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Hi,

This questionnaire should help us get an exten-
sive overview of your pain condition. All informa-
tion being gathered from this and further questi-
onnaires as well as information gained in the 
talks will be treated as strictly confidential.
You might consider some questions of no im-
portance since they do not appear to be linked to 
your pain. However, pain is a very complex con-
dition, so that even seemingly unimportant de-
tails are of importance to us. 

If you have any questions, just ask us.

General information on you and your family
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1. 	 DATE:

2. 	 Your NAME:				  

3. 	 Your age:		  4. Your date of birth: 

5. 	 Which school do you attend? (Example: secondary school)? 		
	

6. 	What grade? 
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7. 	 In which country were your parents born? 

Mother  

    

Father  	

	
   

8. 	 Since when do you live in this country?

	 since my birth 	     since I am   years old	       I don’t know

9. 	 Which languages do you speak at home? 

	 English	     other languages: 

Medical History
General medical information 

10.	 Please write down which severe and long lasting diseases or pain conditions other family 
members or friends are currently experiencing or have experienced in the past. 

	 	                           Kind of disease 	 Disease 
Who?	  When?               or pain problem? 	 outcome?

Example: Brother	  since 2002	 Rheumatism, joints	 Still present
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Information on your pain 

Your pain history – How did it start?

12.	 When did your current pain problem start?

13.	 Did the pain vary in intensity?

	 yes 	   no

If so, how did the pain vary in intensity (e.g. increased, decreased, remained the same, permanently 
alternating, sometimes it is completely absent)? 

14.	 At the time when the pain started, did anything special happen in your life? 

	 yes 	   no

If so, what was special (e.g.: my best friend moved away; I attended a new school; I was ill; 
we moved; my parents got a divorce; I won a swimming competition;…)?

11.	 Did you take any pain medication in the past 3 months?	     

    yes 	      no

If so, please enter the following information:

Drug	 Dose rate and 	H ow often		On  how Many	  	H ow effective?	
	App lication	p er day?		  Days per month?	   1 = not effective	
	 (tablet, drops	A s required?			     2 = little effective

	 suppository, puffs)					       3 = very effective

Example: Ibuprofen	 300 mg oral solution	  1x		   3 days a month			   3
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Your pain – Now 

15.	 Please mark („X“) the area(s) that are painful.

16.	Please also mark the area with the strongest pain with a circle (“ ”) (main pain location).

Girls

Boys
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17.	 What is the worst time of the day?  

18. What is the best time of the day? 

19.	On which weekday do you have the most pain? 

20. At which time of the year or in which month do you have the most pain?

21.	 How often do you experience your main pain (marked with a „ “)?  	

	 once a year	   several times a year 

	 once a month	   several times a month

	 once a week	   several times a wek 

	 once a day	   several times a day	

	 permanently

22.	Which picture best matches your main pain in the past 7 days?

Please read all descriptions carefully and mark the picture that describes your pain best.

 My pain is perma-
nently there and 
never gone.  Pain 
intensity is always 
similar and varies 
little. 

 	My pain is perma-
nently there and 
never gone.  Pain 
intensity is always 
different and vari-
es strongly. 

	 My pain is some-
times there and 
other times gone. 
There are times wit-
hout pain. 

	 My pain is perma-
nently there and 
never gone.  There 
are times with very 
intense pain that 
occur like additio-
nal attacks. 

Time

pain



Time

pain



Time

pain



Time

pain
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23.	Do you have permanent pain (that means, the pain is always there and never gone)?  

	 no, my pain is sometimes there and sometimes gone		

	 yes, my pain is always there and never gone

	 In case you have permanent pain: for how long? 

	  for  days	   for  weeks	   for  months	   for  years

24.	How long does your main pain generally last? 

	 minutes 	 More specifically, about  minutes

	 hours	 More specifically, about  hours

	 days  	 More specifically, about  days

	 permanently

In the following we would like to learn a bit more about your main pain (the one you marked with a 
circle („ “) in the body diagramm). 

You can use the numbers to indicate how strong your pain is: 0 means that you have no pain. Starting 
with 1 is a light pain, and it is getting stronger with the following numbers up to 10. 10 means that 
you have the strongest pain.

Please think back to the past 4 weeks for the following two questions.

25.	How strong was your strongest main pain in the past 4 weeks? 

Please mark the number that fits best. Mark only one number! 	

	 0  1  2  3  4  5  6  7  8  9  10

   no			       		                         					                                           worst

  pain	                                                                                                                                                                                pain

26.	When you were experiencing the main pain, how strong was this pain mostly during the past 4 
weeks? 

Please mark the number that fits best. Mark only one number! 		

	 0  1  2  3  4  5  6  7  8  9  10

    no		       		                       worst
   pain					            pain
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Please think back to the past 7 days for the following two questions: 

27.	 How strong was your strongest main pain in the past 7 days?

Please mark the number that fits best. Mark only one number! 	

	 0  1  2  3  4  5  6  7  8  9  10

   no			       		                         					                                           worst

  pain	                                                                                                                                                                                pain

28.	When you were experiencing the main pain, how strong was this pain mostly during the past 7 
days? 

Please mark the number that fits best. Mark only one number! 	

	 0  1  2  3  4  5  6  7  8  9  10

   no			       		                         					                                           worst

  pain	                                                                                                                                                                                pain
                                                                                                     	              	                 	  

29.	Do you also have other physical trouble while you are experiencing pain?

	 yes	   no

When I am in pain,

	 I feel nauseous 		    I have to throw up

	 bright light bothers me	   I have flickering in front of my eyes

	 loud sounds bother me	   I feel dizzy

	 my skin turns red or white	   the painful area becomes swollen

	 I am very tired and exhausted	   I have to use the toilet 

	 I have a weird feeling in my hands	   I feel strange

	 I have problems concentrating	   things smell or taste different than usual
			         
	

Or what else?
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31.	 With the following list of words you can describe in detail how you experience your pain. 
Please do not skip one of the descriptions and mark each row with a cross indicating how 
much each statement applies to you.   

 
     I experience my pain as … 
                                         

                                 Fully applies	               Mostly applies               Applies somewhat	  Does not apply 

cruel	 	 	 	
	  

killing	 	 	 	 	  

miserable	 	 	 	 	

dreadful	 	 	 	 	

horrible	 	 	 	 	

tormenting	 	 	 	 	

terrible	 	 	 	 	

unbearable	 	 	 	 	

burning 	 	 	 	 	

beating	 	 	 	 	

stabbing	 	 	 	 	

throbbing	 	 	 	 	

pressing	 	 	 	 	

pulsating	 	 	 	 	

30.	Do you notice when your pain is coming?

	 yes	   no 

If so, how do you notice that the pain is going to start soon (Example: I am tired; I have horrible 
thoughts; I am in a bad mood; I feel weak; I cannot concentrate; …)?
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Factors influencing the pain

32.	What eases and what exacerbates your pain?

Situation	                                               easing     no influence      increasing

Physical activity (running, cycling, etc.)	 	 	

Mental stress (test, argument, etc.)	 	 	

Inappropriate  posture (slouching, long standing)	 	 	

Frequent changing of position, walking around	 	 	

Relaxing, lying down, resting	 	 	

Other situations  ..................................................

	                                                  I agree	    I do not agree

 My pain cannot be influenced by anything.		               	                 

33.	Does your pain get worse when you are …

	 Yes	 No		Y  es	 No

tired	 	 	 angry	 	

tense	 	 	 busy	 	

bored	 	 	 lonely	 	

happy	 	 	 mischievous	 	

unhappy	 	 	 excited	 	

34.	Does anything trigger your pain?         

  yes	  no

If so, what triggers your pain (e.g. not sleeping enough, being nervous before an exam, heat, cold, 
physical activity when doing sports, change in weather, light, noise, trouble, arguments, sitting in 
front of the computer to play or work, TV, hectic activity, problems in school, weekend or start of 
holidays, …)? 
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Handling the pain

35. What do you do when you are in pain?

36.	What do your parents do when you are in pain?

Your expectations  

37.	 What would be different if your pain suddenly disappeared?
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Implications of the pain for you and your daily
life
38.	When you were in pain, how often during the past 4 weeks did it impair you in the following 

activities? Please circle the most appropriate number

	  never	 seldom	 sometimes 	 often	 always 

Enjoying family life	 1	 2	 3	 4	 5

Eating/appetite	 1	 2	 3	 4	 5

Meeting friends	 1	 2	 3	 4	 5

Sports	 1	 2	 3	 4	 5

Sleeping	 1	 2	 3	 4	 5

Watching T.V.	 1	 2	 3	 4	 5

Reading	 1	 2	 3	 4	 5

Homework (or: painting, handicraft)	 1	 2	 3	 4	 5

School attendance 	 1	 2	 3	 4	 5

Going to the cinema (or: playground)	 1	 2	 3	 4	 5

Favourite activity	 1	 2	 3	 4	 5

Disliked activities	 1	 2	 3	 4	 5

Can you think of something else where your pain impairs you? Or would you like to describe one topic 
with some more detail? You can write it down here: 

39.	Did your pain keep you from doing things you wanted to do during the past 3 months (e.g. go 
on holiday, horseback riding)?				  

  yes 	   no

If so, what was it?
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Is there anything else you wish to tell us - concerning you or your pain, or things that you con-
sider important? You can write it all down here. 

Thank You!

40.	Did the pain keep you from attending school during the past 3 months? 	

  no 	   yes, on   days I did not attend school.

41.	 Did the pain cause you to leave class early or attend class late during the past 3 months? 	

  no 	   yes, on   days I left class early / started late. 

42.	During the past 7 days, did the pain keep you from performing exhausting physical exercise, 
	such  as running, cycling, lifting heavy things, or playing exhausting sports? 		

  no 	   yes, on   days.

43.	During the past 7 days, did the pain keep you from performing moderate physical exercise, 
such as climbing several flights of stairs, bending down, fast walking, or lifting?

  no	   yes, on   days.

44.	During the past 7 days, did the pain keep you from performing light physical exercise, such as 
walking, sitting or standing?

  no	   yes, on   days.

Initial Questionnaire Adolescents / 14



DSF-KJ Jugendliche Erstkontakt | 15Initial Questionnaire Adolescents / 15




