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Compliance Assessment to Physiotherapy Exercises at home
(Only Applicable to Intervention arm patients)

Following questionnaire will be administered to participants at the 3 month, 6 month and 12 month
Follow-up visits to monitor their compliance level at home.

Date of Assessment:

Please circle the most applicable response.

Since the past 3 months

1) On average, how many days did you do the exercises at home
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Did not manage to do exercises at all
1-2 times/week

3 times/week

4 times/week

> 5 times/week

2) On average, how many sessions did you perform the exercises each day
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None

1 session/day
2 sessions/day
3 sessions/day

3) On average, how many prescribed exercises did you do each session
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None

Less than half of the prescribed exercises
Half of the prescribed exercises

More than half of the prescribed exercises
All of the prescribed exercises

4) On average, how many repetitions did you complete for each exercises
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None

Less than half of prescribed repetitions
Half of prescribed repetitions

More than half of prescribed repetitions
All prescribed number of repetitions

5) What is the reason(s) for not complying with exercises prescribed at home
(May circle more than 1 reason)

a.
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Unsure of the exercises to do

Time constraint

Pain

Forgetful

Do not believe that therapy will work
Others:
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