Neck Index

American Chiropractlc Nebwork

Patient Name

ACN Use Gnly ray 47399

Date —

This questionnaire wil give your provider information about how your neck condition affects your everyday: life.
Please answer every section by marking the one statement that applies to you. If two or more statements in one
section apply. please mark the one staternent that most closely describes your probfer.

Fain intensity

@ I have no pain at the moment,

@ The pain is very mild at the moment.

@ The pain comes and goes and is modaratg.

@ The pain is fairly severs at the moment,

@ The pain is very severa at the moment,

® The pain is the worst imaginable at the moment.

Sleeping

@ | have no trouble sleeping.

@ My sleep is slightly disturbed (less than 1 hour sleepless).
@ My sleep is mildly disturbed {1-2 hours sleepless).

@ My sleap is moderately disturbed (2-3 hours sleepless).
@ My sleep is greatly disturbed (3-5 hours sieepless).

@ My sleep is completely disturbed (5-7 hours sleepless).

Reading
@ | can read as much as | want with no neck pain.

@ | can read as much as | want with slight neck pain.
@ | can read as much as | wanl with moderale neck pain,

@ | cannot read as much as | wan because of moderate neck pain.

@ | can hardly read at all because of severe neck pain,
® I cannot read at all because of neck pain.

Concentration

@ !can concentrate fully when | want with no difficulty.
@ | can concentrate fully when | want with slight difficulty.

@ | have a fair degree of difficulty concentrating when | want.

@ 1have a lot of difficulty concentraling when { want.
@ | have a greal deal of difficulty concentrating when | want.
& | cannot concentrate at all.

Work

@ i cando as much work as | wan,

® jcan only do my usual work but na more.

@ | can only do most of my usual work but no mare.
@ | cannot do my usual wark.

@ | can hardly do any work at all.

® tcannot do any work at atl,

Persanal Care

@ | can look after mysell normatly without causing exira pain.
@ | can look after myself normally but it causes extra pain.
@ ltis painful to look after myself and | am slow and careful.
@} | need some help but ! manage most of my personal care,
@ 1 need help every day in most aspects of self care.

& 1do not get dressed, | wash with difficulty and stay in bed.

Lifting
@ | can [ift heavy weights without extra pain.
@ | can lift heavy weights but it causes extra pain.

@ Pain pravents me from lifting heavy waights off the floor, but { can manage
if they are convenientiy positioned (e.g., on a table).

@ Pain prevents me from lifting heavy weights off the flocr, but * ran manage
fight to medium weights if they are conveniently positioned.

@ | can anly fift very light waights.
(® | cannot kift or cary anything af all,

Driving

@ 1 can drive my car without any neck pain,

@ i can drive my car as long as | want with siight neck pain.

@ }can drive my care as long as | wani with moderate neck pain.

@ | cannot drive my car as fong as | wanl because of moderate neck pain.
@ 1 can tardly drive at all because of severa neck pain.

(& | cannot drive my car at all because of neck pain.

Recreation

(@ 1 am able to angage in all my recreation activities without neck pain.

(D i am able to engage in all my usual recreation activities with seme neck pain.

@ | am able to engage in most but not all my usual recreation activities because of neck pain.
@ 1 am only able to engage in a few of my usual recreation activities because of neck pain.
@ [ can hardly do any recreation activities because of neck pain.

@ I cannot do any recreation activities at all. -

v
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Headaches

@ | have no headaches at all.

@ hava slight headaches which come infrequenily.

@ |have modarate headaches which come infrequently.
@ | have moderate headaches which come frequently.
@ I have severe headaches which come frequently.

® 1 have headaches aimost al the tim. -
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NECK PAIN DISABILITY INDEX QUESTIONNAIRE

NAME (Pleaso Print): , : DATE:

AGE; DATE OF BIRTH: OCCUPATION:

HOW LONG HAVE YOU HAD NECK PAIN? ____YEARS __ MONTHS ___WEEKS
IS THIS YOUR FIRST EPISODE OF NECK PAIN? YES NO

USE THE LETTERS BELOW TO INDICATE THE TYPE
AND LOCATION OF YOUR SENSATIONS RIGHT NOW

(Please remember to complete both sides of this form.)
KEY: A=ACHE B=BURNING N=NUMBNESS
P=PINS & NEEDLES S=STABBING O-0THER

OVER PLEASE

For reordering information contact:

ACTIVATOR METHODS, INC., P.O. Box 80317, Phoenix, AZ 85060-0317
(602) 224-0220  Fax: (602) 224-0230




