Supplement 5: Self-Report Pain Intensity Questionnaire (for participants ages 10 years +)

Self-Report Pain Intensity Questionnaire
(for participants ages 10 years +)
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Please circle the number that best shows how much pain (hurt) you have right now:

0 1 2 3 4 5 6 7
Please circle the number that best shows how much pain (hurt) you have had at its worst
during the past 7 days:
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