Low Back Pain Assessment Form (3-29.95)

Name . Age Date

1. Please select the choice below which best describes your back pam Remember to sclect only one
choice:

A. This is the first time that I have had my pain and it has been present for less than 2 months.

B. Thave had this pain before and it has gotten better and then come back within the last two
months. c

C. I have had my current pain for more than 2 months

2. Please select the choice below which best describes the location of your pain. Remember to select only
one choice:

A. My pain is located in my back and/or buttock and does not go into my leg.

B. My pain is located in my back ard/or buttock and goes into my leg (s) occasionally but not
everyday. : - :

C. My pain is mainly located in my back and/or buttock but goes into my leg(s) for at least part
of everyday. :

D. My pain is mainly located in my back and/or buttock but also constantly goes into my leg (s).

E. My pain is mainly in my leg (s) rather than my back.

3. Please list 3 activities that you would like to be able to do but can't do or that are very difficult for you
to do: :

A.

B.

C.

{

4. The following line represents the intensity of your pain The left end of the line indicates no pain
while the right end represents the worst pain that you can imagine. Please put a slash through the part
of the line which best represents your average pain over the last week.

No pain Worst pain
imaginable

5. Please read each word below, and decide whether it describes what your pain has felt like over the last
week. If a word does not describe your pain, circle 0 (DOES NOT APPLY), and goo the next item, Ifa
word does describe your pain, the rate how strongly you have felt that sensation ((1=mild, 2=moderate,
3=severe). Co

f

Does not spply
1. Throbbi 0 1 o2 3
2 Sbooﬁt::g 0 1 2 3
3. Stabbing 0 1 2 3
4. Sharp 0 1 2 3
S. Cramping o 1 2 3
6. Gnawing ] 1 S 2 3
7. Hot-burning "0 1 2 3
8. Aching 0 1 2 3
10. Tender 0 1 2 3
11. Splitting 0 I 2 3
12. Tiring-exhausting 0 1 2 3
13. Sickening 0 I 2 3
14. Fearful 0 1 2 3
15. Punishing-cruel 0 1 2 3



This questionnaire is designed to enable us to understand how much your Low Back

Problem has affected your ability

Please answer each section by marking the

to manage your everyday activities over the last week. -
NE BOX that most applies to you. We

realize that more than one statement may apply to you, but please just mark one box.

Thank you.

SECTION 1 - Pain Intensity

Gooooo

The pain comes and goes and is very mild
The pain is mild and does not vary much
The pain comes and goes and is moderate
The pein is moderate and does not vary much
The pain comes and poes and is severe

The pain is severe and does not vary much

SECTION 2 - Personal Care
a

0O 0O 0o o o

I would not have to change my way of washing or dressing in
order to avoid pain

I do not normally change my way of washing or dressing -
cven though it causes some pain

Washing and dressing increases the paia but I manage not to
change my way of doing it

Washing and dressing increase the pain and I find it

necessary o change my way of doing it

* Because of the pain I am unable to do some washing and

dressing without help
Because of the pain I am unable to do any washing or
dressing without help )

SECTION 3 - Lifting

0O 0000

a

I can Lift heavy weights without extra pain

I can lift heavy weights but it causes extra pain

Pain preveats nie lifting heavy welghts off the floor

Pain prevents me lifting heavy weights off the floor but I can
manage if they are conveaieatly positioned, ¢.g. on s table
Pain prevents me from lifing heavy weights but I can
mansge light to medium weights if they are convenicntly
positioned

I can cnly Lift very light weights at the most

SECTION 4 - Walking

¥ 0owuao oo

00000Do

I have no pain on walking
I have some pain on walking but it does not increass with

distanoe

I cannot walk more than One Mile without increasing pain
I cannot walk more than % Mile without increasing pain

I cannot walk more than & Mile without increasing pain

I cannot walk at all without increasing pain

ECTION § - Sittlng

[ can sit in any chair as long as I like

I can sit only in my favorite chair as long as I like
Pain preveats me sitting more than one hour

Pain preveats me from sitting more than % hour .
Pain preveats me from sitting more than 10 minutes
I avoid sitting because it increases pain straight away

SECTION 6 - Standing

O o0 o ag

I can stand as Joag as [ want without pain

I have some pain oa standing but i docs not increase with
time

I cannot stand for longer than onc hour without increasing
pein

I cannot stand for Jonger than 4% hour without increasing pain
I cannot stand for longer than {0 minutes without increesing
puin .

1 avoid standing because it increases the pain straight away

SECTION 7 - Sleeping

O 0 o o oo

[ get no pain in bed ,

I get pain in bed but it docs nok prevent me from slecping
well

Because of pain my normal nights sleep is reduced by less
than % .

Because of pain my normal nights slecp is reduced by lees
than %

Becsuse of pain my normal nights sleep is reduced by less
than ¥

Pain prevents me from slecping at all

SECTION 8 - Social Life

Q0 O ogo

ooo ooo

My social life is normal and gives me no pain .

My social lifc is normal but increases the degree of my pain
Pain hes 0o sigaificant cffect on my social life apart from
limiting my more energetic intecests, ¢.g. dancing, cte.
Pain has restrioted my social life and I do not go out very
often

Pain has restricted my social life to my bome

1 have bardly any social lifo because of the pain .

1 get no pain while travelling .

1 get some pain while travelling but none of my usual forms
of travel make it any worse .

{ get extra pain while travelling but it does not compel me to
seck alternative forms of travel

1 get extra pain whije travelling which compels me to scck
aliemative forms of travel A

Pain restricts all forms of travel

Pain prevents all forms of truvel except that donc lying down

My psin is rapidly getting better

My pain fluctuates but overall is definitely getting better
My pain secms to be getting better but improvemeat is slow
#t present

My pain is neither getting better nor worse

My pain is gradually worsening

My pain is rapidly worsening

Scoring: Total numbér of points X 2 = % Score



NAME - e e Oafe : N

Fear Avoidance Beliefs Questionnaire (Physical Activity)

Here are some of the things other patients have told us about their pain. For each statement please
mark the number from 0-6 to indicate how much physical activities such as bending, lifting,
walking or driving affect or would affect your back pain.

Completely Unsure Completely
Disagree Agree

My pain was caused by physical activity 0 1 2 3 4 5 6
*Physical activity makes my pain worse 0 1 2 3 4 5 6
*Physical activity might harm my back 0 1 2 3 4 5 6
*I should not do physical activities which (might) -
make my pain worse 0 1 2 3 4 S 6
*I cannot do physical activities which (might) make 0 1 2 3 4 5 6
my pain worse

FABQ(PA) Score: O Greater than 19 [J Less than 12 (For * questions only)

Fear Avoidance Beliefs Questionnaire (Work)

The following statements are about how your normal work affects or would affect your back.

Completely Unsure Completely
Disagree A

*My pain was caused by my work or by an accident 0 1 2 3 4 5 6

at work

*My work aggravated my pain 0 1 2 3 4 5 6
I'have a claim for compeﬁsation for tﬁy pain 0 1 2 3 4 5 6
*My work is too heavy for me 0 1 2 3 4 | 5 6
*My work makes or would make my pain worse 0 1 2 3 4 5 6
*My work might harm my back | 0 1 2 3 4 5 6

*] should not do my regular work with my present 0 1 2 3 4 51| 6
pain

I cannot do my normal work with my present pain 0 1 2 3 4 5 6
I cannot do my normal work until my pain is treated 0 1 2 3 4 5 6
*I do not think that I will be back to my normal

work within 3 months 0 1 2 3 4 S 6

f”ic; ]:mt think that I will ever be able to go back to 0 1 9 °3 4 5 6

FABQ(W) Score: O Greater than 34 (3 Less than 19 (For * questions only)

Copyright 1993, with permission from International Association for the Study of Pain (Waddell et al 1993)
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