PROMIS® Numeric Rating Scale v.1.0 — Pain Intensity 1a

Pain Intensity — 1la

Please respond to the question by marking one box.

Pain Intensity
In the past 7 days...

swar  HOwwouldyourate yourpainon [ [ [0 O 0O 0O O 0O O 0O 0O
AVETAGE? ..o 0 1 2 3 4 5 6 7 8 9 10
No Worst
pain imaginable
pain
5 October 2017
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PROMIS Item Bank v.1.0 — Pain Intensity — Scale

Pain Intensity — Scale

Please respond to each item by marking one box per row.

Had no Very
In the past 7 days... pain Mild Moderate Severe severe
ranaus 1 HOW intense was your pain at its worst?.... I? E‘ EI EI EI
panaus  HOW Intense was your average pain?......... l? E‘ EI EI EI
Very
No pain Mild Moderate Severe severe
ranauzt  \What is your level of pain right now?........ I? E‘ EI EI EI
6 March 2017
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PROM IS® Item Bank v1.0 — Pain Interference — Short Form 8a

Pain Interference — Short Form 8a

Please respond to each question or statement by marking one box per row.

PAININS

PAININ22

PAININ31

PAININ34

PAININ12

PAININ36

PAININ3

PAININ13

In the past 7 days...

How much did pain interfere with your
day to day activities? ........cccccevvrveervernenne

How much did pain interfere with work
around the home?........ccccooeveiiiin i

How much did pain interfere with your
ability to participate in social activities?

How much did pain interfere with your
household chores?.........ccccoveveiveiecienen,

How much did pain interfere with the
things you usually do for fun?...................

How much did pain interfere with your
enjoyment of social activities?...................

How much did pain interfere with your
enjoyment of life?.......c.ccooeviiiiinicien

How much did pain interfere with your
family life? ..o

12 June 2018
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Notatall  Alittle bit Somewhat Quiteabit Very much
[ [ O] O] O]
1 2 3 4 5
O O O O O
1 2 3 4 5
[ [ O] O] O]
1 2 3 4 5
[ [ O] O] O]
1 2 3 4 5
O O O O O
1 2 3 4 5
O O O O O
1 2 3 4 5
O O O O O
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Please respond to each question or statement by marking one box per row.

EDANXO01

EDANX40

EDANX41

EDANX53

EDANX46

EDANXO07

EDANXO05

EDANX54

PROMIS Item Bank v1.0 — Emotional Distress — Anxiety — Short Form 8a

Emotional Distress — Anxiety — Short Form 8a

In the past 7 days...
Never Rarely Sometimes Often Always
| felt fearful........cccooveeie O U U O U
1 2 3 4 5)
I found it hard to focus on anything other O O O O I
than my anXiety .........cccoeveveeveiieseese s 1 2 3 4 5
My worries overwhelmed me..................... I? EI EI E‘ EI
| felt UNeasy ......cccovveviiiiiiee e O O O O O
1 2 3 4 5)
| felt NErVOUS.......ccoocviiii e O O O O O
1 2 3 4 5)
| felt like I needed help for my anxiety ...... l? E' E' E‘ E‘
| felt anXioUS.......ccovviiiiiiieee e O O O O O
1 2 3 4 5)
I FRItteNSE ..o O O O O O
1 2 3 4 5)
2 June 2016
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