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Consultation Questionnaire Hip Patients 

Name: ______________________     Side:   Right / Left 
Date: ______________________ 
 

       Below is a validated outcome questionnaire with a number of questions aimed at younger active patients. The 

question uses scales that are always from ZERO to 100. Please answer with a number or forward slash on the line 

digitally or a mark on the scale if written. ZERO would mean that you are 0 % normal and 100 would mean that you 

are 100% normal wrt the question asked. 

MHOT 33 1 

MAHORN Hip Outcome Tool iHOT 12 

Quality of Life Questionnaire for Young, Active Patients with Hip Problems 

Instructions: 

�These questions ask about the problems you may be experiencing in your hip, how these 
problems affect your life, and the emotions you may feel because of these problems. 
�Please answer each question with respect to the current status, function, circumstances 
and beliefs related to your hip. 
�Consider the last month. 
Please note: 

�If you put a mark on the far left, it means that you feel you are significantly impaired. 
For example: 

Significantly _/_________________________________________________No problems 

impaired                                                                                                                          at all 

�If you put a mark on the far right, it means that you do not think that you have any 

problems with your hip. 
For example: 

Significantly ________________________________________________/_No problems 

impaired                                                                                                                        at all 

If the mark is placed in the middle of the line, this indicates that you are moderately disabled, or in other words, 
between the extremes of ‘significantly impaired’ and ‘no problems at all’.  
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It is important to put your mark at either end of the line if the extreme descriptions accurately reflect your situation.If 
the question asks about something that you do not experience, please mark the option:_X__ I do not do this action in 

my activities, where this is appropriate. 
*1. Overall, how much pain do you have in your hip/groin? 

Extreme     0____________________________________________100%No pain at all 

Pain 

Number Answer 0 to 100: ___________ 

 

*2. How difficult is it for you to get up and down off the floor/ground? 

Extremely 0___________________________________________100%Not difficult at all 

difficult                                                                                                                   

Number Answer 0 to 100: ___________ 

 

 

 

*3. How difficult is it for you to walk long distances? 

Extremely 0___________________________________________ 100%Not difficult at all 

difficult                                                                                                                           

Number Answer 0 to 100: ___________ 

 

 

*4. How much trouble do you have with grinding, catching or clicking in your hip? 

Severe        0___________________________________________100%No trouble at all 

trouble                                                                                                              

Number Answer 0 to 100: ___________ 

 

*5. How much trouble do you have pushing, pulling, lifting or carrying heavy objects  

                                                      

Severe        0__________________________________________ 100%No trouble at all 

trouble                                                                                                                        

Number Answer 0 to 100: ___________ 

 

*6. How concerned are you about cutting/changing directions during your sport or 

recreational activities? 

                                           

 

Extremely     0___________________________________________100%Not concerned at all 

concerned                                                                                                                  
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Number Answer 0 to 100: ___________ 

 

 

*7. How much pain do you experience in your hip after activity? 

Extreme       0 __________________________________________100%No pain at all 

Pain 

Number Answer 0 to 100: ___________ 
 

*8. How concerned are you about picking up or carrying children because of your hip? 

                                              

Extremely       0___________________________________________100%Not concerned at all 

concerned                                                                                                     

Number Answer 0 to 100: ___________ 
 

*9. How much trouble do you have with sexual activity because of your hip? 

                                              ___This is not relevant to me 

Severe             0__________________________________________100%No trouble at all 

trouble                                                                                                          

Number Answer 0 to 100: ___________ 

*10. How much of the time are you aware of the disability in your hip? 

Constantly      0___________________________________________100%Not aware at all 

Aware 

Number Answer 0 to 100: ___________ 

 

 

*11. How concerned are you about your ability to maintain your desired fitness level? 

Extremely      0___________________________________________100%Not concerned at all 

concerned                                                                                                               

Number Answer 0 to 100: ___________ 

 

 

*12. How much of a distraction is your hip problem? 

Extreme          0___________________________________________100%No distraction at all 

distraction                                                                                                    

Number Answer 0 to 100: ___________ 

Questionnaire done, Thank you 
 


