Chronic Pelvic Pain Functional Impact
Questionnaire

Rate your overall quality of life.
0 i 2 3 - 5 6. ) & 9 10
Very Poor Excellent
(As bad as it can get) (As good as it can get)

Rate how much your pain interferes with each of the following:

- 1. Self care — dessing, bathing, hair care.
0 1 2 3 4 5 6 7 8 9 10
Does not Interfere Completely Interferes

2. Daily activities — cooking, cleaning, laundy, shopping, hobbies.
0 1 2 3 4 5 6 7 8 9 10
Deces not Interfere ] Completely Interferes

3. Ability to work outisde the home or go to school.
0 1 2 3 4 5 6 7 8 9 10
Does not Interfere Completely Interferes

4. Social interaction: visiting friends, social activities in or out of home,
volunteer activities.

0 1 2 3 4 5 6 7 8 9 16
Does not Interfere Completely Interferes

5. Sleep: adequate sleep, feeling rested when awaken.
0 1 2 3 4 5 6 7 8 9 10
Does not Interfere Completely Interferes

6. Sexual relationships.
0 1 2 3 4 7 8 5 10
Does not Interfere Comnpletely Interferes
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7. Ability to enjoy life.
0 1 2 3 4 5 6 7 8 9 10
Does not Interfere Completely Interferes

8. Self perception: physical health, mental health.
0 1 2 3 4 5 6 7 8 9 10
Does not Interfere Completely Interferes

(With Permissian - Penner. B.)

Figure 19 CPP Functional Impact Questionnaire
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