
GENERAL PAIN DISABILITY INDEX QUESTIONNAIRE
Thr rar ing rales belos !rc dcsrgncd ro mcasure lhc deSrcc ro whjch scvcrat asp€cts of your l i fe are presenl l )  dryupre.r  s\  Jr i : . . :

, r r \ i . l l ! ! l o u n o r m a t l \ s o u l C  R e s p o n d r o e a c h c a r c g o r t 6 y i n d l & t n g l h e ; ; e . a t l i m p a c t o i p a r n r ; y o u r l i f e , n o r l ! s r ' \ r r . r h c : . , . r  . , . 1

Fo: cacn oi  rhe s,r  car€8o .s of dai l \  t ivrng l isrcd. PLEASE CIRCLE THE NUMBER WHICH BEST DESCRTBES \ Ot R
1 \  PICAL LEvEL OF ACTI\ i iTIES. A scdle of 0 mcans no disabi l i ty ar al l .  and a score of 10 srSni i re5 (har at l  oi  rh( dcLr\ , i r . \  r :  *  i :  . :
\ r u s r J l , i n . r m a l l \ b e i n v o i l e d h a v e b € e n r o l a l l y d i s r u p r e d o r p r e v c n l a d b y v o u r p a i n  

R r \ , j e , . r  \ t r : r :  : r  r , :

Fontl\ Hane Respansibilitier. This caregor,-
pe: l l r rmed around the house (e g, vard work)

referc ro acl iv ir ics r€iat€d ro rhe home or famrl \  I r
and €rrands or favors for orher iamrl \  members (e g

Inc lud! \ .hnr ' , \  r , r i  . i -
dn!  rnt  rn i  . : rL l : :J , r  :

Complerelr ' �

,Recrearion. Thrs calegor) rnclud€s hobbics, spons, and othcr srmi laf  lch!re r ime actrvir ies

T o r ! l L \

l 0
Complere ly

able lo  funcrron

Jr . !a l ,1c/ iy io .  ThLs caregorv re ic6
r , ln iL l \  nrcrnbers I r  LncL!dcs panres.

ro acUvrrL€s whrch involv.  pa ic ipal ion wjrh
thearcr ,  conce ! .  d ln lng oul ,  and orher  socla l

T o r x l l \

tncnds and acquaLnrJn! . \  i l  r ( :

_t_ a _ _1!' l  o r r l l \
u n a b L c  r ( r  r ! f . r  \ r  l

aIe a pan ofor  drrecr)y"  re lared ro one !Job T) l \ rn: l ! r ! , r ,  r t . r ,  . !  l

C o m p l e r e l \
able ro funclron

0.clpar ion. Th)s careSor\ referr ro rcl iv ie\  lhal
.r \  $.11. such as r i r3r oi  a homernaker or !olunlee,

JrfCof? TlrLs cr|egorv rncludes actr \  i l ies ! ,"hich involve
sho* er,  Cf lyrng, 8eILng drcss€C, €rc )

Tora Ll \

pe6onal  marnrenance and rndependenr dai l \  LL\  Lfq i . !  l r i .  nr  ,

Complere l '

ll I
Complerel)

LiI..Suppo 

 

Actiriry.lhLs cat€gory refers ro

I  o r 3  l \
unaorc r0 lunal  LrJ l

basrc l i fe-suppof l rng b€haviofs such as eatrnS,  s l€eping,  and l r re i rh)n!

Compl€r€l \ T o r a l l \

i O I  A L  S C O R E SIGNATURE, DATE

FJ: .r-orderug informauon, conlao:
\CTIvATOR )IETHODS,INC., P O Bor 80311, Phoenix,  AZ 85060-0317 T e l e p h o n e  \ 0 0 : / 2 : : . 0 1 : 0  E " .  -  (  : - : -


