
Appendix I

A woman reporting pain in head, back and lower extremity.



On the next pages we ask you about pain you have had during the last 4 weeks.

Include all types of pain, both superficial and deep (in the chest, mouth, abdomen, skin, muscles and joints,
genitals, urethra, etc.).

Do not include transient, brief pain.

Women should not include menstrual pain.

Do you have a woman’s or a man’s body? (Click to choose.)

Woman’s body Man’s body



Back Continue

Select all Remove all

Left

LeftRight

Click on all areas where you have had pain during the last 4 weeks.

Even if you have only had pain in part of an area, you must still mark the area as a whole.

You must indicate where you have had pain, not where you think the cause of the pain lies.

You can unmark an area by clicking on it again.

If you have not had pain during the last 4 weeks, continue to the next page. 

Right    



Click on all areas where you have had pain during the last 4 weeks. 

Even if you have only had pain in part of an area, you must still mark the area as a whole.

You must indicate where you have had pain, not where you think the cause of the pain lies.

You can unmark an area by clicking on it again.

Select all Remove all

Back Continue

Right side

Teeth, gums and jaw joint    palate/oral cavity,
tongue and throat

Left side  

Lips,



Select all Remove all

Back Continue

Click on all areas where you have had pain during the last 4 weeks.

Even if you have only had pain in part of an area, you must still mark the area as a whole.

You must indicate where you have had pain, not where you think the cause of the pain lies.

You can unmark an area by clicking on it again. 

Left Right  



Click on all areas where you have had pain during the last 4 weeks.

Even if you have only had pain in part of an area, you must still mark the area as a whole.

You must indicate where you have had pain, not where you think the cause of the pain lies.

You can unmark an area by clicking on it again.

Select all Remove all

Back Continue

L 
  

nRight, 
front

Right, 
back

Joints of the right foot



You will now be given some follow-up questions about the areas of the body you have marked.

Back Continue



The following questions apply only to pain in the areas you have marked on the above picture. If you have 

experienced several types of pain, answer for the pain that has bothered you most.



How long is it since you first felt the pain?

Less than 4 weeks ago

1-2 months

3-5 months

6-11 months

1-2 years

3-5 years

More than 5 yearsMore than 5 years

About how old were you when you first felt the pain?



How long is it since you first felt the pain?

Less than 4 weeks ago

1-2 months

3-5 months

6-11 months

1-2 years

3-5 years

More than 5 yearsMore than 5 years

About how old were you when you first felt the pain?



During the last 4 weeks:

How many days have you had the pain?
Fill in the field to the right or drag the slider below to indicate your answer.

days



About how much of the day have you usually had the pain? (Only count the 

time when you are awake.)                                                                                                    

Less than 1 hour

1-2 hours

3-6 hours

7-10 hours

More than 10 hours

All the time, without pause



How strong has the pain usually been?

Drag the slider below to indicate your answer.

No pain at all The strongest imaginable pain



How much has the pain usually bothered you?

Drag the slider below to indicate your answer.

No bother at all The greatest imaginable bother



Where is the pain located?

Superficially

Deeply

Both of the above

I don’t know

Back Continue



The following questions apply only to pain in the areas you have marked on the above picture. If you have 

experienced several types of pain, answer for the pain that has bothered you most.

Left
Right 



How long is it since you first felt the pain?

Less than 4 weeks ago

1-2 months

3-5 months

6-11 months

1-2 years

3-5 years

More than 5 years



How many days have you had the pain?
Fill in the field to the right or drag the slider below to indicate your answer.

During the last 4 weeks:

days



About how much of the day have you usually had the pain? (Only count the 

time when you are awake.)                                                                                                    

Less than 1 hour

1-2 hours

3-6 hours

7-10 hours

More than 10 hours

All the time, without pause



How strong has the pain usually been?

Drag the slider below to indicate your answer.

No pain at all The strongest imaginable pain



How much has the pain usually bothered you?

Drag the slider below to indicate your answer.

No bother at all The greatest imaginable bother



Where is the pain located?

Superficially

Deeply

Both of the above

I don’t know

BackBack ContinueBack Continue
n



No

Yes

Do you have lower back pain that radiates into your leg?



How far from the lower back does the pain radiate?

Hip/Buttocks

Thigh/Knee

Lower leg/Ankle

Heel/Sole of the foot

Instep/Toes   



Back Continue

Do you experience sensory changes in the painful foot (e.g. numbness, tingling)?

No

Yes



L 
  

n

Right, 
front

Right,
back

Joints of the right foot

The following questions apply only to pain in the areas you have marked on the above picture. If you have 

experienced several types of pain, answer for the pain that has bothered you most.



How long is it since you first felt the pain?

Less than 4 weeks ago

1-2 months

3-5 months

6-11 months

1-2 years

3-5 years

More than 5 years



How many days have you had the pain?
Fill in the field to the right or drag the slider below to indicate your answer.

During the last 4 weeks:

days



About how much of the day have you usually had the pain? (Only count the 

time when you are awake.)                                                                                                    

Less than 1 hour

1-2 hours

3-6 hours

7-10 hours

More than 10 hours

All the time, without pause



How strong has the pain usually been?

Drag the slider below to indicate your answer.

No pain at all The strongest imaginable pain



How much has the pain usually bothered you?

Drag the slider below to indicate your answer.

No bother at all The greatest imaginable bother



Where is the pain located?

Superficially

Deeply

Both of the above

I don’t know

BackBack ContinueBack Continue



The following questions apply to all pain you have reported in 

this questionnaire.

To what extent does the pain affect your sleep?
Drag the slider below to indicate your answer.

Not at all  Impossible to sleep



To what extent does the pain prevent you from performing daily activities?
Drag the slider below to indicate your answer.

Back Continue

Can´t do anythingNot at all  



Appendix II

A man reporting no pain.



On the next pages we ask you about pain you have had during the last 4 weeks.

Include all types of pain, both superficial and deep (in the chest, mouth, abdomen, skin, muscles and joints,
genitals, urethra, etc.).

Do not include transient, brief pain.

Women should not include menstrual pain.

Do you have a woman’s or a man’s body? (Click to choose.)

Woman’s body Man’s body



Back Continue

Select all Remove all

Click on all areas where you have had pain during the last 4 weeks.

Even if you have only had pain in part of an area, you must still mark the area as a whole.

You must indicate where you have had pain, not where you think the cause of the pain lies.

You can unmark an area by clicking on it again.

If you have not had pain during the last 4 weeks, continue to the next page. 

Right Left

Left Right    



Back Continue

Select all Remove all

Click on all areas where you have had pain during the last 4 weeks.

Even if you have only had pain in part of an area, you must still mark the area as a whole.

You must indicate where you have had pain, not where you think the cause of the pain lies.

You can unmark an area by clicking on it again.

If you have not had pain during the last 4 weeks, continue to the next page. 

Right Left

Left Right    

You have indicated that you have not had any
pain during the last 4 weeks. Is this correct?

It is correct, I have not had pain

No, take me back to the picture

I do not want to answer questions about pain
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