FOPQ-Child Report
These questions ask about how you look at pain. Please read each statement carefully. Circle the
number that shows how much you agree or disagree with each statement.

Strongly | Disagree | Unsure | Agree Strongly
Disagree Agree
1. My pain controls my life. 0 1 2 3 4
2. | begin shaking/trembling when doing an 0 1 2 3 4
activity that increases pain.
3. | can’t do all the things normal people do 0 1 2 3 4
because it's so easy to hurt my body.
4. When | feel pain, | am afraid that something 0 1 2 3 4
terrible will happen.
5. Pain causes my heart to beat fast or race. 0 1 2 3 4
6. | cancel plans when | am in pain. 0 1 2 3 4
7. Feelings of pain are scary for me. 0 1 2 3 4
8. When | hurt | can't stop thinking about the 0 1 2 3 4
pain.
9. | worry when | am in pain. 0 1 2 3 4
10. I cannot go back to school until my pain is 0 1 2 3 4
treated.
11. | think that if my pain gets too bad, it will 0 1 2 3 4
never get better.
12. | find it difficult to calm my body down 0 1 2 3 4
when having pain.
13. | avoid making plans because of my pain. 0 1 2 3 4
14. I'm afraid that when the pain starts it's 0 1 2 3 4
going to be really bad.
15. | walk around in constant fear of hurting. 0 1 2 3 4
16. | put things off because of my pain. 0 1 2 3 4
17. 1 go immediately to lie down or rest when | 0 1 2 3 4

feel really bad pain.




Strongly | Disagree | Unsure | Agree | Strongly
Disagree Agree

10,1 cant ik swsgntwnenteepan. |0 | 1z | 3 | 4|

pain worse.

23. When | sense pain, | feel dizzy or 1 2 3
lightheaded.




