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Smoking
Do you now, or have you ever smoked?
oyes ono

If YES, please complete the following:
| smoke ___ packs per day.
and | have smoked for _ years
or
| did smoke __ packs per day
for ___ years, but | quit smoking

years ago.

Do you use any smokeless
tobacco products? oyes cno

Alcohol

Do you drink: oyes ono
Beer? oyes ono
Wine? oyes ono
"Hard" drinks? oyes ono

Frequency of drinking:

o never

o rarely

o socially (how often___ )
o daily

Do you have a history of
heavy drinking oyes ono

Do you use controlled
substances?

What do you use and
how often?

Have you quit?

O yes o no

Education
Check the highest
level completed

o Grammar school
o High school

o College

o Post-graduate

Effect of your back/neck pain on your lifestyle.

| describe my home setting as supportive of me during this time o yes ono
| describe my work setting as supportive of me during this time O yes o no
My pain has affected my interaction with my family and friends o yes o no

The changes in my lifestyle due to my problem have been difficult for me. o yes o no

What is your ability
to enjoy life?

o Excellent

a Very Good

o Good

o Fair

o Poor

Please indicate your current work status:

Place of employment:

o Working full time
o Working part time
o Seeking employment

o Not working by choice (retired, homemaker, student, etc.)
o Physically unable to work due to back/neck problem
o Physically unable to work not due to back/neck problem

Before having back or

neck pain did you normally
work:

o full time o part time o neither
What is your usual occupation?

Do you like your work situation?
oyesonoon/a

Has your pain affected your ability to do your job or any other daily activities o yes o no

If yes explain:




