
 

 

 

 

 
 
 

Pain Stages of Change Questionnaire  

 
(Reference: Kerns RD et al. Readiness to Adopt a self - management approach to chronic pain: the Pain Stages of Change Questionnaire. Pain 1997;72:227 - 234)  

 

Name:___________________________________  Date:________________________  

 

Ple ase circle the number that best describes your feelings about the following statements:  

 

1 = Strongly Disagree      2 = Disagree      3 = Neutral      4 = Agree      5 = Strongly Agree  
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