Age:                         Gender:                 

1. Do you have any difficulties to use your arm/hand right after stroke?   

A. Yes   B. No

2. Do you have touch sensation on the arm/hand on the stroke side right after stroke?  

A. Yes   B, No   C: Not a normal touch sensation  
3. How much time do you spend everyday to do therapy exercise?  _____ hours. 

How many percent of the time did you spend on exercise your arm/hand?  ______%  

How many percent of the time did you spend on exercise your leg/foot? ______%

4. How do you think the importance for you to recover your arm/hand’s function?

A. Important    B. Not that important    C. I can do all the jobs using my other hand/arm   

5. Were there any arm/hand exercises that you cannot perform on your own after leaving hospital?   A. Yes   B.No

6. If you have some arm/hand exercises you cannot perform by yourself, can you tell us what these exercises are? _________________________________________________________________________________________________________________________________
If you can perform all the arm/hand exercises, what is the most effective exercise according to your experience? _________________________________________________________________________________________________________________________________________

7. What is the most frustrating problem with your hand/arm that occurred after your stroke?

A. Hard to move my arm to reach a goal

B. Hard to grasp something

C. Hard to use some tools

D. Others.  Please specify if you can: ________________________________________
8. What is the most frustrating problem with your rehabilitation exercise right now?

__________________________________________________________________________________________________________________________________________

9. Do you have any ideals for designing a rehabilitation device? (Such as a device which can help you do a better job in exercise) Can you share it with us? Maybe we can help you to realize your idea:  _____________________________________________________________ 

10. Are you interested in trying out the device we are planning to design or helping us to generate design ideals for the device?   If so, could you leave an email or phone number:  _________________________________  

