvement In Physical Activity
® did not exercise 2(6.3) 5@8.2
® did not exercise but was thinking of starting 505.6) 5.2
® exercised some but not regularly 15 (46.9) 31 (50.8)
® exercised regularly 10 (31.3) 20 (32.8)
Job Satisfaction 67.2 (26.1) 70.7 (26.7)
Range 0-100 0-100
Completed Program* Yes 16 (51.6) (n=31) 16 (26.2)
No 15 (49.9) 45 (73.8)

P <.




APPENDIX V

Characteristics of Program Completers Versus Non-Completers (n=93)

Program Completers Program Non-Completers
(n=32) (n=61)
Age 35.3 (9.8) 37.7 (11.5)
Range 19-56 20-64
Sex Males 25 (78.1) 44 (72.1)
Females 7 (21.9) 17 (21.9)
Marital Status Married/Cohabitating 26 (81.3) 4 (72.1)
Not Married 6 (18.8) 17 (21.9)
Education Elementary School (some or all) 1@3.1) 6 (9.8)
High School (some or all) 22 (68.8) 39 (63.9)
College/University (some or all) 9 (28.1) 16 (26.2)
Time Since Injury (weeks) 3.1 (2.3) 7.5 (13.9)
h Range 19 1-52
" Previous Back Injury Yes 21 (65.6) 33 (54.1)
No 11 34.9) 28 (45.9)
Attended Similar Program Before Yes 13 (40.6) 14 (23.0) I
No 19 (59.4) 47 (1.1)
Previous Back Surgery Yes 1(@3.1) 5@3.2)
No 31 (96.9) 56 (91.8)
Medication Use Yes 19 (59.4) 46 (75.9)
No 13 (40.6) 15 (24.6)
Other Health Problems Yes 3 (9.9) 13 (21.3)
No 29 (90.6) 48 (78.7) f
Current Working Status Yes 4(12.9) 8 (13.3)
No 27 (87-1) 52 (86.7)
Participation In Exercise/Sports  Yes 23 (6.3) 39 (63.9)
No 9 (28.1) 22 (36.1)
Involvement In Physical Activity
® did not exercise 2(6.3) 5(8.2)
® did not exercise but was thinking of starting | 3 (9.4) 6 (5.8)
® exercised some but not regularly 19 (59.4) 28 (45.9)
® exercised regularly 8 (25) 22 (36.1)
Job Satisfaction 69.8 (26.7) 69.0 (24.5)
Range 0-100 0-100
Return To Work* Yes 16 (50) 15 (25.9) (n=59)
No 16 (50) 44 (714.6)




APPENDIX W-1

Mean Overall Ratings On the FACS and the RADL
For Subjects Who Were Judged As
Able To Return To Work Versus Unable To Return To Work
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Subgroups Baseline Follow-Up Baseline Follow-Up
FACS FACS RADL RADL
Mean (SD) Mean (SD) Mean (SD) Mean (SD)

Return To Work m=32)* n=32) (n=30)*** (n=29)
57.49 (26.19) 72.92 (24.12) 51.39 (22.36) 72 (24.17)

Range 11.33-100 14-100 20.83-88.18 16.67-100
Unable To Return | (n=60)*** (n=60) (n=55)** (n=53)
To Work 46.74 (24.68) 57.88 (21.59) 41.70 (19.71) 55.48 (19.98)
3.33-86.67




APPENDIX W-2

Mean Overall Ratings On the FACS and the RADL
For Program Completers Versus Program Non-Completers
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Subgroups Baseline Follow-Up Baseline Follow-Up
FACS FACS RADL RADL
| Mean (SD) | Mean (SD) Mean (SD) Mean (SD)
Completers (n=32)* n=32) (n=31)**> (n=28)
52.04 (24.96) | 64.20 (24.66) 42.14 (20.85) 62.21 (23.47)
Range 16.67-100 14-100 12.73-83.64 16.66-98.33
Non-Completers (n=61)%** (n=61) (n=55)*** (n=355)
49.02 (26.51) | 61.26 (24.02) 46.05 (21.53) 59.81 (23.58)
0-100 3.33-88.18 7.5-100
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APPENDIX X
Coding For Predictive Models

Gender: male=1

female =2
Marital Status: married=1

not married=2
Previous Attender: yes=1

no=2
Medication Use: yes=1

no=2
Previous Back Injury: yes=1

no=2
Previous Back Surgery: yes=1

ao=2
Previous Exercise Participation: yes=1

no=2
Current Working Status: yes=1

no=2
Completers: yes=1

no=2
Return to Work Recommendations: yes=1

no=2
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