NAME: ………………………………………….…..

DATE: …………………..

The following questions ask for your views about your hand, how you feel and how well you are able to do your usual activities. If you are unsure about how to answer any question, please give the best answer you can. Don’t take too long over you replies; your immediate reaction to each item will probably be more accurate than a long thought out response. This information will be treated with the utmost confidentiality and will help us to provide a better service. Thank you.

Please circle a number to record how your hand is now.

1.  The FEELING in my hand is now :

       normal    
1
2
3
4
5
6
7    abnormal

2.  When my hand is cold and/or damp, the PAIN is now :

        non-existent   
1
2
3
4
5
6
7    unbearable

3.  Most of the time the PAIN in my hand is now :

        non-existent   
1
2
3
4
5
6
7   unbearable

4.  When I try to USE my hand for fiddly things, it is now :

         skilful    
1
2
3
4
5
6
7   clumsy

5.  Generally, when I MOVE  my hand it is :

       flexible   
1
2
3
4
5
6
7   stiff

6.  The GRIP in my hand is now :

       strong  
1
2
3
4
5
6
7   weak

7.  For everyday ACTIVITIES, my hand is now :

 no problems  
1
2
3
4
5
6
7   useless

8.  For WORK, my hand is now :

 no problems  
1
2
3
4
5
6
7   useless

9.  When I look at the APPEARANCE of my hand now, I feel :

        unconcerned  
1
2
3
4
5
6
7   embarrassed & 








    

     self conscious
10.  Generally, when I think about my hand I feel :

unconcerned  
1
2
3
4
5
6
7   very upset

Please circle around the number, which best describes how things have been for you. There are no right or wrong answers.

Throughout my treatment I have seen the same doctor:

Every time
1
2
3
4
5
6
7    not at all

When the doctor saw he/she knew about my case:

Very well   
1
2
3
4
5
6
7    not at all

When I was with the doctor he/she gave me the chance to talk:

As much as I wanted to  
1
2
3
4
5
6
7   not at all

When I was with the doctor he/she listened and understood me:

                     Very much   
1
2
3
4
5
6
7    not at all

I was given information about my treatment and progress:

All that I wanted   
1
2
3
4
5
6
7    not at all

  Generally, my treatment at the hospital has been:

Very satisfactory  
1
2
3
4
5
6
7   very unsatisfactory

     Generally, my hand is now:

Very satisfactory  
1
2
3
4
5
6
7   very unsatisfactory

     Bearing in mind my original condition, I feel my hand is now

    Better than I expected 
1
2
3
4
5
6
7   worse than I expected

On a typical day during the past two weeks have hand and wrist symptoms caused you to have any difficulty doing the activities listed below? Please circle one number  that best describes your ability to do the activity.

Activity
          
No 

Mild 

Moderate 
Severe 

Cannot do task at

 

      
difficulty
difficulty
difficulty
difficulty
all due to hand or

 

      








wrist symptoms

Writing

      1

   2

   3

   4

    5

Buttoning clothes
      1

   2

   3

   4

    5

Holding a book
      1

   2

   3

   4

    5

while reading

Gripping telephone
      1

   2

   3

   4

    5

receiver

Opening Jars   
      1

   2

   3

   4

    5

Carrying shopping bags    1

   2

   3

   4

    5

Bathing and dressing
      1

   2

   3

   4

    5

3

