
 

Patient: 
 
Number:                  DOB: 
 

          
           

 

Date: 

 
The following questions have been designed to give us information about your jaw 
condition and how it is affecting your ability to manage in everyday life.  Please 
complete the questions and return the questionnaire to your physiotherapy. 

 

 

 
Pain Intensity Scale 

 

 
During the last week, on average, how would you rate your facial pain?  Use a scale from 0 to 10, 
where 0 is "no pain" and 10 is "pain as bad as could be".  [That is, your usual pain at times you 
were in pain.] 
 
 
                                                                                                                                             Pain as bad 
               No pain                                                                                                                 as could be 

 
0          1          2          3          4          5          6          7          8          9          10 
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Date: 
 

 
The following questions have been designed to give us information about your jaw 
condition and how it is affecting your ability to manage in everyday life.  Please 
complete and bring the questionnaires with you to your physiotherapy appointment. 

 

 

 
Maximal Mouth Opening 

 

The section below will be completed by your physiotherapist. 
 

 

 

 
Instruction on measuring the maximal mouth opening capacity: 
 

 Measurement is to be taken during the physical examination 

 Measure the maximal unassisted active mouth opening 

 Verbally encourage the patient to open their mouth as far as 
possible 

 Place a millimetre scale between the edges of upper and lower 
central incisors 

 Read and record the measurement to the nearest millimetre 
 

 
Measurement: __________ mm 
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