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 T
he follow

ing questions can help us guide m
edication treatm

ent for pain m
anagem

ent.  
 Please answ

er the questions below
 using the follow

ing scale:  
  

 0 = N
ever      1 = Seldom

      2 = Som
etim

es      3 = O
ften      4 = V

ery often  
    1.  

H
ow

 often do you feel pain that is “
out of control”

? 
 

 
 

 
 

 
 

 
 

0   1   2   3   
4  
2. 

H
ow

 often do you have m
ood sw

ings? 
 

 
 

 
 

 
 

 
 

 
0   1   2   3   4 

3. 
H

ow
 often do you do things that you later regret? 

 
 

 
 

 
 

 
 

 
0   1   2   3   4 

4. 
H

ow
 often has your fam

ily been supportive and encouraging? 
 

 
 

 
 

 
 

0   1   2   3   4 
5. 

H
ow

 often have others told you that you have a bad tem
per? 

 
 

 
 

 
 

 
0   1   2   3   4 

6. 
C

om
pared w

ith other people, how
 often have you been in a car accident? 

 
 

 
 

 
 

0   1   2   3   4 
7. 

H
ow

 often do you sm
oke a cigarette w

ithin an hour after you w
ake up? 

 
 

 
 

 
 

0   1   2   3   4 
8. 

H
ow

 often have you felt a need for higher doses of m
edications to treat your pain?  

 
 

 
 

0   1   2   3   4 
9. 

H
ow

 often do you take m
ore m

edication than you are supposed to?   
 

 
 

 
 

 
0   1   2   3   4 

10. 
H

ow
 often have any of your fam

ily m
em

bers had a problem
 w

ith alcohol or drugs?                                                           0   1   2   3   4 
11.  

H
ow

 often have any of your close friends had the problem
 w

ith alcohol or drugs?  
 

 
 

 
0   1   2   3   4 

12. 
H

ow
 often have others suggested that you have a drug or alcohol problem

?  
 

 
 

 
 

0   1   2   3   4 
18 

H
ow

 often have your m
edication been lost or stolen? 

 
 

 
 

 
 

 
 

0   1   2   3   4 
19 

H
ow

 often have others expressed concern over use of m
edication?  

 
 

 
 

 
 

0   1   2   3   4 
20. 

H
ow

 often have you felt a craving for m
edication? 

 
 

 
 

 
 

 
 

 
0   1   2   3   4 

21. 
H

ow
 often has m

ore than one doctor prescribed pain m
edication for you at the sam

e tim
e? 

 
 

 
0   1   2   3   4 

22. 
H

ow
 often have you been asked to give a urine screen for substance abuse? 

 
 

 
 

 
0   1   2   3   4 

23. 
H

ow
 often have you used illegal drugs (for exam

ple m
arijuana, cocaine, etc.) in the past five years?  

 
 

0   1   2   3   4 
24. 

H
ow

 often in your lifetim
e have you had legal problem

s or been arrested?  
 

 
 

 
 

0   1   2   3   4 
   


