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GENERAL PAIN DISABILITY INDEX QUESTIONNAIRE

NAME (Blease Frint): : DATE:

AGE: DATE OF BIRTH: _ CCCUPATION:
| HOW LONG HAVE YOU HAD THIS P IN? __YEARS  __ MONTHS __ WEEKS
| 1S THIS YOUR FIRST EPISODE OF TH § PAIN? OYES Q:\-“o

I
|

] USE "HE LETTERS BELOW TO INDICATE THE TYPE
% AND i OCATION OF YOUR SENSATIONS RIGHT NOW

i Please remember 1o complete hoth sides of this fom.)

}
| KEY: A=ACH;} B=BURNING N=NUMBNESS

P=PINS .« NEEDLES 5=5TABBING O=0THER
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OVER PLEASE

For Doctar’s Use:
Uhief complinnt (other than oeck or low buack pain

(For neck conditicns use the Nack Paln Disability Index Liuestionnalre; for lawer hack conditlons use the Roland-Morris or the Oswestry Low Back Pain Disabiifty Questiopnaire.)
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’ GENERAL PAIN DISABILITY INDEX QUESTIONNAIRE

|
The rating scales below are designed to measure the degree to which several aspects of your life are presently distupiad by cnronie \
pain. [n other words, we would like to know 10w much your pain is preventing you fram doing what you would normally ge, or from doing |
it a3 well as you normally would. Respend t each category by indicating the overal! impact of pain in your iife, not just when the painisar |
8 WOTSE |
\

For each of the six categories of de.dy living listed. PLEASE CIRCLE THE NUMBER WHICH BEST DESCRIBES YOUR
TYPICAL LEVEL OF ACTIVITIES. A s-ore of { means no disability at all, anc a score of 20 signifies thar all of the activities in which
you would normally be involved have been otally dismapied or prevented by vour pain,
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t. Family/Home Responsibilirigs. This category refers 10 activities related 10 the home er famiiy. [t incluces chores and duues
performed around the house (2.2, ya-d work) and errards o favors for other family members {2 g, driving the children
school),

® 0O 0:0.0:0 .00 :0.0.0
Complewiy Tataily
avle 1o funclion <nabie w funciioe
bt Recreation. This categery meluces @ aobies, sports, and other simular leisure tme activiiies.
®© .0 .0:0.0:0:0-0,0:0.0
Completely Totally
zble 1o function unable 1o funeion
4. Soeigl Activity, !
Tamily meinbers. it inpoiudes parties, neater, concens, dining our, and other social functions.
©.0.0:0.0:0,0-0.0.0.0
Completely Torally
sbie to fupction unable o functan
4 (Jecupation. This category refars o Ouvinies that are a part of ar directly reiaied (o one’s j0o, This includes neapay ng (na-
25 well, such as that aof & homemake or velunizer worker
® 0 0.0.0:0.0.0

abl
= Self

able 1o i unable w function
o, Life-Suppairt Aciivify, This Caregors relers 1o Daswe Wie-supporting behaviors suon as cating, siceping, und breathing

5
agle 1o unable to funciion
UFiAL SCDRE. SIGNATL E YATE

rdenng nformation,
20 TIVATOR METHODS, INC,, F.4O. Box 3317, Pheoenix, AZ 53060-0317 Telephonea: [6U2) 224-0220; Facsinule: (503
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