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This questiannaire will give your prov¡der information about how your back condition affects yaur everyday.life'
please answer every s:edion by'marking the one statement that applies ta you. lf two or more statements in one
sÊclion appty, please mark the one stafemenf that most closely descnbes your problem.

Personal Care

Pain Intensíty

I do not have to change my way of washing or dressing in order to avoid pain'

The pain comes and goes and is very mild.

@

O
Ø

The pain is mild and does not vary much.

(D I do not normally change

@
@
@

TTre pain is moderate and does not vary much.

@

^the pain
comes and goes and is moderate.

The pain comes and goes and is very severe.
TIre pain is very severe and does not vary much.

my way of washing or dressing even though it causes some pain.

@ Washing and dressing increases the pain but I manage not to change my way of doing iÎ.
@ Washing and dressing increases the pain and I find it necessary to change my way of doing it.
@ Because of the pain I am unable to do some washing and dressing without help.
@ Because of the pain I am unable to do âny washing and dressing without help'

Liftìng

Sleepíng
@

I get no pain in bed.

@

I can lifr heavy weights without extra pain'

O

I get pain in bed but il does not prevent me from sleeping well.

O

I can lift heavy weights but it causes extra paìn.

@
@
@
@

Because of pain my normal sleep is reduced by less than 25%.

@
@

Pa¡n prcvents me from lifting heavy weights off the foor.

Because of pain my normal sleep is reduced by less than 50%.

Pain prevents me from lifiing heavy weights off the floor, but I can manage
if they are conveniently positioned (e.9., on a table).
Pain prevents me fom lifting heavy weights off the floor, but I can manage
light to medium weights if they are convenienily positioned,

Because of pain my normal sleep is reduced by less than 750/o'

@

Pain prevents me from sleeping at all,

@

Traveling

Sítting
@

I can sit in any chaìr as long as I like.

O

I

@
@
@

6

I can onlylìft very lightweights.

øn only sit in my favodte chair as long as I like.

Pain prevents me lrom sitting more than

'1

Pain prevents me lrom sifting more than

'112

hour.
hour.

Pain prevents me from sitting more than 10 minutas.
I avoid sitling because il increases pain immediately'

Standing
@ I can stand as long as I want without pain.
@ I have some pain while standing but it does not increase with time.
@ I cannot stand for longer lhan t hour without increasing pain,
@ I cannot stand lor longer than 1/2 hour without increasing pain.
@ I cannot stand for longer than 10 minutes wilhout increasing pain.
@ I avoid standing because it inoreases pain immediately.

Walking

@

I get no pain while traveling,

O

I get some pain while traveling but none

@
@
@
@

I gel extra pain while traveling but lt does nol câuse me to seek altemate forms of travel.

ol my usual forms of travel make it worse'

I get extra pain while traveling which causes me to seek alte¡nate forms of havel'

Pain restricts all forms of travel except that done while lying down.
Pain restricts all forms ol travel.

Social Lde
@

My social life is normal and gives me no extra pain.

O

My social life is normal but increases the degree of pain.

@

Pain has no significant afiect on my social life apart from limiting my more
energetic interests (e.9., dancing, etc).
Pain has restrÍcted my social life and I do not go out very often.

@
@

6

Pain has reshlcted my social life to my home.
I have hardly any social life because of the pain.

Changing degree of paín

@

I have no pain while walking.

@

O

I have some pain whìle walking but it doesn't increase with distance.

O My pain fuctuates but overall is definitely getting better'

@
@
@
@

I cannot walk more than 1 mile without increasing pain.
I cannot walk more than 1/2 mile without increasing pain.
I cannot walk more than 1/4 mile without increasing pain.

I cannot walk at all without increasing pain.

@
@
@
@

My pain is rapidly getting better.
My pain seems to ba getting better but ìmprovement is slow.
My pain is neither gettíng better or worse.
My pain is gradually worsening.
My pain is rapidly worsening.
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Patient Name

Ðate

This questionnaire will give your provider infarmation about how your neck condition affects your everyday life.
Please answer every section by marking the ane statement that applies to you. lf two or more statements in one
secflon apply, please mark the one statement that most closely descn'bes your problem.

Paín Intensity

Personal Care

@

I have no pa¡n at the moment.

O

The pain is very mild at the momenl.

O

@
@
@
@

The pain comes and goes and is moderate,
The pain is fairly severe at the moment.
The pain is very severe at the moment.

@ lt is painful to look after myself and I am slow and careful,
@ I need some help but I manage most of my personal care. '
@ I need help every day in most aspects of self care,

The pain is the worst imaginable al the moment.

@

@ I can look after myself normally without causing extra pain.
I can look after mysêlf normally but it causes extra pain,

I do not get dressed, I wash with difficulty and stay in bed.

Sleeping

LÍfting

@

I have no houble sleeping.

@ I can lifl heavy weights without extra pain.

O

My sleep is slightly disturbed {less than

@

My sleep is mildly disturbed (1-2 hours sleepless),

@

My sleep is moderately disturbed (2-3 hours sleepless).

@
@

My sleep is greatly distuóed (3-5 hours sleepless).
My sleep is completely disturbed

t

hour sleeplass),

O

I can lift heavy weights bul it causes extra pain.

@

Pain prevents me from lilting heavy weights off the fioor, but I can manage
if they are conveniently positioned (e.9., on a table).

@

Pain prevents me fiom lifting heavl weights ofi the floor, but I can manage
lìght to medium weights if lhey are convenienlly positioned.

{$7 hours sleepless),

@ I can only lift very light weights.
@ I cannot lift or carry anghing at all,

Ðriving

Reading
@
@
@
@
@

I can read as much as I wantwith no neck pain,

@

I can drive my car without any neck pain.

I can read as much as I want wilh slight neck pain.

O
Ô

I can drive my car as long as lwant with slight neck pain.

I can hardly read at all because of severe neck pain.

@ I cannot drive my car as long as I want because of moderale neck
(Ð I can hardly drìve at all because ofsevere neck pain.

@

I cannot read at all because of neck pain,

@ I cannot drive

I can read aç much as I want with moderate neck pain.
I cannot read as much as I want because of moderate neck pain,

Concentration

I can d¡ive my car as long as I want with moderate neck pain.
pain.

my car at all because of neck pain.

Recreafion

@

I can concentrate fully when I want with no difficulÇ,

@

I am able to engage in all my reoeation activities w¡thout neck pain,

O

I can concentrate fully when I want with sl¡ght diffìculty.

O

I am able to engage in all my usual recreation activilies with some neck pain.

@
@
@

6

I have a great deal of difüculty concentrating when I want.

@ I am able to engage in most but not all my usual recreation ac{ivities beæuse of neck pain.
@ I am only able to engage in a few of my usual recreation activilies because of neck pain.
(D I can hardly do any recreation activities because of neck påin.

I cannotconcentrale at all.

@ I cannot do any recreation aclivities

I have

afairdegreeofdifficultyconcentrating when I wanl.

I have a lot of difüculty concentnating when I want.

at all,

Work

Headaches

@

I can do as much work as I want,

@

I have no headaches at all.

O

I can only do my usual work but no more.

o

I have slight headaches which come infrequently,

I can only do most ol my usual work but no more.

@ I have moderate headaches whióh come infrequently.

I cannot do my usual work.

@

I have moderate headaches which come frequently,

I can hardly do any work at all.

@

I have severe headaches which come frequently.

@

I have headaches âlmost all the time.

@
@
@
@

I cannot do

anywork at all.
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sHov/ AREA(S)

OF PAIN OR UNUSUAL FEELTNG

Mark the areas on this body where you fèel the described sensations.
Use the appropriate symbols.
Mark areas of radiation,
Include all affected areas.
Numbness

Pf

Pins & Needles

Burning

Aching

ooooo
ooooo
ooooo

XXXX
XXXX
XXXX

'i* * **
*r**{(*

ease mark on the pain scale

fom

Zero to

l0

*:1.*

Stabbing

+*

the pain you feel with this condition. 10 being the worst pain you

have felt with this condition.

Pain Chart

Neck-Shoulder-Arm Pau:
On a scale of zero to ten, I rate

my discomfort as follows
10

0

No pain

Severe Pain

Mid Back Pain
On a scale of zero t0 ten, I rate
my discomfort as follows
0

10

No pain

Severe Pain

Low Back and Leg Pain
On a scale of zero to ten, I rate
my discomfort as follows

rt&t

¡eft

riglr

lefü

S

0

No pain

10

Severe Pain

