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Abstract 

The Functional Status Questionnaire (FSQ) originally was developed to allow the comprehensive and 
efficient assessment of physical, psychosocial, social, and role functioning in ambulatory patients. It is a 
self-administered survey that takes approximately 15 min to complete and can be scored to produce a one
page report for clinicians to use in their practices. It has been translated into Swedish, French, and German. 
Since the FSQ was first published, it has been used in a variety of other settings, including assessment of the 
impact of variations in hospital practice patterns, the study of relationships between hospital processes of 
care and outcomes, and other applications, including randomized controlled trials of pharmaceuticals. In 
this paper we pro,~de selected data on the reliability and validity of the FSQ in different populations. Many 
of the data are from previously published studies. However, because of the emphasis of this issue of Quality 
of L ({e Research, we also present new data from two large studies of persons over the age of 65. 
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Introduction 

The Functional Status Questionnaire (FSQ) orig
inally was developed to allow the comprehensive 
and efficient assessment of physical, psychosocial, 
social, and role functioning in ambulatory patients 
(1-6]. It is a self-administered survey that takes 
approximately 15 min to complete. The questions 
were adapted from earlier instruments, such as the 
Functional Status Assessment Instrument, the 
Sickness Impact Profile, and the Health Insurance 
Experiment Survey. It includes two scales that 
assess two aspects of physical function; a three
item scale of basic activities of daily living (BADL) 
and a six-item scale of intermediate activities of 
daily living (IADL). It also has a five-item scale of 
mental health. There are three scales that assess 
social or role functions; a six-item measure of 
work performance (for those employed during the 
pre.-ious month), a three-item measure of social 
function, and a five-item measure of social inter
action. Single questions assess work status, bed 

disability days, days on which the respondent cut 
down on usual activities, satisfaction with sexual 
relationships, frequency of social interactions, and 
an overall rating of health status. The results 
can be scored to produce a one-page report for 
clinicians to use in their practices. The responses 
to items within a scale are averaged and trans
formed to a scale with a potential range of 0--100. 
The FSQ has been translated into Swedish, 
French, and German [7- 9]. The development and 
validity in ambulatory patients have been reported 
elsewhere (1]. 

Since the FSQ was first published, it has been 
used in a Yariety of other settings, including as
sessment of the impact of variations in hospital 
practice pattems (10--14], the study of relation
ships between hospital processes of care and out
comes (15- 21], and other applications, including 
randomized controlled trials of pharmaceuticals 
(7-9, 22-44]. The mental health scale of the FSQ 
subsequently was adopted as part of the SF-36 
(45]. 
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In this paper, we pro,~de selected data on the 
reliability and validity of the FSQ in different 
populations. Many of the data are from previously 
published studie.s. Because of the emphasis of this 
issue of Quality of Life Research, we also pre.sent 
new data from two large studies of persons over 
the age of 65. 

Data 

Much of the data reported here come from four 
studies we have conducted: (a) the BI/UCLA-study 
invol~ng primary care patients in hospital-based 
group practices in California and Massachusetts, 
(b) the Six-Hospital study of six surgical and 
medical conditions in si-~ hospitals in California 
and Ylassachusetts, (c) the acute myocardial 
infarction (All.fl) Patient Outcome Re.search Team 
study which we refer to as PORT, and (d) the 
Cooperative Cardiovascular Project, which we 
refer to as the CCP. 

BijUCLA study 

In the BijUCLA study, the FSQ was administered 
to 1153 ambulatory patients: 497 were regular 
use.rs of an internal medicine group practice at 
Beth Israel (BI) Hospital in Boston and 656 were 
regular users of 76 community-based internal 
medicine practices in Los Angeles . Study collabo
rators in Los Angeles were based at the Uni,-ersity 
of California, Los Angeles (UCLA) [1 , 3- 5] . The 
sun·ey was administered during a routine ambu
latory visit. In the Boston sample, the average age 
of study patients was 59 years and 77% were 
women [5]. In the Los Angeles sample, 32% of the 
study patients were over the age of 70 and 69% 
were women [3). 

Six-Hospital study 

The Six-Hospital study involved a cohort of 2484 
patients who had been hospitalized for acute 
myocardial infarction (AYII) or to rule-out A,v[[, 
coronary artery bypass graft (CABG) surgery, 
total hip replacement (THR), cholecystectomy, 
or transurethral prostatectomy (TURP). Partici
pating patients were. sent a survey including the 
BADL, IADL, and social activities scales of the 

FSQ, after their discharge from the hospital. 
Patients having a THR were surveyed 1 year 
after discharge; patients hav-ing CABG surgery 
were sun·eyed 6 months after discharge; and 
patients in other groups were surveyed 3 months 
after discharge. The survey asked patients about 
their functional status in the preceding month 
and in the month preceding surgery [10, 11). The 
average ages of the patients in the different 
treatment groups were 63.5 (AMI), 62.0 (rule-out 
AMI), 60.2 (CABG), 46.4 (cholecystectomy), 
64.0 (THR) and 69.0 (TURP). The percents male 
in the different treatment groups were 68.2 
(AMI), 53.5 (rule-out AYII), 85.8 (CABG), 26.1 
(cholecystectomy), 42.9 (THR) and 100% 
(TURP). 

PORT 

In PORT, y[edicare beneficiaries under the age of 
80 "-ith a principal diagnosis of acute myocardial 
infarction were studied. Patients who were treated 
in hospitals in Kew York and Te-~as between 
February and :'<fay !990 were included. Within 
each state, all eligible patients who underwe.nt 
cardiac catheterization within 90 days of their first 
hospitalization for their heart attack were selected, 
along with a random sample of those who did not. 
An attempt was made to internev.· by phone all 
those patients who were alive approximately 
2 years after their hospitalization. 

The inten~ew included two measures of general 
perceived health, one using a response scale of 
exc-ellent, very good, good, fair, or poor, and one 
using a 0-100 response scale. The interview also 
included measures of angina and dyspnea [46-48], 
the specific activity scale (SAS) of cardiac capacity 
[49], as well as the IADL and mental health scales 
from the FSQ [14] . Only }v[edicare beneficiaries 
over the age of 65 and under the age of 80 were 
surveyed. Of the sun•ey respondents, 27% were 
over the age of 75. Sixty percent of the survey 
respondents were male. 

The Cooperaive Cardio.-ascular Project ( CCP) 

The Cooperative Cardiovascular Project (CCP) 
[50] was a study of 37,788 Medicare beneficiaries 
hospitalized for an AMI in seven US states during 
1995- 1995. An attempt was made to interviev.· by 
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Functional Status Questionnaire

Overview:

The Functional Status Questionnaire can be used as a self-administered functional assessment for a patient seen in primary
care. It provides information on the patient's physical, psychological, social and role functions. It can be used both to
screen initially for problems and to monitor the patient over time.

Sections

(1) physical function in the activities of daily living

(2) psychological function

(3) role function

(4) social function

(5) variety of performance measures

Physical Function (Activities of Daily Living, or ADL)

Basic ADL: During the past month have you had difficulty with

(1) Taking care of yourself, that is, eating, dressing or bathing?

(2) Moving in or out of a bed or chair?

(3) Walking indoors, such as around your home?

Response Points

usually did with no difficulty 4

some difficulty 3

much difficulty 2

usually did not do because of healty 1

usually did not do for other reason 0

where:

• I will assume that "usually did not do for other reasons" is not a "valid" response, so that the ((maximum response
score) - (minimum response score)) =3; see scoring example on page 145

Intermediate ADL: During the past month have you had difficulty with

(1) Walking several blocks?

(2) Walking one block or climbing one flight of stairs?

(3) Doing work around the house, such as cleaning, light yard work or home maintenance?

(4) Doing errands such as grocery shopping?

(5) Driving a car or using public transportation?

Appendix  - 

 



(6) Doing vigourous activities such as running, lifting heavy objects or participating in strenuous sports?

Response Points

usually did with no difficulty 4

some difficulty 3

much difficulty 2

usually did not do because of healty 1

usually did not do for other reason 0

where:

• I will assume that "usually did not do for other reasons" is not a "valid" response, so that the ((maximum response
score) - (minimum response score)) =3; see scoring example on page 145

Psychological Function (Mental Health)

During the past month,

(1) Have you been a very nervous person?

(2) Have you felt calm and peaceful?

(3) Have you felt downhearted and blue?

(4) Were you a happy person?

(5) Do you feel so down in the dumps that nothing could cheer you up?

Response to 1, 3 and 5 Points

all of the time 1

most of the time 2

a good bit of the time 3

some of the time 4

a little of the time 5

none of the time 6

Functional Status Questionnaire
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