Appendix I
Appendix I- 1




Appendix I- 2





Appendix I- 3





Pre-Surgery (TA)

Level 1	
Mobility	Self-Care	Usual-Activities	Pain/Discomfort	Anxiety/Depression	1	0.97142857142857142	0.97142857142857142	0.7142857142857143	0.4	Level 2	
Mobility	Self-Care	Usual-Activities	Pain/Discomfort	Anxiety/Depression	0	2.8571428571428571E-2	2.8571428571428571E-2	0.25714285714285712	0.25714285714285712	Level 3	
Mobility	Self-Care	Usual-Activities	Pain/Discomfort	Anxiety/Depression	0	0	0	2.8571428571428571E-2	0.2857142857142857	Level 4	
Mobility	Self-Care	Usual-Activities	Pain/Discomfort	Anxiety/Depression	0	0	0	0	5.7142857142857141E-2	Level 5	Mobility	Self-Care	Usual-Activities	Pain/Discomfort	Anxiety/Depression	0	0	0	0	0	


Pre-surgery

Level 1	
How difficult was it for you to get around inside and outside? 
(using, for example, walking stick, frame or wheelchair, if you usually use them)	How difficult was it for you to do day-to-day activities? 
(for example, working, shopping, housework)	I felt exhausted	I felt lonely	I had trouble concentrating/thinking clearly	I felt anxious	I felt sad or depressed	I felt I had no control over my day-to-day life 
(had the choice or do things or have things done for you as you liked and when you wanted)	 I had physical pain	1	0.97142857142857142	0.48571428571428571	0.77142857142857146	0.8	0.4	0.48571428571428571	0.88571428571428568	0.7142857142857143	Level 2	
How difficult was it for you to get around inside and outside? 
(using, for example, walking stick, frame or wheelchair, if you usually use them)	How difficult was it for you to do day-to-day activities? 
(for example, working, shopping, housework)	I felt exhausted	I felt lonely	I had trouble concentrating/thinking clearly	I felt anxious	I felt sad or depressed	I felt I had no control over my day-to-day life 
(had the choice or do things or have things done for you as you liked and when you wanted)	 I had physical pain	0	2.8571428571428571E-2	0.4	8.5714285714285715E-2	0.14285714285714285	0.25714285714285712	0.2857142857142857	8.5714285714285715E-2	0.25714285714285712	Level 3	
How difficult was it for you to get around inside and outside? 
(using, for example, walking stick, frame or wheelchair, if you usually use them)	How difficult was it for you to do day-to-day activities? 
(for example, working, shopping, housework)	I felt exhausted	I felt lonely	I had trouble concentrating/thinking clearly	I felt anxious	I felt sad or depressed	I felt I had no control over my day-to-day life 
(had the choice or do things or have things done for you as you liked and when you wanted)	 I had physical pain	0	0	0.11428571428571428	0.14285714285714285	2.8571428571428571E-2	0.2857142857142857	0.22857142857142856	2.8571428571428571E-2	2.8571428571428571E-2	Level 4	
How difficult was it for you to get around inside and outside? 
(using, for example, walking stick, frame or wheelchair, if you usually use them)	How difficult was it for you to do day-to-day activities? 
(for example, working, shopping, housework)	I felt exhausted	I felt lonely	I had trouble concentrating/thinking clearly	I felt anxious	I felt sad or depressed	I felt I had no control over my day-to-day life 
(had the choice or do things or have things done for you as you liked and when you wanted)	 I had physical pain	0	0	0	0	2.8571428571428571E-2	5.7142857142857141E-2	0	0	0	Level 5	How difficult was it for you to get around inside and outside? 
(using, for example, walking stick, frame or wheelchair, if you usually use them)	How difficult was it for you to do day-to-day activities? 
(for example, working, shopping, housework)	I felt exhausted	I felt lonely	I had trouble concentrating/thinking clearly	I felt anxious	I felt sad or depressed	I felt I had no control over my day-to-day life 
(had the choice or do things or have things done for you as you liked and when you wanted)	 I had physical pain	0	0	0	0	0	0	0	0	0	



post-surgery (TB)

Level 1	
Mobility	Self-Care	Usual-Activities	Pain/Discomfort	Anxiety/Depression	0.88571428571428568	0.77142857142857146	0.77142857142857146	0.22857142857142856	8.5714285714285715E-2	Level 2	
Mobility	Self-Care	Usual-Activities	Pain/Discomfort	Anxiety/Depression	8.5714285714285715E-2	0.11428571428571428	8.5714285714285715E-2	0.54285714285714282	0.2	Level 3	
Mobility	Self-Care	Usual-Activities	Pain/Discomfort	Anxiety/Depression	2.8571428571428571E-2	0.11428571428571428	0.14285714285714285	0.2	0.42857142857142855	Level 4	
Mobility	Self-Care	Usual-Activities	Pain/Discomfort	Anxiety/Depression	0	0	0	0	0.2857142857142857	Level 5	
Mobility	Self-Care	Usual-Activities	Pain/Discomfort	Anxiety/Depression	0	0	0	2.8571428571428571E-2	0	


Post-surgery

Level 1	
How difficult was it for you to get around inside and outside? 
(using, for example, walking stick, frame or wheelchair, if you usually use them)	How difficult was it for you to do day-to-day activities? 
(for example, working, shopping, housework)	I felt exhausted	I felt lonely	I had trouble concentrating/thinking clearly	I felt anxious	I felt sad or depressed	I felt I had no control over my day-to-day life 
(had the choice or do things or have things done for you as you liked and when you wanted)	 I had physical pain	0.88571428571428568	0.77142857142857146	5.7142857142857141E-2	0.14285714285714285	0.14285714285714285	5.7142857142857141E-2	8.5714285714285715E-2	0.2857142857142857	0.22857142857142856	Level 2	
How difficult was it for you to get around inside and outside? 
(using, for example, walking stick, frame or wheelchair, if you usually use them)	How difficult was it for you to do day-to-day activities? 
(for example, working, shopping, housework)	I felt exhausted	I felt lonely	I had trouble concentrating/thinking clearly	I felt anxious	I felt sad or depressed	I felt I had no control over my day-to-day life 
(had the choice or do things or have things done for you as you liked and when you wanted)	 I had physical pain	8.5714285714285715E-2	8.5714285714285715E-2	0.31428571428571428	0.34285714285714286	0.45714285714285713	0.22857142857142856	0.25714285714285712	0.34285714285714286	0.54285714285714282	Level 3	
How difficult was it for you to get around inside and outside? 
(using, for example, walking stick, frame or wheelchair, if you usually use them)	How difficult was it for you to do day-to-day activities? 
(for example, working, shopping, housework)	I felt exhausted	I felt lonely	I had trouble concentrating/thinking clearly	I felt anxious	I felt sad or depressed	I felt I had no control over my day-to-day life 
(had the choice or do things or have things done for you as you liked and when you wanted)	 I had physical pain	2.8571428571428571E-2	0.11428571428571428	0.34285714285714286	0.42857142857142855	0.34285714285714286	0.42857142857142855	0.4	0.2	0.2	Level 4	
How difficult was it for you to get around inside and outside? 
(using, for example, walking stick, frame or wheelchair, if you usually use them)	How difficult was it for you to do day-to-day activities? 
(for example, working, shopping, housework)	I felt exhausted	I felt lonely	I had trouble concentrating/thinking clearly	I felt anxious	I felt sad or depressed	I felt I had no control over my day-to-day life 
(had the choice or do things or have things done for you as you liked and when you wanted)	 I had physical pain	0	2.8571428571428571E-2	0.2857142857142857	8.5714285714285715E-2	2.8571428571428571E-2	0.2857142857142857	0.22857142857142856	0.17142857142857143	0	Level 5	
How difficult was it for you to get around inside and outside? 	
(using, for example, walking stick, frame or wheelchair, if you usually use them)	How difficult was it for you to do day-to-day activities? 
(for example, working, shopping, housework)	I felt exhausted	I felt lonely	I had trouble concentrating/thinking clearly	I felt anxious	I felt sad or depressed	I felt I had no control over my day-to-day life 
(had the choice or do things or have things done for you as you liked and when you wanted)	 I had physical pain	0	0	0	0	2.8571428571428571E-2	0	2.8571428571428571E-2	0	2.8571428571428571E-2	



Present (TC)

Level 1	
Mobility	Self-Care	Usual-Activities	Pain/Discomfort	Anxiety/Depression	1	1	1	0.88571428571428568	0.7142857142857143	Level 2	
Mobility	Self-Care	Usual-Activities	Pain/Discomfort	Anxiety/Depression	0	0	0	8.5714285714285715E-2	0.17142857142857143	Level 3	
Mobility	Self-Care	Usual-Activities	Pain/Discomfort	Anxiety/Depression	0	0	0	2.8571428571428571E-2	0.11428571428571428	Level 4	Mobility	Self-Care	Usual-Activities	Pain/Discomfort	Anxiety/Depression	0	0	0	0	0	Level 5	Mobility	Self-Care	Usual-Activities	Pain/Discomfort	Anxiety/Depression	0	0	0	0	0	


Present

Level 1	
How difficult was it for you to get around inside and outside? 
(using, for example, walking stick, frame or wheelchair, if you usually use them)	How difficult was it for you to do day-to-day activities? 
(for example, working, shopping, housework)	I felt exhausted	I felt lonely	I had trouble concentrating/thinking clearly	I felt anxious	I felt sad or depressed	I felt I had no control over my day-to-day life 
(had the choice or do things or have things done for you as you liked and when you wanted)	 I had physical pain	1	1	0.74285714285714288	0.8571428571428571	0.82857142857142863	0.7142857142857143	0.7142857142857143	0.8571428571428571	0.88571428571428568	Level 2	
How difficult was it for you to get around inside and outside? 
(using, for example, walking stick, frame or wheelchair, if you usually use them)	How difficult was it for you to do day-to-day activities? 
(for example, working, shopping, housework)	I felt exhausted	I felt lonely	I had trouble concentrating/thinking clearly	I felt anxious	I felt sad or depressed	I felt I had no control over my day-to-day life 
(had the choice or do things or have things done for you as you liked a	nd when you wanted)	 I had physical pain	0	0	0.14285714285714285	8.5714285714285715E-2	0.11428571428571428	0.17142857142857143	0.17142857142857143	5.7142857142857141E-2	8.5714285714285715E-2	Level 3	

How difficult was it for you to get around inside and outside? 
(using, for example, walking stick, frame or wheelchair, if you usually use them)	How difficult was it for you to do day-to-day activities? 
(for example, working, shopping, housework)	I felt exhausted	I felt lonely	I had trouble concentrating/thinking clearly	I felt anxious	I felt sad or depressed	I felt I had no control over my day-to-day life 
(had the choice or do things or have things done for you as you liked and when you wanted)	 I had physical pain	0	0	0.11428571428571428	5.7142857142857141E-2	5.7142857142857141E-2	0.11428571428571428	0.11428571428571428	8.5714285714285715E-2	2.8571428571428571E-2	Level 4	How difficult was it for you to get around inside and outside? 
(using, for example, walking stick, frame or wheelchair, if you usually use them)	How difficult was it for you to do day-to-day activities? 
(for example, working, shopping, housework)	I felt exhausted	I felt lonely	I had trouble concentrating/thinking clearly	I felt anxious	I felt sad or depressed	I felt I had no control over my day-to-day life 
(had the choice or do things or have things done for you as you liked and when you wanted)	 I had physical pain	0	0	0	0	0	0	0	0	0	Level 5	How difficult was it for you to get around inside and outside? 
(using, for example, walking stick, frame or wheelchair, if you usually use them)	How difficult was it for you to do day-to-day activities? 
(for example, working, shopping, housework)	I felt exhausted	I felt lonely	I had trouble concentrating/thinking clearly	I felt anxious	I felt sad or depressed	I felt I had no control over my day-to-day life 
(had the choice or do things or have things done for you as you liked and when you wanted)	 I had physical pain	0	0	0	0	0	0	0	0	0	



