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NeckPainDisabilityIndexQuestionnaire Score:_______________

Name:____________________________________________________ Date:_______________________
Thisquestionnaire isdesignedtoenable yourchiropractor tounderstandhowmuchyourneckpainhasaffected your
ability tomanageyoureveryday life. Please answereachsectionbymarkingineachsectionONEBOXthat best
describesyourconditiontoday. We realize that youmayfeel thatmorethanonestatementmayrelate toyou,but
please justmarktheboxthatmostcloselydescribesyourconditionasyouarefeelingtoday.

Section1– Pain Intensity
□ I havenopainat themoment.
□ Thepain isverymildat the moment.
□ Thepain ismoderate at the moment.
□ Thepain isfairly severe at the moment.
□ Thepain isvery severe at themoment.
□ Thepain istheworst imaginableat the moment.

Section2–PersonalCare(Washing, Dressing,etc.)
□ I can lookafter myselfwithout causingextrapain.
□ I can lookafter myselfnormally but it causesextrapain.
□ It is painfulto lookafter myselfandI amslowandcareful.
□ I needsomehelpbutmanagemostofmypersonal care.
□ I needhelpevery day inmostaspectsof self-care.
□ I donot getdress,I washwithdifficulty and stay inbed.

Section3– Lifting
□ I can lift heavyweightswithout extra pain.
□ I can lift heavyweightsbutit givesextrapain.
□ Painpreventsmeliftingheavyweightsoff the floor, but I can
manageif they are conveniently positioned,(e.g. ona table).
□ Painpreventsme liftingheavyweights, but I canmanagelight
tomediumweights if they are conveniently positioned.
□ I can lift very lightweights.
□ I cannot listor carry anythingat all.

Section4–Reading
□ I can readasmuchasIwant towith nopaininmyneck.
□ I can readasmuchas Iwant to with slightpain inmyneck.
□ I can readasmuchasIwant towith moderatepaininmy
neck.
□ I cannot readasmuchasIwant becauseofmoderatepain in
myneck.
□ I cannot readasmuchasIwant becauseof severepain inmy
neck.
□ I cannot readat all becauseofpain inmyneck.

Section 5-Headaches
□ I have noheadachesat all.
□ I have slight headacheswhich comeinfrequently.
□ I havemoderateheadacheswhich comeinfrequently.
□ I havemoderateheadacheswhich comefrequently.
□ I have severeheadacheswhich comefrequently.
□ I haveheadachesalmostall the time.

Section 6-Concentration
□ I canconcentratefully whenIwant towith nodifficulty.
□ I canconcentrate fullywhen Iwant towith slightdifficulty.
□ I have a fair degreeof difficulty inconcentratingwhen Iwant to.
□ I have a lot of difficulty inconcentratingwhen Iwant to.
□ I have a greatdeal ofdifficulty in concentratingwhen Iwant to.
□ I cannotconcentrateat all.

Section7– Work
□ I candoasmuchasIwant to.
□ I canonlydomyusualwork,butnomore.
□I candomostofmyusualwork,butnomore.
□ I cannotdomyusualwork.
□ I canhardlydoanyworkat all.
□ I cannot doanyworkat all.

Section 8-Driving
□ I candrivewithout anyneckpain.
□I candrivemycar as longas Iwantwith slightpain inmyneck.
□ I candrivemycar aslongas Iwantwith moderatepain inmy
neck.
□ I cannotdrivemycar aslongasIwant becauseofmoderate
pain inmyneck.
□ I canhardly drive at all becauseof severepain inmyneck.
□ I cannotdrivemycar at all becauseof neckpain.

Section 9-Sleeping
□ I haveno trouble sleeping.
□My sleep isslightly disturbed(less that 1hoursleepless).
□My sleep ismildlydisturbed (1-2hourssleepless).
□My sleep ismoderatelydisturbed (2-3hourssleepless).
□My sleep isgreatlydisturbed (3-5hours sleepless).
□My sleep is completelydisturbed (5-7hourssleepless).

Section 10-Recreation
□I amable to engagein all ofmyrecreational activities with no
neckpain at all.
□ I amable to engagein all ofmyrecreational activities with some
pain inmyneck.
□ I amable to engageinmost,but not all ofmyrecreational
activities becauseofneckpain.
□ I amable to engagein a fewofmyrecreational activities
becauseofpain inmyneck.
□ I canhardly doany recreational activities becauseof paininmy
neck.
□ I cannotdoanyofmyrecreational activities at all.

TheNeckDisability Index:Astudyof reliability andvalidity. J Manipulative PhysiolTher1991;14:409-415



QuadrupleNumericalRatingScale

INSTRUCTIONS:Please circle the numberthat bestdescribesthequestionbeingasked.

NOTE:Please answer the followingquestions in regard toyourNECKPAIN

INSTRUCTIONS:Please markthe diagrambelowto indicate where youareexperiencingpain/symptoms



OswestryLowBackPainQuestionnaire Score:_______________

Name:____________________________________________________ Date:_______________________
Thisquestionnaire isdesignedtoenable yourchiropractor tounderstandhowmuchyour low backpainhasaffected
your ability tomanageyoureveryday life. Please answereachsectionbymarkingineachsectionONEBOXthat best
describesyourconditiontoday. We realize that youmayfeel thatmorethanonestatementmayrelate toyou,but
please justmarktheboxthatmostcloselydescribesyourconditionasyouarefeelingtoday.

Section1– Pain Intensity
□ Thepaincomesandgoesand isverymild.
□ Thepain ismildanddoesnotvary much.
□ Thepaincomesandgoesand ismoderate.
□ Thepain ismoderateanddoesnot vary much.
□ Thepaincomesandgoesand issevere.
□ Thepain is severeanddoesnot vary much.
Section2– PersonalCare
□ I donothave to changemywayofwashingordressingto
avoidpain.
□ I donot changemywayofwashingordressingeven though it
causesmepain.
□ I sometimeschangemywayofwashingordressingbecause it
increasespain.
□ I find it necessary to changemywayofwashingordressing
becauseit increasespain.
□ Becauseof the pain I amunable todosomewashingand
dressingwithout help.
□ Becauseof thepain I amunabletodoanywashingand
dressingwithout help.
Section3–Lifting(skipifyouhavenotattempted liftingsince
theonsetofyourlowbackpain)
□ I can lift heavyweightswithout extralowbackpain.
□ I can lift heavyweightsbut it causesextrapain.
□ Painpreventsmeliftingheavyweightsoff the floor.
□ Painpreventsmeliftingheavyweightsoff the floor, but I can
manageif they are conveniently positioned,(e.g. ona table).
□ Painpreventsmeliftingheavyweightsbut I canmanagelight
tomediumweights if they are conveniently positioned.
□ I canonly lift lightweightsat themostdueto lowbackpain.
Section4– Walking
□ I havenopainwalking.
□ I have somepainonwalking,but I can still walkmyrequired
tonormaldistances.
□ I cannotwalkmorethan1milewithout increasingpain.
□ I cannotwalkmorethan½ milewithout increasingpain.
□ I cannot walkmorethan¼ mile without increasingpain
□ I cannotwalkat all without increasingpain.
Section 5-Sitting
□ Sittingdoesnot causemeanypain.
□ I can sit aslongasI needprovided I havemychoiceof sitting
surfaces.
□ Painprevents me fromsittingmorethan1hour.
□ Pain prevents mefromsittingmorethan ½ hour.
□ Pain preventsme fromsittingmorethan10minutes.
□ Painpreventsmefromsittingat all.

Section 6-Standing
□ I can standaslongasIwant without pain.
□ I have somepainwith standing.It doesnot increasewith time.
□ I cannot stand for longerthan1hourwithout increasingpain.
□ I cannotstandfor longerthan ½ hourwithout increasingpain.
□ I cannot stand for longer than10minswithout increasingpain.
□ I avoid standingbecauseit increasesthepain immediately.

Section 7-Sleeping
□ I have nopainwhile in bed.
□ I havepain inbed, butit doesnotprevent me fromsleeping.
□ Becauseofpain I sleeponly¾ ofnormaltime.
□ Becauseofpain I sleeponly½ ofnormaltime.
□ Because of painI sleeponly ¼ of normaltime.
□ Painpreventsme fromsleepingat all.

Section 8-Social Life
□My social life is normal andgivesmenopain.
□My social life is normal,but increasesthedegreeof pain.
□ Painpreventsme fromparticipating inmoreenergetic
activities (e.g. sports, dancing).
□ Painpreventsme fromgoingout veryoften.
□ Painhas restrictedmysocial life tomyhome.
□ I hardly have any sociallife becauseof pain.

Section 9-Traveling
□ I get nopainwhile traveling.
□ I get somepainwhile traveling, butnoneofmyusual formsof
travel makeit anyworse.
□ I get somepainwhile traveling, but it doesnot compelmeto
seekalternative formsof travel.
□ I get extrapainwhile traveling that requiresmeto seek
alternative formsof travel.
□ Pain restricts all formsof travel.
□ Painprevents all formsof travel exceptthat done lyingdown.

Section 10-Employment/Homemaking
□My normal job/homemakingdutiesdonotcausepain.
□My normal job/homeduties causemeextrapain, but I canstill
performall that̓ s requiredofme.
□ I canperformmostofmy job/homemakingduties,butpain
preventsme fromperformingmorephysicallystressful activities
e.g. lifting, vacuuming,etc.
□ Painprevents me fromdoinganythingbut lightduties.
□ Painpreventsme fromeven light duties.
□ Pain preventsme fromperformingany job/householdchore.

Reference: TheOswestry Disability Index.Spine 25:2940-2953.2000.



QuadrupleNumericalRatingScale

INSTRUCTIONS:Please circle the numberthat bestdescribesthequestionbeingasked.

NOTE:Please answer the followingquestions in regard toyour BACKPAIN

INSTRUCTIONS:Please markthe diagrambelowto indicate where youareexperiencingpain/symptoms


