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Glossary of Terms 

 
 

Concurrent validity Validity is established by comparing and new outcome instrument 
with a criterion measure, or gold standard, both of which are 
administered at the same time (Streiner and Norman 1995). 

Content validity /ƻƴǘŜƴǘ ǾŀƭƛŘƛǘȅ ƛǎ ŘŜŦƛƴŜŘ ŀǎ ΨǘƘŜ ŜȄǘŜƴǘ ǘƻ ǿƘƛŎƘ ǘƘŜ ŎƻƴǘŜƴǘ ƻŦ 
the instrument appears logically to examine and comprehensively 
include the full scope of the characteristics or domains it is 
ƛƴǘŜƴŘŜŘ ǘƻ ƳŜŀǎǳǊŜΩ ό.ƻǿƭƛƴƎ мффтύΦ 

Construct validity The assessment of construct validity is an ongoing process, 
involving the comparison of outcome instrument findings to other 
evidence (Beatie 2001, Bowling 1997).  In general, construct 
validity is established through the development of hypotheses 
concerning the behaviour of the outcome instrument, in various 
situations and populations. 

Face validity CŀŎŜ ǾŀƭƛŘƛǘȅ ƛƳǇƭƛŜǎ ΨǿƘether on the face of it, the instrument 
ŀǇǇŜŀǊǎ ǘƻ ōŜ ŀǎǎŜǎǎƛƴƎ ǘƘŜ ŘŜǎƛǊŜŘ ǉǳŀƭƛǘƛŜǎΦΩ ό{ǘǊŜƛƴŜǊ ŀƴŘ 
Norman 1995). 

Sensitivity to detect change over time {ŜƴǎƛǘƛǾƛǘȅ Ŏŀƴ ōŜ ŘŜŦƛƴŜŘ ŀǎ ǘƘŜ Ψŀōƛƭƛǘȅ ǘƻ ŘŜǘŜŎǘ ŎƘŀƴƎŜ 
statistically, whether it is relevant (to the patient or clinician) or 
ƴƻǘΦΩ όCƻǊǘƛƴ Ŝǘ ŀƭ мффрύΦ 

Test-retest reliability Test-retest reliability provides information about the extent to 
which the same results are gained on repeated use of the 
outcome instrument over time, when no change is expected 
(Beatie 2001, Simmons et al 1999). 

Validity Validity provides evidence that an outcome instrument measures 
what it is supposed to measure (Andresen 2000, Bowling 1997). 
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Chapter 1: Introduction 
 
Background 
 
The Outcomes Calculator has been under development for since 1999, in a series of staged research 
strategies.  Preliminary investigations comprised: 
 
 Wide-spread data collection from over 2000 clinicians regarding current use of measures of health 

outcome in clinical practice (Grimmer et al 1998, Grimmer et al 1999) 

 Investigation of requirements of funding bodies regarding health outcomes derived from treatment by 
clinicians (Grimmer et al 2000, Grimmer and Milanese 2002) 

 Literature review to assess evidence of validity, reliability, sensitivity to change and clinical utility of 
common measures of health outcome used by clinicians, as well as other measures of health outcome 
that may be useful for clinicians (Bialocerkowski et al 2002, Bialocerkowski et al 2003, Grimmer and 
Milanese 2002) 

 Discussions with health Australian clinicians regarding the barriers and facilitators to regular use of 
health outcomes in clinical practice (Research Committee APA 1999, Grimmer et al 2000), and 

 Evaluation of the content of common measures of outcome and their usage by researchers and 
clinicians (Bialocerkowski et al 2000, Bialocerkowski et al 2003, Grimmer et al 2000). 

 Evaluation of high quality measures of outcome for the cervical spine (Kumar and Nyland 2006) for the 
Australian Physiotherapy Association Cervical Atlas (2006) 

 
¢ƘŜ ǘŜǊƳ ΨƻǳǘŎƻƳŜΩ ƛƴŎƻǊǇƻǊŀǘŜǎ ǘƘŜ ƘŜŀƭǘƘ Ǝŀƛƴ ŀƴŘ Ŏƻǎǘǎ ŀǎǎƻŎƛŀǘŜŘ ǿƛǘƘ ǘǊŜŀǘƳŜƴǘΦ CƻǊ ǘƘŜ ƳŀƴŀƎŜƳŜƴǘ 
of many conditions, this involves an episode of care (a number of linked occasions of service).  Currently 
the most common type of outcome information is on cost, or number of contacts with the patient. Our 
investigations highlighted that most clinicians collect no standard information from patients on health 
outcome, despite this being the most important information required by health funders.  What information 
is collected is non-standardised, collected at variable time frames throughout the episode, and is usually 
handwritten in patient notes, which makes it inefficient and less than useful for clinical benchmarking.  The 
need for a simple, efficient mechanism for collecting standard information routinely on patient progress 
was identified from our preliminary investigations.  The Outcomes Calculator software was developed to 
address this need.  
 
Aim of the Outcomes Calculator 
 
The Outcomes Calculator aims to facilitate the use of standardised outcome measures in clinical practice to 
monitor change in patient status over time.  Patients complete selected outcome measures prior to, or 
following treatment (without reference to the clinician) and the data can be entered into the Outcomes 
Calculator by administrative staff.  This avoids the potential bias by the clinician and ensures that the 
ǇŀǘƛŜƴǘΩǎ view of their condition is recognised.  The Outcome Calculator automatically computes the score 
for each outcome measure and uses available norms for comparison (for example: for joint range of 
motion).  Summarising outcome in this way would assist in communicating patient progress, between 
clinicians, patients and funders. 
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Outcome measures 
 
The outcome measures contained within the CAHE Outcomes Calculator Version 5 have been selected on 
their psychometric properties (validity, reliability, sensitivity to detect change over time and clinical utility 
for patient populations with peripheral joint disorders).  The outcome measures represent a range of 
aspects of functioning and/ or disability (Grimmer and Milanese 2002), which are measured at the level of 
body functions / structure, the individual and society, as defined by the International Classification of 
Functioning (World Health Organization 2001).  Table 1.1 provides a schematic overview of the 
International Classification of Functioning, whist Figure 1.1 provides definitions regarding the components 
associated with functioning / disability. 
 
The outcome measures contained in this Version 5 of the CAHE Outcomes Calculator are presented in Table 
1.2. This table defines the level of measurement for each of the outcome measures (according to the World 
IŜŀƭǘƘ hǊƎŀƴƛȊŀǘƛƻƴΩǎ όнллмύ LƴǘŜǊƴŀǘƛƻƴŀƭ /ƭŀǎǎƛŦƛŎŀǘƛƻƴ ƻŦ CǳƴŎǘƛƻƴƛƴƎ ŘŜŦƛƴƛǘƛƻƴǎύΦ   
 
Permission to use the outcome instruments in the calculator has been obtained from each of the 
developers.   Contact details of the instrument developers are enclosed in this manual.  
This manual also provides some ideas for use of patient details for determining the quality of treatment, 
using expected benchmarks, population norms, and clinical reasoning.   

 
Table 1.1: An over view of the International Classification of Functioning: functioning and disability (World Health Organization 

2001) 

 

 Functioning and Disability 

Components Body Functions and structures Activities and Participation 

Domains Body Functions 
Body Structures 

Life areas 
(tasks, actions) 

Constructs Change in body functions (physiological) 
Change in body structures (anatomical) 

Capacity executing tasks in a standard 
environment 

Performance executing tasks in the 
current environment 

Positive aspects Functional and structural integrity Activities 
Participation 

Functioning 

Negative aspect Impairment Activity Limitation 
Participation Restriction 

Disability 
 
 

Figure 1.1: Definitions of the components associated with functioning / disability 
(World Health Organization 2001) 

 

In the context of health: 

Body functions are the physiological functions of body systems (including psychological functions). 

Body structures are anatomical parts of the body such as organs, limbs and their components. 

Impairments are problems in body function or structure such as a significant deviation or loss. 

Activity is the execution of a task or action by an individual. 

Participation is involvement in a life situation. 

Activity limitations are difficulties an individual may have in executing activities. 

Participation restrictions are problems an individual may experience in involvement in life situations. 
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Table 1.2: Summary of outcome measures contained in the Outcomes Calculator 

 

Measurement construct Outcome measure 

Impairment/Activity Limitation DASH 
ULFI 
ASES-Shoulder form 
SPADI 
SRQ 
Penn Shoulder Score 
PREE 
PRTE 
PRWE 
Boston Questionnaire 
AAOS Lower Limb 
AAOS Hip & Knee 
Harris Hip Score 
Non-arthritic Hip Score 
KPS 
AAOS Foot & Ankle 
FAAM 
Kaikkonen Functional Score 

Activity Limitation / Participation Restriction UEFI 
SDQ-NL 
SDQ-UK 
OSS 
SST 
Michigan Hand Outcomes Score 
LEFS 
OHS 
KOS 
OKS 
FFI 
Fear Avoidance Belief Questionnaire 
Resumption of Activities of Daily Living Scale 
Orebro Musculoskeletal Pain Screening Questionnaire 
West Haven Yale Multidimensional Pain Inventory 

Impairment/Activity Limitation/Participation 
Restriction   

WOSI 
WORC 
WOOS 
HOOS 
FAOS 

Psychological Responses to 
Impairment/Activity Limitation/Participation 
Restriction 

Pain Self-efficacy Questionnaire 
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Table 1.3: Contact details of developers of selected outcome measures 
CAHE has been given permission to use these outcome measures in its Outcomes Calculator by the developers.  

 

Instruments Developers/Contact Persons 
Disabilities of the Arm, Shoulder and Hand 
(DASH) 

Ms. Kristina Buccat 
Administrative Assistant 
DASH Outcome Measure 
Institute for Work & Health 
481 University Avenue, Suite 800 
Toronto, Ontario 
Canada M5G 2E9 
Telephone Number: (416) 927-2027 extension 2173 
Fax Number: (416) 927-4167 
kbuccat@iwh.on.ca and dash@iwh.on.ca 

Upper Limb Functional Index (ULFI) Mr. C. Philip Gabel, Msc, PT 
Sports and Spinal Physiotherapist 
PO Box 760, Coolum, Queensland 4573, Australia 
cp.gabel@bigpond.com 

Upper Extremity Functional Index (UEFI) Prof.  Paul Stratford, et. al. 
McMaster University, Faculty of Health Sciences, 
Institute for Applied Health Sciences 
Rm 430 1400 Main Street West,  Hamilton, 
Ontario L8S 1C7 Canada 
stratfor@mcmaster.ca 

!ƳŜǊƛŎŀƴ {ƘƻǳƭŘŜǊ ŀƴŘ 9ƭōƻǿ {ǳǊƎŜƻƴΩǎ 
(ASES) ς shoulder scale 

Ms. Susan Shannon 
The American Shoulder and Elbow Society 
6300 N. River Road 
Suite 727, Rosemont, Illinois 60018 USA 
ases@aaos.org and shannon@aaos.org 

Shoulder Disability Questionnaire ς 
Netherlands (SDQ-NL) 

Dr. Danielle A.W.M. van der Windt 
UHD, EMGO Instituut en afdeling Huisartsgeneeskunde, VU 
medisch centrum, Van der Boechorststraat 7, 1081 BT  
Amsterdam, The Netherlands 
dawm.vanderwindt@vumc.nl 
G.J.M.G. van der Heijden, PhD     
UMC Utrecht, Juliuscentrum (D01.335),  
Postbus 58800 
3508 GA  Urecht 
g.vanderheijden@umcutrecht.nl 

Shoulder Disability Questionnaire ς United 
Kingdom (SDQ-UK) 

Prof. Alan Silman. 
Professor of Rheumatic Disease Epidemiology 
University of Manchester, Oxford Road, Manchester M13, 
9PT, United Kingdom 
Alan.Silman@manchester.ac.uk 

Oxford Shoulder Score (OSS) Jill Dawson, DPhil 
Senior Research Scientist 
Department of Public Health 
University of Oxford, Old Road Campus 
Oxford OX3 7LF United Kingdom 
Jill.Dawson@dphpc.ox.ac.uk 

mailto:kbuccat@iwh.on.ca
mailto:dash@iwh.on.ca
mailto:cp.gabel@bigpond.com
mailto:stratfor@mcmaster.ca
mailto:ases@aaos.org
http://ph.mc573.mail.yahoo.com/mc/compose?to=shannon@aaos.org
mailto:dawm.vanderwindt@vumc.nl
mailto:g.vanderheijden@umcutrecht.nl
mailto:Alan.Silman@manchester.ac.uk
mailto:Jill.Dawson@dphpc.ox.ac.uk
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Shoulder Pain & Disability Index (SPADI) Kathryn E. Roach, PhD, PT 

Associate Professor and Assistant Chair- Research 
University of Miami, Miller School of Medicine 
Department of Physical Therapy, 5915 Ponce De Leon 
building, 5th floor, Coral Gables,  Florida 33146 USA 
keroach@miami.edu 

Simple Shoulder Test (SST) Dr. Frederick Matsen  
Department of Orthopaedics and Sports Medicine, School of 
Medicine, University of Washington, Seattle, Washington, 
USA 
matsen@u.washington.edu 

Shoulder Rating Questionnaire (SRQ) Dr. Russell Warren thru Mr. James hΩwƻǳǊƪŜ 
Hospital for Special Surgery 
535 East 70th street, New York, NY 10021, USA 
ORourkeJ@HSS.EDU 

Penn Shoulder Score (PSS) Mr. Brian G. Leggin, M.S., P.T. 
University of Pennsylvania Health System, Penn Therapy and 
Fitness, 3624 Market Street, Philadelphia, PA 19104 USA 
brian.leggin@uphs.upenn.edu 

Western Ontario Shoulder Instability (WOSI) Ms. Sharon Griffin   
Coordinator, Kirkley Research Group 
Fowler Kennedy Sport Medicine Clinic 
3M Centre, UWO, London, Ontario 
N6A 3K7 Canada 
stdshg@uwo.ca 

Western Ontario Rotator Cuff Index (WORC) Ms. Sharon Griffin   
Coordinator, Kirkley Research Group 
Fowler Kennedy Sport Medicine Clinic 
3M Centre, UWO, London, Ontario 
N6A 3K7 Canada 
stdshg@uwo.ca 

Western Ontario Osteoarthritis of the 
Shoulder (WOOS) 

Ms. Sharon Griffin   
Coordinator, Kirkley Research Group 
Fowler Kennedy Sport Medicine Clinic 
3M Centre, UWO, London, Ontario 
N6A 3K7 Canada 
stdshg@uwo.ca 

Patient Rated Elbow Evaluation (PREE) Dr. Joy C. MacDermid 
Hand and Upper Limb Centre Clinical Research Laboratory, 
Monsignor Roney Ambulatory Care Centre, 930 Richmond 
Street, London, Ontario N6A 3J4, Canada. 
macderj@mcmaster.ca 

Patient Rated Tennis Elbow Evaluation 
(PRTE) 

Dr. Joy C. MacDermid 
Hand and Upper Limb Centre Clinical Research Laboratory, 
Monsignor Roney Ambulatory Care Centre, 930 Richmond 
Street, London, Ontario N6A 3J4, Canada. 
macderj@mcmaster.ca 

mailto:keroach@miami.edu
mailto:matsen@u.washington.edu
mailto:ORourkeJ@HSS.EDU
mailto:brian.leggin@uphs.upenn.edu
http://ph.mc573.mail.yahoo.com/mc/compose?to=stdshg@uwo.ca
http://ph.mc573.mail.yahoo.com/mc/compose?to=stdshg@uwo.ca
http://ph.mc573.mail.yahoo.com/mc/compose?to=stdshg@uwo.ca
mailto:macderj@mcmaster.ca
mailto:macderj@mcmaster.ca
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Patient Rated Wrist Evaluation (PRWE) Dr. Joy C. MacDermid 

Hand and Upper Limb Centre Clinical Research Laboratory, 
Monsignor Roney Ambulatory Care Centre, 930 Richmond 
Street, London, Ontario N6A 3J4, Canada. 
macderj@mcmaster.ca 

Boston Questionnaire Dr. Barry P. Simmons 
Chief,  Hand and Upper Extremity Service 
.ǊƛƎƘŀƳ ŀƴŘ ²ƻƳŜƴΩǎ IƻǎǇƛǘŀƭΣ 5ŜǇŀǊǘƳŜƴǘ ƻŦ hǊǘƘƻǇaedic 
Surgery, 75 Francis St., Boston, Massachusetts 02115 USA 
BSIMMONS@PARTNERS.ORG 

Michigan Hand Outcomes Questionnaire Dr. Kevin Chung thru Ms. Melissa Shauver, MPH 
Research Associate, Plastic Surgery Section 
Department of Surgery, University of Michigan Medical 
School, USA 
mshauver@med.umich.edu 

American Academy of Orthopaedic 
Surgeons (AAOS) Lower Limb 

Mr. Richard McGowan, MLS 
Medical Research Librarian 
Research & Scientific Affairs Department 
American Academy of Orthopaedic Surgeons 
6300 N. River Rd, Rosemont IL 60018, USA 
mcgowan@aaos.org and researchinfo@aaos.org 

American Academy of Orthopaedic 
Surgeons (AAOS) Hip and Knee 

Mr. Richard McGowan, MLS 
Medical Research Librarian 
Research & Scientific Affairs Department 
American Academy of Orthopaedic Surgeons 
6300 N. River Rd, Rosemont IL 60018, USA 
mcgowan@aaos.org and researchinfo@aaos.org 

Lower Extremity Functional Scale (LEFS) Ms. Jill M.  Binkley, PT, MSc 
Assistant Professor (Physical Therapy), School of 
Rehabilitation Science, McMaster University, Hamilton, 
Ontario, Canada 
binkleyj@bellsouth.net 

Harris Hip Score (HHS) William H. Harris, M.D., D. Sc. 
Alan Gerry Clinical Professor of Orthopaedic Surgery, 
Harvard Medical School, Boston, Massachusetts, USA 
wharrishm@hotmail.com 

Hip Disability and Osteoarthritis Outcome 
Score (HOOS) 

Professor Ewa Roos 
Institute of Sports Science and Clinical Biomechanics 
Faculty of Health Sciences, University of Southern Denmark, 
Campusvej 55, DK-5230 Odense, Denmark 
eroos@health.sdu.dk 

Non-arthritic Hip Score Dr. Christian P. Christensen 
Department of Orthopaedic Surgery,  
National Naval Medical Centre at Bethesda, 8901 Wisconsin 
Avenue, Bethesda, Maryland 20889ς5600, USA 
E-mail to: cpchristensen@insightbb.com 

mailto:macderj@mcmaster.ca
mailto:BSIMMONS@PARTNERS.ORG
http://ph.mc573.mail.yahoo.com/mc/compose?to=mshauver@med.umich.edu
http://ph.mc573.mail.yahoo.com/mc/compose?to=mcgowan@aaos.org
mailto:researchinfo@aaos.org
http://ph.mc573.mail.yahoo.com/mc/compose?to=mcgowan@aaos.org
mailto:researchinfo@aaos.org
mailto:binkleyj@bellsouth.net
mailto:wharrishm@hotmail.com
mailto:eroos@health.sdu.dk
mailto:cpchristensen@insightbb.com
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Oxford Hip Score Jill Dawson, DPhil 

Senior Research Scientist 
Department of Public Health 
University of Oxford, Old Road Campus 
Oxford OX3 7LF United Kingdom 
Jill.Dawson@dphpc.ox.ac.uk 

Knee Pain Scale Prof. Walter J. Rejeski 
Department of Health and Exercise Science, Box 7868, Wake 
Forest University, Winston-Salem,  
NC 27109, USA 
rejeski@wfu.edu 

Knee Injury and Osteoarthritis Outcome 
Score (KOOS) 

Professor Ewa Roos 
Institute of Sports Science and Clinical Biomechanics 
Faculty of Health Sciences, University of Southern Denmark, 
Campusvej 55, DK-5230 Odense, Denmark 
eroos@health.sdu.dk 

Knee Outcome Survey (KOS) ς ADL Scale and 
Sports Activities Scale 

Dr. James Irrgang 
Associate Professor and Director of Clinical Research 
Department of Orthopaedic Surgery,  
University of Pittsburgh, School of Medicine, USA 
irrgangjj@upmc.edu 

Oxford Knee Score (OKS) Jill Dawson, DPhil 
Senior Research Scientist 
Department of Public Health 
University of Oxford, Old Road Campus 
Oxford OX3 7LF United Kingdom 
Jill.Dawson@dphpc.ox.ac.uk 

Foot Functional Index (FFI) Kathryn E. Roach, PhD, PT 
Associate Professor and Assistant Chair- Research 
University of Miami, Miller School of Medicine 
Department of Physical Therapy, 5915 Ponce De Leon 
building, 5th floor, Coral Gables,  Florida 33146 USA 
keroach@miami.edu 

American Academy of Orthopaedic 
Surgeons (AAOS) ς Foot & Ankle 
Questionnaire 

Mr. Richard McGowan, MLS 
Medical Research Librarian 
Research & Scientific Affairs Department 
American Academy of Orthopaedic Surgeons 
6300 N. River Rd, Rosemont IL 60018, USA 
mcgowan@aaos.org and researchinfo@aaos.org 

Foot and Ankle Outcome Score (FAOS) Professor Ewa Roos 
Institute of Sports Science and Clinical Biomechanics 
Faculty of Health Sciences, University of Southern Denmark, 
Campusvej 55, DK-5230 Odense, Denmark 
eroos@health.sdu.dk 

Functional Ankle Ability Measure (FAAM) RobRoy Martin PhD, PT, CSCS 
Duquesne University, Department of Physical Therapy 
114 Rangos School of Health Sciences, Pittsburgh, PA, USA 
martinr280@duq.edu 

mailto:Jill.Dawson@dphpc.ox.ac.uk
http://ph.mc573.mail.yahoo.com/mc/compose?to=rejeski@wfu.edu
mailto:eroos@health.sdu.dk
mailto:irrgangjj@upmc.edu
mailto:Jill.Dawson@dphpc.ox.ac.uk
mailto:keroach@miami.edu
http://ph.mc573.mail.yahoo.com/mc/compose?to=mcgowan@aaos.org
mailto:researchinfo@aaos.org
mailto:eroos@health.sdu.dk
http://ph.mc573.mail.yahoo.com/mc/compose?to=martinr280@duq.edu
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Kaikonnen Functional Scale (KFS) Dr. Pekka Kanus 

Accident & Trauma Research Centre, UKK Institute for 
Health Promotion Research, P.O. Box 30, FIN-33501 
Tampere, Finland. 
pekka.kannus@uta.fi 

Fear Avoidance Belief Questionnaire Professor Gordon Waddell  
6 Heatherbrae Bishopbriggs 
Glasgow G64 2TA, UK 
Tel / fax:  +44 141 762 2724 
gordon.waddell@virgin.net 

Resumption of Activities of Daily Living Scale Renee Williams, PhD  
Assistant Professor ς School of Rehabilitation Science 
McMaster University 
Bldg. T-16, Room 128G 
1280 Main St., W. Hamilton 
Ontario Canada L8S 4K1 
rwilliam@mcmaster.ca 

Orebro MusculoSkeletal Pain Screening 
Questionnaire 

Steven Linton, PhD 
Department of Occupational and Environmental Medicine, 
Orebro University Hospital, Orebro, Sweden 
steven.linton@bsr.oru.se 

West Haven Yale Multidimensional Pain 
Inventory 

Robert D. Kerns, Ph.D. 
Associate Professor, Departments of Neurology, Psychiatry 
and Psychology, Yale University 
300 George Street  
New Haven, CT 
06511 USA 
Phone: 203-785-2117 
Robert.kerns@med.va.gov  

Pain Self-efficacy questionnaire Michael Nicholas  
A/ Professor, Clinical & Research Psychologist Director of the 
ADAPT Pain Management Program 
University of Sydney 
miken@med.usyd.edu.au 

 

mailto:pekka.kannus@uta.fi
mailto:gordon.waddell@virgin.net
mailto:rwilliam@mcmaster.ca
mailto:steven.linton@bsr.oru.se
mailto:Robert.kerns@med.va.gov
mailto:miken@med.usyd.edu.au
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Chapter 2: Upper Extremity General Scales  
 
Disabilities of the Arm, Shoulder and Hand (DASH) 

 
Background 
 

The Disabilities of the Arm, Shoulder and Hand (DASH) was designed to assess physical function and 
symptoms in patients with any or several musculoskeletal disorders of the upper limb. A self-report 
questionnaire consisting of 30 questions, five of which are related to symptoms and 25 related to 
functional tasks. The questionnaire was designed to help describe the disability experienced by people with 
upper-limb disorders and also to monitor changes in symptoms and function over time.  
 

The DASH Outcome Measure contains two optional, four-item modules intended to measure symptoms 
and function in athletes, performing artists and other workers whose jobs require a high degree of physical 
performance. The goal of the optional modules is to identify the specific difficulties that professional 
athletes/performing artists or other groups of workers might experience but which may not affect their 
ŀŎǘƛǾƛǘƛŜǎ ƻŦ Řŀƛƭȅ ƭƛǾƛƴƎ ŀƴŘ ŎƻƴǎŜǉǳŜƴǘƭȅ Ƴŀȅ Ǝƻ άǳƴŘŜǘŜŎǘŜŘέ ƛƴ ǘƘŜ ол-item portion of the DASH. 
 
Scoring 
 

The DASH is scored in two components: the disability/symptom questions (30 items, scored 1-5) and the 
optional high performance sport/music or work section (4 items, scored 1-5). 
 

Disability/Symptom Score 
At least 27 of the 30 items must be completed for a score to be calculated. The assigned values for all 
completed responses are simply summed and averaged, producing a score out of five. This value is then 
transformed to a score out of 100 by subtracting one and multiplying by 25. This transformation is done to 
make the score easier to compare to other measures scaled on a 0-100 scale. 
 

DASH disability/symptom score = [(sum of n responses) - 1] x 25, where n is equal to the number of 
completed responses. 
 

Optional Modules (Sport/Music or Work) 
The same procedure described above is followed to calculate the optional four-item module score. All four 
questions must be answered in order to calculate the score. Simply add up the assigned values for each 
response and divide by four (number of items); subtract one and multiply by 25 to get a score out of 100. 
 

For Missing Items: 
If more than 10 percent of the items (that is, more than three items) are left blank by the respondent, a 
DASH disability/symptom score may not be calculated. By this same rule (that is, no more than 10 percent 
of the items can be left blank), no missing values can be tolerated in the high-performance sports/ 
performing arts or work module because the module consists of only four items. 
 
Recording 
 

A separate recording sheet is provided to facilitate repeated measures over time. 
 
Interpretation 
 

Higher score means greater disability.  
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Validity, reliability, internal consistency and responsiveness to detect change over time 
 

Reliability, validity and responsiveness of the DASH have been evaluated in patients with disorders of all 
major areas of the extremity, i.e., shoulder, elbow, wrist and hand. Testτretest reliability has been 
demonstrated in patients with shoulder pain (Spearman correlation = 0.90, P < 0.01) and in those with 
elbow disorders (ICC = 0.92). Testτretest reliability has been demonstrated in both proximal and distal 
upper extremity disorder populations (ICC = 0.96), which exceeds recommended standards for testτretest 
reliability. A study examining the reliability of the DASH in patients with shoulder pain found the internal 
ǊŜƭƛŀōƛƭƛǘȅ ό/ǊƻƴōŀŎƘΩǎ ŀƭǇƘŀύ ƻŦ ǘƘŜ ǉǳŜǎǘionnaire to be 0.96, suggesting the DASH may contain some 
redundant questions for this population. Construct validity of the DASH has been evaluated by examining 
its correlation with the SF-36. It was found that the DASH correlated well with most of the dimensions of 
the SF-36 (range, -0.36 to -0.62), thus supporting the construct validity of the DASH as a measure of health 
status. When assessing responsiveness of the DASH following surgery, Beaton and colleagues were able to 
demonstrate a change in patients after surgical treatment (SRM, 0.74-0.80), as well as in those who scored 
>5 on a global question with a 10-point scale (SRM, 0.92-1.40). When assessing the use of the DASH, it was 
found to have an equal, or better, responsiveness than the joint-specific measures used in both a wrist or 
hand sample and a shoulder sample in 16 of the 18 comparisons. 
 

Beaton (2001) has reported the minimal detectable change at the 95% confidence level for the DASH to be 
12.7 points. 
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Disabilities of the Arm, Shoulder and Hand (DASH) 

 
Please rate your ability to do the following activities in the last week by circling the number below the 
appropriate response. 
 

1. No difficulty 
2. Mild difficulty  
3. Moderate difficulty 
4. Severe difficulty  
5. Unable 

        

1. Open a tight or new jar       1 2 3 4 5 
2. Write        1 2 3 4 5 
3. Turn a key        1 2 3 4 5 
4. Prepare a meal        1 2 3 4 5 
5. Push open a heavy door      1 2 3 4 5 
6. Place an object on a shelf above the head    1 2 3 4 5 
7. Do heavy household chores (e.g. wash walls, wash floors) 1 2 3 4 5 
8. Garden or doing yard work      1 2 3 4 5 
9. Make a bed        1 2 3 4 5 
10. Carry a shopping bag or briefcase     1 2 3 4 5 
11. Carry a heavy object (over 5 kilograms)     1 2 3 4 5 
12. Change a light bulb overhead      1 2 3 4 5 
13. Wash or blow-dry your hair      1 2 3 4 5 
14. Wash your back       1 2 3 4 5 
15. Put on a pullover sweater      1 2 3 4 5 
16. Use a knife to cut food       1 2 3 4 5 
17. Recreational activities that require little effort    1 2 3 4 5 

(e.g., card playing, knitting, etc.). 
18. Recreational activities that require taking some force or   1 2 3 4 5 

impact through the arm shoulder or hand  
(e.g. golf, hammering, tennis, etc.). 

19. Recreational activities that require moving the arm freely  1 2 3 4 5 
(e.g., playing frisbee, badminton, etc.). 

20. Manage transportation needs     1 2 3 4 5 
(getting from one place to another) 

21. Sexual activities       1 2 3 4 5 
 

1. Not at all 
2. Slightly 
3. Moderately 
4. Quite a Bit  
5. Extremely 

 

22. During the past week, to what extent has your arm,  1 2 3 4 5 
shoulder or hand problem interfered with your normal  
social activities with family, friends, neighbours, or groups?  

23. During the past week, were you limited in your work   1 2 3 4 5 
or other daily activities as a result of your arm, shoulder  
or hand problem 
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1. None 
2. Mild 
3. Moderate 
4. Severe  
5. Extreme 

 
24. Arm, shoulder or hand pain      1 2 3 4 5 
25. Arm, shoulder or hand pain when you performed   1 2 3 4 5 

any specific activity  
26. Tingling (pins and needles) in your arm, shoulder or hand 1 2 3 4 5 
27. Weakness in your arm, shoulder or hand   1 2 3 4 5 
28. Stiffness in your arm, shoulder or hand   1 2 3 4 5 

 
 

1. No difficulty 
2. Mild difficulty 
3. Moderate difficulty 
4. Severe difficulty 
5. {ƻ ƳǳŎƘ ŘƛŦŦƛŎǳƭǘȅ ǘƘŀǘ L ŎŀƴΩǘ ǎƭŜŜǇ 

 
29. During the past week, how much difficulty have you had 1 2 3 4 5 

sleeping because of the pain in your arm, shoulder or hand?  
 
 

1. Strongly disagree 
2. Disagree 
3. Neither agree nor disagree 
4. Agree 
5. Strongly agree 

 
30. I feel less capable, less confident or less useful  1 2 3 4 5 

because of my arm, shoulder or hand problem. 
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Work Module (Optional) 
 
The following questions ask about the impact of your arm, shoulder or hand problem on your ability to 
work (including homemaking if that is your main work role). 
 
Please indicate what your job/work is: _________________________________________ or 
p: I do not work. (You may skip this section.) 
 
Please circle the number that best describes your physical ability in the past week. Did you have any 
difficulty? 
 

1. No difficulty 
2. Mild difficulty 
3. Moderate difficulty 
4. Severe difficulty  
5. Unable 

 
1. Using your usual technique for your work?   1 2 3 4 5 
2. Doing your usual work because of arm,    1 2 3 4 5 

shoulder or hand pain? 
3. Doing your work as well as you would like?   1 2 3 4 5 
4. Spending your usual amount of time doing your work?  1 2 3 4 5 

 
 
 
Sports/Performing Arts Module (Optional) 
 
The following questions relate to the impact of your arm, shoulder or hand problem on playing your 
musical instrument or sport or both. 
 
If you play more than one sport or instrument (or play both), please answer with respect to that activity 
which is most important to you. 
 
Please indicate the sport or instrument which is most important to you:    
p: I do not play a sport or an instrument. (You may skip this section.) 
 
Please circle the number that best describes your physical ability in the past week. Did you have any 
difficulty? 
 

1. Using your usual technique for playing your   1 2 3 4 5 
instrument or sport? 

2. Playing your musical instrument or sport because  1 2 3 4 5 
of arm, shoulder or hand pain? 

3. Playing your musical instrument or sport   1 2 3 4 5 
as well as you would like? 

4. Spending your usual amount of time    1 2 3 4 5 
Practising or playing your instrument or sport 
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Upper Limb Functional Index (ULFI) 
 
Background 
 
The Upper Limb Functional Index (ULFI) is a viable clinical outcome tool for the determination of upper limb 
status and impairment. 
 
Scoring 

 
Scoring the upper part (Part 1) is made by counting the number of checked boxes and recording the total in 
the space ά¢ƻǘŀƭ ¦[CL tƻƛƴǘǎΦέ  The total ULFI points is multiplied by 4 to convert it to an IMPAIRMENT % . 
ABILITY% can be obtained by subtracting Impairment percentage from 100.  
Example:  The patient checks 20 boxes.  = 20 x 4 is 80/100 or 80 % DISABILITY. 
           100 -80 = 20%  ABILITY 
 
PSI scoring :  Assume the patient lists three activities which he rates at 4, 5 and 6 for a total of 15.  15 goes 
in the Total spot in the PSFS score box.   The Total Score, which is 15, is divided by the number of activities 
listed (3) and multiplied by 10 to get the % score for the PSFS = 50%. 
 
Recording 
 
A separate recording sheet is provided to facilitate repeated measures over time. 
 
Interpretation 
 
Higher score means greater disability.  
 
Validity, reliability and sensitivity/responsiveness to detect change over time 
 
The ULFI correlated with the DASH (r = 0.85; 95% CI) and UEFS (r = 0.78; 95% confidence interval [CI]), 
demonstrated testςretest reliability (intraclass correlation coefficient = 0.96; 95% CI) and internal 
consistency (Cronbach alpha = 0.89). The change scores of the ULFI with standard error of the 
measurement was 4.5% or 1.13 ULFI-points and minimal detectable change at the 90% CI was 10.4% or 2.6 
ULFI-points. Responsiveness indices were standardized response mean at 1.87 and effect size at 1.28. The 
ULFI demonstrated an impairment range of 0ς100%, with no missing responses and a combined patient 
completion and therapist scoring time of less than 3 minutes.  
 
MDC (90% Confidence): 7.5 % or 1.9 ULFI points. Change less than this may be due to error 
 
References 
 
Philip Gabel C, Michener LA, Burkett B, Neller A. The Upper Limb Functional Index (2006). Journal of Hand Therapy. 
19(3): 328-349.  
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Upper Limb Functional Index (ULFI) 
 

 

(Print on YELLOW Paper)        UPPER LIMB FUNCTIONAL INDEX (ULFI)        DATE:________________ 

      

NAME: _______________________________INJURY__________________  LEFT ARM       RIGHT ARM 

 

 

Your upper limb (arm) may make it difficult to do some of the things you normally do. This list contains 
sentences people often use to describe themselves when they have such problems. Think of yourself over 
the last few days. 
 
If an item describes you, mark the box. If not, leave the box blank. If an item partly describes you Use a 
Half (½) mark. 

DUE TO MY ARM: 
Part 1 
 

 1. I stay at home most of the time. 

 2. I change position frequently for comfort. 

 3. I avoid heavy jobs eg. cleaning, lifting more than 5kg or 10lbs, gardening etc. 

 4. I rest more often. 

 5. I get others to do things for me. 

 6. I have pain almost all the time. 

 7. I have difficulty lifting and carrying (eg bags, shopping up to 5kg or 10lbs). 

 8. My appetite is now different. 

 

 9. My walking or normal recreation activity is affected. 

 10. I have difficulty with normal home or family duties and chores. 

 11. I sleep less well. 

 12. I need assistance with personal care eg. washing and hygiene. 

 13. My regular daily activities (work, social contact) are affected. 

 14. I am more irritable and / or bad tempered. 

 15. I feel weaker and / or stiffer. 

 16. My transport independence is affected (driving, public transport) 

 

 17. I have difficulty putting my arm into a shirt sleeves or need assistance dressing. 

 18. I have difficulty writing or using a key board and / or "mouse". 

 19. I am unable to do things at or above shoulder height. 

 20. I have difficulty eating and /or using utensils (eg knife, fork, spoon, chop sticks). 

 21. I have difficulty holding and moving dense objects (eg mugs, jars, cans). 

 22. I tend to drop things and/or have minor accidents more frequently. 

 23. I use the other arm more often. 

 24. I have difficulty with buttons, keys, coins, taps/faucets, containers or screw-top lids. 

 25. I have difficulty opening, holding, pushing or pressing (eg triggers, lever, heavy doors). 

 

ULFI SCORE: To Score the Upper Part ς Add the Marked Boxes: 
TOTAL ULFI Points =                                         Total Points (x 4) =               Impairment (Disability)% 
                                                                                 100-Impairment% =              Ability % 
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Part 2 
 

Patient Specific Index (PSI): Think of 5 activities that are important to you and affected by your arm 
problem. If you cannot think of 5, choose from the ones you have marked above. 
Score each activity on a scale range as follows, you may use Half (½) marks if you wish: 
0 = BEST: Never affected/Can do activity normally      10 = WORST: !ƭǿŀȅǎ ŀŦŦŜŎǘŜŘκ/ŀƴΩǘ Řƻ ŀŎǘƛǾƛǘȅ ŀǘ ŀƭƭ 

 

 ACTIVITY Score 

1   

2   

3   

4   

5   

Total PSFS = ____ 
***PSFS (Patient Specific Functional Score) 
 
Part 4 
Think of yourself over the last few days: due to your arm - assess your Overall Status compared to your 
normal or pre-injury level? 

0 1 2 3 4 5 6 7 8 9 10 
Pre-injury or Normal         Worst Possible

Part 3 (% for the Patient 
Specific Functional Score) 

 
What is your current % of Pre-
injury Duties? 

 
                ___________ % 
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Upper Extremity Functional Index (UEFI) 
 
Background 
 
The Upper Extremity Functional Index is a self-report measure of functional status in patients with upper 
extremity problems.  
 
Scoring 

 
UEFI items are scored on a 5-point scale (0-4). Total UEFI is obtained by getting the sum of scores for all 
items and can vary from 0 to 80. 
 
Recording 
 
A separate recording sheet is provided to facilitate repeated measures over time. 
 
Interpretation 
 
Lower score means greater disability.  
 
Validity, reliability and sensitivity to detect change over time 
 
Test-retest reliability, cross-sectional validity, and longitudinal validity (sensitivity to change) coefficients 
were calculated for UEFI. Test-retest reliability estimates of 0.95 and 0.94 were obtained for the UEFI and 
UEFS (Upper Extremity Functional Status) respectively. The measures demonstrated similar levels of cross 
sectional validity. Correlations of 0.70 and 0.44 were noted between a pooled index of change and the UEFI 
and UEFS change scores respectively.  
 
References 
 
Stratford et al (2001): Development and initial validation of the upper extremity functional index. Physiotherapy 
Canada 53 (4): 259-67 
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Upper Extremity Functional Index (UEFI) 

 
We are interested in knowing whether you are having any difficulty at all with the activities listed 
below because of your upper limb problem for which you are currently seeking attention. Please 
provide an answer for each activity. 
 
Today, do you or would you have any difficulty at all with: 
 

Activities 

Extreme 
difficulty 
or unable 
to 
perform 
activity 

Quite a 
bit of 
difficulty 

Moderate 
difficulty 

A little bit 
of 
difficulty 

No 
difficulty 

1. Any of your usual work, housework, 
or school activities 

0 1 2 3 4 

2. Your usual hobbies, recreational or 
sporting activities 

0 1 2 3 4 

3. Lifting a bag of groceries to waist 
level 

0 1 2 3 4 

4. Lifting a bag of groceries above your 
head 

0 1 2 3 4 

5. Grooming your hair 0 1 2 3 4 

6. Pushing up on your hands (eg from 
bathtub or chair) 

0 1 2 3 4 

7. Preparing food (eg. peeling, cutting) 0 1 2 3 4 

8. Driving 0 1 2 3 4 

9. Vacuuming, sweeping or raking 0 1 2 3 4 

10. Dressing 0 1 2 3 4 

11. Doing up buttons 0 1 2 3 4 

12. Using tools or appliances 0 1 2 3 4 

13. Opening doors 0 1 2 3 4 

14. Cleaning 0 1 2 3 4 

15. Tying or lacing shoes 0 1 2 3 4 

16. Sleeping 0 1 2 3 4 

17. Laundering clothes (eg. washing, 
ironing, folding) 

0 1 2 3 4 

18. Opening a jar 0 1 2 3 4 

19. Throwing a ball 0 1 2 3 4 

20. Carrying a small suitcase with your 
affected limb 

0 1 2 3 4 

Column Total      

 
©Reprinted with Permission 
 

Minimum Level of Detectable Change (90% Confidence): 9 points SCORE: _____/ 80 
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Chapter 3: Upper Extremity Joint Specific Scales 
 
Shoulder: American Shoulder and Elbow Surgeons Standardized Shoulder Assessment Form (Patient Self-
report Section) (ASES-s) 
 
Background 
 

The American Shoulder and Elbow Surgeons Standardized Shoulder Assessment Form (ASES-s) contains 
both a patient-derived subjective assessment and a physician-derived objective assessment. The subjective 

patient self-report section consists of two equally weighted domains, pain and function, and has been 
widely used for outcomes assessment in patients with shoulder instability, rotator cuff disease, and 

glenohumeral arthritis.  
 
Scoring 
 

The questionnaire consists of 2 subscales, pain and function/disability. Pain is rated using a 10cm visual 
analogue scale. There are 10 items on the function/disability scale, each rated on 4-point Likert scale for 
level of difficulty. 
 

Pain subscale = (Pain raw score) x 5; Function/disability subscale = 10 item total x 5 divided by 3. Total score 
= pain subscale (50% of total score) + function/disability subscale (50% of total score). 
 
Recording 
 

A separate recording sheet is provided to facilitate repeated measures over time. 
 
Interpretation 
 

Lower score means greater pain and disability.  
 
Validity, reliability and sensitivity to detect change over time 
 

In a study involving patients with shoulder dysfunction, the test-retest reliability (intraclass correlation 
coefficient [1-way random-ŜŦŦŜŎǘǎϐΣ лΦупΤ фр҈ /L ƭƻǿŜǊ ƭƛƳƛǘΣ лΦтрύ ŀƴŘ ƛƴǘŜǊƴŀƭ ŎƻƴǎƛǎǘŜƴŎȅ ό/ǊƻƴōŀŎƘ ʰΣ 
0.86) values were acceptable. The standard error of the measure was 6.7 ASES points (90% CI, 11.0). 
Construct and discriminant validity was demonstrated. Responsiveness was demonstrated with a 
standardized response mean of 1.5 and an effect size of 1.4. The minimal detectable change was 9.7 ASES 
points (90% CI, 16), and the minimal clinically important difference was 6.4 ASES points. (Michener LA, 
McClure PW, Sennett BJ, 2002) 
 

There was acceptable test-retest reliability for the overall American Shoulder and Elbow Surgeons shoulder 
scale (intraclass correlation coefficient = 0.94) and ten of eleven domains. There was acceptable internal 
consistency for patients with instability (Cronbach alpha = 0.61), rotator cuff disease (0.64), and arthritis 
(0.62). There were acceptable floor and ceiling effects for patients with instability (0% and 1.3%, 
respectively), rotator cuff disease (0% for both), and arthritis (0% for both). There was acceptable and 
appropriate criterion validity, with significant correlations (p < 0.05) between the overall American Shoulder 
and Elbow Surgeons scale and the physical functioning, role-physical, and bodily pain domains of the Short 
Form-12 scale, and non-significant correlations (p > 0.05) with the role-emotional, mental health, vitality, 
and social function domains 
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There was acceptable construct validity, with all twenty-three hypotheses demonstrating significance (p < 
0.05), and acceptable responsiveness to change for patients with instability (standardized response mean, 
0.93), rotator cuff disease (1.16), and arthritis (1.11). (Kocher MS, Horan MP, Briggs KK et al, 2005) 
 
References 
 
Richards RR, An KN, Bigliani LU, Friedman RJ, Gartsman GM, Gristina AG, et al. A standardized method for the 
assessment of shoulder function. J Shoulder Elbow Surg 1994;(November/December): 347ς52. 
Michener LA, McClure PW, Sennett BJ. American Shoulder and Elbow Surgeons Standardized Shoulder Assessment 
Form, patient self-report section: reliability, validity, and responsiveness. J Shoulder Elbow Surg 2002;11:587ς94. 
Kocher MS, Horan MP, Briggs KK et al. Reliability, Validity and Responsiveness of the American Shoulder and Elbow 
Surgeons Subjective Shoulder Scale in Patients with Shoulder Instability, Rotator Cuff Disease, and Glenohumeral 
Arthritis. The Journal of Bone and Joint Surgery (American). 2005;87:2006-2011. 
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American Shoulder and Elbow Surgeons Standardized Shoulder Assessment Form (Patient Self-report 
Section) (ASES-S) 
 
Pain 
 

How bad is your pain today (mark line)? 

 
______________________________ 

No pain at all    Pain as bad as it can be 
 

Function: Circle the number in the box that indicates your ability to do the following activities. 

 
0: Unable to do 
1: Very difficult to do 
2: Somewhat difficult 
3: Not difficult 
    
Activity Right Arm Left Arm 

 
1. Put on a coat      0 1 2 3   0 1 2 3 
2. Sleep on your painful or affected side   0 1 2 3   0 1 2 3 
3. Wash back/do up bra in back    0 1 2 3   0 1 2 3 
4. Manage toileting      0 1 2 3   0 1 2 3 
5. Comb hair      0 1 2 3   0 1 2 3 
6. Reach a high self      0 1 2 3   0 1 2 3 
7. Lift 10 lbs above shoulder     0 1 2 3   0 1 2 3 
8. Throw a ball overhead     0 1 2 3   0 1 2 3 
9. Do usual work ς List :___________________  0 1 2 3   0 1 2 3 
10. Do usual sport ς List: ___________________  0 1 2 3   0 1 2 3 
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Shoulder Disability Questionnaire (SDQ-NL) 
 
Background 
 
The Shoulder Disability Questionnaire (SDQ) is a pain related disability questionnaire, which contains 16 
items describing common situations that may induce symptoms in patients with shoulder disorders. All 
items refer to the preceding 24 hours. 
 
Response options are either 'yes', 'no', or 'not applicable'. The 'not applicable' category should be used 
when the situation at issue has not occurred during the preceding 24 hours. 
 
Scoring 

 
! Ŧƛƴŀƭ ǎŎƻǊŜ ƛǎ ŎŀƭŎǳƭŀǘŜŘ ōȅ ŘƛǾƛŘƛƴƎ ǘƘŜ ǘƻǘŀƭ ƴǳƳōŜǊ ƻŦ ǇƻǎƛǘƛǾŜƭȅ ǎŎƻǊŜŘ ƛǘŜƳǎ όǎŎƻǊŜŘ ŀǎ ΨȅŜǎΩύ ōȅ ǘƘŜ 
total number of applicable items (16 minǳǎ ǘƘŜ ƴǳƳōŜǊ ƻŦ ƛǘŜƳǎ ǎŎƻǊŜǎ ŀǎ Ψƴƻǘ ŀǇǇƭƛŎŀōƭŜΩύΦ ¢Ƙƛǎ ǎŎƻǊŜ ƛǎ 
subsequently multiplied by 100, resulting in a final score ranging between 0 and 100.  
 
Recording 
 
A separate recording sheet is provided to facilitate repeated measures over time. 
 
Interpretation 
 
Higher score indicates greater disability.  
 
Validity and sensitivity/responsiveness to detect change over time 
 
Content Validity The 16 items were drawn from a 60-item list sent to practitioners and researchers asked to 
select the items most frequently mentioned by patients and estimate their sensitivity to change on a Likert 
scale. These rating were used to construct the 16-item scale. 
 
Guyatt Responsiveness Index (RI). The RI =1.89ςнΦнн wL Ґ ƳŜŀƴ ŎƘŀƴƎŜ ƛƴ άƛƳǇǊƻǾŜŘέ ǇŀǘƛŜƴǘǎκ {5 ƻŦ ǘƘŜ 
change scƻǊŜ ƛƴ άǎǘŀōƭŜέ ǇŀǘƛŜƴǘǎΦ ¢ƘŜ ŀǳǘƘƻǊǎ ǎǳƎƎŜǎǘ ǎŎƻǊŜǎ Ҕ м ŀǊŜ ǊŜǎǇƻƴǎƛǾŜ ƛƴ ǇǊƻǇƻǊǘƛƻƴ ǘƻ ǘƘŜ 
magnitude of the score. Smallest clinically relevant change estimated to be 3 items (18.7%). 
 
Calibrated Responsiveness Ratio (CRR). The CRR = όƳŜŘƛŀƴ ŎƘŀƴƎŜ ƛƴ άLƳǇǊƻǾŜŘέ ǇŀǘƛŜƴǘǎςmedian change 
ƛƴ άǎǘŀōƭŜέ ǇŀǘƛŜƴǘǎύκόƛƴǘŜǊǉǳŀǊǘƛƭŜ ǊŀƴƎŜ ƛƴ άǎǘŀōƭŜέ ǇŀǘƛŜƴǘǎύ ǿƘƛŎƘ ǿŀǎ мΦмпΦ ¢ƘŜ ŀǳǘƘƻǊǎ ǎǳƎƎŜǎǘ ǎŎƻǊŜǎ 
<1 are unresponsive. They suggest that the scale discriminates well between improved and stable patients 
when between 10% and 60% of items change. 
 
References  
 
Heijden GJMG van der, Leffers P, Bouter LM. Shoulder Disability Questionnaire. Design and responsiveness of a 
functional status measure. J Clin Epidemiol 2000;53:29-38. 
Van der Windt DA, van der Heijden GJ, de Winter AF, Koes BW, Deville W, Bouter LM. The responsiveness of the 
Shoulder Disability Questionnaire. Ann Rheum Dis 1998;57:82ς7.  
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Shoulder Disability Questionnaire (SDQ-NL) 
 

Instruction: When your shoulder hurts, you may find it difficult to do certain things you normally do. This 
list contains 16 sentences that people have used to describe themselves when they have shoulder pain. 
When you read the sentences, you may find that some stand out because they describe you today (last 24 
hours). As you read the list, think of yourself today (last 24 hours). Ask yourself if you performed the 
activity. 
 
Examples for completion 

 You did not perform the activity in the last 24 hours, for example: you did not lie on your shoulder 
in the last 24 hours: put a check mark in the box for NA (not applicable). 

 
My shoulder hurts when I lie on it. 

 You did perform the activity in the last 24 hours, for example: you opened or closed a door in the 
last 24 hours. If your shoulder was painful during opening or closing a door; put a check mark in the 
box for YES. 

 
My shoulder hurts when I open or close a door. 

 You did perform the activity in the last 24 hours, for example: you did lean on your elbow or hand 
in the last 24 hours. If your shoulder did not hurt during leaning on your elbow or hand; put a check 
mark in the box for NO. 

 
My shoulder hurts when I lean on my elbow or hand. 
 
 

1. I wake up at night because of shoulder pain.     NA  YES  NO 

2. My shoulder hurts when I lie on it.        NA  YES  NO  

3. Because of pain in my shoulder it is difficult to put on a coat   NA  YES  NO 
or a sweater. 

4. My shoulder hurts during my usual daily activities.     NA YES NO 

5. My shoulder hurts when I lean on my elbow or hand.    NA YES NO 

6. My shoulder hurts when I move my arm.      NA YES NO 

7. My shoulder hurts when I write or type.      NA YES NO 

8. My shoulder is painful when I hold the driving wheel of my car   NA YES NO 
or handle bars of my bike. 

9. When I lift and carry something my shoulder hurts.     NA YES NO 

10. During reaching and grasping above shoulder level my shoulder hurts.  NA YES NO 

11. My shoulder is painful when I open or close a door     NA YES NO 

12. My shoulder is painful when I bring my hand to the back of my head.  NA YES NO 

13. My shoulder is painful when I bring my hand to my buttock.    NA YES NO 

14. My shoulder is painful when I bring my hand to my low back.   NA YES NO 

15. I rub my painful shoulder more than once during the day.    NA YES NO 

16. Because of my shoulder pain I am more irritable and    NA YES NO 
bad tempered with people than usual. 
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Shoulder Disability Questionnaire ς United Kingdom (SDQ-UK) 
a.k.a. Croft Disability Questionnaire 
 
Background 
 
The Croft Disability Questionnaire is a self-administered questionnaire designed to evaluate the amount of 
restriction in everyday activities as a result of shoulder symptoms. This comprised 22 questions that require 
a yes or no answer to a series of upper limb functional tasks and is based on 11 of the 12 disability 
categories in the Functional Limitations Profile. The questionnaire is self-administered and has been tested 
for its validity and reliability. 
 
Scoring 

 
hƴŜ Ǉƻƛƴǘ ƛǎ ƎƛǾŜƴ ŦƻǊ ŜǾŜǊȅ ƛǘŜƳ ŀƴǎǿŜǊŜŘ ǿƛǘƘ άȅŜǎέ ŀƴŘ ƴƻ Ǉƻƛƴǘ ŦƻǊ ƛǘŜƳǎ ŀƴǎǿŜǊŜŘ ǿƛǘƘ άƴƻΦέ A score 
of 0 indicates no shoulder disability, whereas a score of 5 or more indicates a significant level of shoulder 
disability. Total score can be calculated by getting the number of yes responses. 
 
Recording 
 
A separate recording sheet is provided to facilitate repeated measures over time. 
 
Interpretation 
 
Higher score indicates greater disability.  
 
Validity, reliability, and sensitivity/responsiveness to detect change over time 
 
In a study where four shoulder questionnaires, namely, SDQ-NL, SDQ-UK, SPADI and SRQ, were analysed, all 
of them demonstrated face and content validity for the assessment of shoulder pain and disability. 
Strongest correlations were found for SDQ-UK with EuroQoL 5 score. All shoulder questionnaires correlated 
poorly with active movement at the painful shoulder. All tests of responsiveness indicated that the 
shoulder questionnaires were at least moderately able to detect true change over time. SDQ-UK was the 
most stable in subjects who rated themselves as unchanged. SPADI and SRQ performed better on ROC 
analysis than SDQ-NL and SDQ-UK (areas under the curve of 0.87, 0.85, 0.77, and 0.77, respectively). 
*SDQ-NL (Shoulder Disability Questionnaire ς Netherlands) 
*SPADI (Shoulder Pain and Disability Index) 
*SRQ (Shoulder Rating Questionnaire) 
 
Minimum level of detectable change at 90% confidence level is 3 points. 
 
References  
 
Croft et al. Measurement of shoulder related disability: results of a validation study. Ann. Rheum. Dis. 1994; 53:525-
528. 
Paul A, Lewis M, Shadforth M et al. A comparison of four shoulder-specific questionnaires in primary care. Ann Rheum 
Dis. 2004 October; 63(10): 1293ς1299. 
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Croft Disability Questionnaire 
 
When your shoulder hurts, you may find it difficult to do some of the things you normally do.  
This list contains some sentences that people have used to describe themselves when they have trouble 
with their shoulder. When you read them you may find that some stand out because they describe you 
TODAY. As you read them, think of yourself TODAY.  
 
When you read a sentence that describes you today, please tick the YES box. If the sentence does not 
describe you, then tick the NO box and go on to the next one. Please only tick the YES box for a sentence if 
you are sure that it describes you today. 

   
   
   
  
 YES NO 
 
1. Because of pain in my shoulder, I move my arm or hand with some difficulty.    

2. I do not bath myself completely because of my shoulder.       

3. Because of my shoulder trouble, I get dressed with help from someone else.    

4. I get dressed more slowly than usual because of my shoulder.      

5. Because of my shoulder trouble, I fasten my clothing with some difficulty     
(eg buttons, zips, shoelaces or bra). 

6. I have trouble putting on a jumper, shirt, blouse or jacket because of      
my shoulder problem. 

7. Because of my shoulder problem, I change position frequently in bed at night.    

8. I cannot lie on my right side at night because of my shoulder.      

9. I cannot lie on my left side at night because of my shoulder.       

10. I stay at home most of the time because of my shoulder problem.      

11. Because of my shoulder problem, I do less of the daily household jobs than      
I would usually do. 

12. I avoid heavy jobs around the house because of my shoulder trouble.     

13. Because of my shoulder, I do no carry any shopping        

14. Because of my shoulder trouble, I am cutting down on some of my usual sports     
or more active pastimes. 

15. Because of my shoulder trouble, I am not doing any of my usual physical     
recreation or more active pastime. 

16. Because of my shoulder, I try to get other people to do things for me.     

17. My shoulder makes me more irritable and bad tempered with people than usual.     

18. Because of my shoulder, I have more minor accidents (eg dropping things).     

19. I sleep less well because of my shoulder.         

20. Because of my shoulder, I rest more often during the day.       

21. My appetite is not very good because of my shoulder problem.      

22. Because of my shoulder, I have trouble writing or typing.       
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Oxford Shoulder Score (OSS) 
 
Background 
 
The Oxford Shoulder Score (OSS) is a patient-completed outcome measure primarily developed for the 
assessment of outcomes of shoulder surgery (excluding shoulder stabilisation). The OSS was designed to be 
joint specific in order that it should be as sensitive to the outcome of shoulder surgery as possible and to be 
influenced as little as possible by other co-morbidities. 
 
Scoring 

 
Each question on the OSS should be scored 0 to 4, with 4 representing the best. When the 12 items are 
summed, this produces overall scores that run from 0 to 48 with 48 being the best outcome.   
 
Each of the 12 questions on the Oxford shoulder score is scored in the same way with the score decreasing 
as the reported symptoms increase (ie. become worse). All questions are laid out similarly with response 
categories denoting least (or no) symptoms being to the left of the page (scoring 4) and those representing 
greatest severity lying on the right hand side (scoring 0). eg. question 1: 

 
 

 
 

During the past 4 weeks........ 
 
How would you describe the worst pain you had from your shoulder? 

  

    None                   Mild                   Moderate               Severe           Unbearable 

     Ç          Ç        Ç            Ç     Ç 
     4           3         2              1      0 

 
The overall score is reached by simply summing the scores received for individual questions. This results in 
a continuous score ranging from 0 (most severe symptoms) to 48 (least symptoms). 
 
Missing values/notes for analysis. 
 
We also propose that, if, after repeated attempts to obtain complete data from an individual, only one or 
two questions have been left unanswered, it is reasonable to enter the mean value representing all of their 
other responses, to fill the gaps.  If more than two questions are unanswered it is recommend that an 
overall score should not be calculated.  If patients indicate two answers for one question it is recommend 
that the convention of using the worst (most severe) response is adopted.  
 
Recording 
 
A separate recording sheet is provided to facilitate repeated measures over time. 
 
Interpretation 
 
Lower score indicates greater pain and disability.  
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Validity, reliability, and sensitivity/responsiveness to detect change over time 
 
The single score derived from the questionnaire had a high internal consistency. Reproducibility, examined 
by test-retest reliability, was found to be satisfactory.  The validity of the questionnaire was established by 
obtaining significant correlations in the expected direction with the Constant score and the relevant scales 
of the SF36 and the Stanford Health Assessment Questionnaire (HAQ). Sensitivity to change was assessed 
by analysing the differences between the preoperative scores and those at follow-up. Changes in scores 
ǿŜǊŜ ŎƻƳǇŀǊŜŘ ǿƛǘƘ ǘƘŜ ǇŀǘƛŜƴǘǎΩ ǊŜǎǇƻƴǎŜǎ ǘƻ ǇƻǎǘƻǇŜǊŀǘƛǾŜ ǉǳŜǎǘƛƻƴǎ ŀōƻǳǘ ǘƘŜƛǊ ŎƻƴŘƛǘƛƻƴΦ ¢ƘŜ 
standardised effect size for the new questionnaire compared favourably with that for the SF36 and the 
HAQ. 
 
The OSS has been shown to have particularly high responsiveness that is comparable to the clinician 
assessed ConstantςMurley score. It likely also has measurement properties that are generally superior to 
older patient-reported instruments which were developed at a time when psychometric methods to 
develop and test new instruments were not well appreciated or applied. Due to the fact that the OSS has 
been evaluated independently and found to be a highly reliable and responsive system for the assessment 
of shoulder surgery, there is some justification for using this score in isolation. 
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Oxford Shoulder Score (OSS) 
 

 During the past 4 weeks.........               Vtick one box for each question 

 
 

1. 

 

During the past 4 weeks....... 
How would you describe the worst pain you had  

from your shoulder? 
  
      None                Mild              Moderate              Severe          Unbearable 
        Ç                       Ç                     Ç                          Ç                     Ç 

 
2. 

 

During the past 4 weeks....... 
Have you had any trouble dressing yourself 

 because of your shoulder? 
  
   No trouble          A little bit            Moderate             Extreme         Impossible  
        at all              of trouble              trouble               difficulty             to do 
        Ç                       Ç                            Ç                        Ç                     Ç 

 
3. 

 

During the past 4 weeks........ 
Have you had any trouble getting in and out of a car or using 

public transport because of your shoulder? 
  
  No trouble         A little bit            Moderate             Extreme           Impossible  
      at all              of trouble              trouble               difficulty                to do 
       Ç                       Ç                            Ç                        Ç                        Ç                    

 
4. 

 

During the past 4 weeks........ 
Have you been able to use a knife and fork  

- at the same time?  
  
      Yes,            With little      With moderate        With extreme           No, 
     Easily           difficulty             difficulty                 difficulty        Impossible 
       Ç                       Ç                            Ç                        Ç                        Ç                    

 
5. 

 

During the past 4 weeks........ 
Could you do the household shopping on your own? 

  
    Yes,             With little       With moderate       With extreme              No, 
   Easily            difficulty             difficulty                 difficulty            Impossible 
     Ç                       Ç                            Ç                        Ç                        Ç                    

 
6. 

 

During the past 4 weeks........ 
Could you carry a tray containing a plate of food  

across a room?  
  
      Yes,            With little        With moderate        With extreme            No, 
     Easily           difficulty              difficulty                  difficulty         impossible 
       Ç                       Ç                            Ç                        Ç                        Ç                    
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 During the past 4 weeks......          Vtick one box for each question 

 
7. 

 

During the past 4 weeks........ 
Could you brush/comb your hair with the affected arm? 

  
       Yes,           With little        With moderate        With extreme            No, 
      Easily          difficulty              difficulty                  difficulty         Impossible 
       Ç                       Ç                            Ç                        Ç                        Ç                    

 
8. 

 

During the past 4 weeks........ 
How would you describe the pain you usually had  

from your shoulder? 
  
      None          Very mild                        Mild                Moderate          Severe 
        Ç                       Ç                            Ç                        Ç                        Ç                    

 
9. 

 

During the past 4 weeks........ 
Could you hang your clothes up in a wardrobe, - using the affected arm? 

  
     Yes,             With little       With moderate        With great                No, 
    Easily             difficulty             difficulty              difficulty            Impossible 
      Ç                       Ç                            Ç                        Ç                        Ç                    

 
10 

 

During the past 4 weeks........ 
Have you been able to wash and dry yourself under both arms? 

  
      Yes,           With little        With moderate        With extreme            No, 
     Easily           difficulty              difficulty                 difficulty          Impossible 
       Ç                       Ç                            Ç                        Ç                        Ç                    

 
11 

 

During the past 4 weeks........ 
How much has pain from your shoulder interfered with your usual work (including 

housework)? 
  
  Not at all           A little bit            Moderately             Greatly              Totally 

      Ç                       Ç                            Ç                        Ç                        Ç                    

 
12 

 

During the past 4 weeks........ 
Have you been troubled by pain from your shoulder  

in bed at night? 
  
       No             Only 1 or 2              Some                     Most                  Every 
    nights                nights                 nights                    nights                 night 
      Ç                       Ç                            Ç                        Ç                        Ç                    
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Shoulder Pain and Disability Index (SPADI) 
 
Background 
 

The Shoulder Pain and Disability Index (SPADI) was developed to measure the pain and disability associated 
with shoulder pathology. The SPADI is a self-administered index consisting of 13 items divided into two 
subscales: pain and disability.  
 

Scoring 
 

A numeric score can be calculated by arbitrarily dividing the horizontal line into 12 segments of equal 
length. A number ranging from 0-11 is attached to this segment to produce a score for each item. The 
subscale scores are calculated by adding the item scores for that subscale and dividing this number by the 
maximum score possible for the items that are deemed applicable by the subject. This number is then 
multiplied by 100. Any item marked by the subject as not applicable will not be included in the maximum 
possible score. If a subject marked more than two items not applicable, no score will be calculated. The 
total SPADI score can be calculated by averaging the pain and disability subscale scores.  
 

Recording 
 

A separate recording sheet is provided to facilitate repeated measures over time. 
 

Interpretation 
 

Higher score indicates greater impairment.  
 

Validity, reliability, internal consistency and sensitivity to detect change over time 
 

Test-retest reliability of the SPADI total and subscale scores ranged from 0.6377 to 0.6552. Internal 
consistency ranged from 0.8604 to 0.9507. SPADI total and subscale scores were highly negatively 
correlated with shoulder range of motion supporting the criterion validity of the index. Principal 
components factor analysis with and without varimax rotation supported the construct validity of the total 
SPADI and its subscales. High negative correlations between changes in SPADI scores and changes in 
shoulder ROM indicated the SPADI detected changes in clinical status over time intervals.  
 

In a study done by Roddey et al (2000) comparing UCLA Shoulder Scale and simple Shoulder Test with 
SPADI, all scales demonstrated good internal consistency, suggesting that all items for each scale measured 
the same construct. 
 

{ŎƻǊŜǎ ƻƴ ǘƘŜ {t!5L ǊŜŦƭŜŎǘŜŘ ŎƘŀƴƎŜ ƛƴ ǘƘŜ ŜȄǘŜǊƴŀƭ ŎǊƛǘŜǊƛƻƴ ƳŜŀǎǳǊŜ ƻŦ ǘƘŜ ǇŀǘƛŜƴǘΩǎ ǊŀǘƛƴƎ ƻŦ ǘƘŜƳǎŜƭǾŜǎ 
ŀǎ άŎǳǊŜŘκƛƳǇǊƻǾŜŘΣέ άǘƘŜ ǎŀƳŜΣέ ƻǊ άǿƻǊǎŜέ ŀŦǘŜǊ мн ǿŜŜƪǎΦ !ƴ wh/ ŎǳǊǾŜ ǿŀǎ ŎƻƴǎǘǊǳŎǘŜŘ ǘƻ ŘŜǘŜǊƳƛƴŜ 
the amount of change that differentiates those patients who have improved from those who have 
remained stable or deteriorated. A change of greater than 10 SPADI points is highly specific. An increase of 
10 SPADI points is highly specific for improvement (likelihood ratio 34), and a decrease of 10 SPADI points is 
highly specific for deterioration (likelihood ratio 12.9) (numeric scale version only). 
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Shoulder Pain and Disability Index (SPADI) 

 
INVOLVED SHOULDER(S)    1. RIGHT  2. LEFT  3. BOTH 
 
The line next to each item represents the amount of pain you have in each situation. The far left of the line 
represents "No pain" and the far right of the line represents "Worst pain imaginable". Place a mark on the 
line to indicate how much pain you had during the past week in each of the following situations. Mark the 
NA if you did not experience this situation during the past week. 
 
 
Pain Scale 
 
A. How severe is your shoulder pain? 
 
1. At its worst?  No pain  Worst Pain Imaginable 

2. When lying on the involved side?  No pain  Worst Pain Imaginable 

3. When reaching for something on a high shelf? No pain  Worst Pain Imaginable 

4. When touching the back of your neck?  No pain  Worst Pain Imaginable 5. When pushing with the 
involved arm?  No pain  Worst Pain Imaginable 
    

 Total ______/ Possible______ =________ %  
 
 
The line next to each item represents how much difficulty you had doing that activity. The far left of the line 
represents "No difficulty" and the far right of the line represents "So much difficulty you required help". 
Place a mark on the line to indicate the amount of difficulty you had doing each activity during the past 
week. Mark the item NA if you did not do that activity during the past week. 
 
 
Disability Scale 
 
B. How much difficulty do you have? 
 
1. Washing your hair? No difficulty_____________ So difficult required help 

2. Washing your back? No difficulty_____________ So difficult required help 

3. Putting on an undershirt or pullover shirt? No difficulty_____________ So difficult required help 

4. Putting on a shirt that buttons down the front? No difficulty_____________ So difficult required help 

5. Putting on your pants? No difficulty_____________ So difficult required help 

6. Placing an object on a high shelf? No difficulty_____________ So difficult required help 

7. Carrying a heavy object of 10 pounds or more? No difficulty_____________ So difficult required help 

8. Removing something from your back pocket? No difficulty_____________ So difficult required help 

 
 Total ______/ Possible______ =________ % 
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Simple Shoulder Test (SST) 
 
Background 
 
The Simple Shoulder Test (SST) was developed to assess the functional limitations of the affected shoulder 
ƛƴ ǘƘŜ ŎƻƴǘŜȄǘ ƻŦ ǘƘŜ ǇŀǘƛŜƴǘΩǎ ŀŎǘƛǾƛǘƛŜǎ ƻŦ Řŀƛƭȅ ƭƛǾƛƴƎΦ The SST consists of 12 questions with yes (1) or no (0) 
response options. Each question asks the patient to determine whether the injury affects his or her ability 
to perform a physical function.  
 
Scoring 

 
9ŀŎƘ ƛǘŜƳ ŀƴǎǿŜǊŜŘ ǿƛǘƘ άȅŜǎέ ƛǎ ŀǿŀǊŘŜŘ ƻƴŜ Ǉƻƛƴǘ ŀƴŘ ƴƻ Ǉƻƛƴǘ ŦƻǊ ƛǘŜƳǎ ŀƴǎǿŜǊŜŘ ǿƛǘƘ άƴƻΦέ ¢ƻǘŀƭ 
score can be calculated by getting the number of yes responses divided by the number of items answered 
multiplied by 100.  
 
Recording 
 
A separate recording sheet is provided to facilitate repeated measures over time. 
 
Interpretation 
 
Lower score means greater pain and disability.  
 
Validity, reliability, and sensitivity/responsiveness to detect change over time 
 
The SST demonstrated acceptable test-retest reliability (intraclass correlation coefficient _0.90) and 
content validity (floor and ceiling effects <10%). Correlations with the physical functioning component of 
the Short Form 12 were significant (r = 0.439, P < .05); however, the correlations were not significant when 
stratified by age group (>60 years) (r = 0.271, P = .349) and injury type (rotator cuff injury) (r _ 0.337, P _ 
.085). Correlations with the American Shoulder and Elbow Surgeons were also significant (r = 0.807, P = 
.001). The construct validity of the SST was acceptable, with all 8 hypotheses demonstrating significance (P 
< .05). The SST was responsive to change (effect size, 0.81; standardized response mean, 0.81). However, 
there were differences after stratification for age group and injury type. The SST demonstrated overall 
acceptable psychometric performance; however, differences were found when data were stratified by age 
and injury type. 
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Simple Shoulder Test (SST) 

 
Circle YES or NO to whether you can or think you can do the following: 
 

Is your shoulder comfortable with your arm at rest by your side?  YES  NO 

Does your shoulder allow you to sleep comfortably?  YES NO 

Can you reach the small of your back to tuck in your shirt with your hand?  YES  NO 

Can you place your hand behind your head with the elbow straight out to the side?  YES  NO 

Can you place a coin on a shelf at the level of your shoulder without bending  
your elbow? YES  NO 

Can you lift one pound (a full pint container) to the level of your shoulder  
without bending your elbow? YES  NO 

Can you lift eight pounds (a full gallon container) to the level of your shoulder 
without bending your elbow?  YES  NO  

Can you carry twenty pounds at your side with the affected extremity?  YES  NO 

Do you think you can toss a softball underhand ten yards with  
the affected extremity?  YES  NO 

Do you think you can toss a softball overhand twenty yards with  
the affected extremity?  YES  NO 

Can you wash the back of your opposite shoulder with the affected extremity?  YES NO 

Would your shoulder allow you to work full time at your regular job YES NO 
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Shoulder Rating Questionnaire (SRQ) 
 
Background 
 
The Shoulder Rating Questionnaire (SRQ) is a self-administered questionnaire designed to assess the 
severity of symptoms related to and the functional status of the shoulder. It includes domains of global 
assessment, pain, daily activities, recreational and athletic activities, work, satisfaction and areas for 
improvement. Each domain is graded separately and weighted to produce total score. A final, non-graded 
domain allows the patient to select two areas in which he or she believes improvement is most important. 
 
Scoring 

 
The global assessment domain (Question 1) consists of a ten-centimeter-long visual analog scale. A visual 
analog scale is a straight line, the ends of which are defined as the extreme limits of the response or 
sensation to be measured. In this case, the scale is from 0 (very poorly) to 10 (very well), with interval 
scores measured in millimetres between 0 and the mark made by the patient. 
 
Each of the other scored domains consists of a series of multiple-choice questions with five selections 
scored from 1 (poorest) to 5 (best). Each domain is scored separately by averaging the scores of the 
completed questions and multiplying by two. Thus, the possible score for each domain ranges from 2 
(poorest) to 10 (best). 
 
The pain domain consists of four questions that assess the severity of pain at rest (Question 2) and during 
activities (Question 3), the frequency of pain that interferes with sleep (Question 4), and the frequency of 
severe pain (Question 5).  
 
The daily activities domain consists of six questions, including one that requires a general assessment of the 
limitation of daily activities (Question 6) and a series of questions that assess difficulty with typical daily 
activities, such as putting on or removing a pullover shirt, combing hair, reaching shelves above the head, 
scratching or washing the lower back, and carrying groceries (Questions 7 to 11). 
 
The recreational and athletic activities domain consists of three questions. One asks for a general 
assessment of limitation during recreational and athletic activities (Question 12), another requires an 
assessment of the degree of difficulty in throwing a ball overhand or serving in tennis (Question 13), and 
the third allows the patient to select an activity that he or she particularly enjoys and to assess his or her 
limitation in that activity (Question 14).  
 
The work domain includes a non-graded question that categorizes the form of work (Question 15) and four 
graded questions that assess the frequency of inability to do any work (Question 16), inability to work 
efficiently (Question 17), and the need to work a shorter day (Question 18) or to change the manner in 
which usual work is performed (Question 19).  
 
The satisfaction domain (Question 20) consists of a single question that asks the patient to grade his or her 
over-all satisfaction from poor to excellent. This domain is not included in the total score but rather is 
scored and presented separately. 
 



The Centre for Allied Health Evidence (CAHE) 
 

CAHE OuǘŎƻƳŜǎ /ŀƭŎǳƭŀǘƻǊΥ aǳǎŎǳƭƻǎƪŜƭŜǘŀƭ ¦ǎŜǊΩǎ aŀƴǳŀƭ       

 

41 

 

 
Finally, the importance domain (Question 21) allows the patient to rank the two areas in which he or she 
most desires improvement. These are rated 1, for most important, and 2, for second most important. This 
does not contribute to the total score but can be used with the scores of the individual domains to 
determine if substantial improvement has occurred in the areas most important to the patient or to 
individualize the weighting method used to determine the over-all score. 
 
The maximum score is 15 points for global assessment (domain score multiplied by 1.5; score range, 0 to 15 
points), 40 points for pain (domain score multiplied by four; score range, 8 to 40 points), 20 points for daily 
activities (domain score multiplied by two; score range, 4 to 20 points), 15 points for recreational and 
athletic activities (domain score multiplied by 1.5; score range, 3 to 15 points), and 10 points for work 
(domain score multiplied by one; score range, 2 to 10 points). Therefore, the total possible score ranged 
from 17 to 100 points. 
 
Recording 
 
A separate recording sheet is provided to facilitate repeated measures over time. 
 
Interpretation 
 
Lower score means greater pain and disability.  
 
Validity, reliability, internal consistency and responsiveness to detect change over time 
 
The validity of the scale was demonstrated by moderate-to-high correlation of the domains and individual 
questions of the Shoulder Rating Questionnaire with those of the Arthritis Impact Measurement Scales 2. 
Validity was supported further by significant correlation of the scores in each domain with the level of 
satisfaction in that domain and by significantly lower scores in domains that patients selected as areas 
important for improvement. The over-all scale and each domain were internally consistent (Cronbach 
alpha, 0.71 to 0.90). Reproducibility was evaluated by repeated administration of the questionnaire after a 
mean of three days to forty patients whose condition was clinically stable. Reproducibility of the over-all 
questionnaire and individual domains was excellent (Spearman-Brown index, 0.94 to 0.98). Individual 
questions were reproducible, with a weighted kappa value of more than 0.7 for each. Responsiveness was 
evaluated by comparison of the preoperative and postoperative scores of thirty patients who had a 
satisfactory result one year after an operation on the shoulder. The over-all Shoulder Rating Questionnaire 
and each domain were responsive to clinical change as demonstrated by favourable standardized response 
means (range, 1.1 to 1.9) and indices of responsiveness (range, 1.1 to 2.0). 
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Shoulder Rating Questionnaire (SRQ) 
 
Which is your dominant arm?      Left  or  Right 
For which shoulder(s) have you been evaluated or treated?    Left  Right Both 
 
Please answer the following questions regarding the shoulder for which you have been evaluated or 
treated. If a question does not apply to you, leave that question blank. If you indicated that both shoulders 
have been evaluated or treated, please complete a separate questionnaire for each shoulder and mark the 
corresponding side Left or Right) at the top of each form. 
 
1. Considering all the ways that your shoulder affects you, mark X on the scale below for how well you 

are doing. 
Very poorly { 1 2 3 4 5 6 7 8 9 10 } Very well 

 
The following questions refer to pain. 
 
2. During the past month, how would you describe the usual pain in your shoulder at rest? 

A.  Very severe 
B. Severe 
C. Moderate 
D. Mild  
E. None 
 

3. During the past month, how would you describe the usual pain in your shoulder during activities? 
A. Very severe 
B. Severe 
C. Moderate 
D. Mild  
E. None 

 
4. During the past month, how often did the pain your shoulder make it difficult for you to sleep at night? 

A. Every day 
B. Several days per week 
C. One day per week 
D. Less than one day per week 
E. Never 
 

5. During the past month, how often have you had severe pain in your shoulder? 
A. Every day 
B. Several days per week 
C. One day per week 
D. Less than one day per week 
E. Never 
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The following questions refer to daily activities 
 
6. Considering all the ways you use your shoulder during daily personal and household activities (i.e. 

dressing, washing, driving, household chores, etc.), how would you describe your ability to use your 
shoulder? 
A. Very severe limitation; unable 
B. Severe limitation 
C. Moderate limitation 
D. Mild limitation 
E. No limitation 

 
Questions 7-11: During the past month, how much difficulty have you had in each of the following activities 
due to your shoulder? 
 
7. Putting on or removing a pullover sweater or shirt. 

A. Unable 
B. Severe difficulty 
C. Moderate difficulty 
D. Mild difficulty 
E. No difficulty 

 
8. Combing or brushing your hair. 

A. Unable 
B. Severe difficulty 
C. Moderate difficulty 
D. Mild difficulty 
E. No difficulty 

 
9. Reaching shelves that are above your head. 

A. Unable 
B. Severe difficulty 
C. Moderate difficulty 
D. Mild difficulty 
E. No difficulty 

 
10. Scratching or washing your lower back with your hand 

A. Unable 
B. Severe difficulty 
C. Moderate difficulty 
D. Mild difficulty 
E. No difficulty 

 
11. Lifting or carrying a bag of groceries (8-10 lbs or 3-6-4-5 kilograms) 

A. Unable 
B. Severe difficulty 
C. Moderate difficulty 
D. Mild difficulty 
E. No difficulty 
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The following questions refer to recreational or athletic activities. 
 
12. Considering all the ways you use your shoulder during recreational or athletic activities (i.e. baseball, 

golf, aerobics, gardening, etc.), how would you describe the function of your shoulder? 
A. Very severe limitation; unable 
B. Severe limitation 
C. Moderate limitation 
D. Mild limitation 
E. No limitation 

 
13. During the past month, how much difficulty have you had throwing a ball overhand or serving in tennis 

due to your shoulder?  
A. Very severe limitation; unable 
B. Severe limitation 
C. Moderate limitation 
D. Mild limitation 
E. No limitation 

 
14. List one activity (recreational or athletic) that you particularly enjoy and then select the degree of 

limitation you have, if any, due to your shoulder? ____________________________ 
A. Very severe limitation; unable 
B. Severe limitation 
C. Moderate limitation 
D. Mild limitation 
E. No limitation 

 
The following questions refer to work. 
 
15. During the past month, what has been your main form of work?  

A. Paid work (list type) ___________________ 
B. Housework 
C. School work 
D. Unemployed 
E. Disabled due to your shoulder 
F. Disabled secondary to other causes 
G. Retired 

 
If you answered D, E, F, or G to the above question, please skip questions 16-19 and go on to question 20. 
 
16. During the past month, how often were you unable to do any of your usual work because of your 

shoulder? 
A. All days 
B. Several days per week 
C. O ne day per week 
D. Less than one day per week 
E. Never 
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17. During the past month, on the days that you did work, how often were you unable to do your work as 
carefully or as efficiently as you would like because of your shoulder? 
A. All days 
B. Several days per week 
C. O ne day per week 
D. Less than one day per week 
E. Never 
 

18. During the past month, on the days that you did work, how often did you have to work a shorter day 
because of your shoulder? 
A. All days 
B. Several days per week 
C. O ne day per week 
D. Less than one day per week 
E. Never 

 
19.  During the past month, on the days that you did work, how often did you have to change the way that 

your usual work is done because of your shoulder? 
A. All days 
B. Several days per week 
C. O ne day per week 
D. Less than one day per week 
E. Never 

 
The following questions refer to satisfaction and areas of improvement 
 
20. During the past month, how would you rate your overall degree of satisfaction with your shoulder? 

A. Poor 
B. Fair 
C. Good 
D. Very good 
E. Excellent 

 
21. Please rank the 2 areas in which you would most like to see improvement (place a 1 for the most 

important, a 2 for the second most important). 
Pain ____ 
Daily personal and household activities ____ 
Recreational or athletic activities ____ 
Work ____ 

 
 
 
 
 



The Centre for Allied Health Evidence (CAHE) 
 

CAHE OuǘŎƻƳŜǎ /ŀƭŎǳƭŀǘƻǊΥ aǳǎŎǳƭƻǎƪŜƭŜǘŀƭ ¦ǎŜǊΩǎ aŀƴǳŀƭ       

 

46 

 

 
Penn Shoulder Scale (PSS) 
 
Background 
 

The Penn Shoulder Scale (PSS) is a 100-point shoulder-specific self-report questionnaire that consists of 3 
subscales, including pain, satisfaction, and function. The pain subscale consists of 3 pain items that address 
pain at rest, with normal activities and with strenuous activities. All are based on a 10-point numeric rating 
ǎŎŀƭŜ ǿƛǘƘ ŜƴŘ Ǉƻƛƴǘǎ ƻŦ ΨΨƴƻ ǇŀƛƴΩΩ ŀƴŘ ΨΨǿƻǊǎǘ ǇƻǎǎƛōƭŜ ǇŀƛƴΦΩΩ tŀǘƛŜƴǘ ǎŀǘƛǎŦŀŎǘƛƻƴ ǿƛǘƘ ǎƘƻǳƭŘŜǊ ŦǳƴŎǘƛƻn is 
also assessed with a 10-Ǉƻƛƴǘ ƴǳƳŜǊƛŎ ǊŀǘƛƴƎ ǎŎŀƭŜΦ ¢ƘŜ ŜƴŘǇƻƛƴǘǎ ŀǊŜ ΨΨƴƻǘ ǎŀǘƛǎŦƛŜŘΩΩ ŀƴŘ ΨΨǾŜǊȅ ǎŀǘƛǎŦƛŜŘΦΩΩ 
The function subsection is based on a sum of 20 items, each with a 4-point Likert scale. Most patients 
complete the scale in less than 10 minutes, and the clinician can typically calculate the final scores in less 
than 2 minutes. 
 

Scoring 
 
In the pain subscale, points are awarded for each item by subtracting the number circled from the 
maximum of 10. Therefore, a patient is awarded 30 points for complete absence of pain. If a patient is not 
able to use the arm for normal or strenuous activities, 0 points are scored for that item. In the patient 
ǎŀǘƛǎŦŀŎǘƛƻƴ ǎǳōǎŎŀƭŜΣ ŀ ƳŀȄƛƳǳƳ ƻŦ мл Ǉƻƛƴǘǎ ŦƻǊ ǘƘƛǎ ǎŜŎǘƛƻƴ ƛƴŘƛŎŀǘŜǎ ǘƘŀǘ ǘƘŜ ǇŀǘƛŜƴǘ ƛǎ ΨΨǾŜǊȅ ǎŀǘƛǎŦƛŜŘΩΩ 
with the current level of function of their shoulder. The function subsection is based on a sum of 20 items, 
each with a 4-Ǉƻƛƴǘ [ƛƪŜǊǘ ǎŎŀƭŜΦ ¢ƘŜ ǊŜǎǇƻƴǎŜ ƻǇǘƛƻƴǎ ƛƴŎƭǳŘŜ л όŎŀƴΩǘ Řƻ ŀǘ ŀƭƭύΣ м όƳǳŎƘ ŘƛŦŦƛŎǳƭǘȅύΣ н όǿƛǘƘ 
some difficulty), and 3 (no difficulty). A patient is awarded 60 points if all activities can be performed 
without difficulty. Because some items in this subscale may not be applicable to all patients, the response 
ƻǇǘƛƻƴ ΨΨŘƛŘ ƴƻǘ Řƻ ōŜŦƻǊŜ ƛƴƧǳǊȅΩΩ ƛǎ ŀǾŀƛƭŀōƭŜΦ CƻǊ ǎŎƻǊƛƴƎ Ǉurposes, the total possible point for the function 
subscale is reduced by 3 when this option is circled. Scoring is based on a percentage of the total possible 
points.  
 

Recording 
 

A separate recording sheet is provided to facilitate repeated measures over time. 
 

Interpretation 
 

The total PSS maximum score of 100 indicates high function, low pain, and high satisfaction with the 
function of the shoulder.   
 

Validity, reliability, internal consistency and responsiveness to detect change over time 
 

Reliability analysis revealed a test-retest ICC of 0.94 (95% CI, 0.89-0.97). Internal consistency analysis 
revealed a Cronbach alpha of 0.93. The standard error of measurement (SEM) was ± 8.5 scale points (based 
on a 90% CI) and the minimal detectable change (MDC) was ±12.1 scale points (based on a 90% CI). The 
minimal clinically important difference (MCID) for improvement was 11.4 points. Pearson product moment 
correlation coefficients between the PSS and the Constant Shoulder Score (CSS) and American Shoulder and 
Elbow Surgeons Shoulder Score (ASES) were 0.85 and 0.87, respectively. Responsiveness analysis revealed 
an effect size of 1.01 and a standardized response mean of 1.27. 
 

References  
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Penn Shoulder Scale (PSS) 
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Western Ontario Shoulder Instability Index (WOSI) 
 
Background 
 
The Western Ontario Shoulder Instability Index (WOSI) was developed to evaluate disease-specific quality 
of life of patients with symptomatic instability of the shoulder. The WOSI has 21 items. The first domain, 
which is physical symptoms, contains 10 items. The remaining domains are sports, recreation, and work (4 
items); lifestyle (4 items); and emotions (3 items). 
 
Scoring 

 
The response options for each item consists of a 100-mm line, anchored at both ends by the extremes of 
the item being measured. The distance from the left side of the line and the score out of 100 is calculated, 
recorded to the nearest 0.5mm). Total score for each domain can be calculated (Physical Symptoms/1000; 
Sports/Recreation/Work/400; Lifestyle/400; Emotions/300) or the total score for the domains can be 
summed for an aggregate score out of 2100. Sometimes, a percentage score is reported. Since the worst 
possible score is 2100, the aggregate score is subtracted from 2100 and divided by 2100 x 100 for the %. e.g 
if a patient's total aggregate score = 1625; then the percentage score would be: 
 

2100-1625 = 22.6% 
                 2100 
 
Recording 
 
A separate recording sheet is provided to facilitate repeated measures over time. 
 
Interpretation 
 
Higher score indicates greater physical symptoms and poor quality of life. 
 
Validity, reliability and responsiveness/sensitivity to detect change over time 
 
Construct validation demonstrated that this index correlated predictably with other measures. Reliability 
was very high at 2 weeks and 3 months, and the index was more responsive (sensitive to change) than five 
other shoulder measurement tools (the Disabilities of the Arm, Shoulder and Hand scale; The American 
Shoulder and Elbow Surgeons Standardized Shoulder Assessment Form; the UCLA Shoulder Rating Scale; 
the Constant Score; and the Rowe Rating Scale), a global health instrument (the SF12), and range of 
motion.  
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Construct Validation Showing Correlations Between the WOSI and Other Outcome Measures  

Outcome measure 

Pearson product-moment correlation  

Baseline 
Change score 
(0ς3 months)  

r, A priori 
prediction r Actual 

r, A priori 
prediction r Actual 

DASH 0.7 0.768 0.7 0.764  

UCLA shoulder rating scale 0.5 0.649 0.5 0.694  

Constant score 0.6 0.590 0.6 0.654  

Global change NA a  NA 0.6 0.584  

Rowe rating scale 0.5 0.609 0.5 0.522  

ASES 0.5 0.552 0.5 0.496  

SF12 physical score 0.5 0.656 0.4 0.369  

SF12 mental score 0.2 0.115 0.2 0.118  

Range of motion 0.3 0.394 0.2 0.110 
a Not applicable. 
 

Reliability of the WOSI and its Domains as Shown by Intra-class Correlation Coefficients at 2 Weeks and 3 
Months After Original Administration of the WOSI  

Domain 

Intra-class correlation coefficient ( r)  

2 weeks 3 months  

WOSI total score 0.949 0.911  

Physical symptoms 0.941 0.861  

Sport/recreation/work 0.719 0.91  

Lifestyle 0.878 0.849  

Emotions 0.885 0.777 

 
References  
 
Kirkley A, Griffin S, McLintock H, Ng L. The Development and Evaluation of a Disease-Specific Quality of Life 
Measurement Tool for Shoulder Instability. The Western Ontario Shoulder Instability Index. AJSM 26(6): 764-772, 
1998. 

http://www.mdconsult.com.proxy.library.adelaide.edu.au/das/article/body/85507269-2/jorg=journal&source=&sp=10461965&sid=0/N/133393/1.html#T076402.01


The Centre for Allied Health Evidence (CAHE) 
 

CAHE OuǘŎƻƳŜǎ /ŀƭŎǳƭŀǘƻǊΥ aǳǎŎǳƭƻǎƪŜƭŜǘŀƭ ¦ǎŜǊΩǎ aŀƴǳŀƭ       

 

51 

 

 
Western Ontario Shoulder Instability Index (WOSI) 

 

Instructions: You are asked to indicate on this part of the questionnaire, the amount of a symptom you 
have experienced in the past week ŀǎ ǊŜƭŀǘŜŘ ǘƻ ȅƻǳǊ ǇǊƻōƭŜƳŀǘƛŎ ǎƘƻǳƭŘŜǊΦ {ƛƳǇƭȅ ǇƭŀŎŜ ŀƴ ά·έ ƻƴ ǘƘŜ ƭƛƴŜ 
that corresponds accurately with your symptoms.  
 
Note**  
1. The further to the right you put ȅƻǳ ά·έΣ ǘƘŜ more you experience that symptom.  
нΦ ¢ƘŜ ŦǳǊǘƘŜǊ ƭŜŦǘ ȅƻǳ Ǉǳǘ ȅƻǳǊ ά·έ ǘƘŜ less you experience that symptom.  
оΦ tƭŜŀǎŜ Řƻ ƴƻǘ ǇƭŀŎŜ ȅƻǳǊ ά·έ ƻǳǘǎƛŘŜ ǘƘŜ ƭƛƴŜΦ  
4. If you have any questions regarding the intent of any particular question, please ask.  

 
Section A: Physical Symptoms  
 

1. How much pain do you experience in your shoulder with overhead activities?  
     
No Pain           Extreme Pain  
 

2. How much aching or throbbing do you experience in your shoulder?  
     
No Aching/Throbbing Extreme Aching/Throbbing  
   

3. How much weakness or lack of strength do you experience in you shoulder?  
     
No Weakness Extreme Weakness  
 

4. How much fatigue of lack of stamina do you experience in your shoulder?  
     
No Fatigue     Extreme Fatigue  
 

5. How much clicking, cracking, or snapping do you experience in your shoulder?  
     
No Clicking    Extreme Clicking  
 

6. How much stiffness do you experience in your shoulder?  
     
No Stiffness   Extreme Stiffness  
 

7. How much discomfort do you experience in your neck muscles as a result of your shoulder?  
     
No Discomfort Extreme Discomfort  
 

8. How much feeling of instability or looseness do you experience in your shoulder? 
     
No Instability   Extreme Instability  
 

9. How much do you compensate for your shoulder with other muscles?  
     
Not at all                   Extreme  
 

10. How much loss of range of motion do you have in your shoulder?  
     
No Loss           Extreme loss 
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Section B: Sports/Recreation/Work 
 
11. How much has your shoulder limited the amount you can participate in sports or recreational activities?  
     
Not Limited    Extremely limited  
 
12. How much has your shoulder affected your ability to perform the specific skills required for your sport 
or work? (If your shoulder affects both sports and work, consider the area that is most affected.)  
     
Not Affected Extremely affected  
 
13. How much do you feel the need to protect your arm during activities?  
     
Not at all                   Extreme  
 
14. How much difficulty do you experience lifting heavy objects below shoulder level?  
     
No Difficulty    Extreme difficulty  
 
 
Section C: Lifestyle  
15. How much fear do you have of falling on your shoulder?  
     
No Fear           Extreme fear  
 
16. How much difficulty do you experience maintaining your desired level of fitness?  
     
No Difficulty    Extreme difficulty  
 
мтΦ Iƻǿ ƳǳŎƘ ŘƛŦŦƛŎǳƭǘȅ Řƻ ȅƻǳ ƘŀǾŜ άǊƻǳƎƘƘƻǳǎƛƴƎ ƻǊ ƘƻǊǎƛƴƎ ŀǊƻǳƴŘέ ǿƛǘƘ ŦŀƳƛƭȅ ƻǊ ŦǊƛŜƴŘǎΚ 
     
No Difficulty    Extreme difficulty  
 
18. How much difficulty do you have sleeping because of your shoulder?  
     
No Difficulty    Extreme difficulty  
 
 
Section D: Emotions  
19. How conscious are you of your shoulder?  
     
Not Conscious Extremely conscious  
 
20. How concerned are you about your shoulder becoming worse?  
     
No Concern Extremely concerned  
 
21. How much frustration do you feel because of your shoulder?  
     
No Frustration Extremely frustrated 
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Western Ontario Rotator Cuff Index (WORC) 
 
Background 
 

The Western Ontario Rotator Cuff Index (WORC) is a self-report questionnaire developed specifically to 
evaluate disability in persons with pathology of the rotator cuff of the shoulder. WORC consists of 21 items 
representing five domains each with a visual analogue scale type response option. The 5 domains include: 
1) physical symptoms, 2) sports and recreation, 3) work, 4) social function, and 5) emotions.  
 
Scoring 
 
The response options for each item consists of a 100-mm line, anchored at both ends by the extremes of 
the item being measured. The distance from the left side of the line and the score out of 100 is calculated, 
recorded to the nearest 0.5mm). Total score for each domain can be calculated (Physical Symptoms/600; 
Sports and Recreation/400; Work/400; Lifestyle/400; Emotions/300) or the total score for the domains can 
be summed for an aggregate score out of 2100. Sometimes, a percentage score is reported. Since the worst 
possible score is 2100, the aggregate score is subtracted from 2100 and divided by 2100 x 100 for the %.  
e.g. if a patient's total aggregate score = 1625; then the percentage score would be: 
 

2100-1625 = 22.6% 
                 2100 
 

Recording 
 

A separate recording sheet is provided to facilitate repeated measures over time. 
 
Interpretation 
 

Higher score indicates greater physical symptoms and disability. 
 
Validity, reliability and sensitivity/responsiveness to detect change over time 
 

In a preliminary report of the psychometric properties of WORC, Pearson correlation coefficients between 
the initial scores and the change scores at 6 months postoperatively of the WORC, Constant-Murley 
shoulder form, and American Shoulder and Elbow Surgeons standardized shoulder assessment form were 
high (P < .01). The WORC was sensitive to detect change: F = 28.041 and P < .000 at 3 months and F = 
66.927 and P < .000 at 6 months postoperatively.  
 

In a study examining the validity of the original 5-domain model of the WORC, Correlations ranged from .09 
to .70 between all the items, from .29 to .70 between items within a subscale, and from .53 to .72 between 
subscale scores. Cronbach's alpha was .93 for the total scale, and .72 to .82 for the subscales. The factor 
analysis produced 3 factors that explained 57% of the variance. The first factor included symptoms and 
emotional items, the second included strength items and the third included daily activities. 
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Western Ontario Rotator Cuff Index (WORC) 
 

Section A: Physical Symptoms: INSTRUCTIONS TO PATIENTS 
 

The following questions concern the physical symptoms you have experienced due to your shoulder 
problem. In all cases, please enter the amount of the symptom you have experienced in the last week. 
(Please mark your answers with a slash "/") 
 
1. How much sharp pain do you experience in your shoulder? 
    
No pain      Extreme pain  
 

2. How much constant, nagging pain do you experience in your shoulder? 
    
No pain      Extreme pain  
 

3. How much weakness do you experience in your shoulder? 
    
No weakness  Extreme weakness  
 

4. How much stiffness or lack of range of motion do you experience in your shoulder? 
    
No stiffness  Extreme stiffness  
 

5. How much are you bothered by clicking, grinding or crunching in your shoulder? 
    
None                  Extreme  
 

6. How much discomfort do you experience in the muscles of your neck because of your shoulder? 
    
No discomfort  Extreme discomfort 
 

 
SECTION B: Sports/Recreation: INSTRUCTIONS TO PATIENTS 

 

The following section concerns how your shoulder problem has affected your sports or recreational 
activities in the past week. For each question, please mark your answers with a slash "/". ) 
 

7. How much has your shoulder affected your fitness level? 
    
Not affected Extremely affected  
 

8. How much difficulty do you experience doing push-ups or other strenuous shoulder exercises because 
of your shoulder? 
     
No difficulty      Extreme difficulty 
 

9. How much has your shoulder affected your ability to throw hard or far? 
    
Not affected Extremely affected  
 

10. How much difficulty do you have with someone or something coming in contact with your affected 
shoulder? 
    
No fear         Extreme fear  
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SECTION C: Work: INSTRUCTIONS TO PATIENTS 

The following section concerns the amount that your shoulder problem has affected your work around or 
outside of the home. Please indicate the appropriate amount for the past week with a slash "/". 
 

11. How much difficulty do you experience in daily activities about the house or yard? 
     
No difficulty      Extreme difficulty 
 

12. How much difficulty do you experience working above your shoulder? 
     
No difficulty      Extreme difficulty 
 

13. How much do you use your uninvolved arm to compensate for your injured one? 
     
No at all                   Constant 
 

14. How much difficulty do you experience lifting heavy objects at or below shoulder level? 
     
No difficulty      Extreme difficulty 
 
 

SECTION D: Lifestyle: INSTRUCTIONS TO PATIENTS 

The following section concerns the amount that your shoulder problem has affected or changed your 
lifestyle. Again, please indicate the appropriate amount for the past week with a slash "/". 
 

15. How much difficulty do you have sleeping because of your shoulder? 
     
No difficulty      Extreme difficulty 
 

16. How much difficulty have you experienced with styling your hair because of your shoulder? 
     
No difficulty      Extreme difficulty 
 

мтΦ Iƻǿ ƳǳŎƘ ŘƛŦŦƛŎǳƭǘȅ Řƻ ȅƻǳ ƘŀǾŜ άǊƻǳƎƘƘƻǳǎƛƴƎ ƻǊ ƘƻǊǎƛƴƎ ŀǊƻǳƴŘέ ǿƛǘƘ ŦŀƳƛƭȅ ƻǊ ŦǊƛŜƴŘǎΚ 
     
No difficulty      Extreme difficulty 
 

18. How much difficulty do you have dressing or undressing? 
     
No difficulty      Extreme difficulty 
 
 

SECTION E: Emotions: INSTRUCTIONS TO PATIENTS 

The following questions relate to how you have felt in the past week with regard to your shoulder problem. 
Please indicate your answer with a slash "/". 
 

19. How much frustration do you feel because of your shoulder? 
     
No frustration   Extreme frustration 
 

нлΦ Iƻǿ άŘƻǿƴ ƛƴ ǘƘŜ ŘǳƳǇǎέ ƻǊ ŘŜǇǊŜǎǎŜŘ Řƻ ȅƻǳ ŦŜŜƭ ōŜŎŀǳǎŜ ƻŦ ȅƻǳǊ ǎƘƻǳƭŘŜǊΚ 
     
None                    Extreme  
 

21. How worried or concerned are you about the effect of your shoulder on your occupation? 
     
Not at all  Extreme concerned 
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Western Ontario Osteoarthritis of the Shoulder (WOOS) Index 
 
Background 
 

The Western Ontario Osteoarthritis of the Shoulder (WOOS) Index was designed to be used as the primary 
outcome measure in clinical trials evaluating the treatment of patients with OA of the shoulder or to be 
used by clinicians for ongoing evaluation of patients in their practice. WOOS Index contains 19 items, each 
with a visual analogue response option for the four domains (six questions for pain and physical symptoms, 
five questions for sport, recreation and work, five questions for lifestyle function and three questions for 
emotional function). 
 
Scoring 
 

The response options for each item consists of a 100-mm line, anchored at both ends by the extremes of 
the item being measured. The distance from the left side of the line and the score out of 100 is calculated, 
recorded to the nearest 0.5mm). Total score for each domain can be calculated (Physical Symptoms/600; 
Sports/Recreation/Work/500; Lifestyle/500; Emotions/300) or the total score for the domains can be 
summed for an aggregate score out of 1900. Sometimes, a percentage score is reported. Since the worst 
possible score is 1900, the aggregate score is subtracted from 1900 and divided by 1900 x 100 for the %.  
e.g. if a patient's total aggregate score = 1625; then the percentage score would be: 
 

1900-1625 = 14.5% 
               1900 
 
Recording 
 

A separate recording sheet is provided to facilitate repeated measures over time. 
 
Interpretation 
 

Higher score indicates greater physical symptoms and poor quality of life. 
 
Validity, reliability and sensitivity/responsiveness to detect change over time 

 
Construct validation showing correlations between the WOOS and other outcome measures 

 

Outcome Measure 

Pearson productςmoment correlation 

Baseline Change Score 

r, A priori 
prediction 

r 
Actual 

r, A priori 
prediction 

r 
Actual 

UCLA shoulder rating 
scale 

0.5 0.630 0.5 0.604 

Constant score 0.6 0.730 0.6 0.685 

Global change NA NA 0.5 0.475 

ASES 0.5 0.590 0.5 0.425 

McGill pain 
questionnaire 

0.4 0.578 0.4 0.536 

McGill VAS 0.4 0.407 0.4 0.218 

SF12 physical score 0.5 0.650 0.4 0.287 

SF12 mental score 0.3 0.460 0.2 0.159 

Range of motion 0.3 0.607 0.2 0.545 
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Reliability of the WOOS and its domains as shown by intraclass correlation coefficients at 3 months after original administration 
of the WOOS 

 

Domain 
Intraclass correlation 

coefficient (r) 

WOOS total score 0.964 

Physical symptoms 0.946 

Sports/recreation/work 0.939 

Lifestyle 0.869 

Emotions 0.907 

 
In its developmental literature, WOOS proved to be valid by demonstrating predicted correlations with 
previously published shoulder measures, global health status measure and range of motion. The 
instrument was also more responsive than other shoulder measurement tools, a global health status 
measure and range of motion. 
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Western Ontario Osteoarthritis of the Shoulder (WOOS) Index 

 
SECTION A: Physical Symptoms: INSTRUCTIONS TO PATIENTS 

The following questions concern the physical symptoms you have experienced due to your shoulder 
problem. In all cases, please enter the amount of the symptom you have experienced in the last week. 
όtƭŜŀǎŜ ƳŀǊƪ ȅƻǳǊ ŀƴǎǿŜǊǎ ǿƛǘƘ ŀ ǎƭŀǎƘ ΨΨκΩΩΦύ 
 
1. How much pain do you experience in your shoulder with movement? 
     
No pain            Extreme pain 
 
2. How much constant, nagging pain do you have in your shoulder? 
     
No pain            Extreme pain 
 
3. How much weakness do you experience in your shoulder? 
     
No weakness   Extreme weakness 
 
4. How much stiffness do you experience in your shoulder? 
     
No stiffness     Extreme stiffness 
 
5. How much grinding do you experience in your shoulder? 
     
None           Extreme 
 
6. How much is your shoulder affected by the weather? 
     
Not affected   Extremely affected 
 
 

SECTION B: Sports/Recreation/Work: INSTRUCTIONS TO PATIENTS 
The following section concerns how your shoulder problem has affected your sports or recreational 
activities in the past week. For each question, please mark your answers with ŀ ǎƭŀǎƘ ΨΨκΩΩΦ 
 
7. How much difficulty do you experience working or reaching above shoulder level? 
     
No difficulty      Extreme difficulty 
 
8. How much difficulty do you experience with lifting objects (eg. grocery bags, garbage can etc.) below 
shoulder level? 
     
No difficulty      Extreme difficulty 
 
9. How much difficulty do you experience doing repetitive motions below shoulder level such as raking, 
sweeping or washing floors because of your shoulder? 
     
No difficulty      Extreme difficulty 
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10. How much difficulty do you experience pushing or pulling forcefully because of your shoulder? 
     
No difficulty      Extreme difficulty 
 
11. How troubled are you by an increase in pain in your shoulder after activities? 
     
Not at all   Extremely troubled 
 
 

SECTION C: Lifestyle: INSTRUCTIONS TO PATIENTS 
The following section concerns the amount that your shoulder problem has affected or changed your 
lifestyle. !ƎŀƛƴΣ ǇƭŜŀǎŜ ƛƴŘƛŎŀǘŜ ǘƘŜ ŀǇǇǊƻǇǊƛŀǘŜ ŀƳƻǳƴǘ ŦƻǊ ǘƘŜ Ǉŀǎǘ ǿŜŜƪ ǿƛǘƘ ŀ ǎƭŀǎƘ ΨΨκΩΩΦ 
 
12. How much difficulty do you have sleeping because of your shoulder? 
     
No difficulty      Extreme difficulty 
 
13. How much difficulty have you experienced with styling your hair because of your shoulder? 
     
No difficulty      Extreme difficulty 
 
14. How much difficulty do you have maintaining your desired level of fitness because of your shoulder? 
     
No difficulty      Extreme difficulty 
 
15. How much difficulty do you experience reaching behind to tuck in a shirt, get a wallet from your back 
pocket or do up clothing because of your shoulder? 
     
No difficulty      Extreme difficulty 
 
16. How much difficulty do you have dressing or undressing? 
     
No difficulty      Extreme difficulty 
 

SECTION D: Emotions: INSTRUCTIONS TO PATIENTS 
The following questions relate to how you have felt in the past week with regard to your shoulder problem. 
tƭŜŀǎŜ ƛƴŘƛŎŀǘŜ ȅƻǳǊ ŀƴǎǿŜǊ ǿƛǘƘ ŀ ǎƭŀǎƘ ΨΨκΩΩΦ 
 
17. How much frustration or discouragement do you feel because of your shoulder? 
     
No frustration   Extreme frustration 
 
18. How worried are you about what will happen to your shoulder in the future? 
     
Not worried at all    Extremely worried 
 
19. How much of a burden do you feel you are on others? 
     
Not at all       Extreme burden 
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Elbow, Forearm and Hand 
 
Patient Rated Elbow Evaluation (PREE) 
 
Background 
 

The PREE consists of two sections investigating pain and function. All questions are scored using a 10-point 
ƻǊŘŜǊŜŘ ŎŀǘŜƎƻǊƛŎŀƭ ǎŎŀƭŜΦ ¢ƘŜ Ǉŀƛƴ ǎŜŎǘƛƻƴ Ƙŀǎ ŦƻǳǊ ǉǳŜǎǘƛƻƴǎ ǘƘŀǘ ǊŀǘŜ Ǉŀƛƴ ŦǊƻƳ Ψƴƻ ǇŀƛƴΩ ǘƻ ΨǿƻǊǎǘ ŜǾŜǊΩΦ 
Lƴ ŀŘŘƛǘƛƻƴΣ ǘƘŜǊŜ ƛǎ ŀ ǉǳŜǎǘƛƻƴ ǘƘŀǘ ǊŀǘŜǎ Ƙƻǿ ƻŦǘŜƴ ǘƘŜ ǇŀǘƛŜƴǘ Ƙŀǎ Ǉŀƛƴ όΨƴŜǾŜǊΩ ǘƻ ΨŀƭǿŀȅǎΩύΦ ¢ƘŜǎŜ 
ǉǳŜǎǘƛƻƴǎ ŀǊŜ ŀƴǎǿŜǊŜŘ ƛƴ ǊŜƭŀǘƛƻƴ ǘƻ ǘƘŜ ǇŀǘƛŜƴǘǎΩ ŀǾŜǊŀƎŜ Ǉŀƛƴ ƻǾŜǊ ǘƘŜ ǇǊŜǾƛƻǳǎ ǿŜŜƪΦ ¢ƘŜ ǎŎŀƭŜ ŦƻǊ ǘƘŜ 
ŦǳƴŎǘƛƻƴ ǉǳŜǎǘƛƻƴǎ ǊŀƴƎŜǎ ŦǊƻƳ Ψƴƻ ŘƛŦŦƛŎǳƭǘȅΩ ǘƻ ǳƴŀōƭŜ ǘƻ ŘƻΩΦ ¢ƘŜ ŦǳƴŎǘƛƻƴ ǎŜŎǘƛƻƴ Ƙŀǎ мм ǉǳŜǎǘƛƻƴǎ 
regarding specific activities of daily living and 4 questions regarding personal care, household work, 
occupational work and recreational activities. These last four questions are answered from the perspective 
ƻŦ ǇŜǊŦƻǊƳƛƴƎ Ψǳǎǳŀƭ ŀŎǘƛǾƛǘƛŜǎΩ ǇǊƛƻǊ ǘƻ ŜƴŎƻǳƴǘŜǊƛƴƎ ǇǊƻōƭŜƳǎ ǿƛǘƘ ǘƘŜ ŜƭōƻǿΦ 
 
Scoring 
 

*To minimize non-response, forms should be checked once they have been completed by patients. 
Computing the Subscales 
 

Pain Score = Sum of the 5 pain items (out of 50)      Best Score = 0, Worst Score = 50 
 

Function Score = Sum of the 15 function items, 
                            Divided by 3 (out of 50)   Best Score = 0, Worst Score = 50 
 

Computing the Total Score 
 

Total Score = Sum of pain + function scores    Best Score = 0, Worst Score = 100 
 

Note:  responses to the twenty items are totaled out of 100, where pain and disability are equally weighted 
 

Sample Scoring 
 

 
Pain score = 5 + 4 + 7 +8 +9 = 33/50 



The Centre for Allied Health Evidence (CAHE) 
 

CAHE OuǘŎƻƳŜǎ /ŀƭŎǳƭŀǘƻǊΥ aǳǎŎǳƭƻǎƪŜƭŜǘŀƭ ¦ǎŜǊΩǎ aŀƴǳŀƭ       

 

61 

 

 

 

   
Function score = (7+ 6 + 5 + 8 + 6 + 8 + 5 + 6 + 5 + 6 + 7 + 7 + 5 + 4 + 5) / 3 = 30/50 

 
Total score = 33 + 30 = 63/100 
 
Recording 
 
A separate recording sheet is provided to facilitate repeated measures over time. 
 
Interpretation 
 
The total PREE score rates pain and disability equally. Higher scores indicate more pain and disability.  
 
Validity, reliability, internal consistency  
 
For the test-retest reliability study, 50 patients with various elbow pathologies completed a second set of 
the PR99 ǘǿƻ ǘƻ ǎŜǾŜƴ Řŀȅǎ ŀŦǘŜǊ ǘƘŜƛǊ ŎƭƛƴƛŎ ǾƛǎƛǘΦ  ¢ƘŜ Ǉŀƛƴ ǎǳōǎŎŀƭŜΩǎ ƛƴŘƛǾƛŘǳŀƭ ƛǘŜƳǎ ƘŀŘ ŜȄŎŜƭƭŜƴǘ 
ǊŜƭƛŀōƛƭƛǘȅ όL// Ґ лΦтп ǘƻ лΦутύΣ ǿƘŜǊŜŀǎ ǘƘŜ ŦǳƴŎǘƛƻƴ ǎǳōǎŎŀƭŜΩǎ ƛƴŘƛǾƛŘǳŀƭ ƛǘŜƳǎ ŘŜƳƻƴǎǘǊŀǘŜŘ ƳƻŘŜǊŀǘŜ ǘƻ 
high reliability (ICC = 0.60 to 0.88).  Both the pain and function subscale scores showed excellent reliability 
(ICC = 0.88, 0.89, respectively).  The highest reliability was demonstrated by the PREE total score (ICC = 
0.95). 
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For the validity study, patients (n=70) with various elbow pathologies completed the PREE, the American 
Shoulder and Elbow Surgeons Elbow Index (ASES-e), the Disabilities of the Arm, Shoulder, Hand (DASH), and 
the SF-36 on two separate occasions.  High correlations (r = 0.93, 0.96) were found between the PREE and 
ASES-e pain scales (hypothesis #1).  Moderate correlations (r = -0.61, -0.73) were found between the PREE 
and ASES-e function scales (hypothesis #2).  Moderate correlations (r = 0.68 to 0.89) were also found 
between the PREE subscales and total scores and the DASH (hypothesis #3).  The PREE correlated higher 
with the DASH (r = 0.68 to 0.89) than the SF-36 physical component summary score (r = -0.63 to 0.56) 
(hypothesis #4).  The PREE also correlated higher with the SF-36 physical component summary score (r = -
0.63 to 0.56) than the SF-36 mental component summary score (r = -0.23 to 0.23) (hypothesis #5).            
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