Paper-Pencil Questionnaire
Please provide the following information (for multiple-choice questions, circle the correct option):

How long have you been receiving treatment for low back pain?
(e.g., months, years)

How many times have you undergone rehabilitation for low back pain?
(Please indicate the number of times)

Height: ______ cm

Weight: ______ kg

Age: ______ years

What is your highest level of education?
(Circle one):
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Primary
Secondary
University

Are you experiencing financial distress (your income is insufficient to cover basic expenses)?
(Circle one):

Yes
No
