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Do you study medicine?
Yes

No

What year of study are you in?

B
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What was the cause of the worst pain you've experienced?

How would you rate the worst pain you've experience on a scale of 0107

No pain Extreme pain

If you didn't choose 10, what would you imagine pain that can be assigned to 10 would feel like?
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How would you rate the pain of your most recent vaccination on a scale of 0-10?
o 1 2 3 4 5 6 7 s 9 10

Please rate the worst pain you've experienced on this verbal rating scale:
No pain.
Mild pain.
Moderate pain.
Severe pain.

Very severe pain.

Please rate the worst pain you've experience on this visual analogue scale:

No pain Extreme pain

Slider
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) Numerical Rating Scale

() Verbal Rating Scale

) Visual Analogue Scale
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We thank you for your time spent taking this survey.
Your response has been recorded
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What was the cause of the worst pain you've witnessed in someone else?

How would you rate the worst pain you've witness in someone else on a scale of 0107

No pain Extreme pain

How would you know if you were looking at someone who was experiencing a pain of rating of 107





