Bournemouth Questionnaire Adapted to
Quantify Pain or Numbness in the Leg and Foot

1. Over the past week, on average, how would you rate your Leg/Foot Pain o Numbness?
No Pain or Numbness Worst Pan or Numbness Possible
0 1 2 3 4 s 6 7 8 9 10
2. Over the past week, m_mmmwroummanmmmmmw»
activises (housewark, washing, dressing, lifting. reading. driving)?
No Interference Unable 10 carmy out actmvity
0 1 2 3 4 5 6 7 8 o 10
3. Over the past week, how much has your Leg/Foct Pain or Numbness mterfered with your abildy to
take part In recreational, social and family activites?
No Interference Unable 10 carry out actmity
0 1 2 3 k& 5 6 7 8 9 10
4. Over the past week, how anous (tense, upSght, irritable, difficulty in concentrating/relaxng)
have you been feeling?
Not at all anxious Extremely arious
0 1 2 3 < 5 8 7 8 El 10
5. Over the past week. how depressed (down in the dumps. $ad, low in spirfts, pessimistic, unhappry)
have you been fealing?

Not a1 3l depressad Extremely depressed
0 1 2 3 4 5 6 7 Kl E 10

8. Over the past week, how have you felt your work (Doth inside and outside the home) has affected
(or would affect) your Leg/Foot Pain or Numbness?

Have made it nO worse Have made it much worse
0 1 2 3 < 5 ¢ 7 8 G 10

7. Over the past week, how much have you been able to control {reduce/help) your LegFoot Pan o
Numbness on your own?

Completely control it No control whatsoever
0 1 2 3 B 5 6 7 6 9 10




