QUESTIONNAIRE: This is part of the research project titled “Investigating functional scoliosis in guitarists using different guitar support tools.” The questionnaire is addressed to guitarists either professional or amateurs who regularly play the guitar for 3 years at least. The guitarists are invited to answer some questions about their practicing/performing habits, how they use (is they use) guitar support tools and about the impact of the instrument to their body (health, posture). 
NOTE: Your participation in the questionnaire process is completely voluntarily (as well as your participation in the whole research) and anonymous (you do not have to give your name in order to answer the questions.)
INSTRUCTIONS:
1) Please answer the questions by ticking the box next to the question.
2) Choose more than one answer where you are asked to.
3) Where the option “other” appears please write your alternative answer.

1. What is your age?

	


2. What is your gender?
Male: ☐
Female: ☐
3. What type of guitar are you playing?

a) Classical: ☐
b) Acoustic: ☐
c) Electric: ☐
d) Other:  
	


4. What age did you start playing the guitar?
	


5. What age did you start playing professionally?

	


6. How many hours do you usually practice?
a) Per day: 
	


b) Per week: 
	


7. When you practice do you take any breaks?

a) Yes: ☐
b) No: ☐
8. If you do, how often?

a) Every 30 minutes: ☐
b) Every hour: ☐
c) Every 2 hours: ☐
d) Other: 
	


9. For how long do you take breaks? 

	


 10. Are your performances usually? (Tick as many boxes as apply)
         a) Solo: ☐
        b) Group: ☐
        c) Both: ☐
        d) Live: ☐
        e) Recording Studio: ☐
        f) Touring: ☐
        g) Class-room: ☐
        h) Other: 
	


 11.  How often?
         a) Every day: ☐
   b) Every week: ☐ 
   c) Every month: ☐
   d) Other: 
	


12. Do you feel any tension? (Tick as many boxes as apply)
       a) Yes: ☐
            (Please provide some details)

Practice:
	Before: 
	Neck:
	Right shoulder:
	Left shoulder:
	Right wrist:
	Left wrist:
	Back:
	All:
	Other:

	During:
	Neck:
	Right shoulder:
	Left shoulder:
	Right wrist:
	Left wrist:
	Back:
	All:
	Other:

	 After:
	Neck:
	Right shoulder:
	Left shoulder:
	Right wrist:
	Left wrist:
	Back:
	All:
	Other: 


b) No: ☐
Performance: 

	Before:
	Neck:
	Right shoulder:
	Left shoulder:
	Right wrist:
	Left wrist:
	Back:
	All:
	Other:

	During:
	Neck:
	Right shoulder:
	Left shoulder:
	Right wrist:
	Left wrist:
	Back:
	All:
	Other:

	After:
	Neck:
	Right shoulder:
	Left shoulder:
	Right wrist:
	Left wrist:
	Back:
	All:
	Other:


13. Do you feel any pain? (Tick as many boxes as apply)
a) Yes: ☐
(Please provide some details)
Practice:

	Before:
	Neck:
	Right shoulder:
	Left shoulder:
	Right wrist:
	Left wrist:
	Back:
	All:
	Other:

	During:
	Neck:
	Right shoulder:
	Left shoulder:
	Right wrist:
	Left wrist:
	Back:
	All:
	Other:

	After:
	Neck:
	Right shoulder:
	Left shoulder:
	Right wrist:
	Left wrist:
	Back:
	All:
	Other:


Performance:

	Before:
	Neck:
	Right shoulder:
	Left shoulder:
	Right wrist:
	Left wrist:
	Back:
	All:
	Other:

	During:
	Neck:
	Right shoulder:
	Left shoulder:
	Right wrist:
	Left wrist:
	Back:
	All:
	Other:

	After:
	Neck:
	Right shoulder:
	Left shoulder:
	Right wrist:
	Left wrist:
	Back:
	All:
	Other:


b) No: ☐
14. Do you use any support tools while playing the guitar?

 a) Yes: ☐  (Please proceed to question 15)

 b) No: ☐   (Please proceed to question 19)

15. What type of support tools do you use?
       a) Footstool: ☐
        b) Ergo play*: ☐
        c) Strap: ☐
        d) Other: 
	


*Ergo play: Is type of guitar support tools designed to facilitate the playing of the guitar. Ergo play supports promote the ergonomic playing (better posture) examples of this kind of support tools are A-frame/murata support/Gitano/Trappet etc.
16. Do you use different support tool while practicing the guitar and             different while performing?  

a) Yes: ☐  (Please provide some details)    
	Practice:
	Footstool:
	Ergo play:
	Strap:
	Other:

	Performance:
	Footstool:
	Ergo play:
	Strap:
	Other:


 If Yes please explain why: 

	


b) No: ☐
17. Did you changed you support equipment over the years?
a) Yes: ☐
Please explain the reasons for the changes: 
	


b) No: ☐
18. What was your old support tool and what is your new one?

   Old: 
	


New: 
	


19. Have you ever been diagnosed with a performance related injury/condition (guitar)?

a) Yes (provide some details): 

	


          b) No: ☐
20. If you been diagnosed with a performance related injury how did you treat it?

a) Medicine: ☐
b) Physical therapy: ☐
c) Surgery: ☐
d) Other: 
	


21. Have you had an injury in the last year that has effected your playing?

a) Yes (provide details): 
	


b) No: ☐
22. Have you ever heard of hyper mobility syndrome?
a) Yes: ☐
b) No: ☐
23. Have ever been diagnosed with hyper mobility syndrome?

a) Yes: ☐
b) No: ☐
THANK YOU FOR  THE TIME YOU SPENT FILLING THIS QUESTIONNAIRE!

PLEASE RETURN TO: EFTHALIA PALAIOKASTRITI. E-mail: thaliapaleo@gmail.com 
