LOW BACK PAIN QUESTIONNAIRE

This questionnaire is derived from medical research profiling chronic low back pain sufferers.  Please take your time and answer each question.

1. Do you feel your problem low back contributes to overall poor health? Y/N

2. Do you believe physical activity makes your low back pain worse? Y/N

3. Have you stopped participating in certain activities because of the irritation it causes to your low back? Y/N

4. Do you avoid normal activities when these activites cause low back pain? Y/N

5. Has your low back pain created increased anxiety in your life? Y/N

6. Are you hoping and praying your low back will get better? Y/N

7. Research shows that unrelenting or recurrent low back pain is associated with depression.  Do you feel your low back pain makes you depressed? Y/N

8. Do you feel you don’t have the control in your life you should because of an unreliable low back? Y/N

9. At times do you feel like giving up on any hope of a good recovery? Y/N

10. Do you feel the various avenues of therapy you’ve tried so far have cost you a lot of time, money and have not helped?

11. Can you envision your low back pain getting worse and having more negative impact on your life? Y/N

Score: Yes ____  No ____

