Hand-Foot And Mucositis Symptom and Impact Questionnaire (HAMSIQ) 
Mouth and Throat Soreness
1. In the past week, what was your WORST mouth and throat soreness?











        (circle only one number)


	None – I never had any mouth and throat soreness
	0

	A little bit of mouth and throat soreness
	1

	Quite a lot of mouth and throat soreness
	2

	Severe mouth and throat soreness
	3


2. In the past week, how much did your WORST mouth and throat soreness limit you in each of the following activities?







                 (circle only one number per row)

	
	Not Limited
	Limited A Little
	Limited A Lot
	Unable To Do

	A) Swallowing
	0
	1
	2
	3

	B) Drinking
	0
	1
	2
	3

	C) Eating
	0
	1
	2
	3

	D) Talking
	0
	1
	2
	3

	E) Sleeping
	0
	1
	2
	3


Hand and Foot Soreness

3. In the past week, what was your WORST hand soreness?











        (circle only one number)


	None – I never had any hand soreness
	0

	A little bit of hand soreness
	1

	Quite a lot of hand soreness
	2

	Severe hand soreness
	3


4. In the past week, what was your WORST foot soreness?











        (circle only one number)


	None – I never had any foot soreness
	0

	A little bit of foot soreness
	1

	Quite a lot of foot soreness
	2

	Severe foot soreness
	3


5. In the past week, how much did your WORST foot soreness limit you in each of the following activities?








        (circle only one number per row)

	
	Not Limited
	Limited A Little
	Limited A Lot
	Unable To Do

	A) Standing
	0
	1
	2
	3

	B) Walking
	0
	1
	2
	3

	C) Climbing stairs
	0
	1
	2
	3

	D) Sleeping
	0
	1
	2
	3

	E) Ability to do usual activities
	0
	1
	2
	3


Ability to Work

6. Due to your health, how many full days have you had to take off from work in the past week? 
(provide number of days or tick mark (() in box provided if not applicable)

	List number of days
(between 0 and 7 days)
	Not applicable
(Do Not Have a Full Or Part-Time Job)
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