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This questionnaire will give your provider information about how your back condition affects your everyday fife.

Please answer every section by marking the one statement that applies to you. If two or more statements in one
section apply, please mark the one statement that most closely describes your problem.

Pain Intensity Personal Care

@ The pam comes and goes and 15 very mild, D idonothaveto change my way of washing or dressing in order o aveid pain

@ The pain is mid and does not vary much. @D 1 donot normally change my way of washing or dressing even though i causes some parm.
@ The pain comes and goes and :s moderale. @ Washing and dressing increases the pain byt | manage not 1o change my way of doing it
@ The pain 1s moderate and does not vary much. @ Washing and dressing increases the pain and | find it necessary to change my way of doing it.
@ The pain comes and goes and s very severe. @ Because of the pain | am unable to do some washing and dressing without help.

@ Thepainis very severe and does not vary much. ® Because of the pain | am unable to do any washing and dressing without help.
Sleeping Lifting

@ 1 getno pain in bed, © 1 canlift heavy weights without extra pain.

@ 1 get pain in bed but it does not prevent me from sleaping well, @ ! can iift heavy weights but i causes extra pain.

@ Because of pain my normai sleep is reduced by less than 25%. @ Pain prevents me from fifting heavy weights off the floor.

@ Because of pain my normal sleep is reduced by less than 50%. Q@ Pain prevents me from ffting heavy weights off the floor, but | can manage

@ Because of pain my normal sleep is reduced by less than 75%. if they are conveniently positioned (e.q. on a table).

® Pan prevents me from sieeping at afi. @ Pain prevents me from lifting heavy weights off the ficor, but | can manage

light to medium weights if they are conveniently positioned.
® | can only iift very light weights.

Sitting Traveling

© 1 can sitm any chair as long as | ke, @ 1 get no pain while traveling.

@ fean only sit n my favorite chair as fong as | iike, @ 1 get some pain while traveling but none of my vsual forms of iravel make + worse.

@ Pain prevents me from sitting more than 1 hour 2 | gat extra pain while traveling but it does ot cause me o seek alternate forms of travel
(3 Pain prevents me from sitting more than 12 hour. @ | get exira pain while traveling which causes me to seek altemate forms of travel

@ Pain prevents me from sitting more than 10 minutes. @ Pain restricts ail forms of iravel except that done whie tying down.

& | avoid siting because it increases pain immediately. & Pawn restricts all forms of ravel,

Standing Social Life

@ | can stand as long as | want without pain. @ My social ife is normal and gives me no exira pamn.

€) @

& My social e is normal but increasas the degres of pain.

% resincled my so

& Ihave hardly any sooal ife becauss of the pain.

Changing degree of pain

D i have no pam @ My painis rapidly gefting hetter
@ 1 have some pan while walking bul i doesn't increase with dist @ My pain fuctuates but overal is definitely geting better.
D | cannot walk more than 1 mile wihout FICIBASING pan, @ My pain seems o be getting beter bul improvement 5 siow
'3 1 cannot walk more than 1/2 mile without mcreasing pai, D My pan s nedher getting betler o worse.
: @ My pain s gradually worsening.
® Mypans rapully worseming,
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[Sum of all statements selected / (# of sections with a statement selected x 5)] x 100 . Score




Patient’s Name: Date:

Dunn Physical Therapy, Inc.

Please mark a straight line where you feel your pain has been over the past 24 hours. Use the

upper line to deseribe vour pain level right now. Use the other scales to rate vour pain at is

worst and best over the past 24 hours. For example : (0 ————=[—mccmeeeee o 10)
Rate Your Pain ) No Pain 10 Extremely Intense
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2OALIE WOTSL e
0 10

AUHS BESU e

Please use the diagram below to indicate where you feel symptoms right now. Use the following
key to indicate different types of symptoms.

KEY: Pan  XXXXXX No Problems -




