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This questionnaire will give your provider information about how your back condition affects your everyday life.
Please answer every section by marking the one statement that applies to you. If fwo or more stalernents in one
section apply, please mark the one statement that most closely descnbes your problem.

Pain Intensity

@ The pain comes and goes and is very mikd.

@ The pan © mid and does net vary mugh,

@ The pan comes and goes and is moderate.

@ The pan i maderate and coas not vary much.
@ The pan comes and goes ang is very severe.
@ The pan & very severe and dees nat vary mozh,

Sleeping

@ | getno painin bad.

@ 1 gel pain n bed but i does nol prevent me from sleeping well.
@ Because of pain my normal sleen is reduned by less than 25%.
@ Because of pain my normad sleen i reduced by less than 50%.
@ Because of pain my ncemal sleep is reduced by less then 75%
@ Pain prevents me lrom seeping at all.

Sitting

@ | can sitin any chair as long as | fike.

@ 1 can only sil in my laverile chair 23 loeg as |like.

@ Pan prevenss me from sitng mare than 1 haur.

@ Pain prevents me from silling more than 172 hour,
@ Pain prevents me ¥om silling mare than 10 minuses.
® |avoid sitting because it increasas pain immediately.

Standing
@ |can stand as long as | want without pein.
@ 1 have some pain while standing but it does not increase wi time.

@ | carnot stand for longer than 1 hour without increasing pain.

@ | cannot stand for longer than 112 hour without increasing pamn.
@ | carnol stand for longer han 10 minuies withoul incréasing pain,
@ |avoid standing because it increases pan mmeadiately.

Walking

@ | have no pain while walng.

@ 1 have some pan whie walking bul il Goesn'l increase with distance,
@ | cannct walk more than + mie without increasing pain.

@ | eannot walk more than 412 mile without increasing pain.

@ | cannot walk more than /4 mile without increasing pain.

@ | cannot walk at all withou! increasing pann.

Index Score = [Sum of all statements selected [ (# of sections wilth a slatement selected x 5)] x 100

Personal Care

@ 140 nat nave ta change my way of washing or dressing in order to aveid pain.

@ | do not normally change my way of washing or dressing even ough it causes same pain.
@ \Washing and dressing increases the pain but | manage not % change my way of dorg il

D Washing and dressing increasas the pain and | find it necessary to change my way of daing il.
@ Because of he pain | am unabie % do some washing and dressing wilhoul help.

@ Becauss of Bie pain | am umable % 6o any washing and dressing withaut halp.

Lifting

©@ 1canlift haavy weights wenout extra pan.

@ 1can il beavy weighls bul il cises exira pan.

@ Pain pravents me from |ifting heavy weights off the floor.

@ Pain prevents me from Iifting haavy weights off he lloor, bul 1 can manage
7 lhey e conveniently positioned [e.g., an & 1able).

@ Pain peevents me from Iifting haavy weights off the floor, but | can manage
ight to medium weights if they ere comvenienty paslioned.

& 1 cananly Ht very light wesghts,

Traveling

@ 1getno pain whie travelng. .

@ 1 gel sorne pain whik Iravelng bul none of my Lsual forms of travel make it worse.

@ 1 get exra pain while traveling but it does nof tause me to seek atemate joms of ravel.
D 1 get extra pain while traveling which causes me 10 seex akemate farms of travel.

@ Pain restricts all forms of travel except that done whike ing down,

@ Pan restnets 3l formes of travel,

Social Life

@ My social ife s normal and gives me no exlra pain.
(@ My social ife is normal but increasas the degree of pain.

@ Pain has no significant affect on my socal life aperl from Frilirg my more
ENBGENC INBESS (kg dancng, elo).

& Pain has restrictec my social ife and | do not go out very often.
@ Pain bas restricled my social e fo my home.
& | have hardly any social Iife because of the pain

Changing degree of pain
@ My pain s rapidly gesting better.
@ My pain fctuates but ovensl is defntely gelling balter,
@ My pain seems to be getting better but improvement is siow.
@ My pain is neithar getsing betier or worse.
@ My pain is gravually worsening.
B My nain is apdly worsenng,
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