
Patient's Name: ____________________       T herapist's Name: __________________          T oday's Date: ____/____/____

This questionnaire is designed to enable us  to understand how much your neck pain has affected your ability to manage 
everyday activities. Please answer each Section by circling the ONE CHOICE that m ost applies to you. We realize that you
may feel that more than one statement may relate to you, but please just circle the one choice which describes you right now.
We appreciate you taking the time to complete this assessment.  It will provide us with valuable information.

CHOOSE ONLY  1 ANSWER PER SECT ION:
SECTION 1--Pain Intensity

I have no pain at the m oment 
The pain is mild at the moment. 
The pain comes and goes and is moderate. 
The pain is moderate and does not vary much. 
The pain is severe but comes and goes. 
The pain is severe and does not vary much.

SECTION 2--Personal Care ( Washing, Dressing et c.)
I can look after myself without causing extra pain. 
I can look after myself normally but it causes extra pain. 
It is painful to look after myself and I am slow and careful. 
I need some help, but manage most of my personal care. 
I need help every day in most aspects of self-care. 
I do not get dressed, I wash with difficulty and stay in bed.
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SECTION 3--Lifting
I can lift heavy weights without extra pain. 
I can lift heavy weights, but it causes extra pain. 
Pain prevents me from lifting heavy weights off the floor but I can if they are conveniently positioned, for example on a table. 
Pain prevents me from lifting heavy weights, but I can manage light to m edium weights if they are conveniently positioned. 
I can lift very light weights. 
I cannot lift or carry anything at all.

SECTION 4 --Reading
I can read as much as I want to with no pain in m y neck. 
I can read as much as I want with slight pain in my neck. 
I can read as much as I want with moderate pain in my neck. 
I cannot read as much as I want because of moderate pain in my neck. 
I cannot read as much as I want because of severe pain in my neck. 
I cannot read at all.

SECTION 5--Headache
I have no headac hes at all. 
I have slight headaches which come infrequently. 
I have moderate headaches which come in-frequently. 
I have moderate headaches which come frequently. 
I have severe headaches which come frequently. 
I have headaches almost all the time.

SECTION 6 -- Concentration
I can concentrate fully when I want to with no dif ficulty. 
I can concentrate fully when I want to with s light difficulty. 
I have a fair degree of difficulty in concentrating when I want to. 
I have a lot of  difficulty in concentrating when I want to. 
I have a great deal of difficulty in concentrating when I want to. I have a great deal of difficulty in concentrating when I want to. 
I cannot concentrate at all.                              OVER



SECTION 7--Work
I can do as much work as I want to. 
I can only do my usual work, but no more. 
I can do most of my usual work, but no more. 
I cannot do my usual work. 
I can hardly do any work at all. 
I cannot do any work at all.

SECTION 8--Driving
I can drive my car without neck pain. 
I can drive my car as long as I want with slight pain in my neck. 
I can drive my car as long as I want with moderate pain in my neck. 
I cannot drive my car as long as I want because of moderate pain in my neck. 
I can hardly drive my car at all because of severe pain in my neck. 
I cannot drive my car at all.

SECTION 9--Sleeping
I have no trouble sleeping 
My sleep is slightly disturbed (less than 1 hour sleepless). 
My sleep is mildly disturbed (1-2 hours sleepless). 
My sleep is moderately disturbed (2-3 hours sleepless). 
My sleep is greatly disturbed (3-5 hours sleepless). 
My sleep is completely disturbed (5-7 hours sleepless).

SECTION 10--Recreation
I am able engage in all r ecreational activities with no pain in m y neck at all. 
I am able engage in all r ecreational activities with some pain in my neck. 
I am able engage in m ost, but not all recreational activities because of pain in my neck. I am able engage in m ost, but not all recreational activities because of pain in my neck. 
I am able engage in a f ew of my usual recreational activities because of pain in my neck. 
I can hardly do any recreational activities because of pain in my neck. 
I cannot do any recreational activities all all.

CURRENT SYMPTOMS:
Please indicate those areas that hae bothered you or limited your function in the past week. (mark all that apply.)

Shoulder Head Hip Arm above the elbow
Neck Elbow Knee Arm below the elbow
Wrist/hand Upper back Middle back Leg above the k nee
Lower back Ankle/foot Buttocks Leg below the knee

Generally speaking, are your symptoms getting better  or worse? (Mark only 1 answer)
Getting much better Getting somewhat better Staying about the same
Getting somewhat worse Getting much worse

If you had to spend the rest of your life with the symptoms you have right now, how would you feel about it?
Very dissatisfied Somewhat dissatisfied Somewhat satisfied Neutral

To Be Complet ed By Orthopedic Rehab Specialist s:
Total Score:   _____ Amount of Disability: _____________________
Total Possible: 50      Note:  For every unanswered question, the total possible goes down by 5 points.
Diagnosis Code(s): ________/________/________/________ Patient's Age: _____

© Vernon H and Hagino C, 1991 
(with permission from Fairbank J) Public/ORS forms/NDI form.xls

jlarson


