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ABSTRACT

Objectives To identify the awareness of support systems available to community mobility in people
mobility disorders. To identify the awareness of barriers to their mobBickground: The prevalence of
disabilities is more in low and middle income countréss compared to high income countriPgople with
disabilities in developing nations face a number of social, medical, educational, employment and f
challenges. Lack of education among the disabled is an important barrier for the effectivey aélisenvices.
There are a lot of supports available in the Constitution of India for the people with disaliitienizing the

barriers and achieving a state of knowledge about the grants available for the people is what we need to
for. Methodology: Research was carried out using a cross sectional epidemiological research design. Se
sampling was done and 137 subjects carried out the survey. A questionnaire containing the demogray.
knowledge of awareness of support systems andtabe mobility barriers they are facing were handed out to
population to fill in statistical analysis was carried out using descriptive statR#sslts: The results suggeste!
that the subjects among the population faced a number of mobilityreantiéle moving inside and outside th
house; they were partially aware, fully aware or not at all aware of the support systems available
constitution for them. The socio economic status as low socio economic status and high socio economics
found to be significantly varying the level of people awaren€ssclusion The subjects faced a number |
attitudinal and architectural barriers while moving inside and outside the house that was restricting their n
Also awareness of subjectsgarding support system was differing in various populations. The mobility trai
wasnodt received by many people whereas some peo

KEYWORDS : Mobility difficulty; barriers; awareness; support; grants; disability.

INTRODUCTION The disability prevalence shows variance in urbramal

Wide across the world, a lot many people suffer fromareas and in different age grotfise burden of disability

mobility disorders. As a guideline, the United Nation is more in geriatric (>60) and with 5511 and 6401 per

estimates that appxinately 610% people in the lakh poplation in urban and rural areas respectivdly.

developing countries are disab/¥drhe WHO estimates

that 10% of the world population has some form of People with disabilities in developing nations face a

disability ” number of social , medical, educational , employment
and political challeng€¥.

Recent studies suggest the estimate range of disability as

2.5 10% in India® It is suggestive of thenost common  Lack of education among the disabled is an important

forms of disability being visual physical and hearing barrier for theeffective delivery of services and 54.7% of

disabilities in their descending orddr. the disabled belong to an illiterate section of society
according to NSSO 2002 survey findins.

People with disabilities are far less likely to be

employed. The unemployment rate in 2012 for peopleStudies also are supporting the evident problems faced

with disabilities was more than 1 in 10 (2%) by people using wheelchairs in accessibility on a daily

compared to less than 1 in 10 (6.0%) for those withoutasis!”

disabilities'”
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The mobility barriers in the disabled people as stated byrhere are a lot of supports available in the Constitution

006 Su ™ rhay @& prevalet due to the following
reasons.

Physical

Social

Communication

Educational

and Environmental

personds en
functioning andcreate

Factors i n
absence or presence,
disability.

a
limit

Often there are multiple barriers that can make it
extremely difficult or even impossible for people with

disabilities to function. Here are the seven most commorkE) NATIONAL

barriers. Often, more than one barriecars at a time.
Attitudinal

Communication

Physical

Policy

Programmatic

Social

Transportatioh”

=4 =4 =4 =4 -8 -89

There are two major types of barriers peoplih
mobility difficulties face

a)attitudinal barriers

b)architectural barriers

Architectural barriers constitute the physical accessibility
barriers.

Access to public transportation, easy movement alon
streets and through buildings, and clear routes of egre

are not adequately met. Accordingly, barriers are thos
aspects of the built environment which lessen a disable
person's accesshey may be past of buildings,

landscaping, walkways, or parking areas, and includ

high curbs, lack of curb cuts or ramps, gravel walkways,
narrow sidewalks, extreme variations in the grade of?

walkways, debris which interfere with passage along
sidewalks, narrow doorway heavy doors requiring
excessive force to open, and insufficient parkifig.

Attitudinal barriers are the most basic and contribute to

other barriers. For example, some peopiay not be
aware that difficulties in getting to or into a place can
limit a person with a disability fronparticipating in
everyday life and common daily activities. Exampbds
attitudinal barriers include.

Within society, these att
ideas related to disabilily People may see disability as a
personalragedy, as something that needs to be cured
prevented, as a punishmentfor wrongdoing, or as a
indication of the lack of ability to behave as expected in
society!*d
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in emergency situations are all elements of an accessib!

environment. For some, however, these basic condition§ e
gecessiblé!

%\CCESS

(o)

¢

of India for the people h disabilities.

Enlisted below are some of the measures initiated by
Ministry of Social Justice and Empowerment and Health
and Family Welfare in Indi#’

A) PWD ACT 1995(PERSONS WITH DISABILITY).

B) THE REHABILITATION COUNCIL OF INDIA
ACT 1995.

Q)i MAJIONAM n TRUSTh FOR WEhRARHEI gOF
PERSONS WITH AUTISM, CEREBRAL PALSY,
MULTIPLE RETARDATION AND MULTIPLE
DISABILITY ACT, 1999.

D) DISTRICT DISABILITY REHABILITATION
CENTRE (DDRC) PROJECT, 2000.

INFORMATION CENTRE ON

DISABILITY AND REHABILITATION.

t hei

Disability as a majr public health problem in
developing countries like India has to be undertaken with
responsibility. Accessibility, availability and cost
effectiveness esp. in the rural areas has to condiderd.

ACCESS TO PEOPLE WITH DISABILITIES

PHYSICAL ACCESS

This means access to buildings, public spaces, and any
other place a person might need to go for work, play,
education, business etc. physical access includes things
like accessible routes, curb ramps parking and passenger
loading zones, elevators, signagef@ntes and restroom
accomodations.in short, an access to indoor or outdoor
spaces a person wants to e.

utdoor spaces need to be designs for accessibility.
ccessibility doesnbot only
ace. It implies having features aathenities that are

sable by everyone and being emotionally and socially

TO
NFORMATION
igns, public address systems, the internet, telephones
nd many other communication media are oriented
towards people who cahear, see and use their hands
easily. Making these media accessible to people with

disabilities can take some creativity and ingentiity.

COMMUNICATION AND

EDUCATION
Federal law requires that any child age@16is entitled
to an education appropriate to his needs. ihbdesiduals

with disability act (IDEA), U.S as well as laws in many

countries like India persons with disability act (PWD),
guarantees education to students with disabilities. Under
the | DEA the child has right

TeSrighiye et | 1@ ) M BteP G 5 S5inP el p | e

meP &
.METHODOLOGY
tudy design wa€ross sectional epidemiological study
design.Study setting wadobility India Rehabilitation

0 ¢

262


http://www.cdc.gov/ncbddd/disabilityandhealth/disability-barriers.html#Attitudinal
http://www.cdc.gov/ncbddd/disabilityandhealth/disability-barriers.html#Communication
http://www.cdc.gov/ncbddd/disabilityandhealth/disability-barriers.html#Physical
http://www.cdc.gov/ncbddd/disabilityandhealth/disability-barriers.html#Policy
http://www.cdc.gov/ncbddd/disabilityandhealth/disability-barriers.html#Programmatic
http://www.cdc.gov/ncbddd/disabilityandhealth/disability-barriers.html#Social
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Centre, JP nagar.Population was Individuals with Nayandfalli, R.T nagar, Banashankari, G.Ghalli,

mobility dysfunction. Yarabnagar, pragatipura was done to get a better patient
info with a better interaction phase.

Subjects with Musculskeletal ad Neurological

disability of an identifiable caus&ubjects of age 185 Prior to the study, the subjects were informed about the

years so that they can be knowing about grants obasis and need of the study and how they can benefit

legislations as adultBoth males and female subjects from themand also help us in the research process.

were included.Subjects who use physical aids or take

peopl ebs a snebility. t Sabjecte whd bave Each question of the questionnaire is interviewed by the

mobility problems because of their disability. interviewer and is also translated by a translator in
Kannada or Hindi as the subject seems comfortable in.

Psychologically ill subjects or visually impaired were The answers are marked either by the resporitiéetis

excluded..Subjects who do not go out because of lack afilling to write or knows to write. Else the interviewer

need.Subjects having Mobility restriction due to subjects marks it for them. Subjects using canes, crutches,

being Hapital bound.Subjects unwilling to participate wheelchairs sticks or orthotics and prosthesis were

were excluded. interviewed. A subject having mobility difficulty but not
using any of the assistiveedices was excluded from the

Sampling method was Sequential sampling techniquestudy. Subjects with mental impairment and visual

Stratification will be based on health Conditions, agei mpai r ment were not included
matched, gender and social str&dample size was 137 able to understand the awareness related questions or
subjects. their mobility difficulty and

for us respectively.
PROCEDURE
The subjets fulfilling the inclusion and exclusion People who learned about the study from our recruitment
criteria were selected and consent was taken from themmethods and who were interestedin participating called
or their care takers. A combined total of 137 subjectghe study phone line. The research coordinator and
with disability between 185 years, including both the interviewer spoke witheach interested individual to
genders were selectedsince no questionnaireshat  explain the study, verify gibility, answer questions,
comprehensively examine their awareness was availablend obtain verbal consent.
A questionnaire was developed including mobility
support measures available in each of the abovd@his questionnaire contains both the knowledge of the
mentioned domains. All the subjects were given apresence of the program and their awareness of the target
guestionnaire to fill in their demographics. We aals group, benefits conferred and their utilization. The
inquired about the cause of their disability and thequestionnaire was validated by exfs. Itt was also
mobility barriers they are experiencing due to the samepiloted for clarity and reliability. The awareness level of
Knowledge about grants and policies was calculated. Théhe subjects was measured. The awareness data was be
guestionnaire developed was validated by experts in theollected and analyzed. This covered the awareness

field. quotient of the people over the policies and grants issued
by the Govt. & India and whether or not they have
Interview procedure benefitted from them.

The study was carried out in MOBILITY INDIA Materials required Questionnaire.

REHABILITATION CENTRE and also its associated Outcome measures

related rural peri urban camp setting. Interview wasQuestionnaire to ldentify Awareness about Mobility
carried out among the staffs of mobility India and alsosupport programs.

the out patients. Door to door visits in the camps of

age
137 M Series1
37.01
17
SAMPLES MEAMN YEARS sD

Graph 1: mean age of samples

www.ejbps.com 263



Sharma. European Journal of Biomedical and Pharmaceutical Sciences

The above bar diagram shows n(no of sasjplas The standard deviation was found to be 17.
137,wherein the mean age of the samples is 37.01 years.

education
1 Series!
137
I
il 3
fotal samples lower eductn 8to ug ugtopg ileterate

Graph 2: education level of samples

In a total no of samples as 137, the bar diagram shows 7om undergraduate to postgraduate. 32 subjects were
people as having a lower level of education i.enfrg" seen to have been illiterate.
standard to undergraduate. 31 subjects were educated

Count of Name
Total
Gender ¥
45% ar
55%
M

Graph 3: total number of males and females

out of the total 137 no of samples 78 were males and 59
were fenales.
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emplyoment status

H %govt job W %private job  ®W%buisness W %daily wage M %no job

Graph 4: the emplyoment status of samples

Among the n= 137 samples taken people on awagers were 10 and jobless people were counted s 37
Governemnet job were 23. 51 people served a privat¢he above bar diagram.
job. Buisness class people were found to be 17.daily

socioeconomic status

M Seriesl

total sampl l.s.e h.s.e

Graph 5: the socioeconoic status of people

Out of the total n=137 samples, 69 belonged to a low
socioeconomic status and 68 belonged to a high
socioeconomic status.

knowledge about support system

Graph 6: the knowledge about the support systems avaible.
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Amongst the 137 samples taken 100 people had partiddnowledge of support system and 29 people had zero
knowldege of support system.8 people had fullknowldege of support system.

assistive devices users
W Seriesl
13
crutches wheelchair prosthesis community made
stick

Graph 7: users of assistive devices
People using assistive deg&crutch users=46,
wheelchair users=37prosthetic users=61¢community
made stick users=13

factors restricting mobility

M paralysis M amputation ™ social stigma B musculoskeletal

Graph 8: the factors restricting the mobilty of people

Factas causing mobility restriction social stigma(leprosy/congenital disablity)=29 subjects
paralysis(stroke/cp/neuropathy)=81 subjects musculoskeletal(arthritis/fibromyaligia)=7 subjects
aamputation(snaketeiroad traffic accident)=20 subjects

architectural barrier inside house

M barrier m®no barrier

Graph 9: architectural barriers to mobility inside the house
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Architecturals barriers inside house fadeg 73 people and no architectural barrier was faced by 64 people.

architectural barrier outside house

M barrier M no barrier

Graph 10: architectural barriers to mobility outside the house

Architectural barrier outside house faced by 107 people
and no architectural barrier faced by 30 people.

attitudinal barrier inside house

M barrier ™ no barrier

Graph 11: attitudinal barriers to mobility inside the house.

Attitudinal barrier faced by 46 people inside house and
no attitudinal barrier faced by 91 people

attitudinal barrier outside house

M barrier Mno barrier

Graph 12:attitudinal barriers faced to mobility outside the house
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Attitudinal barrier faced by 58 ppte outside house and no attitudinal barrier faced by 79 people.

training regarding mobility device

no training
22%

Graph 13: training regarding mobility device.

Out of the 137 samples,36 people got full trainingliteracy rate ofthe samples, which thereby affected in
regarding the service and maintainence of mobilityhigher level of unawareness.
device.71 people got partial training0 people did not

receive any kind of training. Some 52% of the subjects were partially informed of the
training related to mobility device, 22% were not trained
RESULTS AND DISCUSSION at all on the service and maintenance of the device. Full

Disability is any lack of ability to perform an activity in a training wasreceived by 26% population only, which is
range considered normal for a human being.Locomotoin contrary to the employment status, which was found to
disabilities are among the most common forms ofbe 36%of the people working in private sector. Yet, they
disability in India.There are a wide number of problems were only partially aware of the training and
faced by the locomotor disabled people in regards tamaintenance of the devices. This could under lie the
their mobility. The mobility barriers faced by the major reason, that the people were not provided adequate
disabled people are attributed to architectural andnformation, regarding their device training by the
attitudinal barriers primarily. Attitudinal barriers relate to concerned  organizations and the government.
the attitude of a person regarding his own disability. Also
since there is a social stigma associated to thdé’ertaining to architectural barriers, it was shown that
disabilities, this instills a fear of complexity in the people 53% of people were facing barrier and 47% hexl
having disabiliies and hence mobility barriers. knowledge about barriers in moving inside the house.
Architectural barriers relate to@hphysical accessibility 78% of the subjects faced architectural barriers outside
barriers, a disabled person faces in moving in and arounthe house, while 22% did not. The expected result was
and outside the house. ideally more than the observed. This could be majorly
due to the fact, that the population the study was
The aim of the study was to find the awareness quotienaccustomed over the time, both to their disability and
of people regarding the support systems available in théheir home environment and architecture. Also, since
constitution of India and also thevareness of mobility majority of the subjects in this study, were ambulatory
barriers they are facing. and partially dependent in their daily home activities,
most of them cod not find much difficulty within their
The gender distribution in the study was 78 males to 5home settings. This could differ the actual result.
females to a total number of 137 subje€wut of 137  While coming to the barriers faced by them outside the
subjects, 69 samples were belonging to a lowhouse, the result was as expected, of being about 78%, as
socioeconomic status and 68 belonged to a high socit is obvious that the infrastructure is not mudbkatbled
economic status. friendly, in relation to improper roads, narrow sidewalks,
74 people out of total 137 were having a lower educationmproper parking space and ramailability of ramp and
from 8" to undergraduate.31 people were educated fronhuge stair cases in buildings. Thus, they faced a hurdle in
a undergraduate to a postgraduate level and the rest Zdmmutation outside the house.
people were illiterate, which shows the deficit in the
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73% out of the 137 subjects taken had artipl C.

knowledge of the support system .Only 21% had fulld.

knowledge about the support system whereas 21% had
no knowledge whatsoever of the support system. This

shows major lacunae in the awareness of the disabled, &
spite of the employment graph, sayitiat 37% of the a.
samples were under private sector. This proves that the.

awareness was not up to the mark, both at organizational
level and institutional level. Also, the results show 23%d.
illiteracy rate, which again shows the flaw that almost

guarter poplation were not aware regarding any support9.
system. This result was in contrast, to the study setting.
opted, which was an NGO, and therefore a propeb.

awareness quotient was expected. This hence brings, that

the people with disability are not fully aware tife  d.
support system via these organizations, which needs to

be viewed into. 10.

RECOMMENDATIONS a.
U Itis suggested that the study should be carried out it.
a larger sample size to get more reliable resultsc.
about the awareness. d.

Loss of body part (Amputation)

Social stigma (Lemosy, Psoriatic arthritis, or any
disability too.)

Education: (Choose only one)
Below §" standard
8th to PUC

Undergraduate

Postgraduate or higher

Occupation: (Choose only one)

Government job

Private job

Shop or business

Animal rearing and agriculturéaily wage

Socio economic status (Please mark all four
parameters)
Do you have a loan or debt more than one lacks
Do you have own house

Does your family own a land
Do you own a two wheeler
0 It should be done inareas notrelat t o NGOO S

SO

that we have an actual idea about the awareneskl. Do you have any of the following (Please mark all

level.

U Community based awareness programs should ba.
carried out to remove the social stigma revolvingb.
around disabled people. C.

u d.

CONCLUSION

four parametes)

Do you have medical certificate for your disability

Do you have a Disability certificate for government
Are you receiving monthly disability pension
Do you have a bus pass

This study concludes that very less number of peogle arll - Questionnaire regarding support system
fully aware of the support systems available in thel2. Do you know about the following supg systems
for mobility (Please mark all four parameters)

Life. A very few number of people have received the fulla. Government give aids and appliance, wheelchair as
free of cost
mobility devices and aids. Anajor number of people b. Government give bus pass as free of cost/ in

constitution of India for enhancement of their Quality of
training to mobility to the service and maintenance of the
face a number of architectural and attitudinal barriers

while commuting outside the house and also this barriec.
restricts their mobility inside the house.

subsidiary schemes

Government promote barrier free architecture (Ramp

|/ Special parking for your mobility /

d. Government and NGOs promote world disability

QUESTIONNAIRE
| - Demographic data
1. Name:

day, disability programme.
change the community attitude

CBR programmes to

2. Age: 13. Where did you get the information related to
mobility devices, schemes, camps, training (Please
mark all four @rameters)

3. Medical condition leads to mobility issues

(If any)
4. Does the person need a mobility device? Pleasa.
specify b.
5. Gender: (Chose only one) C.
a. Male d.
b. Female
c. Cross gender
d. Not interested to disclose
6. Do you have a problem in moijl? Yes / No a.
b.
7. What factor restrict your mobility (Chose only one) c.

a. Musculo skeletal Pain (Arthritis, fibromyalgia..)
b. Paralysis (Stork/ SCI/ CP) or Weaknessd.
(Neuropathy) or sensory problems(Diabetic foot)

www.ejbps.com

Medical Doctor / Physiotherapist /
ASHA workers / Anganwadi workers / NGOs

TV ads / News paper / Government officer display
Social media / Internet

lll - Questionnaire regarding the mobility barrier:
14. What affects your mobility within your hee
(Please mark all four parameters)

No adequate or no appropriate mobility device

No adequate training to use the mobility devices

No adequate space / ramp / light to use mobility
devices

donot

k e

t

(0]

mo v e

around
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15. What affect your mobility outde your house /
four

community  mobility

parameters)

oo

devices
d. | don

ot i ke

t

(Please mark all

0 mo v e

No adequate or no appropriate mobility device
No adequate training to use the mobility devises
No adequate space / ramp / light to use mobility

17.

a.

b.

c

ar au

IV- Questionnaire regarding the knowledge and
awareness related to mobility aids:
16. What are the assistive devices you use to support ca.
four

enhance your

parameters)

Prost

Qo

wheels

Crutches / Canes
Wheelchair / Tri cycle

hesi s |/

AF O/

mobility (Please mark all

HAFOé
Community made stick / mobility platform with d.

18.

b.

C.

Where you get the mobility devises / assistive
devices (Please mark all four parameters)
Purchased / designed form hospital or shops in full
payment

Purchased / designed form NGOs on subsidiary
rates

Donated by NGO s or NGO Camps

Dahatexd bywgaverement on special schemes

Did you get the adequate information and training
on the following (Please mark all four parameters)
Mobility training by Physiotherapist / Orthotics or
any professionals

Details rgyarding where to approach for additional
training or new mobility aid

Details regarding the service and maintenance of the
mobility device

Information regarding the upgraded version of the
mobility device which is suitable for you

Question no = 3 - s o 7 B o 10 11 1z 1ia
5 : 21125 | le|B |2 AEIEIHEE
= = ST 2= |F|(S|s|zs|s E|lE=|E|E|S|E
= E £| B = | = | = E(E|ZE|Z2|2 |2
= = = = = = = =
g = .= Sl=Zlalalalzlzlz = sz Z|Z|=
g g5 Z|IS|E S |S|IS2|2[E(2|2|2 el e Rl B
= i = = = R e e | L B = e
Participant 1 30 polio 1 F 1 b b b 1 o o o 1 1 o o 1 1 o 1 o 1 o o o o o o
Participant 2 39 polic 1 F 1 b b b 1 o 1 1 1 1 1 1 1 1 1 1 1 1 o o o o 1 o
Participant 3 32 polio 1 v 8 1 b = b o o o o 1 1 o o o 1 1 1 o o o 1 o o o o
Partcipant 4 37 polio 1 F 1 b b b o o o o 1 1 1 o 1 1 1 1 o 1 o o o o 1 o
Pa 66 PV 1 MM 1 = b d o 1 =] o 1 1 o o o o o o 1 o o o o o 1 o
Pa 36 PPRP 1 F 1 b d b 1 o 1 1 1 1 1 o 1 1 1 1 o 1 1 1 o o 1 o
Participant 7 3s polic 1 MM 1 b < b o 1 o 1 1 1 1 1 1 1 1 1 o 1 o 1 o o o o
Partcipant 8 32 poho 1 F 1 d o b o o o o 1 o o o 1 o o o o o o 1 1 o o o
Participant 9 34 RTA 1 nM 1 < d b 1 1 1 1 1 1 o o o 1 1 1 1 o o o o o o o
Participant 10 28 GBS 1 F 1 b b o o o o o o o o 1 1 o o 1 o o o 1 o 1 o
Participant 11 &6 diabetic gangrene 1 ™M 1 < < a o o o o o o o o o o 1 o 1 o 1 1 o o 1 o
Participant 12 35 RTA 1 ¥ 8 1 b = b 1 o o o o 1 1 o o 1 o 1 1 o o o o o 1 o
Participant 13 31 Polio 1 MM 1 b < a o 1 o 1 1 1 o o o 1 1 1 o o o 1 o o o o
Participant 14 40 Polio 1 % g 1 b = b o o o 1 1 1 o o 1 1 o 1 o o o 1 o o 1 o
Participant 15 26 PPRP 1 ™M 1 b < b o o o o 1 1 1 1 1 1 1 o 1 o o o o o o o
Participant 16 26 PPRP 1 F 1 b = b o 1 1 1 1 1 1 o 1 1 1 1 0 1 o o o o o o
24 polo 1 M 1 b < b o 1 o 1 1 1 1 1 1 1 1 1 o 1 o o o o 1 o
41 polic 1 F 1 b < b o o o 1 1 1 1 1 1 1 1 1 1 1 1 1 o o o o
39 polbo 1 F 1 b d b 1 1 o 1 1 1 o o 1 1 1 1 o 1 1 1 o o O o
Participant 20 28 polic 1 F 1 b d a o o o o 1 1 o o 1 1 o 1 1 o o o o o o o
Participant 21 45 poho 1 F 1 b a b o o o o 1 1 o 1 o o 1 1 o 1 o o o o o 1
Participant 22 3s congenital deformity 1 F 1 d b b o o o 1 1 o 1 o 1 1 o 1 o 1 1 o 1 o o o
Participant 23 43 spimnal muscular atrophy 1 F 1 b d T o 1 o 1 o o o o 1 1 1 1 o o 1 1 o o o 1
Participant 24 23 Gangrene 1 ™M 1 < b c o o o o 1 1 o o o 1 o o 1 1 1 o 1 1 o o
Participant 25 30 polio 1 F 1 b b b o o o 1 1 1 1 o 1 o o 1 1 o o 1 o o 1 o
Participant 26 49 polic 1 F 1 b b b o o o 1 1 1 1 o 1 o 1 1 1 o o o o o 1 o
Participant 27 48 cancer 1 F 1 = b b o o o 1 1 o 1 1 1 1 o 1 o 1 1 o 1 o o o
Participant 28 T4 stroke 1 S g 1 b ] = o 1 1 1 1 1 o o 1 o o 1 o o o 1 o o o o
28 leprosy 1 ¥ § 1 d d a o o o o 1 o o o o o 1 o o 1 o o o o 1 o
39 spinal cord mjury 1 ¥ | 1 b £y c 1 o o 1 1 1 1 o o 1 o o 0 1 [} 0 o [} 0 1
Participant 31 20 cerebral palsy 1 nM 1 b b s o 1 o 1 1 1 o o 1 o 1 1 o o o 1 o o 1 1
Participant 32 24 chab foot 1 F 1 a.d b e o o 1 1 1 1 1 1 1 o o 1 1 o o o o o o o
Participant 33 28 polic 1 p-% o 1 b < b,c o 1 o 1 1 1 1 o o 1 1 o o 1 o o o o 1 o
Participant 34 20 hambar disc herniation 1 F 1 b b il o 1 o 1 o 1 1 o o o o o 1 1 o o o o 1 o
Participant 35 45 polio 1 p-% 1 b a < o 1 1 1 1 1 1 o o 1 o o o o 1 1 1 1 1 o
Participant 36 22 polio 1 F 1 b b b o o o o 1 1 o o 1 o o 1 o 1 o o o o 1 o
Participant 37 a7 polic 1 po% 1 b b b o 1 o 1 1 1 1 1 1 1 o o o 1 o 1 o o o o
Participant 38 26 cerebral palsy 1 % 8 1 b a c o 1 o o 1 1 1 o 1 1 o o o 1 o o o o 1 1
Participant 39 35 spinal cord injury 1 M 1 b b b o o o 1 1 1 1 1 1 1 o o o 1 o o o o 1 o
Participant 40 | 26 polio 1 MM 1 b b b o 1 1 o 1 1 (5] o 1 1 o o o 1 o o o 1 1 o
Pa a0 stroke 1 ¥ | 1 b EY da o 1 o o 1 1 o0 o o o o o 1 1 o o o o 1 1
Participant 42 30 PRrR 1 MM 1 b b < 1 1 o 1 1 1 o 1 1 1 1 1 o 1 o o o o 1 1
Participant 43 26 poho 1 F 1 b Tl c o 1 o 1 1 o o o o o o o o 1 o o o o o 1
Participant 44 3s weakness 1 F 1 ab a T 1 1 o o o o o o o o o o o 1 o o o o 1 o
Participant 45 19 snake bite 1 ¥ 8 1 o a il o 1 o o 1 1 1 o o o o o o 1 o o 1 1 1 o
Participant 46 18 hemiplegia 1 F 1 b b s o 1 o o 1 1 o o o o o o 1 1 o o o o o o
Participant 47 1s cerebral palsy 1 p-% 1 b a s o 1 o o 1 1 1 o o o o o o 1 o o o 1 1 1
Participant 48 4 above knee amputation 1 F 1 o il a 1 1 o 1 1 1 1 o o o o o o 1 o o o o o o
Participant 49 43 stroke 1 Pt 1 b il ndl o 1 o o 1 1 1 1 o o o o o 1 o o o o 1 o
Participant 50 | 37 polio 1 p.¥ o 1 b a b o o o 1 1 1 1 1 o o o o o o 1 o o o o o
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Question no z 3 4 = o T 16 17 18
z
S |l=|= | |o
z, E|IZ|2|& 2E|E|2
= s |z E E|E|Z2|z2
=2 = = CHICRICRIC
= o
=
Sl g |||l |||l |
Participant 1 30 polio 1 1 b b o o 1 o o o 1 o o o 1 o 1 1 1 1
Participant 2 39 polio 1 1 b b b u] o 1 o 1 u] u] 1 o] 1 1 1 1
Participant 3 32 polio 1 i § 1 b c b o o 1 o o o 1 o 1 o 1 o o o 1 1
Participant 4 37 polio 1 F 1 b b b u] o 1 ] o] o o] u] o] u] 1 o] 1 1 1 1
Participant 5 66 PVD 1 i § 1 c b d o o 1 1 o o 1 o o o 1 o 1 o o o
Participant & 36 PPRP 1 F 1 b d b o o 1 o 1 1 1 o o 1 o o 1 o 1 o
Participant 7 35 polio 1 % § 1 b = b u] o u] ] 1 o 1 u] o] u] 1 o] 1 1 1 1
Participant 8 32 polio 1 F 1 d c b o o 1 o 1 o o o o 1 o o o 1 o o
Participant 9 34 RTA 1 % § 1 = d b u] o u] ] o] o 1 u] 1 1 ] o] 1 1 1 1
Participant 10 | 28 GBS 1 F 1 b b 1 o 1 o o 1 o o 1 o o o o o o o
Participant 11 | 66 diabetic gangrene 1 MM 1 c c a o o 1 o o 1 o o 1 o o o o o (1] o
Participant 12 | 35 RTA 1 % § 1 b = b u] o 1 1 1 o o] u] 1 u] ] o] 1 o] ] 1
Participant 13 | 31 Polio 1 i § 1 b c a o o 1 1 1 o o o o o 1 o 1 1 1 1
Participant 14 | 40 Polio 1 % § 1 b = b u] o 1 ] o] 1 1 u] o] 1 ] o] 1 o] 1 o]
Participant 15 | 26 PPRP 1 i § 1 b c b o o 1 o o o 1 o o 1 o o 1 o 1 1
Participant 16 | 26 PPRP 1 F 1 b c b o o o o o o 1 o o 1 o o 1 1 1 1
Participant 17 | 24 polio 1 % § 1 b = b u] o 1 ] o] o 1 u] o] u] 1 o] 1 1 1 1
Participant 18 | 41 polio 1 F 1 b c b o o 1 o 1 1 1 1 o 1 o o 1 o 1 1
Participant 12 | 39 polio 1 F 1 b d b u] o u] 1 1 1 1 u] o] 1 1 o] 1 1 1 1
Participant 20 | 28 polio 1 F 1 b d o o 1 o o o 1 o 1 o o o 1 o 1 1
Participant 21 | 45 polio 1 F 1 b a o o 1 o o o 1 o o o 1 o 1 1 1 1
Participant 22 | 38 congenital deformity 1 F 1 d b 1 o 1 ] o] 1 o] u] o] 1 1 o] 1 1 ] 1
Participant 23 | 43 | spinal mmscular atrophy | 1 F 1 b d |hw| O o 1 1 1 o o o 1 o o o 1 o 1 1
Participant 24 | 23 Gangrene 1 % § 1 = b = 1 1 u] ] o] 1 1 u] o] u] 1 o] o o] ] o]
Participant 25 | 30 polio 1 F 1 b b b o o 1 o o o 1 o o 1 o o 1 1 1 1
Participant 26 | 49 polio 1 1 b b b o o 1 o o o 1 o o 1 o o 1 1 1 1
Participant 27 | 48 cancer 1 1 = b b 1 o 1 ] 1 o o] u] o] 1 ] o] 1 1 1 1
Participant 28 | 74 stroke 1 i § 1 b c c o o o o 1 o o o 1 o o o o o o o
Participant 2% | 28 leprosy 1 % § 1 d d a u] o 1 ] 1 1 o] u] o] 1 ] 1 o 1 ] o]
Participant 30 | 39 spinal cord injury 1 i § 1 b a c o o 1 1 o 1 o o o o 1 o 1 1 1 o
Participant 31 | 20 cerebral palsy 1 it § 1 b b s u] o u] o 1 1 o o 1 u] o o] o 1 1 1
Participant 32 | 24 club foot 1 F 1 ad b |hw| O o 1 1 o] o 1 u] o] u] 1 o] 1 1 1 1
Participant 33 | 28 polio 1 i § 1 b c |[be| O o 1 o o 1 1 o o o 1 o 1 1 1 1
Participant 34 | 20 lumbar disc herniation 1 F 1 b b | mi u] o 1 1 o] 1 1 u] o] u] 1 o] 1 1 1 o]
Participant 35 | 45 polio 1 i § 1 b a c o o 1 o 1 1 o 1 o o o 1 o 1 1 1
Participant 36 | 22 polio 1 F 1 b b b u] o 1 1 1 1 o o o u] 1 o] o 1 1 1
Participant 37 | 37 polio 1 % § 1 b b b u] o 1 ] 1 o o] 1 o] 1 ] o] o o] ] o]
Participant 38 | 26 cerebral palsy 1 MM 1 b a < o o o 1 o o 1 o o 1 o o 1 o (1] o
Participant 3% | 35 spinal cord injury 1 % § 1 b b b u] o 1 ] o] 1 o] 1 o] 1 ] o] 1 1 1 o]
Participant 40 | 26 polio 1 i § 1 b b b o o 1 o 1 o o o o o 1 o 1 1 1 1
Participant 41 60 stroke 1 % § 1 b a d u] o u] 1 1 o 1 u] 1 u] 1 o] 1 o] ] o]
Participant 42 | 30 pPpPIp 1 % § 1 b b = u] o 1 ] o] o 1 1 o] u] 1 o] 1 1 1 1
Participant 43 | 26 polio 1 1 b il c o o 1 o o o 1 o o o 1 o 1 o o o
Participant 44 | 35 weakness 1 1 ab a |hw| O o 1 1 1 o (o] (4] (o] (4] 1 (o] ] (o] (4] (o]
Participant 45 | 19 snake bite 1 i § 1 c a | mi 1 1 1 o o o 1 o o 1 o o o o o o
Participant 46 | 18 hemiplegia 1 F 1 b s u] o 1 1 o] o 1 u] o] 1 ] o] 1 1 1 1
Participant 47 | 18 cerebral palsy 1 N 1 b a s (4] 1 1 1 o 1 1 (4] (o] 1 o (o] 1 1 1 1
Participant 48 | 44 | above knee amputation 1 F 1 c nil | a o o o o o o 1 o o o 1 o 1 1 1 1
Participant 4% | 43 stroke 1 % § 1 b mil | mil u] o 1 1 o] o o] 1 o] u] 1 o] 1 o] ] o]
Participant 50 | 37 polio 1 i § 1 b a b o o 1 o o o o 1 o o o 1 1 o 1 o
Master chart. Participants 1 to 50, part B
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Question no | 2 3 4 5 6 7 8 4] 10 11 1z 13 14
5 2|2 : |2
= ElZ 222 =
= S| S | === =
E E E sIEE|E k-
= = s|lzlzlz|e = | =
-= S|S|5|3 |5 = | =
=] —“ = |2 |2 |2 |—-|=|= — | === === — | == |=|=|= —
3 2|5|2(2 5|5 |2 2 2|2 2|22 2|2 2|2 22|22 2|2 2| 22
Participant 51 | 30 polio 1 F 1 b b |hw| O o o 1 1 1 1 o o 1 o o o 1 o o o o 1 o
Participant 52 | 40 bone tumour 1 (M| 1 = nil | mil | 1 1 (] (] 1 1 1 (] (] (] (] (] (] 1 (] (] o o 1 1
Participant 53 | 48 hemiplegia 1 [M]| 1 b ml [ ¢ o 1 o 1 1 1 1 o ] ] ] ] o 1 o o o o o o
Participant 54 | 20 Club Foot 1 1 a b | mil| O (v] (v] (v] 1 (V] (V] (V] (V] (V] (V] (V] (V] 1 (V] (V] o o o o
Participant 55 | 23 cerebral palsy 1 1 b |S.S(md| O 1 o o 1 1 1 o o o o o o 1 o o o o o 1
Participant 56 | 18 Spina bifida 1 Y 1 b s o 1 o o 1 o 1 o 1 o o o o 1 o o o o o o
Participant 57 | 37 spinal cord mjury 1 (M| 1 b a b (v] 1 (v] (v] 1 1 1 (V] (V] (V] (V] 1 (V] 1 (V] (V] 1 o o 1
Participant 58 | 25 polio 1 [M]| 1 b < s o 1 o o 1 1 1 1 ] 1 ] ] o 1 o o o o 1 o
Participant 59 | 29 polio 1 F 1 b nil | mil o 1 o 1 1 1 1 o o o 1 1 o 1 o o o o o 1
Participant 60 | 65 stroke 1 (M| 1 b a = 1 1 (] 1 1 1 1 (] (] (] (] 1 (] 1 (] (] o o 1 1
Participant 61 | 54 stroke 1 F 1 b mil | mil | O 1 o o 1 1 1 o ] ] ] ] o 1 o o o o o 1
Participant 62 | 60 sci 1 (M| 1 b nil | ¢ (v] 1 (v] (v] (V] (V] (V] (V] (V] (V] (V] (V] (V] 1 (V] (V] 1 1 1 1
Participant 63 | 19 c.p 1 [M]| 1 b nil | ni | O 1 o 1 1 1 o o o o o o o o 1 o o o o
Participant 64 | 90 ta 1 Y 1 a a a 1 1 o o o o o o o o o o o 1 o o 1 1 1 o
Participant 65 | 26 cp 1 F 1 b nil | mil | 1 (v] (v] (v] 1 1 1 (V] (V] (V] (V] (V] (V] 1 (V] (V] o o 1 1
Participant 66 | 28 cp 1 [M]| 1 b mil | mil | 1 o o o 1 1 1 o ] ] ] ] o 1 o o o o 1 1
Participant 67 | 19 musculoskeletal 1 Y § 1 a b s o o o 1 o o o 1 1 1 1 1 o 1 o o o o o o
Participant 68 | 65 amputee 1 [M]| 1 < nl | c o 1 o o 1 1 o o 1 1 1 1 o 1 o o o o o o
Participant 69 | 18 short limb 1 F 1 b s o 1 1 1 1 1 1 o 1 1 1 1 o 1 o o o o o o
Participant 70 | 75 diabetes 1 (M| 1 a = (v] 1 1 1 (V] (V] (V] (V] 1 1 1 1 (V] (V] (V] 1 o o o 1
Participant 71 | 55 diabetic gangrene 1 (M| 1 |2ch|nd| c 1 1 (v] (v] 1 (u] (u] (u] 1 o o o o 1 o o 1 1 1 1
Participant 72 | 18 scoliotoic.cdh 1 F 1 a b s o 1 o 1 1 1 1 o 1 1 o o o 1 o o 1 1 o 1
Participant 73 | 25 congenital deformity 1 [M| 1 a ss | ¢ (] 1 1 1 1 1 1 (] 1 1 1 1 (W] 1 (W] o0 o0 1
Participant 74 | 18 SCI 1 1 b b |ml| O o 1 1 1 1 1 o 1 ] ] ] o 1 o o o o 1 1
Participant 75 | 28 cp 1 1 b a | mil o 1 o o 1 1 1 o o 1 o o o 1 o o o o 1 1
Participant 76 | 28 polio 1 [M]| 1 b b | mid| O o o o 1 1 1 o o o o o o 1 o o o o 1 1
Participant 77 | 50 amputee b/l 1 Y § 1 c nil | nil o o o o 1 1 1 1 1 1 1 1 o 1 o o o o o o
Participant 78 | 40 diabetic foot.msk 1 1 ab (nid | ml| 1 (v] (v] (v] (V] (V] (V] (V] (V] (V] (V] (V] (V] 1 (V] (V] o o o 1
Participant 79 | 20 cp 1 1 b ss (mil [ 1 o o o o o o o ] ] ] ] o 1 o o o 1 o 1
Participant 80 | 20 cp 1 1 b a | nil 1 o o o 1 1 1 o 1 1 1 1 o 1 o o o o o o
Participant 81 | 24 cp 1 (M| 1 b b | mil| O (v] (v] (v] (V] (V] (V] 1 1 (V] (V] (V] (V] 1 (V] (V] 1 1 1 1
Participant 82 | 19 cp 1 1 b mil | mil | O o o 1 1 1 1 o 1 1 1 1 o 1 o o o o o o
Participant 83 | 33 polio 1 1 b b c 1 1 o 1 1 1 1 o 1 1 1 1 o 1 o o o o o o
Participant 84 | 32 polio 1 [ 1 b b < 1 1 o 1 1 1 1 o 1 1 1 1 o 1 o o o o 1 o
Participant 85 | 26 polio 1 Y § 1 b b c o o o 1 1 1 1 o 1 1 1 1 o 1 o o o o o o
Participant 86 | 40 polio 1 (M| 1 b b = 1 (v] (v] (v] 1 1 1 (V] 1 1 1 1 (V] 1 (V] (V] o o o o
Participant 87 | 27 polio 1 [M]| 1 b b < o 1 1 1 1 1 1 o 1 1 1 1 o 1 o o o o o o
Participant 88 | 30 polio 1 .Y § 1 b b c o 1 1 1 1 1 1 o 1 1 1 1 o 1 o o o o o o
Participant 82 | 25 polio 1 (M| 1 b b = (] (] (] 1 1 1 (] (] 1 1 (] (] (] 1 (] (] o o o o
Participant 20 | 60 stroke 1 [M]| 1 b ml [ ¢ 1 1 o o o o o o ] ] ] o 1 o o o o 1 1
Participant 21 | 18 hemiparesis 1 F 1 b b s (v] 1 1 1 (V] (V] (V] 1 (V] 1 (V] 1 (V] 1 (V] (V] o 1 o o
Participant 92 | 54 stroke 1 [ 1 b nid | c 1 1 1 o o o o o o o o o o 1 o o o 1 o 1
Participant 93 | 50 stroke 1 Y § 1 b b c o 1 o 1 o o o o o o o o o 1 o o o o 1 1
Participant 94 | 19 cpmsk 1 (M| 1 a b s (v] (v] (v] 1 1 1 1 1 1 1 1 1 (V] 1 (V] (V] 1 1 o o
Participant 95 | 55 msk 1 F 1 a nil | ni | 1 o o o o o o o ] ] ] ] o 1 o o o o 1 1
Participant 26 | 75 rta 1 Y § 1 a nil | b o 1 o 1 o o o o o o o o o 1 o o o o 1 1
Participant 27 | 24 cp 1 F 1 b ss [ mil [ 1 (] (] (] 1 1 1 (] (] 1 1 (] (] 1 (] (] o o o 1
Participant 98 | 36 polio 1 [M]| 1 b a < 1 1 o 1 1 1 1 1 1 1 1 1 1 o 1 1 o o 1 o
Participant 29 | 22 polio 1 (M| 1 b b = 1 1 (v] (v] 1 1 1 1 1 1 1 1 1 (V] 1 1 o o 1 o
Participant 100 | 30 ctev,scoliosis 1 F 1 ad | b c o 1 1 1 o] o] o] o] 1 1 o] o] o 1 o o ] 1 ] ]
Master chart. Participants 51 to 100, part A
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Question no 2 3 4 = o 7 8 L 16 17 18
= | 2 =l R e}
E | = < |z 22|38 BEIEE
z 2 222122 Z|2|& 222
HREHEHINNAE 5 SR
= = = | =
= = Sl |l
= ZlElZl 2222212121213 23213 13l=2 213 %33
S < Sl A ) ) i )
Participant 51 30 1 F 1 b b |hw| O u] 1 o] o] 1 ] o] o] u] 1 o] 1 ] 1 1
Participant 52 | 40 1 MM 1 c mil | mil o] u] 1 1 o] u] 1 o] 1 o] 1 ] 1 o]
Participant 53 | 48 hemiplegia 1 MM 1 b il = o] u] o o] o] u] 1 1 o] 1 ] o] 1 ] 1 o]
Participant 54 | 20 Club Foot 1 F 1 a b | ml (o] (] 1 (o] (o] (] 1 (o] (o] 1 o (o] 1 ] 1 (o]
Participant 55 | 23 cerebral palsy 1 F 1 b [S.85]| ml o] (u] o 1 o] 1 1 o] u] 1 o u] u] 1] o u]
Participant 56 | 18 Spina bifida 1 M 1 b s (4] (u] 1 (u] (o] (u] 1 (u] (4] 1 o (u] 1 (] 1 (u]
Participant 57 | 37 spinal cord injury 1 it | 1 b a b 1 o o 1 o 1 o o o o 1 o 1 o 1 o
Participant 58 | 25 polio 1 it | 1 b c s o o 1 o o o 1 o o o 1 o 1 o 1 o
Participant 59 | 29 polio 1 F 1 b mil | mil o o 1 1 o 1 o o o o 1 o 1 1 1 1
Participant 60 | 65 stroke 1 it | 1 b a c o o 1 1 o 1 o o o o 1 o 1 1 1 o
Participant 61 54 stroke 1 F 1 b mil | mil o o o 1 o 1 o o o o 1 o 1 o 1 o
Participant 62 | 60 sci 1 bl 1 b il I 1 1 1 1 o 1 o o] o 1 o o] o ] ] o]
Participant 63 | 19 c.p 1 MM 1 b mil | mil 1 1 1 1 o 1 il o 1 ] o o o ] o o
Participant 64 | 20 ta 1 MM 1 a a a 1 1 1 1 o] u] ] o] 1 u] ] o] o] ] ] o]
Participant 65 | 26 cp 1 F 1 b mil | mil o] u] 1 1 o] 1 ] o] o] 1 ] o] 1 ] 1 1
Participant 66 | 28 cp 1 MM 1 b mil | mil o] u] 1 1 o] 1 ] o] o] u] 1 o] 1 ] 1 o]
Participant 67 | 19 musculoskeletal 1 N 1 a b s o (4] o (o] o (4] 1 (o] (o] 1 o (o] (o] (4] o 1
Participant 68 | 65 amputee 1 ¥ 1 c il E (o] (] 1 (o] (o] (] 1 (o] (o] (] 1 (o] 1 1 1 1
Participant 6% | 18 short hmb 1 F 1 b s o] (u] o (u] o] (o] 1 o] u] o] 1 u] 1 1 1 1
Participant 70 | 75 diabetes 1 M 1 b a c (4] (u] 1 1 (o] (u] o 1 (4] (u] o (u] (o] (] o (u]
Participant 71 | 55 diabetic gangrene 1 . § 1 |ach|(nd| c 1 1 1 1 1 o ] o o o 1 o 1 (1] 1 o
Participant 72 | 18 scoliotoic,cdh 1 F 1 a b s 1 1 il 1 1 ] 1 o ] ] 1 o 1 0 o o
Participant 73 | 25 congenital deformity 1 . § 1 a ss | ¢ o o o 1 o 1 ] o o o 1 o 1 1 1 1
Participant 74 | 18 SCI 1 F 1 b b | mil o o 1 1 o 1 o o o 1 o o 1 o 1 o
Participant 75 | 28 cp 1 F 1 b a | mi o o 1 1 1 o o o o 1 o o 1 o 1 o
Participant 76 | 28 polio 1 bl 1 b b | mil o] ] 1 1 1 1 o o] o 1 o o] 1 ] 1 o]
Participant 77 | 50 amputee b/l 1 MM 1 c mil | mil ] o il o 1 ] 1 o o 1 o o 1 ] 1 o
Participant 78 | 40 diabetic foot.msk 1 F 1 ab | ml | ml o (n] 1 1 1 (] o (v] (] (] 1 (v] 1 (1] 1 (v]
Participant 7% | 20 cp 1 F 1 b ss | mil o] 1 o o] 1 u] 1 o] o] u] 1 o] o] ] ] o]
Participant 80 | 20 cp 1 F 1 b a | ml o] u] o 1 o] 1 ] o] o] u] 1 o] 1 ] 1 o]
Participant 81 | 24 cp 1 MM 1 b b | mil 1 1 1 1 o] u] ] 1 o] u] ] o] o] ] ] o]
Participant 82 | 19 cp 1 F 1 b mil | mil (o] (] 1 (o] 1 1 o (o] (o] (] 1 (o] 1 ] 1 (o]
Participant 83 | 33 polio 1 F 1 b b c o] (u] 1 (u] o] (o] 1 o] u] o] 1 u] 1 1] 1 u]
Participant 84 | 32 polio 1 M 1 b b c (4] (u] 1 (u] 1 1 o 1 (4] 1 o (u] 1 (] 1 (u]
Participant 85 | 26 polio 1 it | 1 b b c o o 1 o o o 1 o o 1 o o 1 o 1 o
Participant 86 | 40 polio 1 it | 1 b b c o o 1 o o 1 o o o 1 o o 1 1 1 1
Participant 87 | 27 polio 1 it | 1 b b c o o o o o o 1 1 o 1 o o 1 1 1 1
Participant 88 | 30 polio 1 it | 1 b b c o o 1 o o o 1 o o 1 o o 1 o 1 o
Participant 89 | 25 polio 1 it | 1 b b c o o 1 o o o 1 o o 1 o o 1 o 1 o
Participant 90 | 60 stroke 1 bl 1 b il I o] ] 1 1 1 1 1 o] o ] 1 o] 1 ] 1 o]
Participant 91 18 hemiparesis 1 F 1 b b s ] 1 il o o ] 1 o o ] 1 o o ] o o
Participant 92 | 54 stroke 1 MM 1 b il = o] 1 o 1 1 u] ] o] o] u] 1 o] o] ] ] o]
Participant 23 | 50 stroke 1 MM 1 b b = o] u] 1 1 1 u] 1 o] o] 1 ] o] 1 1 1 1
Participant 94 | 19 cp.msk 1 MM 1 a b s 1 1 1 o] o] u] ] 1 o] 1 ] o] o] ] ] o]
Participant 25 | 55 msk 1 F 1 a mil | mil o] u] 1 1 o] 1 ] o] o] 1 ] o] 1 ] 1 o]
Participant 96 | 75 rta 1 ¥ 1 a ml | b (o] (] 1 1 (o] 1 o (o] (o] 1 o (o] 1 ] 1 (o]
Participant 97 | 24 cp 1 F 1 b ss | mil o] (u] o 1 o] 1 o o] u] 1 o u] 1 1] 1 u]
Participant 98 | 36 polio 1 M 1 b a c (4] (u] 1 (u] (o] 1 o 1 (4] 1 o (u] 1 1 1 1
Participant 99 | 22 polio 1 it | 1 b b c o o 1 1 o o 1 o o 1 o o 1 1 1 1
Participant 100 | 30 ctev,scoliosis 1 F 1 ad b c ] 1 il 1 ] ] 1 o ] 1 o o o 0 o o
Master chart. Participants 51 to 100, Part B
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Question no | 2 3 4| 5|6 8|9 10 11 12 13 14

P R A A A e EE e AR P E e

E Z = |21 E|z|2|2|E5|E|2|2|2|5|58|2 AEHEHEEEEEE
= © =1 =2 2|2 |E =|=|= ===z S|P I8 == =

E 3 ol I I = e =2z = 22| 8|2 R = A N - e
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= = =) =) =le|lo|e|o|a|g|o|o|la|la|o|a|la|o|a|a|a|T|S
= = S5 o R I R = = e = e

Participant 101 | 23 polio 1[F |1 b|ssm{O|1|2f0|O|1|1|O|O|O|O|OfO|1|[O|O|O|O|T1]1
Participant 102 | 25 polio 1| F |1 b [b|nd|0O]|1 101 1 1 0|01 1 001 of(o|o0 |01 1
Participant 103 | 26 polio 1[F |1 b|b|bfO|1f0of1|1|1|t1|]O|1|1|1|ft|Ooj1|{OofO|O|O|L1]|O
Participant 104 | 39 amputee 1 M| 1 c |ml|b|O|O|[O]O]1 1 1 1 1 1 o001 o(ojof(0|0O|O0
Participant 105 | 30 polio 1[F |1 b|b|cft|1fOofO|1|1|1|O|1|1|OfO0O|O|21|O|O|O|O|O]|O
Participant 106 | 48 polio 1| F |1 b [nd|c|0O]|1 0|01 1 1 0|1 1 o001 0|01 1 1 1
Participant 107 | 30 polio 1[F |1 b (nd|bw|O0 |1 |O0O|O0O| T |2 |2 |[O[O0OjO0O|OQ|O[O[2]|O0O|0O|O0O[O0O]|1]|1
Participant 108 | 43 stroke 1 (M| 1 b |md|{c|1|OfO0OfO|O|O|O|O|O|O|OfO|O|2|O|O|O|O|1]|O
Participant 109 | 24 polio 1 (M| 1 b|(dla|l|O|1|2 |1 |L|OfO|[1|1]|]L]|]L|Of1|[O|O|OQ|[O[OD]|O
Participant 110 | 56 amputee-diabetic 1| M| 1 c|b|lcf|lO|lO|O|JO]|]L1|2|O]|]O|]O|JO|O|O|O|L1]|]O|O|[O]|O]|1]|O
Participant 111 | 52 ria amputee 1 | M| 1 G d|lc|0O]|1 0|1 1 1|0(0]1 1 1 1 0|1 o(ojofOojOf0
Participant 112 | 23 polio 1 (M| 1 b|lc|bfO|21|2|0Oo|1 |1 |1|1|1|1|1|t|Ooj1|{OofO|O|O|L1]|O
Participant 113 | 63 polio 1| F |1 b c|b|O]|1 0|1 1 1 1 0|1 1 1 1 0|1 o(ojofOojOf0
Participant 114 | 53 brain tumor 1[F |1 b|b|lhw(O|21 |2 (2|1 |O|O|O|O|1|OfO|O|21|O|O|O|O|1L1]|O
Participant 115 | 26 sci 1 |M|1 b |b|c ljojojojof(ojoO(O0|O|jO(0O|0O|O0(1 0|01 1 1 1
Participant 116 | 72 amputee-diabetic 1 (M| 1 C d{b|fOj1|1|1|O0fOjO|O|1|1|O|O|O[1]|O]|]OfO|[O]|1]|O
Participant 117 | 835 arthritis 1| F |1 a |nd|mnd|1 1 o(fojofojOo|(O(O]|O(0O|0O|O0(1 of(o|o0 |01 1
Participant 118 | 73 hip # 1[F |1 a (ml|nd|O|1|0O|0O|O|O|OfO|JOfO|O]|]O|O|L|O|O|0O]|O([1]|1
Participant 119 | 80 msk 1| F |1 a |n|m| 1 1 o(fojofojOo|(Of(O]|O|0O]|0O|O0(1 o(ojof0o|1|0
Participant 120 | 30 polio 1[F |1 b (nd|{nd|O0| 2|00 1|2 |2|[O[2 1|2 ]|)L|[O[1]|O|OQ|O[O|0O]|1
Participant 121 | 68 diabetic-amputee 1| F |1 c |ml|m|O0|[O0O[0]O0]1 ofo|jo|(O0|O|Of[0O]|O|1 oo |0|1 1 1
Participant 122 | 24 polio 1 (M| 1 b|le|ls|O|l]|Ofr|T]O|OfOfO|1]|L]|)L|[OfO[O|L]|Of[O[1]O
Participant 123 | 38 polio 1[F |1 b|l|c|afO|OfOofO|1|1|1|O|1|1|1|t|Oo|]1|{OofO|O|O|O]|O
Participant 124 | 28 ghbs-foot drop 1 | M| 1 b d|b |01 1 1 LU I IV B VI 1 1 1 1|jojojojof0OjO(0
Participant 125 | 25 muscular dystrophy 1| M| 1 d|d|s|Oof1|fO0o|1]1|1|f1]Oo|Oo|]1|OfO|O|L]|]OfOfO]|O]|O|1
Participant 126 | 35 stroke 1 | M| 1 b aflc |01 1101 1 1 1 1 1 of(o]0|1 o(ojofo|1|0
Participant 127 | 36 ppIp 1 (M| 1 b|b|cfO|1f2|(2|1]1|1|1|O|O|OfO|O|21|O|O|O|O|11]|O
Participant 128 | 20 paraperesis 1 |M|1 b |b|c 1 1 ljojojo|jOo|(OjO|0O|jO]|]0O]|0O]|1 o(ojofo|1|0
Participant 129 | 58 stroke 1 (M| 1 b|b|lafO|OfOf1|O|O|O|1|O|O|OfO|O|2|[O|O|O|O|1]|O
Participant 130 | 50 congenital deformity 1| M| 1 |ad|b|c 1 1 101 1 1 o(ojofo|0|0]1 of(o|o0 |01 1
Participant 131 | 24 cp 1 (M| 1 blajmd{1|OfO0fO|1|1|1|O|O|O|O|OfO]|21|[O|O]|O|O]|1]|1
Participant 132 | 19 msk 1| F |1 a |b|s|0|0O]|1 1 1 1 1 o(ojofo|0|0]1 o(ojof0o|1|0
Participant 133 | 30 hemiplegia 1[F |1 b |mlmd{O0|1|O0f0O|1|1|O0O|0O|O|O|O|OfO]|2|[O|0O]|O0O]|0O]|1]1
Participant 134 | 60 stroke 1| F |1 b |nd|{nd|1|O0O|O0O|O0O|O0O|O|O[OD|O|O0O|O0O|O0]|O]|1 o(ojof0o|1|0
Participant 135 | 26 stroke 1 (M| 1 b|lale|l|l|OfO|LT|]O|OfO|[O|O|JO|O|[O|[2|[O|O|OQ[(O[D]O
Participant 136 | 20 polio 1[F |1 b|bjm|{1|1|0f0|1|1|O0|0O|O|O|OfOfO]|21(O|0O]|0O|0O]|1]|1
Participant 137 | 56 polio 1[F |1 b|le|nd|jOo|2 |12 |1 |22 |fO|[1|1]|]1]|]L|1|[O[O|O|OQ([O[1]O

Master chart. Participants 101 to 137, Part A
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Master chart. Participant 101 to 137, Rrt B
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