Low Vision

Patient Follow-Up Form

FORM #2 Version 3/21/02

SECTION A.
	
	
	

	A1.
	Participant ID:
	___ ___ -- ___ ___ ___ 

	
	
	

	A2. 
	Form Completion Date: 
	___ ___ / ___ ___ / ___ ___ ___ ___

	
	
	

	A3.
	Interviewer’s ID#
	___  ___ ___

	
	
	


	Before we begin, let me remind you that all information is strictly confidential and that your name will not be used in any reports.  This survey is nearly identical to the one you completed 2 weeks ago.  Please bear with me if you know you’ve already answered these questions.  Do you have any questions before we begin?


SECTION B.  

	B1.
	What is your current employment status?
	

	
	

	Employed




	1

	
	
	Not employed







	2

	
	
	Homemaker

	3

	
	
	Retired

	4

	
	
	Disabled, or

	5

	
	
	Doing something else

	6

	
	
	
	SPECIFY:
	
	


	B2.
	In general, would you say your health is…
	

	
	

	Excellent




	1

	
	
	Very good







	2

	
	
	Good

	3

	
	
	Fair

	4

	
	
	Poor

	5


	B3.
	How many people live in your household including yourself?
	___ ___


SECTION C.

	
The next set of questions has to do with the shape and structure of the eye, and macular degeneration.  I’ll read a sentence and then please tell me if you think it is true or false or don’t know the answer.  


	
	
	True
	False
	Don’t Know

	C1.
	Macular degeneration is a part of normal aging.
	1
	2
	-8

	C2.
	The retina is difficult to repair because of its delicate structure and the tiny size of the lesion.


	1
	2
	-8

	C3.
	The area of the eye affected by macular degeneration is about the size of a pinhead.
	1
	2
	-8

	C4.
	The fovea is part of the macula that is always affected by macular degeneration.


	1
	2
	-8

	C5.
	The macula is in the center of the retina and is responsible for details, color, and daylight vision.


	1
	2
	-8

	C6.
	The retina is in the back of the eye and is not seen without special equipment.


	1
	2
	-8

	C7.
	Macular Degeneration makes it difficult to walk.
	1
	2
	-8

	C8.
	Macular degeneration is a disease of central retina.
	1
	2
	-8

	C9.
	Loss of vision in wet macular degeneration is due to leaking of blood from vessels found under the retina.


	1
	2
	-8

	C10.
	Macular degeneration is the leading cause of visual loss in the elderly.
	1
	2
	-8


SECTION D.

	The next questions are about assistive devices for vision impairment.  


	D1.
	 Are you familiar with books on tape?
	

	
	

	YES




	1

	
	
	NO







	2


	D2.
	Do you know where to obtain large print books and books on tape?
	

	
	

	YES




	1

	
	
	NO







	2


	D3.
	Do you know how to use large print books and books on tape?
	

	
	

	YES




	1

	
	
	NO







	2


	D4.
	Do you now or would you be willing to use large print books and books on tape?  Would you say…


	
	

	
	

	No, I would not use them




	1
	(D5.)

	
	
	I might be willing to use them







	2
	(D5.)

	
	
	I would be very willing to use them 

	3
	(D5.)

	
	
	I use them

	4
	


	
	
	
	
	

	
	
	D4a.
	How often do you use large print books and books on tape? Would you say…


	
	

	
	
	
	Rarely or never

	1
	

	
	
	
	Sometimes

	2
	

	
	
	
	Often

	3
	

	
	
	
	Always

	4
	


	D5.
	Are you familiar with magnifiers? Such as a magnifying glass, to help with reading?
	

	
	

	YES




	1

	
	
	NO







	2


	D6.
	Do you know where to obtain magnifiers?
	

	
	

	YES




	1

	
	
	NO







	2


	D7.
	Do you know how to use a magnifier?
	

	
	

	YES




	1

	
	
	NO







	2


	D8.
	Do you now or would you be willing to use a magnifier?  Would you say…
	
	

	
	

	No, I would not use it




	1
	(D9.)

	
	
	I might be willing to use it







	2
	(D9.)

	
	
	I would be very willing to use it

	3
	(D9.)

	
	
	I use a magnifier

	4
	


	
	
	
	
	

	
	
	D8a.
	How often do you use a magnifier? Would you say…


	
	

	
	
	
	Rarely or never

	1
	

	
	
	
	Sometimes

	2
	

	
	
	
	Often

	3
	

	
	
	
	Always

	4
	


	D9.
	Are you familiar with talking appliances?
	

	
	

	YES




	1

	
	
	NO







	2


	D10.
	Do you know where to obtain talking appliances?
	

	
	

	YES




	1

	
	
	NO







	2


	D11.
	Do you know how to use talking appliances? 
	

	
	

	YES




	1

	
	
	NO







	2


	D12.
	Do you now or would you be willing to use talking appliances?

Would you say…
	
	

	
	

	No, I would not use it




	1
	(D13.)

	
	
	I might be willing to use it







	2
	(D13.)

	
	
	I would be very willing to use it

	3
	(D13.)

	
	
	I use them

	4
	


	
	
	
	
	

	
	
	D12a.
	How often do you use talking appliances? Would you say…
	
	

	
	
	
	Rarely or never

	1
	

	
	
	
	Sometimes

	2
	

	
	
	
	Often

	3
	

	
	
	
	Always

	4
	


	D13
	 Do you use any other assistive devices?
	

	
	

	YES

	1
	

	
	
	NO

	2
	(E1.)

	
	
	
	
	

	
	D13a.
	Please specify the devices you use:
	
	

	
	
	
	
	
	



SECTION E. 

	
People sometimes make changes in their home and lifestyle to adjust to vision problems.  Please answer Yes or No to each of the following statements.


	
	*Because of your vision, have you made any changes in your:
	Yes
	No
	Not Applicable

	*
	E1.
	Kitchen
	1
	2
	-1

	*
	E2.
	Bedroom
	1
	2
	-1

	*
	E3.
	Bathroom
	1
	2
	-1

	
	E4.
	Living room or family room
	1
	2
	-1

	
	E5.
	Stairs in or around your home
	1
	2
	-1

	*
	E6.
	Daily routine
	1
	2
	-1

	
	E7.
	Social activities
	1
	2
	-1

	
	E8.
	Family activities
	1
	2
	-1

	
	E9.
	Personal hobbies
	1
	2
	-1

	*
	E10.
	Work or employment
	1
	2
	-1


SECTION F.  

	
The next questions have to do with your confidence in handling your vision impairment.


	
	*How confident are you in your ability to:
	Not Very Confident
	Somewhat

Confident
	Very Confident
	Not Applicable

	*
	F1.
	Walk where you want to go
	1
	2
	3


	-1

	*
	F2.
	Drive
	1
	2
	3


	-1

	*
	F3.
	Take care of your personal needs (feed, dress, bath)
	        1
	2
	3
	-1

	
	F4.
	Do things you enjoy
	1
	2
	3


	-1

	
	F5.
	Maintain important relationships
	1
	2
	3


	-1

	*
	F6.
	Maintain your independence
	1
	2
	3


	-1

	
	F7.
	Participate in spiritual or religious activities
	1
	2
	3
	-1

	
	F8.
	Obtain information about macular degeneration
	1
	2
	3
	-1

	*
	F9.
	Get help if needed
	1
	2
	3
	-1

	
	
	
	
	
	
	


SECTION G. 

	G1.
	Has your vision impairment had an impact on your family?
	

	
	

	YES

	1

	
	
	NO

	2


	G2.
	Overall, how has your family reacted to your vision impairment?
	

	
	

	Negatively and not supportive

	1

	
	
	Mixed reaction

	2

	
	
	Positively and supportive

	3


	G3.
	Are you (or were you ever) a member of a low vision support group?
	

	
	

	YES

	1

	
	
	NO

	2


	G4.
	Have you been through any low vision rehabilitation program?
	

	
	

	YES

	1

	
	
	NO

	2


	G5.
	Have you obtained information to learn more about low vision?
	

	
	
	YES

	1

	
	
	NO

	2 (H1.)


	G5a. How did you learn more about low vision?

Did you use…
	
	G5b.  IF YES to G5a., how helpful did you find it?


	
	Yes
	No
	
	Very Helpful
	Somewhat
	Not Really
	Not at all

	*1. Videos (Hope In Sight)
	1
	2
	
	1
	2
	3
	4

	*2. Watched TV program to learn more
	1
	2
	
	1
	2
	3
	4

	*3. Brochures, Books, printed materials
	1
	2
	
	1
	2
	3
	4

	*4. Lectures, workshops
	1
	2
	
	1
	2
	3
	4

	*5. Other
	1
	2
	
	1
	2
	3
	4

	SPECIFY
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


SECTION H.  

When people find out they have impaired vision, they may experience a variety of feelings.   Please indicate how often you have experienced any of the following feelings in the past few weeks:

	
	*In the past few weeks, because of your vision impairment have you felt…
	Never
	Rarely
	Sometimes
	Often

	*
	H1.
	Hopeful
	1
	2
	3
	4

	*
	H2.
	Afraid
	1
	2
	3
	4

	*
	H3.
	Sad
	1
	2
	3
	4

	
	H4.
	Frustrated
	1
	2
	3
	4

	
	H5.
	Peaceful
	1
	2
	3
	4


Thank you very much, that was the last question in the survey.  We will be calling for your final interview in about 3 months.  Is there a good time to reach you around (DATE + 3 months)? Finally, I’d like to review your mailing address. (REFER TO CALL RECORD). Thanks so much.
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