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Limb Deficiency and Phantom Limb Questionnaire 
 
 
 
 
 
 
 
 
 
 
Please feel free to add notes and give extra details to better describe your experiences. Should you 

need any assistance completing this questionnaire do not hesitate to contact Ms Aviva Goller via 

telephone or email (details can be found below).    Please note: N/A refers to “not applicable” throughout. 

 
Handedness: Prior to amputation I would write with the                   □ Left       □ Right       □ Both       □ N/A 

Footedness: Prior to amputation I would kick a ball with the            □ Left       □ Right       □ Both       □ N/A 
 

Please indicate the location of your amputation or other limb deficiency. 

(Draw it and indicate its distance in centimeters or inches from either the elbow or knee.) 

 
Please describe reasons for your limb 

deficiency (e.g. congenital due to...; 

amputation resulting from...) 
_____________________________________

_____________________________________

_____________________________________

_____________________________________

_____________________________________ 

 
Prosthesis 

Have you ever worn one?            □ Yes    □ No 

 
If yes, it was 

□ Electric           □ Non-Electric            □ Other 

 
When did you start using it? _______________ 
Do you still wear it?                     □ Yes    □ No 

 
If no, when did you stop? _________________ 

Why? ________________________________ 

_____________________________________ 

Name : _______________________________________ 
 
Sex : male / female       Date of Birth : _______________       Age at amputation : ___________ 

 
Address : ____________________________________________________________________ 

 
Email : ________________________________________   Phone : ______________________ 
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Instructions on How to Use a Visual Analogue Scale 

 

The following line represents a scale of various levels of pain with “No Pain” at one extreme and 

“Unbearable Pain” at the other extreme. Please indicate where your experiences rank on such a scale by 

putting a straight line through this line. 

 

Example 1: This individual experiences severely intense pain, but this feeling is not yet unbearable. 

 
 ׀ -----------׀----------------------------------------------------------------------׀

    No Pain                                                                              Unbearable Pain 

 

Example 2: This is a person undergoing moderate, yet noticeable, pain. 

 
 ׀ ---------------------------------------------------------------------׀--------------׀

    No Pain                                                                              Unbearable Pain 

 

 

 

BEFORE Amputation 
 

Please indicate the level of sensation (i.e. response to touch) in the limb immediately before amputation. 

 
 ׀ ------------------------------------------------------------------------------------׀

Normal Sensation                                                                         No Sensation 

 

Please indicate the level of mobility experienced in the limb immediately before amputation. 

 
 ׀ ------------------------------------------------------------------------------------׀

Fully Mobile                                                                                   Immobile 

 

Please indicate how strong the pain was immediately before amputation. 

 
 ׀ ------------------------------------------------------------------------------------׀

    No Pain                                                                              Unbearable Pain 

 

What was the cause of this pain (e.g. infection, cancer, accident)? _________________________________ 

______________________________________________________________________________________ 

 

How long did this pain persist prior to amputation? 

□ Several days         □ One week         □ One month         □ Several months         □ More than six months 

 

Where in the limb was this pain located? 

□ In the entire limb      □ In the upper portion      □ In the lower extremity      □ Other: _________________ 
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AFTER Amputation 

 

Please indicate how strong the pain was immediately after amputation. 

 
 ׀ ------------------------------------------------------------------------------------׀

    No Pain                                                                              Unbearable Pain 

 

Please describe this pain: _________________________________________________________________ 

______________________________________________________________________________________ 

 

How long did this pain persist after amputation? 

□ Several days         □ One week         □ One month         □ Several months         □ More than six months 

 

Where in the limb was this pain located? 

□ In the upper portion, i.e. the remaining stump                       □ In the lower extremity, i.e. the phantom limb          

□ In the entire limb, i.e. the stump and phantom                      □ Other: _____________________________ 

 

Were there any complications after amputation (such as stump wound infections, presence of neuromas, 

presence of contractures)? Did you have multiple operations? ____________________________________ 

______________________________________________________________________________________ 

 

 

Phantom Limb Experiences 
 

Often after amputation (or even for congenitally absent limbs) people report that they can still feel the 

presence of their missing limb. These experiences are known as phantom limbs and are sometimes 

manifested as voluntary movements, tingling feelings or even pain. 

 

Have you had any phantom limb experiences in/of the missing limb?                                         □ Yes    □ No 

 

How long after your amputation did the experiences first appear? 

□ Immediately                    □ Within days                     □ Within one week                    □ Within one month               

□ After a few months                     □ More than six months later: ___________________                   □ N/A 

 

Do you still have any phantom limb experiences in/of the missing limb?                                     □ Yes    □ No 

 If no, when did they disappear? ______________________________________________________ 

 

How often do / did these sensations occur? 

□ Permanent       □ Several times a day       □ Once a day       □ Several times a week       □ Once a week    

□ Once a fortnight       □ Once a month       □ Less than once a month       □ N/A 
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Please indicate the level of pain associated with the phantom limb (i.e. not the stump) at its worst. 

 
 ׀ ------------------------------------------------------------------------------------׀

    No Pain                                                                              Unbearable Pain 

 

How often does / did this pain occur? 

□ Permanent       □ Several times a day       □ Once a day       □ Several times a week       □ Once a week    

□ Once a fortnight       □ Once a month       □ Less than once a month       □ N/A 

 

Please describe this pain: _________________________________________________________________ 

______________________________________________________________________________________ 

 

What triggers the pain? ___________________________________________________________________ 

______________________________________________________________________________________ 

 

Has the pain been treated (e.g. medication, physiotherapy, massage, amputation)?     □ Yes   □ No   □ N/A 

 If so, how? ______________________________________________________________________ 

 

Does seeing someone else move their arm ever cause your phantom limb to imitate their action? 

□ Yes    □ No 

 
Does seeing someone else touched ever trigger a corresponding feeling of touch to your phantom limb? 

□ Yes    □ No 

 
Can you actively choose to move your phantom limb (e.g. to reach for or kick an object)? 

□ Yes    □ No 

 
Does your phantom limb ever move spontaneously (e.g. to avoid being hurt or to instinctively grab hold)? 

□ Yes    □ No 

 
Does it feel like you could carry out combined movements of the intact and phantom limbs (e.g. gesticulating 

or clapping)?                                                                                                                                 □ Yes    □ No 

 
When you dream, is your missing limb present?                                                                          □ Yes    □ No 

 
Does your phantom hand/foot appear to be normal in size?                □ Normal    □ Enlarged    □ Shrunken 

 
Does your phantom arm/leg appear to be normal in length?                       □ Normal    □ Longer    □ Shorter 

 If longer or shorter, then by how much? ________________________________________________ 

 

When wearing a prosthesis does / did your phantom limb occupy the same space as the prosthesis? 
□ Yes   □ No   □ N/A 
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Please indicate the location, size and length of your phantom sensations. 

(Draw it and indicate its estimated distance in centimeters or inches from either the elbow or knee.) 

 
 

 

Please provide a description of your phantom limb or any other relevant information (continue on a separate 

sheet if necessary). Does it itch? Does it burn? Does it tingle? Does it feel pressure? Does it feel like it 

doesn’t belong to you? Is it stuck in one position? Can it adopt unnatural postures? Can it stretch or extract? 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

 

 

Thank You for Your Time.   

Please return to Ms Aviva Goller by post or email (details at the bottom of first page) 
 

To learn more about us please visit our website www.syn.sussex.ac.uk/phantomlimb 


