
Upper Extremity Functional lndex

Date DOIName

We are interested in knowing whether you are
below because of your upper l imb problem for
check (r/) an answer for each activity.

Today, do vou or would vou have any diff iculty
0

(Key: LEFT/RTGHT)

having any diff iculty at al l with the activit ies l isted
which you are currently seeking attention. Please

at al l  wi th:

Extreme
Diff iculty

Or  Unab le
to Perform

Activi

Qui te a
Bit of

D ifficu I Difficu

A Lit t le
Bit of

Difficult
1) Any of your usual work,  household,  or
school activit ies

3) Lift ing a bag of groceries to waist level

4) Lift ing a bag of groceries above your
Head

5) Groorning your hair

6) Pushing up on your hands (e.g. ,  f rom
bathtub or chair)

B) Driv ing

9) Vacuuming, sweeping, or raking

10)  Dress ing

1 '1) Doing up buttons

12)  Us ing too ls  or  app l iances

13)  Opening doors

14)  C lean ing

15) Tying or lacing shoes

16)  S leep ing

17)  Launder ing c lo thes (e .9 . ,  wash ing,
i roning, fo lding)

1 8) Opening a jar

19) Throwing a bal l

20) Carrying a small suitcase with your
affected limb)

Activities

2) Your usual hobbies, recreat ional
sporting activit ies

7) Preparing food (e.g. ,  peel ing, cutt ing)
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Score /80 MDC (minimum detectable change) =9pb/11olo Error +/- 5 scale points
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