
Headache Evaluation
The following test will help to determine the severity of your headaches. Please answer all of the question to the best of your ability.   

Answer quickly and how often you feel regarding the question:                                                      0 = never, 1 = rarely, 2 = sometimes, 3 = most of the time, 4 = all of the time.

1.   ___  Do you get easily annoyed with other people?

2.   ___  Does your neck feel stiff?

3.   ___  Do you have jaw pain?

4.   ___  Do you have trouble sleeping?

5.   ___  Do you experience ringing in your ears?

6.   ___  Do you have muscular tension?

7.   ___  Do you have neck pain?

8.   ___  Do you avoid certain activities/exercise because of your pain?

9.   ___  Do you get frequent colds?

10. ___  Do you take alot of painkillers?

11. ___  Does your job require repetitive motions?

12. ___  Do you often feel fatigued?

13. ___  Do you carry your stress in your upper back?

14. ___  Do you have high blood pressure?

15. ___  Do you grind/clench your teeth?

16. ___  Do you experience dizziness?

17. ___  You have a Headache...?

18. ___  Do you have a difficult time relaxing?

19. ___  Do you feel you eat alot of junk food?

20. ___  Do you feel pressure at work from your boss or co-workers?

21. ___  Do you feel you are overweight?

22. ___  Do you have sensitivity to bright lights?

23. ___  Do you have sensitivity to loud noises?

24. ___  Do you drink alcohol or smoke?

25. ___  Do you worry alot?

This test alone is not meant to diagnose a problem.  Further evaluation is needed at Kelly Chiropractic to assess and treat each individuals problems. 

