FACT-H&N (Version 4)

Below is a list of statements that other people with your illness have said are important. Please circle
or mark one number per line to indicate your response as it applies to the past 7 days.

Not Alittle Some- Quite Very

PHYSICAL WELL-BEING atall  bit  what abit much
Gl [ have a Jack of @NErgy - covoreierminenreesasree s 0 1 2 3 4
ar ] HAVE NAUSEA +eevveeereneesesreaeeesorrrmmmrarssnsmsssassnnnsssrasanmasssesrissssns 0 1 2 3 4
GP3 Because of my physical condition, I have trouble

meeting the needs of my family ..o 0 | 2 3 4
Grs I RAVE PAIN 1vcreremrerernseses sttt 0 1 2 3 4
Ges I am bothered by side effects of treatment ..........esesmscsvesse 0 1 2 3 4
S 7] 1) OO PP PSR IR 0 1 2 3 4
cr | am forced to spend time in bed ... 0 1 2 3 4

SOCIAL/FAMILY WELL-BEING Not Alittle Some- Quite Very

at all bit what  abit much

asi I feel close to my friends . ... 0 1 2 3 4
cs2 | get emotional support from my Tarmily s 0 1 2 3 4
a8 1 get support from my friends.....cooicmnn 0 1 2 3 4
Gss My family has accepted my TIHES S s ssmsmmsan 0 1 2 3 4
Gss I am satisfied with family communication about my

TIEEESS v eneeeseeeeevuerssnesesssmeessnesnnaresbaesnesaessessamscab s b e e a s 0 1 2 3 4
086 [ feel close to my partner (or the person who is my main

SUPPOTL) -.outmssssasernssarsossstismsnrenssssussssastanmasassastasessintassassesasas 0 1 2 3 4
a Regardless of your current level of sexual activity, please

answer the following question. If you prefer not lo answer i,

please mark this box |:| and go to the next section.
os7 | am satisfied with my sex Hfe e 0 1 2 3 4
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FACT-H&N (Version 4)

Please circle or mark one number per line to indicate your response as it applies to the past7
days.

EMOTIONAL WELL-BEING Not Alittle Some- Quite Very
at all bit what abit much
GEI o0 LT, RTINS - < Lol 0 1 2 3 4
e [ am satisfied with how I am coping with my illness.......... 0 1 2 3 4
Ges I am losing hope in the fight against my illness..........ccc.eo 0 1 2 3 4
GEd [ FEE] TICIVOUS 1aeveeeeeeeasinrsesseeramassassmsnaessnssssmnnsannasssanssmsrabess 0 1 2 3 4
Ges [ WOrry about dYiNg ..cocreeeecirimesr s 0 1 2 3 4
GE® [ worry that my condition Will gEt WOISE .....ooovveverrmenereacesess 0 1 2 3 4
FUNCTIONAL WELL-BEING Not  Alittle Some- Quite Very
: at all bit what abit much
Gr1 [ am able to work (include work at home) .....ccocococvverinnens 0 1 2 3 4
G2 My work (include work at home) is fulfilling......cocoenvinee 0 1 2 3 4
GF3 1 am able to enjoy e .o 0 1 2 3 4
ara [ have accepted my ilINESS....covimiriiniinimiieseee 0 1 2 3 4
ors | 1am sleeping Well oot 0 1 2 3 4
GF6 [ am enjoying the things 1 usually do for fun .....ccccocvviienins 0 1 2 3 4
OF7 [ am content with the quality of my life right now.............. 0 1 2 3 4
Gy 155713 N ot
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FACT-H&N (Version 4)

Please circle or mark one number per line to indicate your response as it applies to the past 7
days.

ADDITIONAL CONCERNS Notat A little Some- Quite Very

all bit what abit much
HEN) [ am able to eat the foods that T ke ..o 0 1 2 3 4
HEN2 My MOULh I8 ALY wovrereeiirircecirrrm s e 0 | 2 3 4
HEN3 I have trouble breathing ..o 0 1 2 3 4
HENS My voice has its usual quality and strength ......ccocecviinn. 0 1 2 3 4
H&NS I am able to eat as much food as I want......ccceneennnrnens 0 1 2 3 4
H&NS I am unhappy with how my face and neck look.....ooeeeeneees 0 1 2 & 4
HaNT I can swallow naturally and €asily ... 0 1 2 3 4
HENS I smoke cigarettes or other tobacco products.........cccoeevee 0 1 2 3 4
HENS [ drink alcohol (e.g. beer, wine, EC. Yerereensrssissessnasmmssssuesanses 0 1 2 3 4
HeN I am able to communicate With Others ........coocriniiiiinneen 0 1 2 3 4
s I can eat SO fOOAS .. mcrieriiirerinnnsnesesnstisnse s bssnssness 0 1 2 3 4
a [ have pain in my mouth, throat or BOCK . mranro e i 0 1 ) 3 4

16 November 2007

English (Universal}
Page 3 of 3

Copyright 1987, 1997



NECK DISABILITY INDEX

THIS QUESTIONNAIRE IS DESIGNED TO HELP US BETTER UNDERSTAND HOW YOUR NECK PAIN AFFECTS YOUR ABILITY TO
MANAGE EVERYDAY ~LIFE ACTIVITIES. PLEASE MARK IN EACH SECTION THE ONE BOX THAT APPLIES TO YOU.
ALTHOUGH YOU MAY CONSIDER THAT TWO OF THE STATEMENTS IN ANY ONE SECTION RELATE TO YOU,

PLEASE MARK THE BOX THAT MOST CLOSELY DESCRIBES YOUR PRESENT -DAY SITUATION.

SECTION 1 ~ PAIN INTENSITY

I have no pain at the moment.

The pain is very mild at the moment.

The pain is moderate at the moment.

The pain is fairly severe at the moment.

The pain is very severe at the moment.

The pain is the worst imaginable at the moment.

gcoQoococ

SECTION 2 - PERSONAL CARE

T can look after myself normally without causing

extra pain.

I can look after myself normally, but it causes

extra pain.

It is painful to look after myself, and I am slow

and careful.

I need some help but manage most of my personal care.
I need help every day in most aspects of self -care.

I do not get dressed. T wash with difficulty and

stay in bed.

oco O o o

SECTION 3 — LIFTING

O I can lift heavy weights without causing extra pain.
O I can lift heavy weights, but it gives me extra pain.
O Pain prevents me from lifting heavy weights off
the floor but I can manage if items are conveniently
positioned, ie. on a table.

O Pain prevents me from lifting heavy weights, but I
can manage light weights if they are conveniently
positioned.

O I can lift only very light weights.

O I cannot lift or carry anything at all.

SECTION 4 — WORK

I can do as much work as I want.

I can only do my usual work, but no more.

I can do most of my usual work, but no more.
I can't do my usual work.

I can hardly do any work at all.

I can't do any work at all.

pooocoon

SECTION 5 — HEADACHES

I have no headaches at all.

I have slight headaches that come infrequently.

I have moderate headaches that come infrequently.
I have moderate headaches that come frequently.

I have severe headaches that come frequently.

I have headaches almost all the time.

coo0ooo

PATIENT NAME

SECTION 6 — CONCENTRATION

I can concentrate fully without difficulty.

I can concentrate fully with slight difficulty.

I have a fair degree of difficulty concentrating.
I have a lot of difficulty concentrating.

I have a great deal of difficulty concentrating.
I can't concentrate at all.

cocooo

SECTION 7 — SLEEPING

I have no trouble sleeping.

My sleep is slightly disturbed for less than 1 hour.
My sleep is mildly disturbed for up to 1-2 hours.

My sleep is moderately disturbed for up to 2-3 hours.
My sleep is greatly disturbed for up to 3-5 hours.

My sleep is completely disturbed for up to 5-7 hours.

opooo0oo

SECTION 8 — DRIVING

I can drive my car without neck pain.

I can drive as long as I want with slight neck pain.

I can drive as long as I want with moderate neck pain.
I can't drive as long as I want because of moderate
neck pain.

I can hardly drive at all because of severe neck pain.

I can't drive my care at all because of neck pain.

CoO Ccoog

SECTION 9 — READING

I can read as much as I want with no neck pain.

I can read as much as I want with slight neck pain.

I can read as much as I want with moderate neck pain.
I can't read as much as I want because of moderate
neck pain,

I can't read as much as I want because of severe

neck pain.

I can't read at all.

0O 0 QOodoo

SECTION 10 — RECREATION

I have no neck pain during all recreational activities.

I have some neck pain with all recreational activities.

I have some neck pain with a few recreational activities.
I have neck pain with most recreational activities.

I can hardly do recreational activities due to neck pain.
I can't do any recreational activities due to neck pain.

gooooo

DATE

SCORE [50]

BENCHMARK -5 =

Copyright: Vernon H. and Hagino C., 1987. Vernon H, Mior S. The Neck Disability Index: A study of reliability and validity.
Journal of Manipulative and Physiological Therapeutics 1991; 14:409-415, Copied with permission of the authors.



