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Bodily Pain

IN THE PAST 12 MONTHS, have you experienced (had) bodily pain on most

days for at least one month?
O Yes O No O I don't know

2

a. If yes, how severe was the pain usually?

O Mild
O Moderate
O Severe

O Extreme
O Don't Know

Back Pain

IN THE PAST 12 MONTHS, have you experienced (had) back pain on most
days for at least one month?

O Yes O No O | don't know VIBACKP

4

a. If yes, how severe was the pain usually?
O Mild
O Moderate VIBKPAIN
O Severe
O Extreme
O Don't Know
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