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Tristate Arthritis and Rheumatology 

Multidimensional Health Assessment Questionnaire (MDHAQ) 
 

YOUR NAME:______________________________   Today’s Date:______________ 
           

 
      OFFICE USE 

 
2.    How much pain have you had because of your condition OVER THE PAST WEEK?  
      Please indicate below how severe your pain has been:       
  
                    NO  PAIN AS BAD AS          
                  PAIN    IT COULD BE 
 
  

 
3.   Considering all the ways in which illness and health conditions may affect you at this time,  
  please indicate below how you are doing: 
            

           VERY VERY     
                 WELL                                                                                                        POORLY    
 
 
4. Please describe any recent pain, discomfort, or other symptoms today: 
    ________________________________________________________________________ 
     _________________________________________________________________________________________ 
 
5. Please circle if you have had any of the following symptoms recently:  
     fever, weight loss, rash, weakness, nausea, vomiting, abdominal pain, blood in the stool,  
    chest pain, cough, shortness of breath 
    Please explain if any of the above are circled:  
    ________________________________________________________________________ 
    ________________________________________________________________________ 
 
6. Please explain if you have had any developments or changes in your medical conditions, 
    medications, allergies, or family history: 

________________________________________________________________________ 
     ________________________________________________________________________ 
 
 
 
 
MD Signature________________________________ Date___________ 
                                   

1. Please check (ü) the ONE best answer for your abilities at this time: 
 

OVER THE PAST WEEK, were you able to: Without 
ANY 

difficulty 

With 
SOME 

difficulty 

With  
MUCH 

difficulty 

UNABLE to 
do 
 

Dress yourself, including tying shoelaces, doing buttons? □  0 □  1 □  2 □  3 

Get in and out of bed? □  0 □  1 □  2 □  3 

Lift a full cup or glass to your mouth? □  0 □  1 □  2 □  3 

Walk outdoors on flat ground? □  0 □  1 □  2 □  3 

Wash and dry your entire body? □  0 □  1 □  2 □  3 

Bend down to pick up clothing from the floor? □  0 □  1 □  2 □  3 

Turn regular faucets on and off? □  0 □  1 □  2 □  3 

Get in and out of a car, bus, train, or airplane? □  0 □  1 □  2 □  3 

Walk two miles? □  0 □  1 □  2 □  3 

Participate in sports and games as you would like? □  0 □  1 □  2 □  3 

¡¡¡¡¡¡¡¡¡¡¡¡¡¡¡¡¡¡¡¡¡  
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