Shuswap North Okanagan
Division of Family Practice

A GPSCinitiative

Outcome Measures Package

Please complete all the attached forms before your first appointment with the Care

Coordinator.

1. Brief Pain Inventory (Short Form)

2. Patient Health Questionnaire (PHQ-9)

3. Generalized Anxiety Disorder 7-item (GAD-7) Scale
4. Pain Catastrophizing Scale

5. Tampa Scale for Kinesiophobia

If you get stuck, your care-coordinator will help you.




STUDY ID#__________ DO NOT WRITE ABOVE THIsLINe  HOSPITAL#:__________
Brief Pain Inventory (Short Form)
Date: | I S | i\ c - [
Name:

Middle Initial

Throughout our lives, most of us have had pain from time to time (such as minor
headaches, sprains, and toothaches). Have you had pain other than these every-

day kinds of pain today?

2.
hurts the most.

On the diagram, shade in the areas where you feel pain. Put an X on the area that

circling the one number that best describes your pain at its

9 10
Pain as bad as
you can imagine

circling the one number that best describes your pain at its

9 10
Pain as bad as

you can imagine

5. Please rate your pain by circling the one number that best describes your pain on

4 5 6 7 8 9 10

Pain as bad as

3. Please rate your pain by
in the last 24 hours.
0 1 2 3
No
Pain

4. Please rate your pain by
in the last 24 hours.
0 1 2 3
No
Pain
the
0 1 2 3
No
Pain

you can imagine

Please rate your pain by circling the one number that tells how much pain you have

0
No
Pain

1
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9 10
Pain as bad as

you can imagine




STUDY ID#.__________ DO NOT WRITE ABOVE THIsLINe  HOSPITAL#:__________
Date: | S R | i c | A
Name

Middle Initial

What treatments or medications are you receiving for your pain?

In the last 24 hours, how much relief have pain treatments or medications
provided? Please circle the one percentage that most shows how much

you have received.

0% 10% 20%
No
Relief

30%

90% 100%
Complete

Relief

40% 50% 60% 70% 80%

Circle the one number that describes how, during the past 24 hours, pain has

interfered with your:

A. General Activit
0

1 2 3 4 5 6 7 8 9 10
Does not Completely
Interfere Interferes
0 1 2 3 4 5 6 7 8 9 10
Does not Completely
Interfere Interferes
0 1 2 3 4 5 6 7 8 9 10
Does not Completely
Interfere Interferes
D.
0 1 2 3 4 5 6 7 8 9 10
Does not Completely
Interfere Interferes
0 1 2 3 4 5 6 7 8 9 10
Does not Completely
Interfere Interferes
0 1 2 3 4 5 6 7 8 9 10
Does not Completely
Interfere Interferes
0 1 2 3 4 5 6 7 8 9 10
Does not Completely
Interfere Interferes
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Patient Health Questionnaire (PHQ-9)

Name: Date:

Over the last 2 weeks, how often have you been bothered by any of the | Notatall | Several | More Nearly
following problems? days | than half | every day
the days
1. Little interest or pleasure in doing things 0 1 2 3
2. Feeling down, depressed, or hopeless 0 1 2 3
3. Trouble falling or staying asleep, or sleeping too much 0 1 2 3
4, Feeling tired or having little energy 0 1 2 3
5. Poor appetite or overeating 0 1 2 3
6. Feeling bad about yourself - or that you are a failure or have let 0 : 5 3
yourself or your family down
7. Trouble concentrating on things, such as reading the newspaper or 0 : 5 3
watching television
8. Moving or speaking so slowly that other people could have noticed?
Or the opposite - being so fidgety or restless that you have been 0 1 2 3
moving around a lot more than usual
9. Thoughts that you would be better off dead or of hurting yourself in 0 : 5 3
some way
For office coding: Total Score = +
Total Score

If you checked off any problems, how difficult have these problems made it for you to do your work, take care of things at home,

or get along with other people?

[ Not difficult at all [ Somewhat difficult [] Very difficult

[] Extremely difficult




Generalized Anxiety Disorder 7-item (GAD-7) scale

Over the last 2 weeks, how often have you been  Notat  Several  Over half Nearly
bothered by the following problems? all sure days the days  every day
1. Feeling nervous, anxious, or on edge 0 1 2 3
2. Not being able to stop or control worrying 0 1 2 3
3. Worrying too much about different things 0 1 2 3
4. Trouble relaxing 0 1 2 3
5. Being so restless that it's hard to sit still 0 1 2 3
6. Becoming easily annoyed or irritable 0 1 2 3
7. Feeling afraid as if something awful might 0 1 o) 3
happen
Add the score for each column + + +
Total Score (add your column scores) =

If you checked off any problems, how difficult have these made it for you to do your work, take
care of things at home, or get along with other people?

Not difficult at all

Somewhat difficult
Very difficult
Extremely difficult

Scoring

Scores of 5, 10, and 15 are taken as the cut-off points for mild, moderate and severe anxiety, respectively.
When used as a screening tool, further evaluation is recommended when the score is 10 or greater.

Using the threshold score of 10, the GAD-7 has a sensitivity of 89% and a specificity of 82% for GAD. It is
moderately good at screening three other common anxiety disorders - panic disorder (sensitivity 74%,
specificity 81%), social anxiety disorder (sensitivity 72%, specificity 80%) and post-traumatic stress
disorder (sensitivity 66%, specificity 81%).

Source: Spitzer RL, Kroenke K, Williams JBW, Lowe B. A brief measure for assessing generalized anxiety
disorder. Arch Inern Med. 2006;166:1092-1097.



Pain Catastrophizing Scale (Copyright 1995, 2001, 2004, 2006, 2009 Michael JL Sullivan, PhD)
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 feeling 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 scale, please indicate the degree to which you have these thoughts and feelings when you are
experiencing pain.

Not at Toa Toa Toa All the
all slight moderate great time
degree degree degree
I worry all the time about whether the pain will end 0 1 2 3 4
I feel I can’t go on 0 1 2 3 4
It’s terrible and I think it’s never going to get any 0 1 2 3 4
better
It’s awful and I feel that it overwhelms me 0 1 2 3 4
I feel I can’t stand it anymore 0 1 2 3 4
I become afraid that the pain will get worse 0 1 2 3 4
I keep thinking of other painful events 0 1 2 3 4
I anxiously want the pain to go away 0 1 2 3 4
I can’t seem to keep it out of my mind 0 1 2 3 4
I keep thinking about how much it hurts 0 1 2 3 4
I keep thinking about how badly I want the pain to 0 1 2 3 4
stop
There’s nothing I can do to reduce the intensity of 0 1 2 3 4
the pain
I wonder whether something serious may happen 0 1 2 3 4




Tampa Scale for Kinesiophobia
(Miller , Kori and Todd 1991)

1 = strongly disagree
2 = disagree

3 = agree

4 = strongly agree

1. ’'m afraid that [ might injury myself if I exercise 1 2 3 4

2. If I were to try to overcome it, my pain would 1 2 3 4
increase

3. My body is telling me I have something 1 2 3 4
dangerously wrong

4. My pain would probably be relieved if I were to 1 2 3 4
exercise

5. People aren’t taking my medical condition 1 2 3 4
seriously enough

6. My accident has put my body at risk for the rest 1 2 3 4
of my life

7. Pain always means I have injured my body 1 2 3 4

8. Just because something aggravates my pain does 1 2 3 4
not mean it is dangerous

9. I am afraid that I might injure myself 1 2 3 4
accidentally

10. Simply being careful that I do not make any 1 2 3 4

unnecessary movements is the safest thing I can
do to prevent my pain from worsening

11. T wouldn’t have this much pain if there weren’t 1 2 3 4
something potentially dangerous going on in my
body

12. Although my condition is painful, I would be 1 2 3 4
better off if [ were physically active

13. Pain lets me know when to stop exercising so 1 2 3 4
that I don’t injure myself

14. It’s really not safe for a person with a condition 1 2 3 4
like mine to be physically active

15. I can’t do all the things normal people do 1 2 3 4
because it’s too easy for me to get injured

16. Even though something is causing me a lot of 1 2 3 4
pain, I don’t think it’s actually dangerous

17. No one should have to exercise when he/she is in 1 2 3 4
pain

Scoring Information Tampa Scale for Kinesiophobia
(Miller et al 1991)
A total score is calculated after inversion of the individual scores of items 4, 8, 12 and 16.

Reprinted from: Pain, Fear of movement/(re) injury in chronic low back pain and its relation to behavioral performance, 62, Vlaeyen, J.,
Kole-Snijders A., Boeren R., van Eek H., 371. Copyright (1995) with permission from International Association for the Study of Pain.
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