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ient Satisfaction Survey

1. Why did you receive the arch support (orthotics)?

(CHECK ALL THAT APPLY)

	
	__
	painful heel(s)
	__
	painful arches
	__
	flat feet
	__
	bunions

	
	__
	hammertoes
	__
	foot arthritis
	__
	ankle arthritis
	__
	knee and/or hip pain

	
	__
	back pain
	__
	high arches
	__
	other
	
	

	2.
	Are you able to wear the orthotics all day?
	__ yes
	__ no
	
	


3. How long in each day do you wear them?

	__
	1–3 hours
	__
	9–12 hours

	__
	3–6 hours
	__
	all day

	__
	6–9 hours
	
	


4. When do you wear the arches?

	__
	never
	__
	all the time

	__
	just at work
	__
	just at home

	__
	until the pain went away
	__
	only when necessary


5. In what shoes do you wear the orthotics?

(CHECK ALL THAT APPLY)

	__
	boots
	__
	dress shoes

	__
	athletic shoes
	__
	all shoes


6. Have the orthotics helped to relieve your discomfort?

__
not at all

__
a little (20% relief)

__
somewhat (40% relief)

__
a good bit (60% relief)

__
a lot (80% relief)

__
cured me (100% relief)

7. What other professionals did you see for your pain, if any?

(CHECK ALL THAT APPLY) __ family doctor

__ orthopedist __ chiropractor __ other

8.
Do the orthotics give the same support as when new?
__ yes
__ no

9. What is the appearance of your orthotics? __ good

__ fair __ poor

__   cannot wear
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