Stroke Impact Scale

- Duncan et al

Appendix

Streke Impact Scale Version 2.6 2i137

The purpose of this questionnaire is to evaluate how stroke has impacted your health and fife. We want to know from YOUR
POINT GF VIEW how stroke has affected you. We will ask you questions about impairments and disabilities caused by your
stroke, as well as how stroke has affected your quality of life. Finally, we will ask you to rate how much you think you have

recovered from your stroke.

These questions are about the physical problems that may have occurred as a result of vour stroks.

1. In the past week, how would you rate the A lot of Quite a bit of Some A iitile No strength
strength of your ... strength strengih sirength strength at all

a. Arm that was most affected by your stroke? 5 4 3 2 1

b. Grip of your hand that was most affecied by 5 3 d 1
your siroke?

c. Leg that was most affected by your stroke? 3 1

d. Foot/ankle that was most affected by your 3 1
shroke?

These questions are about your memory and thinking,
Not difficuit A little Semewhat Very Extremely

2. In the past week, how difficult was it fo . .. at all difficult difficuit difficuit difficult

a. Remember things that people just fold vou? 5 4 2 2 1

b. Remember things that happened yesterday? 5 4 3 P 1

¢. Remember o do things (eq, keep schedulsd 5 4 3 2 1
appointments or take medication)?

d. Remember the day of the wesk? 5 4 3 2 1

8. Add and sublract numbers? 5 4 3 2 1

{. Congentrate? 5 4 3 2 1

g. Think guickly? 5 4 3 2 1

h. Solve problems? 5 4 3 p 1

* These questions are about how you feel, about changes in your mood and about your ability to conirol your emotions since your stroke.

‘ Nane of the A littte of Some of ihe #ost of the Al of the
3. In the past week, how often did you . .. time e time fime time time
a. Feel sad? 5 4 3 2 1
b. Feel that there is nobody vou are close 5 4 3 2 1

two?
¢. Feel that you ars a burden io others? 5 3 2 1
d. Feel that you have nothing to look 5 3 2 1
forward t0? ‘
¢. Blame yourself for mistakes? 5 4 3 2 1
{. Enjoy things as much as you ever have? 5 4 3 2 1
g. Feel quite nervous? 5 4 3 2 1
h. Fesl that fife is worth living? 5 4 3 2 1
i. Smile and taugh at least once a day? 5 4 3 2 1

conversation.

& following ftems are about your abiity 10 COMMmCAte Wil Other people, a5 wen &6 your abifty 10 unGersand Wwhal you read and wial you hear i a
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4, in the past week, how difficultwas it fo . . .

Not difficult
at aif

A lithe
difficui!

Somewhat
difficult

Very
difficult

Extremely
difficuit

a. Say the name of someong whose face was in
front of you?

4

3

1

b, Understand what was being said to you in a
conversation?

f&a ]

¢. Reply 1o questions?

d. Correctly name obiecls?

e. Parlicipate in a conversation with a group of
people?

f. Have a conversation on the telephone?

g. Calf ancther person on the lelephone {sefect
he correct phone number and dial)?

The following items ask about activities you might do during 2 typical day.

$. in the past 2 weeks, how difficult was itto ...

Not difficult
at all

A litle
difficuit

Somewhat
difficult

Very
difficutt

Cannot do
at alf

a. Cut your food with & knife and fork?

4

]

b. Dress the top part (waist up) of your body?

¢. Bathe yourself?

d. Glip your toenalis?

g. Get fo the loilet on time?

f. Confrel your bladder (not have an accidend)?

g. Conirol your bowels {not have an accidentj?

f. Do light household lasks/chores {eg, dust, make
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a bed, takg out garbage, do the dishes)?
i. Go shopping? ‘

i Handle money {eg, make change)?
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k. Manage finances (eg, pay monthly bills, manage
checking account)?
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i, Do heavy household chores (eg, vacuum, laundry
or vard work)?

[av

The following questions are about your ability to be mobile, at home and in the commurity.

6. In the past 2 weeks, how difficult was itto . ..

Mot difficult
at at

A little
difficult

Somewhat
difficult

Very
difficult

Gannot de
at all

a. Sit without losing your balance?

4

3

5. Stand without losing your balance?

c. Walk without fosing your balance?

d. Move from a bed io a chair?

e, Get out of a chair without using your hands for
support?
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£, Walk one block?

g. Walk fast?

h. Climb one flight of stairs?

i. Climb several flights of sinirg?
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§. Get in and out of & car?
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7. In the past 2 weeks, how difficult was it to use your ot difficuft A litile Somewhat Very Cannot do
hand that was most affected by your stroke io ... at aif difficult difficult difficut at alf
a. Carry heavy ohiects (g, bag of groceries)? 5 4 3 2 1
b. Turn a doorknob? 5 4 3 2 1
¢ Open a can or jar? 5 4 3 2 1
d. Tie a shoelace? 5 4 3 2 1
¢. Pick up a dime? 5 4 3 2 1

The following questions are about how stroke has affected your abliity to participate in the activities that you usually do, things that are meaningful 1o you and
heln you to find purpose i life,

8§, During the past 4 weeks, how much of the time None of the A littie of Some of the Wost of the At of the
have you been limied in . .. fime the fime time time time
a. Your work, volunfeer or other activities? § 4 3 2 1
b, Your social activities? 5 4 3 2 1
¢. Quiet recreation {crafts, reading)? 5 4 3 2 1
d. Active recreation {sports, outings, fravel}? 5 4 3 2 1
8. Your role as a family member andfor friend? 5 4 3 2 1
{. Your participation in spiritual or refigious activities? 5 4 3 2 1
g. Your ability to feel emotionally connected to another 5 4 3 2 1
person?
f. Your ability to controf your life as you wish? 5 4 3 2 1
i. Your abitfly to help others in nesd? 5 4 3 2 1

9. Stroke Recovery
On a scale of 0 fo 100, with 100 representing full recovery and 0 reprasenting no recovery, how much have you recovered from your stroke?

100 Fully Recovered

0 Experienced No Recovery



