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NECK/UPPER BACK
The Proponent Agency is MCXC-DOR-PT
NDI
This questionnaire has been designed to give your therapist information as to how your neck / upper back pain has affected your ability to manage in everyday life. 
         Please answer every question by checking the box next to the statement that best describes your condition today. We realize you may feel that two of the statements may describe your condition, but please check only the box which most closely describes your current condition. If you have any questions while completing this form please wait for your physical therapist.
NDI
This questionnaire has been designed to give your therapist information as to how your neck / upper back pain has affected your ability to manage in everyday life. 
	Please answer every question by checking the box next to the statement that best describes your condition today. We realize you may feel that two of the statements may describe your condition, but please mark only the line which most closely describes your current condition. If you have any questions while completing this form please wait for your physical therapist.
Pain Intensity
Pain Intensity
Personal Care (Washing, Dressing, etc.)
Personal Care (Washing, Dressing, etc.)
Lifting
Lifting
Reading
Reading
Headache
Headache
(0-100%)
(0-100%)
Concentration
Concentration
Work
Work
Driving
Driving
Sleeping
Sleeping
Recreation
Employment/Homemaking
/50 (MCID 7.5)
/50 (MCID 7.5
Fill out the reverse side of this form
Fill out the reverse side of this form
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PCS
Everyone experiences painful situations at some point in their lives. Such experiences may include headaches, tooth pain, joint or muscle pain. People are often exposed to situations that may cause pain such as illness, injury, dental procedures or surgery.
We are interested in the types of thoughts and feelings that you have when you are in pain. Listed below are thirteen statements describing different thoughts and feelings that may be associated with pain. Using the following scale, please indicate the degree to which you have these thoughts and feelings when you are experiencing pain.
PCS
Everyone experiences painful situations at some point in their lives. Such experiences may include headaches, tooth pain, joint or muscle pain. People are often exposed to situations that may cause pain such as illness, injury, dental procedures or surgery.
We are interested in the types of thoughts and feelings that you have when you are in pain. Listed below are thirteen statements describing different thoughts and feelings that may be associated with pain. Using the following scale, please indicate the degree to which you have these thoughts and feelings when you are experiencing pain.
0 - not at all
0 - not at all
1 - to a slight degree
1 - to a slight degree
2 - to a moderate degree
2 - to a moderate degree
3 - to a great degree
3 - to a great degree
4 - all the time
4 - all the time
1
1
2
2
3
3
4
4
5
5
6
6
7
7
8
8
9
9
10
10
11
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12
12
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13
Please rate the overall condition of your injured body part or region FROM THE TIME THAT YOU BEGAN TREATMENT UNTIL NOW (check only one):
Please rate the overall condition of your injured body part or region FROM THE TIME THAT YOU BEGAN TREATMENT UNTIL NOW (check only one):
GROC (MCID 3)
GROC (MCID 3)
PASS
PASS
Taking into account all the activities you have during your daily life, your level of pain, and also your functional impairment, do you consider that your current state is satisfactory?
Taking into account all the activities you have during your daily life, your level of pain, and also your functional impairment, do you consider that your current state is satisfactory?
/52
/52
When I'm in pain...
0 - not at all
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