

Aile Hekimliği Polikliniğine Ağrı Şikayetiyle Başvuran Hastaların 4-BYL ile Değerlendirilmesi
(Ağrıya Spesifik Sorular)
Pain specific questionnaire
1. In which part of your body do you feel pain?
a. Headache
b. Neck pain
c. Chest pain
d. Abdominal pain
e. Groin pain 
f. Low back pain
g. Musculoskeletal pain (shoulder, arm, leg )

2. How long have you been feeling pain ?
a.  Less than 1 week 
b. 1 week to 4 weeks
c.  More than 4 weeks

3. If you rate your current level of  pain from 1 to 10 (10 being the most severe pain in your life), how would you rate your pain ?

…………………………………………………..
       4.    Which of the following is true regarding your use of pain medication for pain?
              a. I need to use it regularly every day
              b. I use them occasionally
 c. I have never used them

5. Which of the following are the medicines you use for your pain? (You may choose multiple options.) 
a. Paracetamol derivatives 
b. Non steroidal anti-inflammatory drugs 
c.  Aspirin
d. Ointments for pain relief
e. Pain patches (patch)
 f. others (please specify)…….

6. How often do you take  medications for pain? 
a. More than once a day 
b. Once in a day
c. 2 to 3 times a week
d. I never take any mediciations
      7.  Have you ever been  to hospital clinics because of  your pain?
             a. Yes
             b. No
8. Which outpatient clinics would you consider getting an appointment for your pain complaint? (You may choose multiple options)
a.   Family Medicine
b.   Internal Medicine
c.   Physical Medicine and Rehabilitation
d.   Orthopeadics
e.   General Surgery
 j.   Obstetrics and Gynecology 
k.   Cardiology
 l.   Chest diseases
m.  Other (please specify)..........


9. Did you benefit from the treatment you received for your pain? 
a. No response at all 
b. Partially benefitted
c. Fully recovered

10. Would you consider using traditional and complementary medicine methods (TCM) -excluding medicines - for your pain?
a. I would never consider using TCM methods.
b. I would consider trying TCM methods.
c. There is a TCM method I am currently using.




11. Which of the traditional and complementary medicine methods have you used for pain? ( You may choose multiple options )
a.  Ozone therapy
b.  Leech - cupping
c.  Acupuncture
d.  Massage
e.  Herbal cream
f.   Mesotherapy – PRP 
g.  Other.........

12. Do you think your pain has a negative effect on your quality of life?
a.	Not at all
b.	Partially affecting
c.    It affects completely
      13. If you are working individual or a student, how many days have you missed work or school because of  your headache in the last 1 year?
                a. A few days 
                b. One week
                c. 10-20 days
                d. More than 20 days





