
THE

INSTRUCTIONS

This questionnaire asks about your
symptoms as well as your ability to
periorm cerlain activities.

Please answer every questian, based
on your condition in the last week.
by circling the appropriate number.

lf you did not have the oppofiunity
to perform an activity in the past
week, please make your besf ertimate
on which response would be the most
accurate.

It doesn't matter which hand or arm
you use to perform the activity; please
answer based on your ability regardless
of how you pertorm the task.
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Please rate your ability to do the fof{owing actiuities in the tast week by circfing the number b*ow the appropriate *[

NO
DIFF'CULTY

ifitD
DIFFICUTTY

MODERATE
DIFFICUTTY

sEVERE
DIFFICUHY UNABTE'r. Open a iight or newjar.

Z. Wrire.

3. Tum a key-

4. prepare a meal.

5. push open a heavydocr.

6, Pface an o ject on a shelf above your head.

7- Do heavy househord chores (e.g., wash wails. wash floors).
8. Garden or do yard work.

9. Make a bed.

10. Carry a shopping bag or briefcase.

't't- Carry a heavy ogect (over 1O lbsi.

12. Change a tightbulb overhead.

13. Wash or blow dry your hair.

14. Wash your back.

15. Put on a pullover$,rreateL

16. Use a knife to cut food.

'17. Recreationaf activities which require little effort(e.9., cardplaying, knitting, etc.j.

18. Recreational activities in which you take some force
9r impa{through your arm, shiulder sr hand(e.9., gotr. hammering, rcnnis, etc.).

19. Recreational activities in ynidr you move yotn
arm freety {e.g_, ptaying fr*neeloaOmlnton, etc.}.

2A. Manage transportation needs
(getting ftom one place to another).

21. Sexual activities.
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NOTATAIL SUGHTLY MODERATELY :"JF ExrnEMELY

22. During the paslwcek, to vvhatextent has your arm,
shoulder or hand problem interfered with your normal
social activities wiih famig, fiiends, neighdours or groups?
(circle number)

NOT_U{IUTED SUGHTLY MODERATETY
AT ATL LIMITED L'J1'IifEi'--

VERY
LI,I,IITED UNABLE

23. During the past week, were you llmhed in your rarork
or other regular daily activities as a result of your arm,
shoulder or fland problem? tcirde numbe| 1 2

Please rate the severity of the following symptoms in the last week. (circle number)

NOlrtE MODERATE SEVERE EKTREfulE

?.4- Arm, shoulder or hand pain.

25- Ann, shoulder or hand pain when you
performed a*y spgcific activiry-

26. Tingling (pins and needtes) in your arm, shoulder or hand.

27. Weaknes in your arm, shoulder or hand.

28. Stiffness in your arm, shoulder or hand.
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olrrffirrv orr$ttfrrv MODERATE
DIFFICULTY

SEVERE
DIFFICULTY

SOMUCH
DIFFICUTTY

THAT I
c*N'T SI"€EP

29. Qunng the past wqk, how much difficutw have vou had
s_leeplng oeeause of tne pain in your arm,3houlddr or hand?(circle fiumber)

STRO$IGtY
DISAGREE DTSAcBEE $&6[f$tr AGREE STROilGLY

AGREE

30. I feel less capable, less confrdent or less useful
because of my arm, shoulder or hand problem.
(circle number)

DASH DrsAgtuTy/syMprg'|4 ScoRE = _ ( i{sum of n responses / n} _ -I} x25,

A D*SH score rnay notbe calculated if there are greater than 3 rnissing items.

where n is &e number of mnipeted resporaes.]



WCRK fuTGDULE {$PTIONAI}

,lHilil"XJlP,3:ffffi1*rll*'the impact orvour arm, shourder or hand probrem on your abifigr to work (incrudins homemakins
Please indicate what yourjob/work is:
fI I do not work. {you may skip this section.)

Pfease circle the number that best describes your phpical abirity in the past week. Did you have any difficurty:

NO
DIFFICUTTY

MItD
D'FTTCULTY

MODERATE
DIFFICUTTY

SEVERE
DIFFICULTY

1.

z.

1

1

1

3.

4.

using your usual technique foryour work?
doing your usual work because of am,
shoulder or hand pain?

doing your work as well as you would like?
spending your usual amount of time doing your work?
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SP(}RTSIPERFORMINC ART5 MODULE {OPTISNALi
The following questions relat€ to the impact of your arm, shourcier cr hand probrem on praying your musicar instument or sport orbath.
lf you plqy more than one sport or instrurnent (or play botir), please answer with respect to that actiuity which is most imponant toyou.

n*o indicate the spofi or instrument which is mo$ important to you:
f l loonotp|ayasportoraninstrument'{Youmayskipthissection.) '

Please circle the number that best describes your phyrsical ability in the past week. Did you have any dfficulty:

l\to
DIFFICUTTY

MItD
D'FF'CUTTY

MODERATE
DIFFTCUTTY

SFIIERE
DTFF|CULTY U}IA8LE

1 using your usual technique for playing your
instrument or sporP

pl3ytng your musical instrument or sport because
of arm, shoulder or hand pain?

playing your musical instrument or sport
as wefl asyou would like?

spending your usual amount of time
practising or playing your instrument orsport?

2
3.

'5

scoRfNG THE oprlotrtAl fidoDUtES: Add up assigned vafues foreach response; divide by.4 (number of items); subtracr 1; multipty ny Zi
An optional modure score 

'ay 
not ge itJuatea if tftere are ary missing items.
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