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Blepharospasm-Dystonia functional disability assessment scale 
 

Please complete this form before seeing Mr Malhotra 
 
Your name: ________________________________________ Date: ________________________ 
 
 
Circle the score relevant to you in each section 
 
Type of activity  Disability score 
  
Reading 
No disability 0 
Mild disability, but with no limitation over time  1 
High disability, limited to a newspaper page 2 
Very high disability, limited to newspaper headlines 3 
Activity impossible 4 
  
Watching television 
No disability 0 
Mild disability, limited to one film (about 2 hours) 1 
High disability, limited to news or one sitcom (30 minutes environ) 2 
Very high disability, “listen more than watch”  3 
Activity impossible 4 
  
Household activities (cleaning, etc.) 
No disability 0 
Mild disability, household activities with no time limit 1 
High disability, household activities with time limit 2 
Very high disability, household activities reduced to the minimum 3 
Activity impossible 4 
  
Mobility 
No disability 0 
Mild disability, no space limit 1 
High disability, difficult to cross the road 2 
Very high disability, difficult to leave usual residence 3 
Activity impossible 
 4 
Driving 
No disability 0 
Moderate disability, but driving not restricted 1 
High disability, driving restricted short inter-urban journeys  2 
Very high disability, driving restricted to the minimum 3 
Activity impossible 4 
  
Work 
No disability 0 
Moderate disability, professional activities with no time limit 1 
High disability, professional activities with time limit 2 
Very high disability, activities reduced to the minimum (high absenteeism) 3 
Activity impossible 4 
  
  
Total (Please add up your scores):      _______________ 
 


