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The Turkish Validity and Reliability of
the Venous Insufficiency Epidemiological
and Economic Study-Quality of
Life/Symptoms Scales

Adalet“KutIu', Emel Yllmaz', Dilek Cegen', Erhan Eserz, and
Alper Ozbakkaloglu®

Abstract

The aim of the study was to test Turkish validity and reliability of Venous Insufficiency Epidemiological and Economic
Study-Quality of Life/Symptoms (VEINES-QoL/Sym) in patients with chronic venous insufficiency (CVI). A total of |18 patients
with CVI hospitalized in 3 different hospitals were enrolled in this study. VEINES-QoL/Sym, translated to Turkish with a standard
methodology, was applied to the patients and was evaluated for acceptability, reliability, validity, and responsiveness. Cronbach o
(including if item deleted) values were used for the reliability analysis. Construct and criterion validity approaches were used for
validity analysis. Cronbach o values are .86 for the VEINES-QOL and .81 for the VEINES-Sym. No problematic items were
observed for the scale. The VEINES-QolL/Sym was significantly sensitive to clinical, etiology, anatomy, and pathophysiology
(CEAP) classification, indicating good criterion validity. Significant correlation was found between scores of SF-36 and VEINES-

Qol (r = .43-.66). Turkish version of the VEINES-QOL/Sym was found reliable and valid for Turkish patients with CVI.

Keywords
venous insufficiency, validity, reliability, quality of life

Introduction

Chronic venous insufficiency (CVI) is a chronic disease seen
with the symptoms of varicose veins, telangiectasia, cramps,
pain, swelling, pruritus, and sense of heaviness in lower extre-
mities.! The incidence of CVI is reported in Western countries
as 25% to 33% in women,® 10% to 20% in men, and 20% to
25% in women, 10% to 15% in men from Turkey.’ Although
CVI is common in general population, its incidence increases
as the age advances and as a result the quality of life (QoL)
is affected negatively. The cost of the disease varies with the
presentation of symptoms and the effects on the QoL. Chronic
venous insufficiency management is done by symptoms and
findings within the framework of basic clinical evaluation and
using various diagnostic methods. The only handicap in clini-
cal evaluation is ignorance of the effects of it on QoL. Results
declared by the patients associated with the disease play a key
role in the evaluation of the treatment and care studies. General
evaluation can be done by the general quality-of-life scales but
these evaluations are insufficient for conditions specific for
CVI. Quality-of-life scales prepared specifically for the disease
are more effective in the evaluation of the treatment and care
effects as well as in determination of the effects associated with
the disease.*> SF-36 quality-of-life scale is commonly used in
the assessment of CVI at different levels.>® In international

studies Nottingham Health Profile and European Quality of
Life-EuroQoL have been used in the evaluation of the venous
ulcers. Although these general measurement means are proven
scales in terms of their psychometric features (validity, reliabil-
ity, and answerability) scientifically, it does not give all spe-
cific effects of CVI and only a general evaluation can be
done.® In addition to this, general scales were used in prior
studies and only the effects of the varicose veins and leg ulcers
on the QoL were evaluated.” All degrees of CVI and the effects
of the disease on the QoL have not been discussed adequately.

Aberdeen Varicose Venous Questionnaire was developed
by Garrat et al.'>'" Launois et al have done the validity of
Quality of Life Questionnaire in Chronic Lower Limb Venous
Insufficiency (CIVIQ) scale,'? and The Venous Leg Ulcer
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Quality of Life (VLU-QoL) Questionnaire was developed by
Hareendran et al.’

The assessment of QoL and the specifics of the disease
are preferential features of disease scales. Because of this,
to evaluate both the symptoms of the disease and the effects
on the QoL, at least 3 scales or indexes must be used. The
use of many scales leads to time loss and reduces the reliabil-
ity of the obtained data. Besides, there are reports about
inadequate determination of some disease-specific symp-
toms and measurement of QoL. As a result, a new scale is
needed in order to discuss the symptoms of CVI further
and to measure the effects of it on the QoL. In Turkey, only
clinical, etiology, anatomy, and pathophysiology (CEAP)
classification system is used for CVI.> CEAP classification
evaluates the patients with CVI in terms of clinical, etio-
logical, anatomical, and pathological variations.>'* There
is no tool to measure the QoL in patients who have symptoms
due to CVL.

In order to meet this requirement, our cross-sectional
study is planned to determine the Turkish reliability, validity,
and answerability of the Quality of life Scale in Chronic
Venous Insufficiency (its original name is Venous Insuffi-
ciency Epidemiological and Economic Study-Quality of
life/Symptoms [VEINES-QoL/Sym]) in patients with CVI.
So the aim of this study is to develop the Turkish version
of the already developed instrument VEINES into Turkish
language and after that to:

1. probe the equivalence of the Turkish version of the
VEINES-QoL/Sym with the original version; and

2. explore whether the Turkish version of the VEINES-QoL/
Sym is a reliable and valid version to be used for the Turk-
ish patients with venous insufficiency and for various clini-
cal conditions and interventions.

Materials and Methods

This study followed this widely accepted Standard cross-
cultural validation methodology published elsewhere.'* This
methodology briefly consisted of a number of subsequent steps
such as:

forward translations (FW),
reconciliation of the FWs,
backward translation (BT),
comparison of the BT and the original version,
cognitive debriefing of the target (Turkish) language
version,
6. filed trial of the target language version of the instrument,
and
7. analysis of the field trial data:
a. descriptive measures
b. reliability analyses (item analysis, internal consistency)
c. validity analyses
i. criterion validity
ii. construct validity

SNk LD =

1. convergent
2. known groups comparisons

The patients with CVI who have applied to the cardiovascular
surgery units of 3 different hospitals between January 12 and
February 12, 2010, formed the sample of this research (N =
118). SF-36 Quality of Life Scale and Turkish version of
VEINES-QoL/Sym (see Appendix A) which was developed
with standard translation methodology (FW, BT, forming
reconciliation/consensus versions) were administered concur-
rently to the patients. In order to be used for the known groups
and criterion validity testing, the demographic features of the
patients and their CVI grades were also included in the “patient
information form.”

Clinical, Etiology, Anatomy, and Pathophysiology
Classification

There are 4 dimensions of CEAP classification: clinical, etiol-
ogy, anatomy, and pathophysiology. Clinical components (C)
of the CEAP classification categorized patients based on
7 grades of clinical signs: grade 0, no visible signs of venous
disease; grade 1, telangiectasias or reticular veins; grade 2, var-
icose veins; grade 3, edema; grade 4, skin changes due to CVI;
grade 5, skin changes with healed ulceration; and grade 6, skin
changes with active ulceration.

Four categories are included in etiology (EC, P, S, and N)
classification: congenital, primary, secondary, and none. While
arteriovenous malformations represent an obvious congenital
(C) etiology, it may also include uncommon conditions such
as hereditary absence of venous valves. Secondary (S) desig-
nates any known cause of the venous abnormality (thrombosis,
trauma, and prior surgical alteration). Primary (P) essentially
refers to all others. Usually this indicates primary valvular
reflux. A subscript designation of (N) is also appropriate for
no evident etiology of CVI.

There are 2 options in anatomy (AS, P, D, and N)
category—basic and advanced. Basic CEAP assigns a limb to
one or more of the 3 commonly recognized anatomic venous
systems in the limb—superficial, perforating, and deep veins.
Pathophysiology (PR, O, R-O, and N) occurred from 2 major
categories—reflux (R) and obstruction (O). They may occur
alone or in combination (R-0)."

This study used clinical classification for clinical evaluation
of patients with CVI.

The approval for this study was given by the Ethics Com-
mittee of the Celal Bayar University, Manisa, Turkey. Patients
have been enrolled in the study after obtaining their informed
consents.

Venous Insufficiency Epidemiological and Economic
Study-Quality of life/Symptoms (VEINES-QoL/Sym)
The 26 items and 2 dimensions of VEINES-QOL/Sym measure

the impact of CVI on symptoms and QoL from the patient’s
perspective. Of the 21 items, the first 10 cover symptoms
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(fullness of lower extremities, pain, swelling, night cramps,
heat/burning sensation, restless legs, itching, tingling/stinging
sensation, and throbbing) in 5 different frequencies
(always, a few times a week, once a week, once in a few
weeks, and never). Limitations in daily activities (9 items),
time of day of greatest intensity (1 item), and change over
the past year (1 item), and psychological impact (5 items) are
covered by the QOL scale with 2- to 7-point response scales of
intensity, frequency, or agreement. Three items (Q3, Q6, Q7)
are reversed scored so that for both the VEINES-QOL and
VEINES-Sym scales, high scores indicate better outcomes.
The time frame for questions about symptoms, daily limita-
tions, and psychological impact is for the past 4 weeks. The
VEINES-QOL/Sym is a self-rated questionnaire that is
designed for self-completion.*

“International Quality of Life Assessment Protocol for
Linguistic Validation of QOL Questionnaires” was used for the
method of this study.'* According to this protocol, translation
of the scale to Turkish and back to English (FW-BT), cognitive
debriefing (conceptual inquiry), application of the scale to the
patients, and reliability and validity analysis were done. Per-
mission was taken from Donna Lamping et al who developed
VEINES-QoL/Sym scale to adapt it to Turkish.*

VEINES-QoL/Sym was translated to Turkish by 2 research-
ers. Then its BT (to English) was made by someone whose
mother tongue languages were English and Turkish for control,
and the translated text was compared by a neutral person and no
problematic item was reported.

Cognitive Debriefing

All items of the scale were assessed in terms of spoken
Turkish (comprehensibility of the scale items, whether they
were clear, whether there were any questions that made the
patient upset, whether there were any word or expression that
was proposed by the patient, comprehensibility of the answer-
ing questions) using face-to-face interview method with
5 patients for the Turkish version of the scale. There was no
word or expression that was proposed to be changed at the end
of the interview.

Statistical Analysis

Descriptive properties (acceptability) of the VEINES-QoL/
Sym are presented as mean SD values and some distribution
measures such as floor and ceiling effects, skewness, and
kurtosis (Table 3).

Reliability Analysis

Cronbach o coefficients were calculated for each of the subdi-
mensions of the scale in the reliability analysis. Cronbach o
coefficients show the internal consistency between the items
of the scale. For both of the subdimensions of the scale, o val-
ues were calculated separately when each of the items were
removed one by one.

Validity Analysis

Items of the scale representing CVI was determined with liter-
ature, specialist’s, and patient’s opinion (content validity).

Construct and criterion (measure of value) validity
approaches were used in the validity analysis. Correlations
between subdimensions (VEINES-QoL and VEINES-Sym) of
the scale and also between the related SF-36 subdimensions
and the VEINES-QoL/Sym were evaluated for testing the con-
vergent (a type of construct validity) validity of the VEINES-
QoL/Sym. The independent variables (age, gender, body mass
index [BMI]) of the patients were evaluated for using known
groups validity testing.

CEAP-CVI classification system and some clinical com-
plaints were used to test the criterion validity and sensitivity
analysis of the VEINES-QoL/Sym. Correlation, Student # test,
Kruskal-Wallis analysis of variance (ANOVA) and Bonferroni
post hoc comparisons were used in the statistical analysis.'

Results

In all, 55.1% of the patients were in the 25 to 44 age groups and
the mean age was 44.37 + 12.71; 74.6% of the patients were
women, 42.4% were graduates of the primary school, 36.4%
were housewives, and 39.0% were in overweight group accord-
ing to BMI (Table 1). The complaints of the patients due to CVI
were, respectively, pain in 73.7%, edema in 43.2%, cramp in
41.5%, discomfort because of its appearance in 33.9%, fullness
in legs in 26.3%, and other complaints (pruritus, etc) in 7.6%.

The grades of the patients according to the CEAP classifica-
tion were first degree in 21.2%, second in 43.2%, third in
22.0%, fourth in 12.7%, and fifth in 0.8%.

When VEINES-QoL distribution indicators were examined,
the mean was 50.0 + 10.0, median 49.6, skewness —0.02,
stickiness (kurtosis) —0.66, and floor-ceiling 26.82 to 68.66.
The distribution indicators of VEINES-Sym were a mean of
50.0+10.0, median 48.8, skewness 0.14, stickiness 0.52, and
floor-ceiling 27.29 to 73.80 (Table 2).

Reliability

Cronbach o coefficients were .86 for VEINES-QoL and .81 for
VEINES-Sym in the analysis of scale reliability. The range of
the ““if item-deleted o values” was .860 to .870 for VEINES-
Sym and .860 to .875 for VEINES-QoL. All of the o values
were found to be smaller than the overall o value. So, no pro-
blematic item was identified based on the if item-deleted o val-
ues (Table 3).

Validity

It was determined that VEINES-QoL/Sym scores showed lin-
ear trend according to CEAP classification used for criterion
validity, and there was a significant difference between the
means of the scale according to CEAP (Table 4).

Significant correlation was found between scores of SF-36
and VEINES-QoL (r = .43-.66). There was low correlation
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Table . Descriptive Characteristics of the Patients With CVI

Table 3. Internal Consistency of the VEINES QoL/Sym

Sociodemograhic Characteristics n %
Age
25-44 years 65 55.1
45-64 years 43 364
65-84 years 10 85
(mean of age =
4437 + 12.71)
Gender
Female 88 74.6
Male 30 25.4
Educational status
llliterate 15 12.7
Primary—secondary school 50 42.4
High school 24 20.3
University 29 24.6
Occupation
White collar (officer) 32 27.1
Blue collar (worker) 14 1.9
Retired 13 1.0
Housewife 43 36.4
Other 16 13.6
BMI
18.5-24.9 (normal) 40 339
25.0-29.9 (overweight) 46 39.0
30.0 and over (obese) 32 27.1
Complaints of CVI
Pain 87 73.7
Swelling 51 432
Cramp 49 41.5
Appearance 40 339
Sense of fullness 31 26.3
Other (itching, etc) 9 7.6
Grade of CVI*?
Grade | 25 21.2
Grade 2 51 43.2
Grade 3 26 220
Grade 4 15 12.7
Grade 5 I 0.8

Abbreviations: BMI, body mass index; CEAP, clinical, etiology, anatomy, and
pathophysiology; CVI, chronic venous insufficiency.
CEAP.

Table 2. Distribution Indicators of the VEINES-QoL/Sym Scale

Distribution

Indicators of the Mean %at % at
Scale + SD Median Skewness Kurtosis Floor Ceiling
VEINES-Sym 50.0 + 10.0 488 0.14 052 2729 73.80
VEINES-QolL 50.0 + 10.0 496 —0.02 —0.066 26.82 68.66

Abbreviations: VEINES-QoL/Sym, Venous Insufficiency Epidemiological and
Economic Study-Quality of Life/Symptoms.

between scores of SF-36 and VEINES-Sym (r =
divergent validity; Table 5).

When it was evaluated in terms of known group, it was seen
that as BMI increases, VEINES-QoL and VEINES-Sym scores
decrease; and there was significant difference between
VEINES-QoL and BMI (P < .05; Table 6).

.19-0.52;

o
Item-Scale  (If ltem o
Dimension Item No Correlation® Deleted) (Overall)
VEINES-Sym Heavy legs 352 .867 8l
Aching legs 623 .860
Swelling 458 .864
Night cramps 522 .862
Heat or burning sensation .380 .866
Restless legs .538 861
Throbbing 534 861
Itching 273 .870
Tingling sensation .530 861
VEINES-QoL Compared to | year ago, how A71 .864 .86
would you rate your leg
problem
Daily activities at work 432 .866
Daily activities at home 544 .864
Standing for long periods .566 .863
Sitting for long periods 534 .864
Cut down the time spent on 457 .867
work
Accomplished less 490 .866
Limited in kind of work .593 .865
Difficulty performing work 535 .866
Interference with normal social .542 .862
activities
Intensity of leg pain .593 861
Concerned about its appear- 394 867
ance in leg/legs
Felt irritable .569 .860
Felt a burden 373 .866
Worried about bumping into 494 .863
things

Abbreviations: VEINES-QolL/Sym, Venous Insufficiency Epidemiological and
Economic Study-Quality of Life/Symptoms.
2 Spearman Rho

Table 4. Criterion Validity (Sensitivity) of the VEINES-QoL/Sym Scale
According to CEAP Classification

CEAP Classification n Mean + SD P
VEINES-Sym
Grade | 25 5327 + 9.13 .008
Grade 2 51 51.76 4+ 8.95°
Grade 3 26 46.88 + 8.95°
Grade 4-5 16 4430 + 11.63
Total 18 50.00 + 10.00
VEINES-QoL
Grade | 25 56.04 + 8.11° .0001
Grade 2 51 50.69 + 8.8I°
Grade 3 26 47.19 + 10.17°
Grade 4-5 16 4290 + 10.63
Total 18 50.00 + 10.00

Abbreviations: ANOVA, analysis of variance; CEAP, clinical, etiology, anatomy,
and pathophysiology; VEINES-QoL/Sym, Venous Insufficiency Epidemiological
and Economic Study-Quality of Life/Symptoms.

? Kruskal-Wallis ANOVA.

b Bonferroni post hoc comparisons (discrete groups).

When VEINES-QoL/Sym and SF-36 physical and mental
scores were evaluated according to clinical complaints of the
patients in the research; it was found that VEINES-QoL/Sym
and SF-36 physical and mental scores change in the same
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Table 5. Correlations Between SF-36 and Subdimensions of VEINES-QoL/Sym (Convergent-Divergent Validity)
Physical Domains of SF-36 Psychological Domains of SF-36

Physical Role Difficulties Pain General Role Difficulties Mental

Function (Physical) Health Function Vitality Social (Emotional) Health
VEINES-Sym 446° 217° 517° .285° 349° 3le6° 198 200
VEINES-Qol 664° 575° 602° 484° 479° 561° 506° 433
;Abbreviations: VEINES-QoL/Sym, Venous Insufficiency Epidemiological and Economic Study-Quality of Life/Symptoms.
3

Table 6. The Distribution of the Mean Scores of the VEINES-QolL/
Sym Scores According to Some Sociodemographic Characteristics®

Sociodemograhic Characteristics ~ VEINES-QolL VEINES-Sym
Age®
25-44 years 49.74 + 928  49.53 + 9.62
45-64 years 51.77 + 10.84 5I1.14 + 11.22
65-84 years 44.06 + 9.02  48.09 + 6.48
Gender®
Female 50.34 + 935 5042 + 9.73
Male 4898 + 11.80 4874 + 10.81
BMI®
18.5-24.9 (normal) 52,93 + 9.66° 5233 + 991
25-29.9 (overweight) 4942 + 986 4888 + 9.94
30 and over (obese) 47.16 + 9.93° 48.68 + 9.73

Abbreviations: ANOVA, analysis of variance; BMI, body mass index; VEINES-
QoL/Sym, Venous Insufficiency Epidemiological and Economic Study-Quality
of Life/Symptoms.

? For VEINES-Qol and BMl is P < .05, in other variables no difference (P> .05).
® Kruskal-Wallis ANOVA.

€ Bonferroni post hoc comparisons (discrete groups).

direction. Significant differences were determined between
VEINES-QoL/Sym scores especially according to pain, edema,
and cramps (Table 7). This result shows that VEINES-QoL/Sym
scale measures the QoL according to the clinical condition of the
patients better than SF-36.

Discussion

Although it was known that with CVI, the QoL is affected
negatively, practically this subject can be ignored. In advanced
stage of CVI, psychological and social problems are at consid-
erable levels as well as the physical problems. Andreozzi
et al'® have reported that the QoL values of CVI in third grade
are at the same level of diabetes mellitus and carcinoma; in
fourth grade, worse than carcinoma and chronic obstructive
pulmonary disease; and the QoL values of CVI in fifth and
sixth grades are similar to that of heart failure. Therefore, to
evaluate the results of CVI, a scale adapted to Turkish is
needed. The findings in this study conducted to meet this
requirement showed that VEINES-QoL/Sym in Turkish is
reliable and valid for patients with CVI in Turkey.
VEINES-QoL/Sym was translated into 4 languages; it is an
easy scale and can be filled rapidly. Also, it can be applied

Table 7. Criterion Validity (Sensitivity) of the VEINES-QoL/Sym and
SF-36 According To Some Expected Clinical Complaints of CVI

Clinical Complaints Present Absent P
Pain
VEINES-QoL 48.15 + 9.26 55.18 + 10.29 .000
VEINES-Sym 47.67 + 8.84 56.52 + 10.30 .001
SF 36 Physics 66.37 + 25.54 75.64 + 22.01 .078
SF 36 Mental 58.89 + 20.92 60.51 + 18.92 .109
Edema
VEINES-QolL 46.56 + 9.89 5261 + 9.32 .001
VEINES-Sym 47.29 + 9.36 52.05 + 10.04 .009
SF 36 Physics 62.15 + 25.79 73.88 + 23.15 .001
SF 36 Mental 5749 + 18.84 60.71 + 21.46 266
Cramps
VEINES-QoL 47.36 + 10.04 51.87 + 9.6 0I5
VEINES-Sym 48.24 + 10.39 51.24 + 9.58 .108
SF 36 Physics 61.22 + 22.25 7420 + 25.44 .001
SF 36 Mental 56.32 + 23.70 61.44 + 17.40 253
Heaviness
VEINES-QoL 47.78 + 7.95 50.79 + 10.56 231
VEINES-Sym 48.14 + 854 50.66 + 10.43 .51
SF 36 Physics 67.09 + 25.35 69.42 + 25.35 522
SF 36 Mental 54.06 + 16.90 61.19 + 21.21 .038
Appearance
VEINES-QoL 50.60 + 10.19 49.68 + 9.94 .039
VEINES-Sym 51.32 + 9.94 49.31 + 9.94 .303
SF 36 Physics 71.12 + 25.63 67.62 + 24.62 .389
SF 36 Mental 58.90 + 21.16 59.53 + 20.65 936

Abbreviations: CVI, chronic venous insufficiency; VEINES-QoL/Sym, Venous
Insufficiency Epidemiological and Economic Study-Quality of Life/Symptoms.

easily in epidemiological studies associated with the patients
having CVI, in the evaluation of the results of the care and
treatment applications, and in new drug trials; it is a good eva-
luation means with patient declaration.*>

The complaints due to CVI affect the house and work lives
of the patients negatively, particularly in patients with
advanced CVI, results such as job losses and not doing house
works properly lead to psychological problems.'”"” General
QoL measurement means were used in some studies where
QoL was evaluated in CVI. General scales cannot measure the
effects of CVI on QoL and changes occurred in time strictly,
because they were not designed specific for the disease.”® There-
fore, development of QoL scales specific for the disease has been
predicted. In literature there are scales with patient declaration
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designed for the assessment of QoL of the patients with CvL.112

But there is no study to measure life quality associated with CVI
in Turkey. Only, CEAP classification system is used widely in
clinical evaluation of CVI, but CEAP evaluation fails to give
feedback about QoL.*'® This deficiency can be supplied by intro-
ducing QoL scale specific for CVI. According to result of the
study, VEINES-QoL/Sym scale measures the QoL of the patient
due to clinical condition better than SF-36 (Table 7).
VEINES-QoL/Sym is an important evaluation means
because it measures both the symptoms and QoL of the CVI.
Also, VEINES-QoL/Sym has features that can be used easily
in researches and in routine patient follow-up. VEINES-QoL/
Sym is more sensitive in the course of CVI than SF-36, and
it was reported that to give more detailed information in condi-
tions where general scales are less sensitive in evaluating the
results of new treatment in CVI. Besides these, in measurement
of the results of clinical studies, it will give more scientific and

trustable information about given treatment and care from the
perspective of patients. When this information is combined
with the clinical results and the costs, it will provide more
extensive information. VEINES-QoL/Sym provides valid mea-
surements about findings and QoL associated with CVI and
also offers flexibility.*>

VEINES-QoL/Sym allows to evaluate the effects of CVI on
QoL, the treatment and interventions applied in CVI, and it also
provides a chance to make comparisons between different
treatment and interventions, changes seen from first grade to
sixth grade of CVI.*?

The sample of this study was cross-sectional. These discus-
sions have taken place within the framework sample of the
study. Implementing VEINES-QoL/Sym in other study groups
is strongly suggested.

These findings show that VEINES-QoL/Sym is valid and
reliable in Turkish patients with CVI and can be used reliably.
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Appendix A The Turkish Version of VEINES-QOL/Sym

Venoz Yetmezligin Epidemiyolojik ve Ekonomik Calismasi-Yasam Kalitesi/Belirtiler

Yonerge

Sorular Nasil Cevaplanmal.

Her soruyu cevabi gosterildigi gibi isaretleyerek yanitlayiniz. Eger bir soruya nasil cevap vereceginizden emin degilseniz

litfen en uygun cevabi veriniz. Bu sorular, bacak/bacaklarinizdaki sorunlarla ilgilidir.

Son 4 hafta, boyunca asagidaki bacak(lar ile ilgili) sorunlarinizdan herhangi biri ne siklikla oldu?

(Her satirda bir kutuyu isaretleyiniz)

Hergiin Haftada Birkag Kez Haftada Bir Kez Birkag¢ Haftada Bir Hig
I. Bacaklarda dolgunluk Ol R [E] 4 s
2. Bacaklarda agri Ol (A 3 4 s
3. Sislik(sisme) Ol R B 4 s
4. Gece kramplari Ol (A 3 4 s
5. Sicaklik ya da yanma hissi Ol (A 3 4 as
6. Bacaklarda huzursuzluk Ol R (L] 4 s
7. Zonklama Ol (A 3 4 as
8. Kasinti Ol R L] (4 s
9. Karincalanma/batma hissi (Orn: Toplu igne ve igne) Ol 2 3 4 5

2. Bacak sorunlariiz giiniin hangi zamaninda en siddetlidir/yogundur? (birini igaretleyiniz)
1 1 Uyandigimda
[ 2 Ogleyin
] 3 Giliniin sonunda
] 4 Gece boyunca
[] 5 Giiniin herhangi bir zamaninda
] 6 Higbir zaman

3. Bir yil 6ncesi ile karsilagtirildiginda, genel olarak su andaki bacak sorunlarinizin diizeyi nasildir? (birini isaretleyiniz)

[ 1 Bir y1l 6ncesinden gok daha iyi

[J 2 Bir y1l 6ncesinden biraz daha iyi

] 3 Bir y1l 6ncesi ile ayn

[ 4 Bir y1l 6ncesinden biraz daha kotii

[ 5 Bir y1l 6ncesinden ¢ok daha kotii

] 6 Gegen y1l herhangi bir bacak sorunum yoktu
4. Asagidaki maddeler giin i¢inde yapabildiginiz faaliyetler hakkindadir/ile ilgilidir. Bacak sorunlarimiz su an bu faaliyetlerinizi

sirliyor mu? Sinirliyorsa ne kadar? (her satirdan bir kutuyu isaretleyiniz)
is yapmiyorum (calismiyorum)  Evet, cok sinirliyor Evet, biraz sinirliyor Hayir, hi¢ sinirlarmiyor
a. is yerindeki/isteki gilinlik faaliyetler 0o Ol a2 O3
b. Evdeki giinliik faaliyetler (6rn.ev isi, iitl, tamir isleri, vb.) Ol a2 a3
c. Uzun siire ayakta kaldiginiz sosyal ya da bos zaman faaliyetleri (6rn: partiler, Ol 12 a3
digiinler, toplu tasitlara binme, alisveris vb.)

d. Uzun siire oturarak yapilan sosyal ya da bos zaman faaliyetleri (sinema ve Ol a2 a3

tiyatroya gitme, seyahat etme vb.)

Downloaded from ang.sagepub.com at Dokuz Eylul Universitesi on March 30, 2011


http://ang.sagepub.com/

Angiology 000(00)

5. Son 4 hafta boyunca, bacak sorunlariniz nedeniyle is ya da diger normal giinliik faaliyetlerinizde asagidaki sorunlardan her-

hangi biri oldu mu?(her satirdan bir kutuyu isaretleyiniz)

Evet Hayir

. !; ya da diger faaliyetler igin harcanan zamanda azalma
. Istediginizden daha azini bagarma
- Is veya diger faaliyetlerin cesidi sinirlandi mi?

oan O

. Is veya diger faaliyetleri yapmada zorlanma oldu mu? (6rn: 6zel gaba harcama)

a

ne derece etkiledi?(birini igaretleyiniz)
] 1 Hig
] 2 Biraz
[]3 Orta
] 4 Oldukca
15 Asin

Son 4 hafta boyunca, bacak sorunlariniz aile, arkadaslar, komsular veya diger gruplarla normal sosyal faaliyetlere katilmanizi

7. Son 4 hafta boyunca ne kadar bacak agriniz oldu? (birini isaretleyiniz)

[]1 Hig

] 2 Cok hafif
[] 3 Hafif

[]4 Orta

1 5 Siddetli

] 6 Cok siddetli

8. Bu sorular, son 4 hafta boyunca bacaginizdaki soruna bagli olarak kendinizi nasil hissettiginiz ve ne diisiindligiiniiz ile ilgi-
lidir. Her bir soru igin, litfen hissettiklerinize en yakin cevabi verin.

Son 4 hafta boyunca

(her satirdan bir kutuyu isaretleyiniz) Her zaman

Cogu zaman  Oldukga  Bazen Nadiren  Higbir zaman

a. Bacaginizin goriindsii ile ilgili endiselendiniz mi?
b. Gergin hissetiniz mi?
c. Aile ya da arkadaslariniza yiik oldugunuzu hissettiniz mi?
d. Bacaginizdaki yamru yumru goriintiiler/seyler
hakkinda endiselendiniz mi?
e. Bacaginizin goriintiisii giysi seciminizi etkiledi mi?

O OOodo

02 03 4 0as 06
a2 a3 04 as 0 eé
02 W 04 a5 06
02 O3 04 as Oé
02 03 4 Oas 06

Yardimlariiz igin tesekkiir ederiz. . .

Tarth:..../..../ ... ....
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