La Trobe University Questionnaire

Date: _____/_____/_____   Name: ___________________________________________
1.  How much pain do you have today?

    0        1        2        3        4        5        6         7        8        9        10

    No Pain                                                                                        Worst pain imaginable

2.  How much do your symptoms interfere with your personal care (washing, dressing         

     etc.)?

     0        1       2        3        4        5        6        7        8        9        10

     Not at all                                                                                    Unable to perform   

3.  How much do your symptoms interfere with your work/home/study duties?

     0        1        2        3        4        5        6        7        8        9        10

     Not at all                                                                                     Unable to perform

4.  How much have your symptoms interfered with driving?

     0        1        2        3        4        5        6        7        8        9        10

     Not at all                                                                                     Unable to travel

5.  How much do your symptoms interfere with sleep?

     0        1        2        3        4        5        6        7         8        9        10 
     Not at all                                                                                      Cannot sleep

6.  How often do you experience tiredness/fatigue as a result of your injury/symptoms?

     0        1        2        3        4        5        6        7         8        9        10

     Not at all                                                                                      Always
Please turn the page
7.  How much do your symptoms interfere with social activity?

      0       1         2        3        4        5        6        7        8         9        10

      Not at all                                                                                       Unable to socialize

8.   How much do your symptoms interfere with sporting activity?

      0        1        2        3        4        5        6        7        8        9        10

      Not at all                                                                                     Unable to participate

9.   How much do your symptoms interfere with non-sporting leisure activity?

      0        1        2        3        4        5        6        7        8        9        10

      Not at all                                                                                     Unable to participate
10.  How often do you experience sadness/depression as a result of your injury/ 

       symptoms?

       0        1        2        3        4        5        6       7        8        9        10

       Not at all                                                                                    Always

11.  How often do you experience anger as a result of your injury/symptoms?

       0        1        2        3        4        5        6        7        8       9        10

       Not at all                                                                                    Always

12.  How often so you experience anxiety as a result of your injury/symptoms?

       0        1        2        3        4        5        6        7        8        9        10

       Not at all                                                                                     Always 

13.  How much difficulty do you have concentrating as a result of your injury/

       symptoms?       

       0        1        2        3        4         5        6       7         8        9        10

       No difficulty                                                                                Unable to 

                                                                                                          concentrate
