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Fig. 1: Volunteer MP1.

Fig. 2: Volunteer MP1.

Fig. 3: Volunteer MP1.
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Fig. 4: Volunteer MP1.

Fig. 5: Volunteer MP1.

Fig. 6: Volunteer MP2.



4 Kaya Kuru et al.

Fig. 7: Volunteer MP2.

Fig. 8: Volunteer MP2.

Fig. 9: Volunteer MP2.

Fig. 10: Volunteer MP2.
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Fig. 11: Volunteer MP2.

Fig. 12: Volunteer MP3.

Fig. 13: Volunteer MP3.
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Fig. 14: Volunteer MP3.

Fig. 15: Volunteer MP3.

Fig. 16: MP4 second trial.
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Fig. 17: MP5 first trial.

Fig. 18: MP5 second trial.

Fig. 19: MP5 third trial.
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Fig. 20: MP5 fourth trial.

Fig. 21: MP5 first trial.

Fig. 22: MP5 second trial.

Fig. 23: MP5 third trial.
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Fig. 24: MP5 fourth trial.

Fig. 25: MP5 fifth trial.

Fig. 26: MP5 sixth trial.
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Initial Experience/Evaluation/Comfort 
 

1. Initial fitting instructions: Information sheet 
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2. Comfort/fit test protocol 

• Walk 15m (any problems?) Yes/No 
• Sit with legs open. (any problems?) Yes/No 
• Sit with legs crossed (any problems?) Yes/No 
• Lie on your right side. (any problems?) Yes/No 
• Lie on your left side. (any problems?) Yes/No 
• Lay on your front. (any problems?) Yes/No 
• Lay on your back. (any problems?) Yes/No 

IF you said YES to any of the questions above, 
please tell us what problems you had: 

___________________________________________
___________________________________________
___________________________________________
___________________________________________
___________________________________________
___________________________________________
___________________________________________
___________________________________________
___________________________________________
___________________________________________
___________________________________________ 
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What do you like about the MyPAD? 

___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________ 

 

What do you NOT like about the MyPAD? 

___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________ 
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3. MyPAD Rating Scale (to be completed at the initial comfort/fit trial and following the 
overnight trial by the child – with the help of the carer). 

The device makes me feel…………..  
 

I like the look of it 
 

I am conscious/aware of it on my body 
 

I can relax when I’m wearing it 
 

I worry about using it/wearing it 
 

Is the device: 

Annoying/irritating to wear? 
 

Cool/fashionable to wear? 
 

Embarrassing to wear? 
 

Restricting your movement? 
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Hidden enough for you? 
 

Does the device: 

Feel loose? 
 

Pull on your clothes? 
 

Squash your tummy? 
 

Feel heavy on your tummy? 
 

Move differently to your body? 
 

Buzz/tickle? 
 

Leave bruises/marks? 
 

Make your tummy feel damp/clammy? 
 

Dig into your tummy? 
 

Cause you pain? 
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Feel tight? 
 

Make your tummy tingle? 
 

Affect your balance? 
 

Feel as though it might fall off? 
 

Has the device made moving about difficult? 
 

Is wearing the device difficult? 
 

Does your brain have to work hard when you wear the device? 
 

Does the device stay on your tummy where it is supposed to? 
 

Does wearing the device: 

Stop you from moving properly? 
 

Stop you from doing activities? 
 

Affect your posture? 
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Get in the way? 
 

Make your muscles tired? 
 

Make you bump into things? 
 

Make you move more or less? 
 

Do you worry: 

About damaging the device? 
 

That the device might be dangerous? 
 

About the device working properly? 
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