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EORTC QLQ – BM22 
Patients sometimes report that they have the following symptoms or problems. Please indicate the 
extent to which you have experienced these symptoms or problems during the past week. Please 
answer by circling the number that best applies to you.  

During the past week have you had pain in any of 
the following parts of your body? 

 Not 
at All 

A 
Little 

Quite 
a Bit 

Very 
Much 

1. in your back?  1 2 3 4 

2. in your leg(s) or hip(s)?  1 2 3 4 

3. in your arm(s) or shoulder(s)?  1 2 3 4 

4. in your chest or rib(s)?   1 2 3 4 

5. in your buttock(s)?   1 2 3 4 

      

During the past week:      

6. Have you had constant pain?   1 2 3 4 

7. Have you had intermittent pain?   1 2 3 4 

8. Have you had pain not relieved by pain 
medications? 

 1 2 3 4 

9. Have you had pain while lying down?   1 2 3 4 

10. Have you had pain while sitting?  1 2 3 4 

11. Have you had pain when trying to stand up?  1 2 3 4 

12. Have you had pain while walking?  1 2 3 4 

13. Have you had pain with activities such as 
bending or climbing stairs? 

 1 2 3 4 

14. Have you had pain with strenuous activity 
(e.g. exercise, lifting)?  

 1 2 3 4 

15. Has pain interfered with your sleeping at 
night? 

 1 2 3 4 

16. Have you had to modify your daily activities 
because of your illness?  

 1 2 3 4 

17. Have you felt isolated from those close to you 
(e.g. family, friends)? 

 1 2 3 4 

18. Have you worried about loss of mobility 
because of your illness? 

 1 2 3 4 

19. Have you worried about becoming dependent 
on others because of your illness? 

 1 2 3 4 

20. Have you worried about your health in the 
future? 

 1 2 3 4 

21. Have you felt hopeful your pain will get 
better?   

 1 2 3 4 

22. Have you felt positive about your health?  1 2 3 4 
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