
Pain Scales

Patient's name:

Visit's date:

On a scale of 1 to 10, with 1 meaning "no pain" and 10 meaning "severe pain", indicate
the degree of pain that you have experienced in average over the last month:

1 2 3 4 5 6 7 8 9 10
I I__ I__ I__ I.__ I I I__ I_J
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Ost'-Testry Disability Index

pcltieJ1t'S name:
Visit's date:

'c;:ou IcJ you please complete this questionnaire.; It is designed to give LISinformation as to how your back (or
le9) tro'lble has affected yourability!o manage in everyday life, Please answer every section, Mark one
bOX or,ly in each section that most clos?ly describes yoU tgday

ScdigrLt,: f-:'.a101ntefl_sjty ,flJ&' "
...- [J (0)1 cn tolerate the I have without having to LJc-epain kille:,;

Cl (1) The~nin isbad but I manag~ wiHlOut ta1<ing painkillers,

Ll (2) F'ainkil:c;rs ,give complete relief front
[] (::3) Pain' ii:ers give moderate relief ff[1!1l
[] (4) F)ainkiilers give very little relief from pain,
C1 F)ainkiliers have no effect on ihe pair, and I,do not use them.

Sect i0;!2~:r -,G;Q:J9LG.?Lej'l{a~h IngJi? ~:;;Lrl 9L~~:' .)

---['J (0) I uni luok aft",r myself normally without causing extra pain.
LJ (1) I can look aflel' myself normally, but it causes E"xtia pain.
[] (2) I is painful to look after myself and lam slow and careful.

LJ (~-3) I need some help but manage most of my personal care.
l] (4) I need some help everyday in most aspects of self-care

[J (5) I do not get dressed, wash with difficulty, and stay in bed.

S ecti 0 n._:2_-_L_iJti,e)C=0 (0) I (;Sm Jift heavy weights without causing extra pain.
L] (1 ),1 CRr) iift heavy weights but it gives extra pain.
L] (2) fOain prevents me from lifting heavy weight$ off the floor. Bull can manage

if they aiecsnveniently positioned, e,g., on a Lde.
L] (3) Painpre'/ents me flam lifting .he8Vy weights, but J can manage light

to medium weights if they are conveniently positioned.
[-OJ (4) I can lift Oflly very light weights.
[] (5) I cannot lift or carry anything at all.

SectiQJl';": 'I6IEJ.U<jr}Q ..
--~[] (0) PaiD does not prevent me from walking any distance.

[] (1) Pain preve.nts me walking more than 1 mile .
r] (2) Pain prevents me walking more than 1/2 mile.
[l (3) Pain prevents me walking more th6Jn 1/4 mile:

rJ (4) I Gan only walk using a stick orcrutches.
[J (5) I am in bed most of the time and have to crawl to the toilet.

Sect1QJ1 __Q~~r~!lng '" ''\~.- 0 (0) I can sit still in any chair as long a7 IIi.ke.

0(1) j can only sit 1n rny favorite chair as'iong as Ilike.

o (2) Pain prevents me from sitting for more than j hour.

o (3) F'ail:. prevents me from sitting for more than 1/2 hau,.
(4) Pc,in prevents me from sitting for more than 10 minutes,

[. (5) Pain prevents me fr~r-1l.s~.it~ti~~'j_II.~, __ ,_~=~,_~~,~_. ~ ~_------



/

Sectig6~_:_~Jcm(Jiog
---- (0) I can stand as long as I want without extra pain,

(1) I \~an stand as long as I want but it-gives me extra pain.
(2) Pain prevents me from standing for more than 1 hour. "
(3) tJain prevents me from st'anding for more than 30 minutes.
(4) Pa') prevents me from standi-'J'l9for rr)ore than 10 minute:;:.

t- ] (5) Pain prevents me from siarlCHf'lg at all ..

(0) ['ain does not prevent me f~om sieeping wel!.
(1) 1 can sleep wet! only using tablets,

J (2) [ve:1 when I take tablets I havJ1less than 6 hours
J (3) [v en \v en I.take tablets I have lessthan4 hours
i] (A) r~ven when I take tablets I have less than 2 hours of sleep.
lJ (5) Pain prevents me from sleeping at all.

~;e.z:J.if~;illgQQllC20t:JJ!3 }
(0) J\1y seX life is norm .: and callS,:3 no e>:tra pain.

~ 1) 1'\'1ysex life is norr)l(il buf caus~,s some extra pain.
(2) My sex life is nearly normal but is very painful.
(3) My sex life is severely restricted because of pain.
(4) My sex life is nearly absent because of pain,
U,) Pain prevents any sex life at a[l.

S8 C tic) h.fJ_-:.§.Q..c;l?lLi fe-_/ LJ (D) My social1ife is normal and gives no extra pain ..
[J (1 )My social life is normal but ir1c;reases the degree of pain ..
[J (2) Pain has no significant elfe:;t on my social life apart frorn limiting my
.. more energetic interests, e ., dancing etc.
r-J (3) f':n has restricted my soal lifsand I do not qo out as often.
D (4) Pdin has restricted my social life to my home.
[] C» I [.Iave no social life because of pain.

S e cti9..n_10.::_IIa ve Ji n9--- [J (0) 1 can travel anywhere without extra pain.n (1) 1cah travel anywhere but H gives me extra pairi,
[J (2) Fairl Is bad butl can manage journeys over 2 hours.
[] (3) Pain restricts me to journeys of less than 1 hour.

[
I (4) Pain restricts me to short, necessary journeys less tha.n 30 minutes,
-~o (5) f)ain prevents me from tn;:1Veling E?xcept to the doctor or hospital.

l



SF-36 HEALTH SURVEY
'\
I
I

i

INSTRUC1l0NS: This survey asks for your views about your heaith, This inbrmatiO'1 wi;1help keep L-ack
of how you fee! a:1d how well you are able to do your usuaJ activrties.

Answer every question by marking the answer as indicated. If you are Ui1sure a!Jo:Jt how to answer a
question. please give the best answer you can.

,. In general, would you say your health is:
(circle one)

I

Excellent ..........................................••••••.. ,

Very good ..............................................•... 2

Good 3

Fair ................•.........•.......................•.... 4

Poor 5

2. Compared to one year aqo, how would you rate your health in general_n_oW?_.

(circle one)

Much bener now than one year ago .............................•. ,

Somewhat bener now than one year ago •.•...•••....•......••...... 2

About the same as one year ago ............................•..... 3

Somewhat worse now than one year ago .....•••........•.......••. 4

Much worse now than one year ago ..•...••..•...•...•....•.•...•. 5

C0Vfri9ht • 1992 MNQI CMcwrwr.s TNS\ •
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(:;~cle o:-:e nUT-be, on e2:n line)

(circle one number on each line)

3. The lol!o\'v:ng r.ems are a:;ot.:. a:t~,"ities Y0L' m:~h: do d:.Jr.:-:g a t'lP;czi day. Does V:U" hea::'l :'':;\'1
11mi':vau in these 2:trf.ties? If so, how much?

Yes, Yes, No, NotACTIVITIES Lim11ed Li mi1e<j Umhed
A Lot A Ut1le At All

a. Vigorous acti..,i1ies. such as n;r.ning, lifting heavy

I 1 2 ':1obie':ts, partjci~ating in strenuous sports '"
b. Moderate activi1ies. such as moving a table, pushing a

1 2 3vacuum cleaner. bo.•••iing. or playing g81f

c. Lifting or carrying groceries , 2 3

Id Climbing several flights of s(airs 1 2 3'.

e. Climbing one flight of stairs 1 2 3

f. Bending, kneeling, or stooping 1 2 3

g. Walking more than a mile , 2 3

h. Walking several blocks 1 2 3

i. Walking one block 1 2 3

j. Bathing or dressing yourself 1 2 ':1
v

4. During the pas! 4 weeks. have you had any of the following problems with your work or other regular
daily actrvities as 2 re5U![ 0' your physical health?

YES NO
a. Cut down on the amount of time you spent on work or , 2other activities

b. Accomplished less than you would like , 2

c. Were limited in the kind of work or other activities , 2

d. Had difficulty performing the work or other activities (for , 2example, it took extra effort)

2
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(circle one)

5. During the past l weeks, have you r.ad any of the followin~ probler.1s wtth your worl< o~ :):her regu:ar
daily a::tr,ities as a resul: of env emotio,:al p~oblems (su:h as feeling depress2d or 3:1X:::Jus)7

(circJe one number sn each line)

I YES I NO

I a. Cllt d::Jwnthe amount of time you spent on work or other actr:rties 1 I 2

I b. Accomplished less than you would like I 1 I 2

I c. Didn't do work or other activities as carefully as usual 1 I ,.,
L.

6. During the past 4 weeks, to what extent has your physical health or emotional problems interfered with
your normal social activities with family, friends, neighbors, or groups?

Not at an ..........................•........•.•............• 1

Slightly .........•.....•....•................................ 2

Moderately ...•.•..••...•.••.•..•............................ 3

Quite a bit ....•.•..••..•.••....•••••.....••.•....•..•....... 4

Extremely ....•.....••..•.....•.••.•...........•..•.......... 5

7. How much bodily pain have you had during the past 4 weeks?

(circle one)

None ...........•.•....•............................•......

Very mild ...........•....................................... 2

Mild .............•..••..•.........•........•..•...•.•...... 3

Moderate ...••.•••••••••••...•.•••••........••.•.••.••••.... 4

Severe .............•••.••......•••...•..........••....•.... 5

Very severe •...•...••••••••...••.••••.....••.•...•.....•.•.. 6

3
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(sirc!e one number on each line)

8. Durir:g the pas: 4 weeks, how r71uc:h di: gj} !nteriere w;:h your norma: work (i:'.cJuding both work
cL.'!.Sidethe home a;,o housework)?

(circle one)

Not at al[ 1

A 1[:1:e b r. 2

Moderately 3

Quite a bit 4

Extremely 5

9. These questions are about how you fee1and how things have been with you durina the past 4 weeks
For each question, please give the one answer that comes closest to the way you have been feeling.
How much of the time during the past <1 weeks _

All Most A Good Some A Uttle None
of the of the Bit of of the of the of the
Time Time the Time Time Time Time

a. Did you feet fulI of pep? 1 2 3 4 5 6

b. Have you been a very
1 2 3 4 5 6nervous person?

c. Have you felt so down in
the dumps that nothing , 2 3 4 5 6
could cheer you up?

d. Have you felt calm and
3 4 5 6peaceful?

, 2

e. Did you have a lot of , I 2 :3 4 5 6energy? I
f. Have you felt , 2 3 4 5 6downhearted and blue?

g. Did you feel worn out? 1 2 3 4 5 6

h. Have you been a happy
5 6, 2 3 4person?

I. Did you feel tired? 1 2 3 4 5 6

4
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, O. Duri~g the pas: ~ weeks. how much of the time has you; po,vs:::ai he2'~h or e :1:;0:,2' L":1~~ers
jnterier~j with yeur socia: a::;tivities (ilke visiting with hends, reJatr..'es. e:c.)?

(circie one)

.AJI of the time 1

Most of the lime 2

Some of the time 3

A Iit'Je of the time 4

None of the time 5

11. How TRUE or FALSE is _ea_c_hof the foIlowing statements for you?

(circie one number on each line)

Definitely Mostly Don't Mostly Definitely
True True Know False False

a. I seem to get sick a little 1 2 3 4 5
easier than other people

b. I am as healthy as anybody I 1 2 3 4 5
know

c. I expect my health to get 1 2 3 4 5
worse

d. My health is excellen~ 1 2 3 4 I 5

5
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