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{ am able o do only ligh! home activities, | am unable to vacuum the floor. do dishes, sweep, mop,

and do laundry.
| arm uncable to any home activities due to pain or other symptoms. | need help putting on clothes and

taking o bath.

SLEEPING

| norraliy have no difficulty sleeping due to pain or other symptoms.

I have cccasiond difficulty sleeping due fo pdin and other sympstomms. | wake up af night, resulting in
30-minute loss of sleep.

| hove occasiondl sieeping difficulties due to pain. Hese 10-15% of nornal sleeping hours a night.

! have frequent difficulty sleeping due to pain or other symptoms. | an restiess most of the night. | loss

25% of nomnal skeeping hours o night,
My sleeping hours are reduced about 50%.  usually need medications to sleep well.

" { have no normal sl@eaping hours. | am never abie to sleep more than 2-3 hours wrrhouT heovy

medication. | never fesl rested,

SITTING

| can sit of my dessk or drive my car nommally with no pain.
f can sit ot my desk or drive my caor with ecegsional annaying pain. | need to take breaks on iong frips,
Sitting or driving causes frequent annoying pain. Pain becomes severe | st for more than two hours

and | need to change positions.
| can sit e drive for 3-4 hours, but | frequent breaks to change my body pesition. | am unable to sif

constantly over 1 hour.
| connot st or drive for more than 30 minuies af @ time due to pain severity.

| cannot st ot my desk, chair at home o ¢ive my car at any time due to padin severity,

UPPER BODY FUNCTION

| am able to use my neck, shoulders, arms, and hands in all norrnal activities with no pain,

[ am abie to use my hedk, shoulders, arms, ond hands in all normal octivities with occasional annoying
pain.

| am able fo liff and mave my hedd and nack, lift my arms over my head, reach over my head, cary
objects, and grip olbjects with my hands, | have occosional pain when iiffing heavy objects over my
head. which causes me to stop. Oceasionally, | will have difficutty typing. fesiing, or gripping objects
with rmy hands due 1o efther weakness or numibress. | am limited o kight 1o moderate weights in my

hands.
t am abie fo lift my anms up to a height of my shoulder for short perods but not over my head, cary

light to moderate weight cbiects, and grip with my hands._ | get oceasional pain when liffing

heavy objects over my head. Ocacsionally, | will have difficutty typing. festing. or gripping objects with
my hands due to wedakness or numbness. | drop obiects two or three fimes o weelk. | have to use fwo
hands for sorne activities that | could do with one hand before. | am limited to moderate weights,

| am able to cary and grip ight weight objects only. | get frequent pdin when liffing any object above
my waist and sometimes | am unable fo lift 1o the height of my shoulder. | am not able fo lift my arms
upto the height of my shoulders and iift over my head. | freguently have difficutty feeling or gripping
objects with my hands due either to weakness or numbness. | drop objects daily unless | arm very
careful. | bave o use Two hands for most activities where | hod 1o use only one before, | have frequent
difficully typing. using a computer and writing lefters, 1 am limifed fo ight weights. | have lost 75% of
hand-ifting ability.

i arn able To liff my ames to the level of my shoulders only, and just Iiffing my @ms above my waist
causes severe pair. am unable to iff any object over the height of my waist. Every fime !ift my crrng !
get severe pain in my neck, shoulders, or ams, ond Hhave to lower my arm or armns immediately . | am

unable to write letters. } am unalie fe it 5 ibs. in my hands.

LOWER BODY FUNCTION (ow back and legs)

| can sit, dive, stand. squat., stoop, walk, bend my knees, use my feet, and lift nomal heavy we;gh‘rs
with no low bock pain.
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(=] | can sit, drive. stand, squat, stoop, walk, bend my knees. use my feet, and lift heavy weights with
occasional annoyance of mild pain. | can do all of these activities, but more siowly if dermands are
high.

Q = Moderate levels of low back/ieg pain happenif | do prolonged or repecried sitting, driving, standing,
stooping, walking, or bending. | can it heavy obiects if propery positioned. Pain lirits me 1o walking
to 1/2 miile. | arn unable to stand for more than 45 rminutes Gt a time. Repeaied stooping or bending
for more than 20 minutas will cause me o slow down.

] Moderate to severe levels of low bock/leg pain happen if | do prolonged or repected sitting, driving,
standing, stooping, walking. or bending. | can't fift heavy objects at ol and am able to lift moderately
heavy objects (1/4 my body weight) if propery positioned. Pain limits me to walking 1o 1/4 mile. | am
urcitle to stand for more than 30 mingtes at a time.

[ | experionce severe kevels of pain it | do shod-term sitting. standing. stooping. walking, or bending. |
can't it moderate or heavy cbjects at all and am able to lift light objects only (10-161bs). Ineed
lumbar beft support and/or a cane for support o walk. Pain imits me fo watking to one block. | am
unable to stand for rore thon 10 minutes af a fime. .

| | expetience severe kevels of pain it| do sitting. driving, standing, sfooping. walking, pr bending. | arn

able to walk onty with the Use of & cane, crutches. of a wheelehair, | need to lie down freaquently to

refieve pain. | am unable to lift or cany any object over 5 Ibs. I need jumbar belt support to move
about in my home. During daytime | lie down for 3-4 hours.

HEADACHES
1 have no heodoches nomnally,
| have headaches occasionally, which only annay me ot work or & home,
| have oceasional headaches that are intense enough to slow me down at work or at home,
| have occasional headaches that couse me to stop and rest for short periods of fime.
| have frequent headaches that stop all of my activity. | frequently lose time af work or have delays in
work production due to pain.
| have frequent headachas that cause rmy not being able To go to work, school, or home, or
participate in recreational activities.
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10. MENTAL ABILITY

i My memory and meantal funclion are norrdl, | have ne difficutty with work or home dermands,

o I am atile to perform most mental activities and am able o function af work, of horme, and in socisty.
| have occasiondl slight diffieulty with complex tasks, memory and matfh,

a i am able fo function nomally in most work, home, and socisty activities. Complex fasks, muttiple

tosks. and intense concentration fasks are ditficult, often resuting in mistakes. | have noticed about @
10-25% rnemory loss and a performance decline recenty.

(¥ ] 1 om not abile To handie difficult or cormnplex tasks. 1 have notalle memory loss and difficutty making
decisions. My friends, farmity, and | have noticed recent personality changes. It takes much longer to
¢lo work ond home tasks,

a | arn able to handle only simple tasks one at a time. | am unabie to keep a ful-fime jot. My job
performance ratings are peot. My reaction times have slowed down a lot. | have noficed about o 51-
75% memory loss and job performance decline recently.

] | arm unable to hold any job at all. | arn unable to balance my checkbook and need help. t am
unable to shop without a shopping st | have severe performance difficulties. 1 om unable to
ramernber instruchions,

TOTAL SCORE (1100 x2=
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Dhc Neek Disability Index

Files Date:

Panent name:
Please read instruetions:

Thas questionnaire has been designed te give tie doctor information a8 te how yarr peck pain has alleqied vaur abiliny 10 manage evarvday life. Plonge
answer every seczon and mark in gach sectien only the ONE box that apphes wo vou. We realize that you may consider that fwe of the smuements in anv
one sectien relate to you, hut please just mark the hox that most clesely deseriber vour problem,

SECTION I-PAIN INTENSITY

I have no pain at the moMment

The pain ¢ very mild af the moment

The pain is maderate at die moment,

The pair: is faidy severs at the moment

The pain i very sevére at the moment

The paun is the worst imaginable af the moment.
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SECTION 2-PERSONAL CARE (Washing, Dressing, et

I can lock after myself normally, without causing extra pain.
1 ean look after mysell normally, bot it envses extm pain.

It is painfisl o look afier myself and I am slow and careful,
I need some help, bt manage most of my persens] care.

I need help every day in most aspects of sell care.

Ido not get dressed; T wash with difficulty and stay In bed.
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SECTION FLIFTING

T ean Bt heavy weights withour extma pain.

T can lift hegvy waights, but it gves extra pain,

Fain prevents me [rom liftiog heavy weights of the floar, but I an

Pain prevenes me from lifting heavy weights off the floor, but ! o

T can Bift very light weights.
T eannot lift or carry anvthing at all,
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SECTION 4READING

I can read a3 much 2 T want to, with ne pain in my neck

Teap read as much as I wane to, with siight pain in my neck.

I ean read as muech as [ wane i, with modemte pain in my neck.
1 can't read as mueh as I want, because of moderate pain iy iy
tieck,

T can hardly read at all, because of severe paln in my aeck,

I ennpof read at all.
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SECTION S-HEADACHES

T have no headaches ar all.

I have slight headaches that come infrequenty.

I have mederate headaches thar ¢ome infrequently.
I have modemie headaches that come frequendy.

I have severe headaches that come frequenty.

T have headaches almost al) the tme.
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Instructions;

1. The NDI & scored in the swne way 58 the Qswestry Disabiliey Indax,

fanage d they are eanvenicndy pesidioned, for exarmple, on a (able,

manage lght w medium weights if they are conveniendy positioned.

SECTION G-CONCENTRATION

T ean concentrue lully when I want o, with ne diffieulry,

[ can concentste fully when I want to. with slight difficulry.

I have a fair degree of diffisulty in concantating when T wapt to.
T have a lot of §iflieulty In corcentrating when T want to.

I have 2 grone dea) of difficulty in eqreentrating when I want ta.
T cannot concentraie ag all.
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SECTION 7-WORK

3 Iran doas much work as T wanr .

O o do ey usual work, but no more,

OO T ean do most of my wsual work, but ne mare,
) 1cannot do my usua) work,

& Tean hardly do any werk, at all,

1 Iean'rdo any work at all.

SECTION 8-DRIVING

I cn drive my car without any neck pain,

Tenn drive my car as long as [ wane with sliche pain in myv neeck,

I can drive my cur as long as T wiat with moderate pain in my
nigek,

I can't drive my ear a5 long 2s T wnng, becuse of modemte pain in
my neck,

1 can Fardly drve at all. because of severe pain in my neck,

I cans’t drive may ear arp alf,
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SECTION 9-8LEEPING

[ have no trouble slaeping.

My sleep is slightly disurbed (less than ! br slespless).
My sleep 1y mildly disturbed (1-2 hry sleeplecs).

My sleep is meslerutely disturbed {2-3 hig sleepless).
My sleep is grearly digrurbed (3-5 hrs sleepless),

My sleep is completely disturbed (57 hrs sleepless),
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SECTION 10-RECREATION

L5 Tam able to engige in all my reercation aetvities, with no neek,
pain atall

I am abie @ engage in all my recreation activites, with yome neck
paun af afl

I am able to engmge in mest but not all, of sy wual recreateon
activities, because of pain i my neck.

[am able 1w enguge in fow of my recreation activitics, because of
pain in mv neck.

T exp hardly do any recrendon acivides, becawse of pain in my
nek.

 an't do any reereation activities at all,
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2. Using this system, a seare of 10-28% (e, .14 poinw) is contidercd by the authers t canstitute mild disabiliey 30=18% is medernre: 50580 is severe;

72% or move i complete,




