MULTIDIMENSIONAL PAIN INVENTORY

(c Karns, Turk, & Rudy, 1885)

NAME: ; DATE:

tnstructions: An important part of our evaluation includes examination of pain from YOUR

perspectiva.

Please read each gquestion and do your best to answer each one. DO NOT SKIP ANY
QUESTIONS. If you think that a question doeas not apply then circle tha number of the
guestion. Use the last page to add any additional information or commeants that you think
would be helpful to us.

Some of the guestions refer to your “significant othar.” A significant other is a person with

whom you Tez| closast to. Pleasa indicate who your signi

__Spouse Partner/Companion __ Housemate/Roommata __Friend  __ Neighbor
Paranti/child/other _ Relative _ Other Do you live with this person? Yes
.~ _No
Section |
This section asks questions ebout how your pain affects your lifa. Circle *he number on “he sca

under the question to indicate how that specific quastion zpplies to you.

1. Rate the level of your pain at the Presant Momeant,

0 1 2 5 4 5 &
No pain Very intense pzin
2. In gerrzral, how much does your pain interfere with your dey-to-day activities?

0 1 2 3 4 5 )
No interfarance Extreme interfarence

3. Since the time your pain began, how much has your pain changad your ability to work? (___Chack
herz if you are not woerking for rezsons other than vour ozin),

0 2 2 3 4 5 5

No change ' Extreme change

-t

4. How much has your pzin changed the amount of satisfaction or enjoyment you get from taking part

social and recreational activities?

o 1 2 3 4 5 6

No change Extreme change
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5. How supportive or helpful is your significant other (this rafers to the person you indiczted above) to

‘ouin relation to your pain?

-

]
xtramely supporiive

0
Not 2t zll
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)
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6. Rate your overall mood during the past wesk,
0 S 2 3 4

Extremely iow

i
a

Extremizly high

I'Ll

7. 0n the average, how severe has your pain been
d 1 2 I 4 S 5
Extramely savers

Not at 2ll savere

8. How much has your pain changad vour ability to tzke part in recreational and other social activities?
1 2 3 4 5 5

9. How much do you limit your activities in order to keep your sain from getting wor
) 1 2 3 4 5 5

10. How much has your nzin changed the amount o
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zi{zted acivities?
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11. How waorried is your spouse/significant other, about you bacause of your pain?
o 1 2! 3 4 5 5
WNot et all worried Extremely worried

over your life?

e past week how much control do you feel you hava hag ove

1
) 1 2z =t 4 5 3
M i

13. How much sutfering do you experience because of your nain?

[
0y

oy

ik 2 3 4 5
Extreme sufferin

m

No suffering

14, How much has your pain changed the amount of satisfaction or enjoyment you get from work?
(___Checkifyou are not presently working.)
0 1 2 3 4 a3 6

WNo changs Extreme changs

15. How attentive is your spouse/significant other to you because of your pain?
0 1 2 3 4 5 &

Not zt zll ettantive Extremely attentive

16. During the past week, how well do you feel you've been able to deal wit Your probiems?
0 1 2 3 4 5 5

WNot st all Extremely well



(I}

17, How much has your pain changed your apility to do housework choras?
§] 1 2 3 4

Mo zhangs
18, During the past week, how successful wers yvou in coping with stressful s
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0 1 2 A

L

Mot atzll successful

fow much has your pain interfered with your zbility to plan activities?
1 2 3 4
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0. During the past waek how irritable have you baen’
3 4 3 2]

P
O l 2
No

Extramely irritable

or anxious have you hean?
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SECTION 2

In this section, we are I din knowing how your spouss [significant other, responds o vou whan
ha or she knows you are in pain
1. Asks me what heorshz can do o help.

Navear Seldom Sometimes Oftzn
2

Seldam Sometimes Often

3. Takas ovar my job or duties.

r\ever Selgom ___ Sometimes Oftan
4, Tzlks to me about something else to teke my mind off the pain.

Never Seldom Sometimes Often
5. Gets frustratad with m

Never Seldom Sometimes Oftan
&. Tries to get me to rast.

Newver Seldom Sometimes Cften
7. Trigs to involve me in some activity.

Never Seidom Sometimes Ofts
§. Gets angry with me

Naver Seldom _ Sometimas Often
5, Gets me pain madication.
_ Newver Seldom _ Sometimes Cften

0.E ges me to work ona hobby

Mewver Seldom



11. Gets me something to eat

Newvear Seldor"u Sometimes Oftan
12, Turns on the T.V. to take my mind off my pain.
MNewver Seldom Sometimes Ofien

SECTION 3
Listed below are 15 daily activities. Please indicate how often you do each of these by ¢

on the scale below ths

responies

q_Nevc—' Seldom Sometimes Often
2. Go out to eat.
Never __ Seldom Sometimes Often
3. Go grocery shopping.
Never Seldom Sometimes ___ DOften
4. Go to a movie,
_ Newsr Seldom Sometimes Often
5. Visit friends.
Naver __Seldom ____ Sometimes Often
€. Help with the house clzaning.
Never Seldom Sometimes ____Dften
7.Tzke a rideinacaror bus.
Never __ Seldom Sometimes Often
8. Visit relatives, ( Check here If vou do not have reiatives within 100 mil
_ Never _Seldom Sometimes Often
8. Prapare a meal.
Mever Seldom Sometimes Often
10, Wash the car. | Checic here if you do not have a car))
Never Seldom Sometimes ____DOften
11, Take a trip
_Never Seldom Sometimes Often
12. Go to a park or beach.
Never Seldom Sometimes Often
13, Do the laundry.
Newver Seldom Sometimes Often
14, Work on a needed househald repair.
__Never Seldom Sometimes Often
15. Engege in sexual activitie
Never Seldom Sometimes Cften



