
Appendix 7
VascuQol Questionnaire

Date of Completion:
 FORMCHECKBOX 


 FORMCHECKBOX 
/ FORMCHECKBOX 


 FORMCHECKBOX 
/ FORMCHECKBOX 


 FORMCHECKBOX 
 (dd/mm/yy)

Full Name: _____________________________________________________________________




Completed at:

Initial assessment   FORMCHECKBOX 

3 months  FORMCHECKBOX 


6 months  FORMCHECKBOX 

Instructions: These questions ask you how you have been affected by poor circulation to your legs over the last two weeks. 

You will be asked about the symptoms you have had, the way that your activities have been affected and how you have been feeling.

Please read each bit of the answer and then tick the one that applies best to you.

If you are unsure about how to answer a question, please give the best answer you can.

There is no right or wrong answer.

Please answer every question.  Thank you.

1. In the last two weeks I have had pain in the leg (or foot) when walking ……










(tick one)


1. All of the time




 FORMCHECKBOX 
1



2. Most of the time




 FORMCHECKBOX 
2



3. A good bit of the time



 FORMCHECKBOX 
3



4. Some of the time




 FORMCHECKBOX 
4



5. A little of the time




 FORMCHECKBOX 
5



6. Hardly any of the time



 FORMCHECKBOX 
6



7. None of the time




 FORMCHECKBOX 
7

2. In the last two weeks I have been worried that I might injure my leg ……










(tick one)


1. All of the time




 FORMCHECKBOX 
1



2. Most of the time




 FORMCHECKBOX 
2



3. A good bit of the time



 FORMCHECKBOX 
3



4. Some of the time




 FORMCHECKBOX 
4



5. A little of the time




 FORMCHECKBOX 
5



6. Hardly any of the time



 FORMCHECKBOX 
6



7. None of the time




 FORMCHECKBOX 
7

3. In the last two weeks cold feet have given me …….










(tick one)


1. A very great deal of discomfort or distress
 FORMCHECKBOX 
1
2. A great deal of discomfort or distress

 FORMCHECKBOX 
2
3. A good deal of discomfort or distress

 FORMCHECKBOX 
3
4. A moderate amount of discomfort or distress
 FORMCHECKBOX 
4
5. Some discomfort or distress


 FORMCHECKBOX 
5
6. Very little discomfort or distress


 FORMCHECKBOX 
6
7. No discomfort or distress



 FORMCHECKBOX 
7
4. In the last two weeks, because of the poor circulation to my legs, my ability to take exercise or to play any sports has been …..










(tick one)

1. Totally limited, couldn’t exercise at all

 FORMCHECKBOX 
1
2. Extremely limited




 FORMCHECKBOX 
2
3. Very limited




 FORMCHECKBOX 
3
4. Moderately limited



 FORMCHECKBOX 
4
5. A little limited




 FORMCHECKBOX 
5
6. Only very slightly limited



 FORMCHECKBOX 
6
7. Not at all limited




 FORMCHECKBOX 
7
5. In the last two weeks my legs have felt tired or weak …..










(tick one)


1. All of the time




 FORMCHECKBOX 
1



2. Most of the time




 FORMCHECKBOX 
2



3. A good bit of the time



 FORMCHECKBOX 
3



4. Some of the time




 FORMCHECKBOX 
4



5. A little of the time




 FORMCHECKBOX 
5



6. Hardly any of the time



 FORMCHECKBOX 
6



7. None of the time




 FORMCHECKBOX 
7

6. In the last two weeks, because of the poor circulation to my legs, I have been restricted in spending time with my friends or relatives …..










(tick one)


1. All of the time




 FORMCHECKBOX 
1



2. Most of the time




 FORMCHECKBOX 
2



3. A good bit of the time



 FORMCHECKBOX 
3



4. Some of the time




 FORMCHECKBOX 
4



5. A little of the time




 FORMCHECKBOX 
5



6. Hardly any of the time



 FORMCHECKBOX 
6



7. None of the time




 FORMCHECKBOX 
7

7. In the last two weeks I have had pain in the foot (or leg) after going to bed at night …..










(tick one)


1. All of the time




 FORMCHECKBOX 
1



2. Most of the time




 FORMCHECKBOX 
2



3. A good bit of the time



 FORMCHECKBOX 
3



4. Some of the time




 FORMCHECKBOX 
4



5. A little of the time




 FORMCHECKBOX 
5



6. Hardly any of the time



 FORMCHECKBOX 
6



7. None of the time




 FORMCHECKBOX 
7

8. In the last two weeks pins and needles or numbness in my leg (or foot) have caused me ….










(tick one)


1. A very great deal of discomfort or distress
 FORMCHECKBOX 
1
2. A great deal of discomfort or distress

 FORMCHECKBOX 
2
3. A good deal of discomfort or distress

 FORMCHECKBOX 
3
4. A moderate amount of discomfort or distress
 FORMCHECKBOX 
4
5. Some discomfort or distress


 FORMCHECKBOX 
5
6. Very little discomfort or distress


 FORMCHECKBOX 
6
7. No discomfort or distress



 FORMCHECKBOX 
7
9. In the last two weeks the distance I can walk has improved …..












(tick one)



1. Not at all (tick this if distance is unchanged or has decreased)
 FORMCHECKBOX 
1



2. A little







 FORMCHECKBOX 
2



3. Somewhat







 FORMCHECKBOX 
3



4. Moderately







 FORMCHECKBOX 
4



5. A good deal







 FORMCHECKBOX 
5



6. A great deal







 FORMCHECKBOX 
6



7. A very great deal






 FORMCHECKBOX 
7

10. In the last two weeks, because of the poor circulation to my legs, my ability to walk has been 










(tick one)

1. Totally limited, couldn’t walk at all

 FORMCHECKBOX 
1
2. Extremely limited




 FORMCHECKBOX 
2
3. Very limited




 FORMCHECKBOX 
3
4. Moderately limited



 FORMCHECKBOX 
4
5. A little limited




 FORMCHECKBOX 
5
6. Only very slightly limited



 FORMCHECKBOX 
6
7. Not at all limited




 FORMCHECKBOX 
7
11. In the last two weeks being (or becoming) housebound has been a concern of mine …..










(tick one)


1. A very great deal




 FORMCHECKBOX 
1





2. A great deal




 FORMCHECKBOX 
2
3. A good deal




 FORMCHECKBOX 
3
4. Moderately




 FORMCHECKBOX 
4
5. Somewhat





 FORMCHECKBOX 
5
6. A little





 FORMCHECKBOX 
6
7. Not at all





 FORMCHECKBOX 
7
12. In the last two weeks I have been concerned about having poor circulation to my legs …..










(tick one)


1. All of the time




 FORMCHECKBOX 
1



2. Most of the time




 FORMCHECKBOX 
2



3. A good bit of the time



 FORMCHECKBOX 
3



4. Some of the time




 FORMCHECKBOX 
4



5. A little of the time




 FORMCHECKBOX 
5



6. Hardly any of the time



 FORMCHECKBOX 
6



7. None of the time




 FORMCHECKBOX 
7

13. In the last two weeks I have had pain in the foot (or leg) when I am at rest …..










(tick one)


1. All of the time




 FORMCHECKBOX 
1



2. Most of the time




 FORMCHECKBOX 
2



3. A good bit of the time



 FORMCHECKBOX 
3



4. Some of the time




 FORMCHECKBOX 
4



5. A little of the time




 FORMCHECKBOX 
5



6. Hardly any of the time



 FORMCHECKBOX 
6



7. None of the time




 FORMCHECKBOX 
7

14. In the last two weeks, because of the poor circulation to my legs, my ability to climb stairs has been …..










(tick one)
1. Totally limited, couldn’t climb stairs at all
 FORMCHECKBOX 
1
2. Extremely limited




 FORMCHECKBOX 
2
3. Very limited




 FORMCHECKBOX 
3
4. Moderately limited



 FORMCHECKBOX 
4
5. A little limited




 FORMCHECKBOX 
5
6. Only very slightly limited



 FORMCHECKBOX 
6
7. Not at all limited




 FORMCHECKBOX 
7
15. In the last two weeks, because of the poor circulation to my legs, my ability to take part in social activities has been …..










(tick one)
1. Totally limited, couldn’t socialise at all

 FORMCHECKBOX 
1
2. Extremely limited




 FORMCHECKBOX 
2
3. Very limited




 FORMCHECKBOX 
3
4. Moderately limited



 FORMCHECKBOX 
4
5. A little limited




 FORMCHECKBOX 
5
6. Only very slightly limited



 FORMCHECKBOX 
6
7. Not at all limited




 FORMCHECKBOX 
7
16. In the last two weeks, because of the poor circulation to my legs, my ability to perform routine household work has been …..











(tick one)
1. Totally limited, couldn’t perform housework at all
 FORMCHECKBOX 
1
2. Extremely limited





 FORMCHECKBOX 
2
3. Very limited





 FORMCHECKBOX 
3
4. Moderately limited




 FORMCHECKBOX 
4
5. A little limited





 FORMCHECKBOX 
5
6. Only very slightly limited




 FORMCHECKBOX 
6
7. Not at all limited





 FORMCHECKBOX 
7
17. In the last two weeks ulcers in the leg (or foot) have given me pain or distress …..











(tick one)


1. All of the time





 FORMCHECKBOX 
1



2. Most of the time





 FORMCHECKBOX 
2



3. A good bit of the time




 FORMCHECKBOX 
3



4. Some of the time





 FORMCHECKBOX 
4



5. A little of the time





 FORMCHECKBOX 
5



6. Hardly any of the time




 FORMCHECKBOX 
6



7. None of the time (tick this if you do not have leg ulcers) 
 FORMCHECKBOX 
7

18. Because of poor circulation to my legs, the overall range of activities that I would have liked to do in the last two weeks has been …..












(tick one)
1. Severely limited – most activities not done


 FORMCHECKBOX 
1
2. Very limited






 FORMCHECKBOX 
2
3. Moderately limited – several activities not done


 FORMCHECKBOX 
3
4. Slightly limited






 FORMCHECKBOX 
4
5. Very slightly limited – very few activities not done

 FORMCHECKBOX 
5
6. Hardly limited at all





 FORMCHECKBOX 
6
7. Not limited at all – have done all the activities that I wanted to
 FORMCHECKBOX 
7
19. In the last two weeks the poor circulation to the legs have made me feel frustrated …..










(tick one)


1. All of the time




 FORMCHECKBOX 
1



2. Most of the time




 FORMCHECKBOX 
2



3. A good bit of the time



 FORMCHECKBOX 
3



4. Some of the time




 FORMCHECKBOX 
4



5. A little of the time




 FORMCHECKBOX 
5



6. Hardly any of the time



 FORMCHECKBOX 
6



7. None of the time




 FORMCHECKBOX 
7

20. In the last two weeks when I do get pain in my leg (or foot) it has given me ….










(tick one)


1. A very great deal of discomfort or distress
 FORMCHECKBOX 
1
2. A great deal of discomfort or distress

 FORMCHECKBOX 
2
3. A good deal of discomfort or distress

 FORMCHECKBOX 
3
4. A moderate amount of discomfort or distress
 FORMCHECKBOX 
4
5. Some discomfort or distress


 FORMCHECKBOX 
5
6. Very little discomfort or distress


 FORMCHECKBOX 
6
7. No discomfort or distress



 FORMCHECKBOX 
7

21. In the last two weeks I have felt guilty about relying on friends or relatives …..










(tick one)


1. All of the time




 FORMCHECKBOX 
1



2. Most of the time




 FORMCHECKBOX 
2



3. A good bit of the time



 FORMCHECKBOX 
3



4. Some of the time




 FORMCHECKBOX 
4



5. A little of the time




 FORMCHECKBOX 
5



6. Hardly any of the time



 FORMCHECKBOX 
6



7. None of the time




 FORMCHECKBOX 
7

22. In the last two weeks, because of the poor circulation to my legs, my ability to go shopping or carry bags has been …..










(tick one)
1. Totally limited, couldn’t go shopping at all
 FORMCHECKBOX 
1
2. Extremely limited




 FORMCHECKBOX 
2
3. Very limited




 FORMCHECKBOX 
3
4. Moderately limited



 FORMCHECKBOX 
4
5. A little limited




 FORMCHECKBOX 
5
6. Only very slightly limited



 FORMCHECKBOX 
6
7. Not at all limited




 FORMCHECKBOX 
7
23. In the last two weeks I have worried I might be in danger of losing a part of my leg or foot 









(tick one)


1. All of the time




 FORMCHECKBOX 
1



2. Most of the time




 FORMCHECKBOX 
2



3. A good bit of the time



 FORMCHECKBOX 
3



4. Some of the time




 FORMCHECKBOX 
4



5. A little of the time




 FORMCHECKBOX 
5



6. Hardly any of the time



 FORMCHECKBOX 
6



7. None of the time




 FORMCHECKBOX 
7

24. In the last two weeks the distance I can walk has become less …..

1. A very great deal






 FORMCHECKBOX 
1
2. A great deal






 FORMCHECKBOX 
2
3. A good deal






 FORMCHECKBOX 
3
4. Moderately






 FORMCHECKBOX 
4
5. Somewhat







 FORMCHECKBOX 
5
6. A little







 FORMCHECKBOX 
6
7. Not at all – tick if distance is unchanged or has increased
 FORMCHECKBOX 
7
25. In the last two weeks I have been depressed about the poor circulation to my legs ….. 









(tick one)


1. All of the time




 FORMCHECKBOX 
1



2. Most of the time




 FORMCHECKBOX 
2



3. A good bit of the time



 FORMCHECKBOX 
3



4. Some of the time




 FORMCHECKBOX 
4



5. A little of the time




 FORMCHECKBOX 
5



6. Hardly any of the time



 FORMCHECKBOX 
6



7. None of the time




 FORMCHECKBOX 
7

Thank you for completing this questionnaire

---------------------------------------------------------------------------------------------------------------------------------
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1
All rights reserved



