CareTrack Australia
Survey of care for people with osteoarthritis
Dear (first name),
Some time ago you agreed to participate in the CareTrack Australia study, a study
aimed at improving the quality and safety of healthcare in Australia.
As a very important part of the study, we would be grateful if you could complete the
attached survey, the purpose of which is to learn more about the needs of patients with
osteoarthritis.
Most questions simply ask you to tick whichever box applies to you. There are also
some parts of the questionnaire which allow you to make comments. We do encourage
you to put your thoughts down in these comments sections. Often the information we
get from these is of more value than the ticked questions.
All information on these questionnaires will be kept strictly confidential. Neither
your doctor nor any of the health professionals who look after you will see your
individual responses to this questionnaire.
The results of this survey will help us to improve the treatment given to people like
yourself with osteoarthritis.
When you have finished, please make sure you have completed all relevant sections,
added your contact details on this page, and posted the completed questionnaire in the
postage paid envelope provided back to us.
We sincerely thank you for taking your time to complete this survey.
To keep the survey anonymous, this page will be removed from the rest of the
questionnaire.
Block letters please

FAMILY NAME
FIRST NAME
ADDRESS

POST CODE

TELEPHONE (HOME)
MOBILE
EMAIL

Please indicate if you would like to receive the results by placing an  in the following box.
 Yes, I would like to have a copy of the final results of this survey.
Please be aware, it will take time to complete this survey, tabulate the results and send
them to you.
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Below are some definitions of the medical terms you will find in this survey:-

Glossary of terms
Complementary medicines

Any medicine used to treat a medical condition (such as
osteoarthritis) that is not usually prescribed by your doctor.
This may include things such as glucosamine, chondroitin,
fish oil, vitamins and mineral supplements.

Dietitian

A healthcare practitioner who can recommend what foods
you should and shouldn’t eat.

Non-steroidal antiinflammatory medications
(NSAIDs)

Medications that are commonly used to relieve the pain and
inflammation associated with osteoarthritis. Some NSAIDs
can be obtained over-the counter at your chemist (such as
ibuprofen [Nurofen]); others require a prescription (such as
naproxen [Anaprox], diclofenac [Voltaren], meloxicam
[Mobic] and celecoxib [Celebrex]).

Occupational therapist

A healthcare practitioner who looks at your activities at
home or work, then suggests changes or devices to make
everyday life easier on your joints.

Orthopaedic surgeon

A doctor who has expertise in surgery involving the bones,
joints, ligaments and cartilage. Hip and knee replacement
surgery are common procedures carried out by an
orthopaedic surgeon.

Pain killer medications

Any type of drug that can be used to relieve pain, and
includes paracetamol (Panadol), NSAIDs (see above) and
opioids drugs (such as codeine [Panadeine, Nurofen Plus],
tramadol [Tramal, Zydol], dextropropoxyphene [Doloxene,
Di-Gesic], buprenorphine [Temgesic], oxycodone
[OxyContin]).

Physiotherapist

A healthcare practitioner who can provide massage and
stretching to keep your joints mobile, and can suggest
exercises and devices for you to use at home.

Podiatrist

A healthcare practitioner who can suggest changes to the
way you walk or provide special shoe inserts, to take the
strain off your joints and reduce pain.

Rheumatologist

A doctor who is a specialist in diagnosing and treating
diseases of the joints, muscles and bones (such as
osteoarthritis).
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SECTION ONE : HEALTH ASSESSMENT
Please tell us your ability to carry out your daily activities by placing a tick  in the box which best
describes your abilities.
Question 1
Please tick  one box only for each question
ARE YOU ABLE TO:-

WITHOUT ANY
DIFFICULTY

WITH A LITTLE
DIFFICULTY

WITH SOME
DIFFICULTY

WITH MUCH
DIFFICULTY

UNABLE TO
DO

(a)

Dress yourself, including
shoelaces and buttons?











(b)

Shampoo your hair?











(c)

Stand up from an
armless straight chair?











(d)

Get in and out of bed?











(e)

Cut your food using
eating utensils?











(f)

Lift a full cup of glass to
your mouth?











(g)

Open a new milk carton?











(h)

Walk a block on flat
ground?











(i)

Climb up five steps?











(j)

Wash and dry your
body?











(k)

Take a bath?

(l)

Get on and off the toilet?
















(m)

Reach and get down a
2.3 kg (5 lb) object from
above your head?











(n)

Bend down to pick up
clothing from the floor?











(o)

Open car doors?











(p)

Open previously opened
jars?










(cont’d over the page)
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(Question 1 cont’d)
Please tick  one box only for each question
ARE YOU ABLE TO:-

WITHOUT ANY
DIFFICULTY

WITH A LITTLE
DIFFICULTY

WITH SOME
DIFFICULTY

WITH MUCH
DIFFICULTY

UNABLE TO
DO

























(q)

Turn taps on and off?

(r)

Run errands and shop?

(s)

Get in and out of a car?





(t)

Do chores such as
vacuuming or gardening?



Question 2
For each of the following questions, please answer by placing a tick  in the appropriate box.
Please tick  one box only for each question
YES

NO

(a)

To get around, do you usually need a cane, crutches, walker,
wheelchair, or help from another person?





(b)

To stand up from a sitting position, do you usually need a special
chair, a raised toilet, or help from another person?





(c)

To get dressed, do you usually need a buttonhook, zipper pull or
other gadget, or help from another person?





(d)

To reach something, do you usually use long-handled appliances
or help from another person?





Question 3
Your ACTIVITIES: To what extent are you able to carry out your everyday physical activities
such as walking, climbing stairs, carrying groceries, or moving a chair?
COMPLETELY

MOSTLY

MODERATELY

A LITTLE

NOT AT ALL











Question 4
Your PAIN: How much pain have you had IN THE PAST WEEK?
On a scale of 0 to 10 (where zero represents “no pain” and 10 represents “severe pain”), please
record the number below.
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Question 5
Your HEALTH: Please rate how well you are doing on a scale of 0 to 10 (where zero represents
“very well” and 10 represents “very poor” health), please record the number below.

SECTION TWO : PATIENT KNOWLEDGE

This section will help us to find out what you know about your osteoarthritis and how you manage your
condition.
All your answers will be treated in strict confidence.
Could you please show your answer by placing a tick  in the appropriate box.
Please answer every question, and don’t worry about ticking ‘don’t know’ – none of us knows everything!

Question 1: Can you choose two true statements from the following list? In other words, please tick only
2 of the 6 boxes.
Osteoarthritis:(a)

May be triggered by a bacteria or virus

(b)

Is caused by cold damp weather

(c)

Can be caused by an allergy to some foods

(d)

Affects older people

(e)

Affects joints that are already damaged in some way

(f)

Don’t know








Question 2: Can you choose two true statements from the following list?
Osteoarthritis:(a)

Only affects the bones of the body

(b)

Can cause mild swelling of the synovium (joint lining)

(c)

Is curable

(d)

Is a chronic disease

(e)

Is caused by too much acid in the joints

(f)

Don’t know
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Question 3: Can you choose three symptoms of osteoarthritis?
(a)

Loss of movement in a joint

(b)

Joint stiffness

(c)

High blood pressure

(d)

Increase in appetite

(e)

Breathlessness

(f)

Aches and pains

(g)

Don’t know









Question 4: Can you choose two methods used to diagnose your osteoarthritis?
(a)

Blood tests

(b)

X-rays

(c)

Measuring your joint

(d)

Examining your joints

(e)

Taking your blood pressure

(f)

Don’t know








Question 5: Can you choose two true statements about non-steroidal anti-inflammatory drugs?
(a)
(b)
(c)

They stop osteoarthritis from getting worse
They take about five or six weeks before you get the best
effect
They reduce pain, swelling and stiffness

(d)

They should only be taken when the pain is severe

(e)

They should always be taken with food

(f)

Don’t know








Question 6: Can you choose the one main side-effect of non-steroidal anti-inflammatory drugs?
(a)

Put on weight

(b)

Stomach upsets

(c)

Bruising

(d)

Dry mouth

(e)

Cause inflammation

(f)

Don’t know
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Question 7: Painkillers and non-steroidal anti-inflammatory drugs lessen your pain, can you choose two
other types of drug that can also do this?
(a)

Capsaicin

(b)

Selenium

(c)

Cod liver oil

(d)

Steroids injected into the joint

(e)

Vitamin C

(f)

Don’t know








Question 8: Can you choose two true statements about painkillers?
(a)

They are not addictive

(b)

They should only be taken when pain is severe

(c)

They can be taken before carrying out an activity which
you know causes you pain

(d)

They should be taken when the pain starts to build up

(e)

They should always be taken with food

(f)

Don’t know








Question 9: Can you choose two correct answers about exercise and osteoarthritis
(a)

It is not necessary to exercise if you are normally active

(b)

Exercise will cure osteoarthritis

(c)

Exercise weakens damaged joints

(d)

Exercise strengthens muscles and ligaments

(e)

Exercise should be taken regularly each day

(f)

Don’t know








Question 10: Can you choose the two forms of exercise suitable for someone with osteoarthritis?
(a)

Muscle tightening or strengthening exercises

(b)

Jogging

(c)

Swimming

(d)

Weight lifting

(e)

Housework

(f)

Don’t know
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Question 11: Can you choose one method of reducing the chances of your osteoarthritis getting worse?
(a)

Exercise vigorously

(b)
(c)
(d)

Take your drug therapy regularly
Keep your weight down to the ideal for your height and
age
Rest for most of the time

(e)

Don’t know







Question 12: Can you choose two methods that help you to get a good night’s sleep?
(a)

Do not go to bed until you are really sleepy

(b)

Take sleeping tablets each night

(c)
(d)

Have an alcoholic drink before you go to bed
Make yourself tired by exercising vigorously before you
go to bed






(e)

Get into regular sleep pattern by going to bed and getting
up at the same time each day.
Don’t know




(f)

Question 13: Can you choose two ways that will help to protect your joints from harm?
(a)

Use them quickly

(b)

Use a walking aid to reduce stress on your hips or knees

(c)

Wear shoes like trainers with thick soft soles

(d)
(e)

Sit down for long periods during the day
Do not alter your life-style, act as though you do not have
arthritis
Don’t know

(f)








Question 14: Can you choose the one form of complementary therapy that has been proven to help
osteoarthritis?
(a)

Copper bracelet

(b)

Selenium tables

(c)

Green lipped mussel capsules

(d)

Acupuncture

(e)

Acid free diets

(f)

Don’t know
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Question 15: Can you choose two suitable methods of conserving your energy?
(a)

Sit rather than stand to do tasks such as ironing or
preparing food

(b)

Alternate heavy and light work tasks through the day

(c)

Wear splints

(d)

Use the largest joint possible for any given task

(e)

Use both hands to carry heavy objects such as full pans

(f)

Don’t know








Question 16: Can you choose two true statements from the following list?
(a)

Osteoarthritis always gets worse the longer you have it

(b)

Applying heat or ice to a joint helps to protect it

(c)

Hip or knee replacements are very good at relieving pain
if the osteoarthritis is severe.

(d)

If your osteoarthritis is bad, take a short rest and then do
all the things that you have planned to do.

(e)

Aids such as a raised toilet seat, a tap turner and an
easy reacher help you to remain independent.

(f)

Don’t know
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SECTION THREE : ABOUT YOUR CARE

ABOUT YOUR G.P. (FAMILY DOCTOR)
We would like to find out how satisfied you are with the care you are receiving from your G.P. in managing
your osteoarthritis. You may see more than one G.P. so we ask that you rate the doctor that you see most
often.
Rate your satisfaction with your G.P. in managing your osteoarthritis:
Please tick  one box only for each question
Question 1

VERY
SATISFIED

SATISFIED

NEUTRAL

DISSATISFIED

VERY
DISSATISFIED

(a)

The communication between you
and your G.P.











(b)

The amount of time your G.P.
spends with you.











(c)

Your ability to talk freely to your G.P.
about medical problems you are
experiencing.











(d)

Your ability to talk freely to your G.P.
about emotional problems you are
experiencing.











(e)

Your G.P.’s response when you
explain your symptoms and
concerns.











(f)

Your G.P.’s willingness to answer
questions about your illness.











(g)

Your G.P’s willingness to address
new problems that may arise
between appointments.











(h)

The information your G.P. provides
to you about your illness.











(i)

The information your G.P. provides
to you about what you should
expect of your illness.











(j)

The information your G.P. provides
about the medications you are
taking.
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Please give any other comments about your satisfaction or dissatisfaction with other aspects of
your G.P.’s care for your osteoarthritis.

Question 2
(a) Rate the extent to which you stick to the advice given by your G.P. (taking all medications as
prescribed by your doctor, exercising regularly, etc)
NEVER

RARELY

SOMETIMES

USUALLY

ALWAYS











(b) If you never or rarely follow your G.P.’s advice, why is this?

Question 3
Has your G.P. ever discussed the possibility of having surgery for your osteoarthritis?

 YES



NO

Question 4
(a) Please rate your overall satisfaction with how your G.P. deals with your condition:
VERY
SATISFIED

SATISFIED

NEUTRAL

DISSATISFIED

VERY
DISSATISFIED











(b) Please tell us about why you gave this rating.

Survey of care for people with osteoarthritis
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ABOUT OTHER HEALTH PROFESSIONALS
Question 5:
You may have seen health professionals other than your G.P. to help you with your osteoarthritis. Please
indicate what other health professionals you have seen about your osteoarthritis during the last 2 years.
In the last two years, have you seen any other health professional about your osteoarthritis?

 YES

 NO

(if no, go to Q7)

Tick all health professionals you have seen over the last 2 years










Rheumatologist
Physiotherapist
Occupational Therapist
Dietitian
Orthopaedic Surgeon
Pharmacist
Podiatrist

Complementary Medicine Specialist (e.g. Chiropractor,
Osteopath, Homeopath, Naturopath, Masseur)
If you ticked any boxes, please answer the next question.
Question 6
For each of the health professionals that you have seen during the last 2 years, can you rate how helpful
they were in dealing with your osteoarthritis:
Please tick  one box only for each question
HAVEN’T
TOTALLY
SLIGHTLY
HELPED
SEEN

(a)

Rheumatologist

(b)

Physiotherapist

(c)

Occupational Therapist

(d)

Dietitian

(e)

Orthopaedic Surgeon

(f)

Pharmacist

(g)

Podiatrist

(h)

Complementary Medicine
Specialist (e.g. Chiropractor,
Osteopath, Homeopath,
Naturopath, Masseur)

USELESS

HELPFUL

A BIT

VERY
HELPFUL

EXTREMELY
HELPFUL
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ABOUT YOUR TREATMENT
Question 7
The following lists some common treatments for reducing the pain and disability associated with
osteoarthritis. How helpful have you found these treatments?
Please tick  one box only for each question
HAVEN’T
TRIED





















(c)

Aids and assistive devices
(eg joint supports, walking frames etc)

(d)

Physiotherapy

Over the counter pain killers
and anti-inflammatory
medications
(eg aspirin, paracetamol [Panadol], ibuprofen [Nurofen])





































































































Prescription anti-inflammatory
medications
(eg naproxen [Anaprox], diclofenac [Voltaren], meloxicam [Mobic] celecoxib [Celebrex])
Prescription pain-killer
medications
(eg codeine [Panadeine, Nurofen Plus], tramadol [Tramal, Zydol], dextropropoxyphene
[Doloxene, Di-Gesic], buprenorphine [Temgesic], oxycodone [OxyContin])
Creams that you rub on to
relieve pain and inflammation
(eg diclofenac [Voltaren] gels)

EXTREMELY
HELPFUL





Exercise

(h)

VERY
HELPFUL





(b)

(g)

HELPED
A BIT





Weight loss

(f)

SLIGHTLY
HELPFUL





(a)

(e)

TOTALLY
USELESS

(i)

Complementary therapies
(eg acupuncture, chiropractic massage etc)

(j)

Complementary medicines
(eg herbal medicines, vitamin supplements, glucosamine, chondroitin, fish oil etc)

(k)

Injections in the joint

(l)

Other treatments
(eg electrical nerve stimulation, heat and/or cold therapy etc)

(m)

Joint replacement

Survey of care for people with osteoarthritis
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Question 8
(a) How frequently do you exercise? (go for a walk, swim, do the gardening etc.)
DAILY

WEEKLY

FORTNIGHTLY

MONTHLY

NEVER











(b) Apart from the pain, are there any other things that reduce your capacity to exercise?

 YES



NO

If yes, please describe what they are

Question 9
(a) Are there any other medications that you are regularly taking for conditions other than your
osteoarthritis?

 YES

 NO

If yes, can you name the medications?

Survey of care for people with osteoarthritis

P a g e | 15

ABOUT COMPLEMENTARY MEDICINES
Question 10
Patients often seek complementary medicines for the treatment of osteoarthritis, particularly if they have
had insufficient results from using conventional medications. Complementary medicines commonly used
for the treatment of osteoarthritis include glucosamine, chondroitin, fish oil, vitamins and mineral
supplements.
(a) Have you tried any complementary medicines for the treatment of your osteoarthritis?

 YES

 NO

If you responded “no”, go to the section headed “INFORMATION ABOUT YOUR OSTEOARTHRITIS” on
page 16.
If you answered “yes”, please answer the next question.
(b) Can you indicate the extent to which you agree with the following statements about complementary
medicines:
Please tick  one box only for each question
STRONGLY
AGREE

AGREE
















NEUTRAL

DISAGREE

STRONGLY
DISAGREE

(i)

They control my pain

(ii)

They will help my condition

(iii)

They are safe and will not hurt
me.











(iv)

They helped someone with the
same condition as mine.











(v)

Medications prescribed by my
doctor are not working.











(vi)

I believe that they will cure my
condition.
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(c) If you are using any complementary medicines, can you name them?

(d) Is your doctor aware that you are using complementary medications?

 YES

 NO

INFORMATION ABOUT YOUR OSTEOARTHRITIS
Question 11
Having reliable and up-to-date information is vital in helping you to properly deal with your osteoarthritis. We
are interested in knowing about the information available to you in helping you to manage your condition.
On a scale from 0 to 10 (0 being “no understanding” and 10 “full understanding”) please mark a box with
a tick  to indicate your level of understanding about the following areas related to your condition:
(a) Your illness

          
I DO NOT
UNDERSTAND

I FULLY
UNDERSTAND

(b) Your treatments (medications, physiotherapy etc)

          
I DO NOT
UNDERSTAND

I FULLY
UNDERSTAND

(c) What to expect from your illness in the future

          
I DO NOT
UNDERSTAND

I FULLY
UNDERSTAND

(d) Programs and services that are available to help you

          
I DO NOT
UNDERSTAND

I FULLY
UNDERSTAND

Survey of care for people with osteoarthritis
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(Question 11 cont’d)
(e) Pain management

          
I DO NOT
UNDERSTAND

I FULLY
UNDERSTAND

(f) Fatigue management

          
I DO NOT
UNDERSTAND

I FULLY
UNDERSTAND

(g) Ways to increase your independence

          
I DO NOT
UNDERSTAND

I FULLY
UNDERSTAND

(h) Complementary medicines (herbal medicines, vitamin supplements, glucosamine, chondroitin, fish oil etc.)

          
I DO NOT
UNDERSTAND

I FULLY
UNDERSTAND

(i) Complementary therapies (acupuncture, chiropractic massage etc)

          
I DO NOT
UNDERSTAND

I FULLY
UNDERSTAND

(j) Community resources (pool programs, exercise programs etc)

          
I DO NOT
UNDERSTAND

I FULLY
UNDERSTAND

Survey of care for people with osteoarthritis
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Question 12
Please rate the following information sources for helping you to manage your osteoarthritis?
Please tick  one box only for each question
HAVEN’T
TOTALLY
NOT VERY
HELPED
USED

USELESS

HELPFUL

A BIT

VERY
HELPFUL

EXTREMELY
HELPFUL

(a)

Your G.P. (family doctor)













(b)

Your medical specialist
(Rheumatologist)













(c)

Physiotherapist and/or
Occupational Therapist













(d)

Podiatrist

(e)

Other health professional

(f)

Family and/or friends

























(g)

Osteoarthritis support
groups













(h)

Newspapers, magazines,
books













(i)

Television

(j)

The Internet



















Question 13
Overall, what do you think of the information that you have to manage your osteoarthritis?

Question 14
(a) Overall, how satisfied are you with the information you have received to manage your osteoarthritis?
VERY
SATISFIED

SATISFIED

NEUTRAL

DISSATISFIED

VERY
DISSATISFIED
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(b)

Do you have any other comments about your information needs for managing your osteoarthritis?

Question 15
Is there anything else you would like to tell us about your osteoarthritis, its treatment and your contact
with health professionals?

Thank you for taking the time
to complete this survey
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