=REVISED OSWESTRY LOW BACK PAIN
QISABELITY QUESTIONNAIRE

Pat ent Name

_PATIENT NUMBER

1 manage your everyday aclivities.

We realize that

applies to you. gt bu%l

statement may reiate to

choice which most closely describes your problem right now.

Please use a No. 2 pencil to fill in your answers,
Fili in bubbles completely as indicated here:

Please Read: This questionnaire is designed to enabie 'uﬁs ‘
j understand how much your low back pain has affected your ability to

Please answer aach sect;on by darkening the one bubble that most i
ou may feel that more than ona
please, just pencil in the cne
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! From: N.Hudson, K. Tomse-Nicholson, A Breen; 1986

Erase changes czeaniy Do not fold th;s form

N1 PAIN INTENSI

| Revised 09/11/82

& ! wouid not have to change my way of washmg or dressmg in
order to avoid pain,

B

o Because of pam my normal night's sleep is reduced by less

than one—quarter

@ Washing and dressing increases the pain, but | manage not

{c change my way of doing it

@ Because of pain, my normal night's sleep is reduced by less
than three-guarters.

Beoau5e of the pain, i am mabie o do some washing and

esping atall

dressmg without help.

8. SOCIAL LIFE

@ My social ife is normai and gives me no pain.

Gtincreases the' degree of my pam

- 3. LIFTING

"> Pain has no significant effect on my social ife apart from

!!mmng my more energetic interests, e.g.. dancmg, efc,

& Pain prevents me from lifting heavy weights, but | can manage
lightto medium weighis if they are conveniently positioned.

<« | get exira pain while traveling, bul it does not compel me to
seek alternative forms of travel.

@ My pain séems o be geﬁmg better but Fmprovemem s slow:"’“
at present
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