MANGIONE PHYSICAL THERAPY, INC.

SHOULDER PAIN AND DISABILITY INDEX
Patient Name: ______________________________________
Date:
______________
Pain Dimension:  How severe is your pain?
1.
At its worse:
0
1
2
3
4
5
6
7
8
9
10

No Pain








Severe Pain
2.
When lying on the involved side:
0
1
2
3
4
5
6
7
8
9
10

No Pain








Severe Pain

3.
Reaching for something on a high shelf: 
0
1
2
3
4
5
6
7
8
9
10

No Pain








Severe Pain

4.
Touching the back of your neck:  


0
1
2
3
4
5
6
7
8
9
10

No Pain








Severe Pain

5.
Pushing with the involved arm:  

0
1
2
3
4
5
6
7
8
9
10

No Pain








Severe Pain

Disability Dimension: How much difficulty do you have?
1.
Washing your hair:

0
1
2
3
4
5
6
7
8
9
10

No Difficulty







Unable to Do

2.
Washing your back:
0
1
2
3
4
5
6
7
8
9
10

No Difficulty







Unable to Do

3.
Putting on an undershirt or pullover sweater: 

0
1
2
3
4
5
6
7
8
9
10

No Difficulty







Unable to Do

4.
Putting on a shirt that buttons down the front:  


0
1
2
3
4
5
6
7
8
9
10

No Difficulty







Unable to Do

5.
Putting on your pants:  

0
1
2
3
4
5
6
7
8
9
10

No Difficulty







Unable to Do

6.
Placing an object on a high shelf:
0
1
2
3
4
5
6
7
8
9
10

No Difficulty







Unable to Do

7.
Carrying a heavy object (eg.: 10 lbs):  


0
1
2
3
4
5
6
7
8
9
10

No Difficulty







Unable to Do

8.
Removing something from your back pocket:  

0
1
2
3
4
5
6
7
8
9
10

No Difficulty







Unable to Do

            Pain Score:   __________/50

                           Disability Score:   _________/80
