








ID# 


[image: image1.png]The American Orthopaedic
~ Society for Sports Medicine




Young Pitchers Questionnaire
Player Section

Your Age: __________
Your Sex (circle your answer):   Male
Female
State _______________________ Zip ____________

Height ____ ft ______ inches         Weight ________ pounds    Shoe Size* ____________ 











*Youth or Adult (circle one)
During the last 12 months, have you pitched in an organized game with umpires?

( Yes (If Yes, continue to questions on the following pages)
( No

If you have not pitched in any organized game in the last 12 months, please check the reason(s) why:

( Too injured to pitch



( Concern about getting injured
( Coach doesn’t want me to pitch

( I don’t want to pitch

( Other reason (please explain): 









IF YOU HAVE NOT PITCHED IN A LEAGUE GAME DURING THE LAST 12 MONTHS, YOU ARE DONE WITH THIS QUESTIONNAIRE.  PLEASE RETURN THE QUESTIONNAIRE IN THE ENVELOPE PROVIDED.  OTHERWISE, PLEASE CONTINUE WITH THE QUESTIONS ON THE FOLLOWING PAGES.

1. At what age did you begin organized pitching? __________ years old

2. At what age did you begin throwing curve balls? __________ years old (Write NA if not yet throwing curve balls)

3. At what age did you begin throwing sliders or sinkers? __________ years old (Write NA if not yet throwing these pitches)

4. How often do you throw:

⁮a. Overhand _______% of the time    b. Sidearm _______% of the time

5. Out of every 10 pitches you threw in the past 12 months, about how many were: 




Fastballs (0-10):
_______ 


Change-ups (0-10): 
_______ 


Curveballs (0-10):  
_______ 


Sinkers (0-10):        
_______ 


Sliders (0-10):         
_______ 


Other:
_______ 


TOTAL 
      10 

6. What is your current fastball speed? ______mph      _______Not sure

7. In the last 12 months, how many months have you pitched in organized baseball? (1 to 12) _______ 
8. How many teams have you pitched for during the last 12 months? ______ teams
9. In the past 12 months, have you pitched for a “travel” ball club?

( Yes      ( No

10. During the last 12 months, did you pitch for more than one team during the same season?  

( Yes     ( No     If “Yes,” how many: _______ teams
11. When you are in-season, how many pitches do you throw a week on average in games? __________ 
12. When you are in-season, how many innings do you pitch a week on average? __________ 
13. How many times in the past 12 months have you pitched more than one game in the same day? __________ times 

14. How many times in the past 12 months have you pitched on back-to-back days? _________times
15. When you are in season, how many days, on average, do you rest between pitching games? __________ days
16. About how many games all together did you pitch during the last 12 months? __________ games
17. Of all these games, about how many did you get credit in the stats for a win? __________ games
18. In the last 12 months, how often have you pitched when your arm felt tired?

( Often
( Sometimes
( Never

19. In the last 12 months, how often did you pitch when your arm felt pain, that is, when it hurt to throw?

( Often
( Sometimes
( Never

20. How many warm-up pitches do you throw, on average, before going into a game? __________
21. How many warm-up pitches do you throw, on average, between innings? _________
22. Do you routinely stretch before or after pitching?

⁮( No        ( Before pitching only         ( After pitching only        ( Both before and after pitching
23. If you do stretch before or after pitching, about how many minutes do you usually stretch?

a. Before pitching: _______ minutes

b. After pitching:   _______ minutes

24. Are there pitch counts or limits about how much or how often you can pitch in your current league?

⁮( Yes

⁮ ( No

If answered Yes, what are the limits: 








25. When not in season, have you attended specialized pitching instruction or pitching camps in the past 12 months?
( Yes
( No

If answered Yes, how many weeks of specialized training? __________ weeks
26. What position do you most often play when you are not pitching? ____________________________


What percent of the time do you play this position: _______% 

27. In the past 12 months, have you followed a weight lifting or strengthening program?

⁮ ( Yes
( No

28. What other sports have you played competitively (with officials) during the last 12 months? 

(check all that apply)

( Basketball


( Football



( Swimming/Diving

( Soccer



( Wrestling



( Water Polo

( Ice Hockey


( Tennis



( Lacrosse
( Volleyball


( Crew/Rowing

Other:










(Write the sport or sports)
What one sport is most important to you: ___________________________________________________
29. The following questions are about how your shoulder and elbow affects your ability to play baseball.  If you play more than one sport, please answer with respect to playing baseball.  

Please check the box that best describes your physical ability in the past week.
	Did you have any difficulty:

	No

Difficulty
	Mild

Difficulty
	Moderate

Difficulty
	Severe

Difficulty
	Unable

	a. using your usual technique to play baseball?
	( 1
	( 2
	( 3
	( 4
	( 5

	b. playing baseball because of shoulder or elbow pain?
	( 1
	( 2
	( 3
	( 4
	( 5

	c. playing baseball as well as you would like?
	( 1
	( 2
	( 3
	( 4
	( 5

	d. spending your usual amount of time practicing or playing baseball? 
	( 1
	( 2
	( 3
	( 4
	( 5


30. During the last 12 months, how often did you practice pitching during the off-season (for example, indoors during the winter)?

( Almost every day (about 5 to 7 days per week)

( Several times a week (around 3 or 4 times per week)

( A few days a week (around 1 or 2 times per week)

( Never or hardly ever
31. If you did practice pitching during the off-season, about how long or how many pitches would you typically throw?  _______ pitches     OR    _______ minutes

32. During the last 12 months, what is the longest time you went without throwing a baseball at all: _________________________

33. In the past 12 months, have you had a pitching-related injury (such as shoulder or elbow pain) that caused you to miss pitching in at least one practice or game? 

( Yes 

( No    (IF NO, SKIP TO QUESTION #46)
34. What was or is your main injury:

( Shoulder problem/pain with throwing 

( Elbow problem/pain with throwing
35. Where in your pitching motion does or did it hurt the most?

( At the top of the windup

( At ball release

( Don’t know

36. How long did you or have you had the problem? _________________

37. Was there a specific injury while throwing that caused pain?

( Yes
( No

If Yes, When did this injury occur? Month _______ Day _______ Year________
If Yes, How did the injury occur?  Please Describe: 








Please circle the number that best describes how much pain you have felt from this injury:
38. At its most painful, how much pain did you feel while throwing? 

  
0
  1   
  2   
  3   
  4   
  5   
  6  
  7   
  8   
  9   
  10

  No Pain








         Worst Pain
39. During the last week, how much pain have you felt while throwing?

  
0
  1   
  2   
  3   
  4   
  5   
  6  
  7   
  8   
  9   
  10

  No Pain








         Worst Pain
40. At its most painful, how bad was your arm pain at rest (for example, watching TV)?

  
0
  1   
  2   
  3   
  4   
  5   
  6  
  7   
  8   
  9   
  10

  No Pain








         Worst Pain
41. During the last week, how bad was your arm pain at rest?

  
0
  1   
  2   
  3   
  4   
  5   
  6  
  7   
  8   
  9   
  10

  No Pain








         Worst Pain
42. At its most painful, did you have arm pain at night while you were trying to sleep?

( Yes

⁮ ( No

43. During the past week, did you have arm pain at night while you were trying to sleep?

( Yes

⁮ ( No

44. At its most painful, did you take any medicine to help with your arm pain?


( Yes
( No

45. During the past week, did you take any medicine to help with your arm pain?

( Yes

⁮ ( No

46. Have you had shoulder or elbow problems in previous seasons (more than 12 months ago)?

( Yes

⁮ ( No

47. Have you ever missed more than 2 weeks of in-season pitching with a shoulder or elbow injury?

( Yes

⁮ ( No

48. Which of the following treatments for a shoulder or elbow problem have you ever received?

( Rest (that is, no throwing at all) – How Long? 






( Physical Therapy – How long? 








( Medication – What type? 









( Surgery – Explain 









( Special Pitching Instruction to Prevent Injury
( Other: 











Please indicate with an ”X” how often you performed each activity below in your healthiest and most active state during the past 12 months.

	
	Never or less than once a month
	Once a month
	Once a week
	More than once a week
	Daily

	49. Carrying objects 8 pounds or heavier by hand (such as a bag of groceries)
	
	
	
	
	

	50. Handling objects overhead
	
	
	
	
	

	51. Weightlifting or weight training with arms
	
	
	
	
	

	52. Swinging motion (as in hitting a tennis ball, golf ball, baseball, or similar object)
	
	
	
	
	

	53. Lifting objects 25 pounds or heavier (such as 3 gallons of water) NOT INCLUDING WEIGHTLIFTING
	
	
	
	
	


For each of the following questions, please circle the letter that best describes your participation in that particular activity:

54. Do you participate in contact sports (such as, but not limited to, football, rugby, soccer, basketball, wrestling, boxing, lacrosse, martial arts, etc.)?

A
No

B
Yes, without organized officiating

C
Yes, with organized officiating

55.  Do you participate in sports that involve hard overhand throwing (such as baseball, cricket, or quarterback)
A
No

B
Yes, without organized officiating

C
Yes, with organized officiating

Please either forward your completed questionnaire to awest@steadmanclinic.net  or mail back to the American Orthopaedic Society for Sports Medicine.  Thank you very much for doing this survey!
American Orthopaedic Society for Sports Medicine

Young Pitchers Study

6300 N. River Road, Suite 500

Rosemont, IL 60018
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