[ | VicGILL PAIN QUESTIONNAIRE | ]

Client No.: Age: o Sex:M{_) F() Date: _

i

Please place o check mark {/ ) beside each word that describes the pain you typically experience. If you experiente more than ene fype of puin, ase
check marks to describe the poin thot s mast problemafic.
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Pain Disability Index

Client No.: Age: S Sex:M(_) F(_) Date:

~ The rating scales below are designed to measure the degree to which several aspects of your life are
presently disrupted by persistent pain. In other words, we would like to know how much your pain is preventing
you from doing what you would normally do, or from doing it as well as you normaily would. Respond 1o each
category by indicating the overall impact of pain in your life, not just when the pain is at its worst.

For each of the 7 categories of life activity listed, please circle the number on the scale which descnbes
the level of disability you typically experience. A score of 0 means no disability at all, ahd a score of 10 signifies
that all of the activities in which you would nermally be involved have been totally disrupted or prevented by
your pain.

(1) Family / Home responsibilities ‘

This category refers to activities related to the home or family. It inciudes chores or duties performed
around the house (e.g. yard work) and errands or favours for other family members (e.g. driving the children to
school).

01 23 456 7 89 10
no disability . total disability

(2) Recreation
This category includes hobbies, sports, and other leisure time activities.
01 23 456 7 89 10
no disability total disability

(3) Social Activity
This category refers to activities which involve participation with friends and acquaintances other than
family members. It includes parties, theatre, concerts, dining eut, and other social functions.
7 01 23 4 56 789 10
no disability total disability

{4) Occupation
This category refers to activities that are part of or dlrecﬂy related to one's job. This includes non-paying
jobs such as that of a housewife or volunteer work.
01 23 456 7 8 910
no disability total disability

(5) Sexual behaviour
This category refers to the frequency and quality of one's sex life.
01 23 456 789 .10
no disability total disability

This category includes activities which involve personal maintenance and independent daily living (e.g.
taking a shower, getting dressed, etc.)
, 01 23 456 7 8 9 10
no disability total disability

(7) Life-support Activity
This category refers to basic life-supporting behaviours such as eating, sleeping, and breathing.
01 23 456 789 10
no disability total disability
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Everyone experiences painful situations at some point in their lives. Such experiences ma'y include
headaches, tooth pain, joint or muscle pain. People are often exposed to situations that may cause
pain such as ifiness, injury, dental procedures or surgery.

Sexce M(_)} F(_ ) Date:

Client No.: Age:

We are interested in the types of thoughts and feelings that you have when you are in pain. Listed
below are thirteen statements describing different thoughts and feelings that may be associated with
pain. Using the following scale, please indicate the degree fo which you have these thoughts and

feelings when you are experiencing pain.

0-notatall 1-toaslightdegree 2-toamoderate degree 3 —toagreatdegree 4 — all the time

When I'mt in pain ...

]I:l I worry all the time about whether the pain will end.

1 feel 1 can’t go on.
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it’s terrible and 1 think it’s never going to get any better.

It’s awful and I feel that it overwhelms me.

=

| feel I can’t stand. it anymore.

I become afraid that the pain will get worse.
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I keep thinking of other painful events.

~

[ anxiously want the pain to £0 away.

@

-]

OOoOoOoooOo.d

I can’t seem to keep it out of my mind.
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I keep thinking about how much it hurts.

I keep thinking about how badly I want the pain to stop.

There’s nothing 1 can do to reduce the intensity of the pain.

1 wonder whether something serious may happen.
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Client No.: ] Age: Sex:M(.__} F(_) Date:
w o
INSTRUCTIONS 3 8 ¢ o
o E & 3 8
Please read each of the following statements and E i’: % Ui
circle the number that better represents your feelings. Bz o LS
38 % %
Le ¢ o Lo
1. I'm afraid that I might injure myselfif I exercise.......cooovvivmiiiiiiniiny N, 1 2 3 4
2. If I were to try to overcome if, my pain Would INCIEESE .....evveevvivirieeeeeiaciieians 2 3 4
3. My body is telling me I have something dangerously wrong ............... reegenrenaeeans 1 2 3 4
4. My pain would probably be relieved if 1 were to exercise ................ O S 12 3 4
5. People aren’t taking my medical condition seriously enough ... 1 2 3 4
6. My accident has pist my body at risk for the rest of my life .........ociiiiiniiiiiiiiee. 12 3 4
7. Pain always means | have infured my body ....ooovviiimiiininiii e 12 3 4
8. Just because something aggravates my Body does not mean it is dangerous ............. 1 2 3 4
9. 1am afraid that I might injure myself accidentally ..o 1 2 3 4
10. Simply being careful that1 ﬂo not make any unnecessary movements is the safest
thing 1 can do to prevent my pain from WOTSEning .........ovmmiiiiiloiinn i 1 2 3 4
11. I wouldn’t have this much pain if there weren’t something potentially dangerous
going on in my body ......eevvin 2 3 4
_ 12. Although my condition is painful, 1 would be better off if I were physically active .... 1 2 3 4
13. Pain lets me know when to stop exercising so that I don’t injure myself ................... 1 2 3 4
14. 1t’s really not safe for a person with a condition like mine to be physically active ....... 1 2 3 4
15. 1 can’#'do all the things normal people do because it’s too easy for me to get injured .. 1 2 3 4
16. Even though something is causing me a lot of pain, I don’t think it’s actually
GANGEIOUS .. evienen e ieeeeeeeeinnron e damene e aaemeteenematbestaaana s e tanasa s s e n e s anennabens 1 2 3 4
17. No one should have to exercise when he/she is in pain .........oooiviiiiiiinininvienionn. 1 2 3 4




