Overview of questions used in this study. 
Contains questions and response alternatives, translated from Norwegian to English

Are you
· Girl
· Boy

Do you have any chronic or persistent disease?
· Yes
· No

What is the highest education completed by your mother?
· Primary school, 9 years
· Occupational high school
· High school 
· College less than 4 years
· College 

What is the highest education completed by your father?
· Primary school, 9 years
· Occupational high school
· High school 
· College less than 4 years
· College 

Below are some questions about how you perceive yourself
Check the option that best fits you.
(Five items from the revised Norwegian version of Harter´s Self-perception Profile for Adolescents [1, 2])
	
	Very true
	Somewhat true
	Somewhat untrue
	Very untrue

	I find it quite difficult to make friends

I have many friends

My peers don’t like me

I am popular among my peers

I feel accepted by my peers

	
	
	
	


Here is a list of various problems. Have you experienced any of these during the past week (including today)?
(Hopkins Symptom Checklist – 10 (HSCL-10) [3, 4])
	
	Not at all bothered
	Slightly bothered
	Quite a bit bothered
	Extremely bothered

	Suddenly scared for no reason 

Feeling afraid or worried

Faintness or dizziness

Feeling tense or keyed up

Blaming yourself for things

Sleep difficulties

Depression, sadness

Feeling useless or worthless

Feeling that everything is an effort

Feeling hopeless about the future
	
	
	
	




How many hours do you usually sleep per night?
· 4 hours or less
· 4 ½ hour
· 5 hours
· 5 ½ hour
· 6 hours
· 6 ½ hour
· 7 hours
· 7 ½ hour
· 8 hours
· 8 ½ hour
· 9 hours
· 9 ½ hour
· 10 hours
· 10 ½ hour
· 11 hours
· 11 ½ hour
· 12 hours or more

Do you have persistent or recurring pain that has lasted for 3 months or more?
· Yes
· No


How often do you have pain?
· All the time, without interruption
· Every day, but not all the time
· Every week, but not every day
· Less often than every week


Where does it hurt?
	
· Shoulder
· Arm/elbow
· Hand
· Hip
· Thigh/ knee/shin
· Ankle/foot


· Head/face
· Jaw/temporomandibular joint
· Neck
· Upper back
· Lower back
· Chest
· Abdomen
· Genital/ genitals area

	Left side
	Right side

	
	The middle







How severe would you say your pain usually is?
Answer on a scale from 0 to 10, where 0 means no pain and 10 means the worst imaginable pain. If you experience multiple types of pain, answer based on the one that bothers you the most.
· 0
· 1
· 2
· 3
· 4
· 5
· 6
· 7
· 8
· 9
· 10
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