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Instructions: This survey asks for your views about your hands and your health.  This information will help 
keep track of how you feel and how well you are able to do your usual activities. 
 
 Answer EVERY question by marking the answer as indicated.  If you are unsure about how to 

answer a question, please give the best answer you can. 
 
I. The following questions refer to the function of your hand(s)/wrist(s) during the past week.  (Please circle one 

answer for each question).  Please answer EVERY question, even if you do not experience any problems with 
the hand and/or wrist. 

 
 A. The following questions refer to your right hand/wrist. 
 

 Very 
Good 

Good Fair Poor Very Poor 

1. Overall, how well did your right 
hand work? 

 
1 

 
2 

 
3 

 
4 

 
5 

2. How well did your right fingers 
move? 

 
1 

 
2 

 
3 

 
4 

 
5 

3. How well did your right wrist 
move? 

 
1 

 
2 

 
3 

 
4 

 
5 

4. How was the strength in your right 
hand? 

 
1 

 
2 

 
3 

 
4 

 
5 

5. How was the sensation (feeling) in 
your right hand? 

 
1 

 
2 

 
3 

 
4 

 
5 

 
 B. The following questions refer to your left hand/wrist. 
 

 Very 
Good 

 Good Fair Poor Very Poor 

1. Overall, how well did your left 
hand work? 

 
1 

 
2 

 
3 

 
4 

 
5 

2. How well did your left fingers 
move? 

 
1 

 
2 

 
3 

 
4 

 
5 

3. How well did your left wrist 
move? 

 
1 

 
2 

 
3 

 
4 

 
5 

4. How was the strength in your left  
hand? 

 
1 

 
2 

 
3 

 
4 

 
5 

5. How was the sensation (feeling) in 
your left hand? 

 
1 

 
2 

 
3 

 
4 

 
5 
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II. The following questions refer to the ability of your hand(s) to do certain tasks during the past week.   
(Please circle one answer for each question).  If you do not do a certain task, please estimate the difficulty with 
which you would have in performing it. 

 
 A. How difficult was it for you to perform the following activities using your right hand ? 
 

 Not at All 
Difficult 

A Little 
Difficult 

Somewhat 
Difficult 

Moderately 
Difficult 

Very 
Difficult 

1. Turn a door knob 1 2 3 4 5 

2. Pick up a coin 1 2 3 4 5 

3. Hold a glass of water 1 2 3 4 5 

4. Turn a key in a lock 1 2 3 4 5 

5. Hold a frying pan 1 2 3 4 5 

 
 
 B. How difficult was it for you to perform the following activities using your left hand ? 
 

 Not at All 
Difficult 

A Little 
Difficult 

Somewhat 
Difficult 

Moderately 
Difficult 

Very 
Difficult 

1. Turn a door knob 1 2 3 4 5 

2. Pick up a coin 1 2 3 4 5 

3. Hold a glass of water 1 2 3 4 5 

4. Turn a key in a lock 1 2 3 4 5 

5. Hold a frying pan 1 2 3 4 5 
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 C.   How difficult was it for you to perform the following activities using both of your hands?  
 

 Not at All 
Difficult 

A Little 
Difficult 

Somewhat 
Difficult 

Moderately 
Difficult 

Very  
Difficult 

1. Open a jar 1 2 3 4 5 

2. Button a shirt/blouse 1 2 3 4 5 

3. Eat with a knife/fork 1 2 3 4 5 

4. Carry a grocery bag 1 2 3 4 5 

5. Wash dishes 1 2 3 4 5 

6. Wash your hair 1 2 3 4 5 

7. Tie shoelaces/knots 1 2 3 4 5 
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III. The following questions refer to how you did in your normal work (including both housework and school 
work) during the past four weeks.  (Please circle one answer for each question). 

 

 Always Often  Sometimes Rarely Never 

1. How often were you unable to do 
your work because of problems 
with your hand(s)/wrist(s)? 

 
1 

 
2 

 
3 

 
4 

 
5 

2. How often did you have to shorten 
your work day because of 
problems with your hand(s)/ 
wrist(s)? 

 
1 

 
2 

 
3 

 
4 

 
5 

3. How often did you have to take  
it easy at your work because of 
problems with your hand(s)/ 
wrist(s)? 

 
1 

 
2 

 
3 

 
4 

 
5 

4. How often did you accomplish less 
in your work because of problems 
with your hand(s)/ 
wrist(s)? 

 
1 

 
2 

 
3 

 
4 

 
5 

5. How often did you take longer to 
do the tasks in your work because 
of problems with your hand(s)/ 
wrist(s)? 

 
1 

 
2 

 
3 

 
4 

 
5 
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IV. The following questions refer to how much pain you had in your hand(s)/wrist(s) during the past week.  
(Please circle one answer for each question).  

 
A. The following questions refer to pain in your right hand/wirst. 
 

 1. How often did you have pain in your right hand(s)/wrist(s)? 
  1. Always 
  2. Often 
  3. Sometimes 
  4. Rarely 
  5. Never 
 
 If you answered never to question IV-A1 above, please skip the following questions and go to the next page. 
 
 2. Please describe the pain you had in your right hand(s)/wrist(s). 
  1. Very mild 
  2. Mild 
  3. Moderate 
  4. Severe 
  5. Very severe 
 

 Always Often Sometimes Rarely Never 

3. How often did the pain in your 
right hand(s)/wrist(s) interfere 
with your sleep? 

 
1 

 
2 

 
3 

 
4 

 
5 

4.  How often did the pain in your 
right hand(s)/wrist(s) interfere 
with your daily activities (such as 
eating or bathing)? 

 
1 

 
2 

 
3 

 
4 

 
5 

5.  How often did the pain in your 
right hand(s)/wrist(s) make you 
unhappy? 

1 2 3 4 5 
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B. The following questions refer to pain in your left hand/wirst. 
 

 1. How often did you have pain in your left hand(s)/wrist(s)? 
  1. Always 
  2. Often 
  3. Sometimes 
  4. Rarely 
  5. Never 
 
 If you answered never to question IV-B1 above, please skip the following questions and go to the next page. 
 
 2. Please describe the pain you had in your left hand(s)/wrist(s). 
  1. Very mild 
  2. Mild 
  3. Moderate 
  4. Severe 
  5. Very severe 
 

 Always Often Sometimes Rarely Never 

3. How often did the pain in your left 
hand(s)/wrist(s) interfere with 
your sleep? 

 
1 

 
2 

 
3 

 
4 

 
5 

4.  How often did the pain in your left 
hand(s)/wrist(s) interfere with 
your daily activities (such as 
eating or bathing)? 

 
1 

 
2 

 
3 

 
4 

 
5 

5.  How often did the pain in your left 
hand(s)/wrist(s) make you 
unhappy? 

1 2 3 4 5 
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V. A. The following questions refer to the appearance (look) of your right hand during the past week.  (Please 
circle one answer for each question). 

 

 Strongly 
Agree 

Agree Neither Agree 
nor Disagree 

Disagree Strongly 
Disagree 

1. I am satisfied with the appearance 
(look) of my right hand. 

 
1 

 
2 

 
3 

 
4 

 
5 

2. The appearance (look) of my  
right hand sometimes made me 
uncomfortable in public. 

 
1 

 
2 

 
3 

 
4 

 
5 

3. The appearance (look) of my  
right hand made me depressed. 

 
1 

 
2 

 
3 

 
4 

 
5 

4. The appearance (look) of my right 
hand interfered with my normal 
social activities. 

 
1 

 
2 

 
3 

 
4 

 
5 

 
 
 B. The following questions refer to the appearance (look) of your left hand during the past week.  (Please 

circle one answer for each question). 
 

 Strongly 
Agree 

Agree Neither Agree 
nor Disagree 

Disagree Strongly 
Disagree 

1. I am satisfied with the appearance 
(look) of my left hand. 

 
1 

 
2 

 
3 

 
4 

 
5 

2. The appearance (look) of my  
left hand sometimes made me 
uncomfortable in public. 

 
1 

 
2 

 
3 

 
4 

 
5 

3. The appearance (look) of my  
left hand made me depressed. 

 
1 

 
2 

 
3 

 
4 

 
5 

4. The appearance (look) of my left 
hand interfered with my normal 
social activities. 

 
1 

 
2 

 
3 

 
4 

 
5 
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VI. A. The following questions refer to your satisfaction with your right hand/wrist during the past week.  
(Please circle one answer for each question). 

 

  
Very 

Satisfied 

 
Somewhat 
Satisfied 

Neither 
Satisfied 

nor 
Dissatisfied 

 
Somewhat 

Dissatisfied 

 
Very 

Dissatisfied 

1. Overall function of your 
right hand 

 
1 

 
2 

 
3 

 
4 

 
5 

2. Motion of the fingers in your 
right hand 

 
1 

 
2 

 
3 

 
4 

 
5 

3. Motion of your right wrist 1 2 3 4 5 

4. Strength of your right hand 1 2 3 4 5 

5. Pain level of your right hand 1 2 3 4 5 

6. Sensation (feeling) of your 
right hand 

 
1 

 
2 

 
3 

 
4 

 
5 

 
 
 B. The following questions refer to your satisfaction with your left hand/wrist during the past week.  (Please 

circle one answer for each question). 
 

  
Very 

Satisfied 

 
Somewhat 
Satisfied 

Neither 
Satisfied 

nor 
Dissatisfied 

 
Somewhat 

Dissatisfied 

 
Very 

Dissatisfied 

1. Overall function of your left 
hand 

 
1 

 
2 

 
3 

 
4 

 
5 

2. Motion of the fingers in your 
left hand 

 
1 

 
2 

 
3 

 
4 

 
5 

3. Motion of your left wrist 1 2 3 4 5 

4. Strength of your left hand 1 2 3 4 5 

5. Pain level of your left hand 1 2 3 4 5 

6. Sensation (feeling) of your 
left hand 

 
1 

 
2 

 
3 

 
4 

 
5 
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Please provide the following information about yourself.  (Please circle one answer for each question). 
 

1. Are you right-handed or left-handed? 

a.  Right-handed 

b.  Left-handed 

c.  Both 

 

2.    What is your ethnic background? 

 a.    Hispanic or Latino/a 

 b.    Not Hispanic or Latino/a 

 

3.    What is your racial background? 

 a.    American Indian or Alaskan Native  

 b.    Asian  

 c.    Native Hawaiian or other Pacific Islander 

 d.    Black or African-American 

 e.    White 

 f.    Other (Please specify).    
 
 

4. a.  Please describe the type of job you did before you injured your hands(s). 

__________________________________________________________________________________ 

 b. Please describe the type of job you are doing now. 

 __________________________________________________________________________________ 

5.  How long after your surgery did you return to work?_________________________________________ 

6.  How long after your surgery did you return to the same job you were doing before your injury?_______ 

 

7.  What is your gender? 

 a.    Male 

 b.    Female 

 

8.  What is the highest level of education you received? 

 a.  Less than high school graduate 

 b.  High school graduate or GED 

 c.  Vocational/technical school 

 d.  Some college or Associate degree 

 e.  College graduate 

 f.  Professional or graduate school 
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9.  What is your approximate family income including wages, disability payment, retirement income and 

welfare? 

 a.  Less than $10,000 

 b.  $10,000 - $19,999 

 c.  $20,000 - $29,999 

 d.  $30,000 - $39,999 

 e.  $40,000 - $49,999 

 f.  $50,000 - $59,999 

 g.  $60,000 - $69,999 

 h.  More than $70,000 

 

  
 
 

 
 

Thank you very much for completing this questionnaire. 
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License Agreement  
 
 
 
 

INSTRUMENT:  Michigan Hand Questionnaire (MHQ) TM  
University of Michigan Office of Technology Transfer File: 3372 
 

IMPORTANT – READ CAREFULLY: This Agreement is a legal agreement between LICENSEE 
(defined below in Paragraph 2) and The Regents of The University of Michigan, a constitutional 
corporation of the State of Michigan, ("MICHIGAN").  By downloading, copying, accessing or 
otherwise using the INSTRUMENT, you and LICENSEE agree to be bound by the terms of this 
Agreement.  If you or LICENSEE (if a separate legal entity) do not agree with the terms of this 
Agreement, do not download, access or use the INSTRUMENT. 
 

BACKGROUND 
 

1. The University of Michigan through its Department of Plastic Surgery has developed a proprietary 
questionnaire and related documentation, known as the Michigan Hand Questionnaire (MHQ), for 
use by trained individuals in the field of pediatrics, (hereinafter referred to as "INSTRUMENT"); 
and 

 

2. LICENSEE desires to obtain and MICHIGAN, consistent with its mission of education and 
research, desires to grant a license to use the INSTRUMENT subject to the terms and conditions set 
forth below. 

 

The parties therefore agree as follows: 
 

I.   LICENSE 
 MICHIGAN hereby grants to LICENSEE a non-exclusive, non-transferable right to copy and 

use the INSTRUMENT for research or clinical purposes, subject to the terms and conditions of 
this Agreement. 

 

II. LIMITATION OF LICENSE AND RESTRICTIONS 
A. LICENSEE shall not use, print, copy, translate, reverse engineer, decompile, disassemble, 

modify, create derivative works of, publicly display, or use any portions of the INSTRUMENT, 
in whole or in part, unless expressly authorized by this Agreement. 

 

B. LICENSEE agrees that it shall use the INSTRUMENT only for LICENSEE'S sole and exclusive 
use, and shall not disclose, sell, license, or otherwise distribute the INSTRUMENT to any third 
party without the prior written consent of MICHIGAN.  LICENSEE shall not assign this 
Agreement, and any attempt by LICENSEE to assign it shall be void from the beginning.   

 
C. LICENSEE agrees to reproduce all copyright notices supplied by MICHIGAN on all copies of 

the INSTRUMENT, and on all INSTRUMENT outputs and copies of INSTRUMENT outputs. 
 

 

III. DISCLAIMER OF WARRANTY AND LIMITATION OF LIABILITY 
 THE INSTRUMENT IS PROVIDED "AS IS" WITHOUT WARRANTY OF ANY KIND, 

EITHER EXPRESS OR IMPLIED, INCLUDING WITHOUT LIMITATION THE IMPLIED 
WARRANTIES OF MERCHANTABILITY AND FITNESS FOR A PARTICULAR 
PURPOSE OR ANY WARRANTY OF NONINFRINGEMENT.  MICHIGAN DOES NOT 
WARRANT THAT THE INSTRUMENT WILL MEET LICENSEE'S REQUIREMENTS OR 
THAT IT WILL BE ERROR FREE.  MICHIGAN shall not be liable for special, indirect, 
incidental, or consequential damages with respect to any claim on account of or arising from this 
Agreement or use of the INSTRUMENT, even if MICHIGAN has been or is hereafter advised 
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of the possibility of such damages.  Because some states do not allow certain exclusions or 
limitations on implied warranties or of liability for consequential or incidental damages, the 
above exclusions may not apply to LICENSEE.  In no event, however, will MICHIGAN be 
liable to LICENSEE, under any theory of recovery, in an amount in excess of the license royalty 
paid by LICENSEE under this Agreement. 

 

IV. TERMINATION 
 If LICENSEE at any time fails to abide by the terms of this Agreement, MICHIGAN shall have 

the right to immediately terminate the license granted herein, require the return or destruction of 
all copies of the INSTRUMENT from LICENSEE and certification in writing as to such return 
or destruction, and pursue any other legal or equitable remedies available. 

 

V.  MISCELLANEOUS 
A. This Agreement shall be construed in accordance with the laws of the State of Michigan.  

Should LICENSEE for any reason bring a claim, demand, or other action against MICHIGAN, 
its agents or employees, arising out of this Agreement or the INSTRUMENT licensed herein, 
LICENSEE agrees to bring said claim only in the Michigan Court of Claims. 

 

B. THIS AGREEMENT REPRESENTS THE COMPLETE AND EXCLUSIVE STATEMENT OF 
THE AGREEMENT BETWEEN MICHIGAN AND LICENSEE AND SUPERSEDES ALL 
PRIOR AGREEMENTS, PROPOSALS, REPRESENTATIONS AND OTHER 
COMMUNICATIONS, VERBAL OR WRITTEN, BETWEEN THEM WITH RESPECT TO 
USE OF THE INSTRUMENT.  THIS AGREEMENT MAY BE MODIFIED ONLY WITH 
THE MUTUAL WRITTEN APPROVAL OF AUTHORIZED REPRESENTATIVES OF THE 
PARTIES. 

 

C. The terms and conditions of this Agreement shall prevail notwithstanding any different, 
conflicting, or additional terms or conditions which may appear in any purchase order or other 
document submitted by LICENSEE.  LICENSEE agrees that such additional or inconsistent 
terms are deemed rejected by MICHIGAN. 
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