
The Roland – Morris Low Back Pain and Disability Questionnaire 
 
Patient name: ____________________________________  File # __________  Date: __________ 
 
 
Please read instructions: when your back hurts, you may find it difficult to do some of the things you 
normally do.  Mark only the sentences that describe you today. 
 
 

[  ] I stay at home most of the time because of my back. 

[  ] I change position frequently to try to get my back comfortable. 

[  ] I walk more slowly than usual because of my back. 

[  ] Because of my back, I am not doing any jobs that I usually do around the house. 

[  ] Because of my back, I use a handrail to get upstairs. 

[  ] Because of my back, I lie down to rest more often. 

[  ] Because of my back, I have to hold on to something to get out of an easy chair. 

[  ] Because of my back, I try to get other people to do things for me. 

[  ] I get dressed more slowly than usual because of my back. 

[  ] I only stand up for short periods of time because of my back. 

[  ] Because of my back, I try not to bend or kneel down. 

[  ] I find it difficult to get out of a chair because of my back. 

[  ] My back is painful almost all of the time. 

[  ] I find it difficult to turn over in bed because of my back. 

[  ]  My appetite is not very good because of my back. 

[  ] I have trouble putting on my sock (or stockings) because of the pain in my back. 

[  ] I can only walk short distances because of my back pain. 

[  ] I sleep less well because of my back. 

[  ] Because of my back pain, I get dressed with the help of someone else. 

[  ] I sit down for most of the day because of my back. 

[  ] I avoid heavy jobs around the house because of my back. 

[  ]   Because of back pain, I am more irritable and bad tempered with people than usual. 

[  ] Because of my back, I go upstairs more slowly than usual. 

[  ] I stay in bed most of the time because of my back. 

 

Score: __________                      Improvement: __________ % 
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Short-Form McGill Pain  Questionnaire:
I.  Pain Rating Index (PRI):

The words below describe average pain.  Place a check mark (¸) in the column
that represents the degree to which you feel that type of pain.  Please limit
yourself to a description of the pain in your pelvic area only:

None Mild Moderate Severe
Throbbing 0 1 2 3
Shooting 0 1 2 3
Stabbing 0 1 2 3
Sharp 0 1 2 3
Cramping 0 1 2 3
Gnawing 0 1 2 3
Hot-Burning 0 1 2 3
Aching 0 1 2 3
Heavy 0 1 2 3
Tender 0 1 2 3
Splitting 0 1 2 3
Tiring-Exhausting 0 1 2 3
Sickening 0 1 2 3
Fearful 0 1 2 3
Punishing-Cruel 0 1 2 3

II.  Present Pain Intensity (PPI)–Visual Analog Scale (VAS).  Tick along scale below for
pelvic pain:

III.  Evaluative overall intensity of total pain experience.  Please limit yourself to a 
description of the pain in your pelvic area only.  Place a check mark (¸) in the 
appropriate column:

Evaluative
0 No pain
1 Mild
2 Discomforting
3 Distressing
4 Horrible
5 Excruciating

IV.  Scoring:
Score

I-a S-PRI (Sensory Pain Rating Index)
I-b A-PRI (Affective Pain Rating Index
I-a+b T-PRI (Total Pain Rating Index)
II PPI-VAS (Present Pain Intensity-Visual Analog Scale)
III Evaluative overall intensity of total pain experience
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Modified Schober Test (Lumbar Range of Motion)

1.) Use a pen to mark the midpoint between the posterior superior iliac spines (PSIS). Then use your tape measure to
identify and mark two points: (1) one that is 10 cm superior to the PSIS, and (2) one that is 5 cm inferior to the PSIS.

3.) Similarly, measure and record the distance between the superior and inferior marks as your partner extends the
spine as far as possible.

1.)

2.)

2.) As the client flexes the spine as far as possible, measure and record the distance between the superior and inferior
marks.

The modified Schober method: a technique for assessing spinal motion. Although the technique is reliable (Moll &
Wright, 1971), its primary usefulness may be in screening for the very limited mobility that patients exhibit who have
diseases like ankylosing spondylitis.
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3.)
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