Supplementary Table S1. Description and interpretability of the instruments used to assess measurement properties of the Pain Stages of Change Questionnaire (PSOCQ).
	Instruments and Comparators
	Description of interpretability and measurement properties

	Numerical Pain Rating Scale33
	NPRS is a single-item scale used to assess pain intensity, ranging from 0 (no pain) to 10 (worst pain imaginable). Participants rated their current pain intensity at the time of the assessment and their average pain over the previous 7 days. The Brazilian Portuguese version demonstrated acceptable test–retest reliability (ICC₂, ₁ = 0.94; 95% CI: 0.90–0.96) and responsiveness33.

	[bookmark: _Hlk204594848][bookmark: _Hlk204594844]The Survey of Pain Attitudes (SOPA) 34
	SOPA assesses beliefs about pain31. SOPA assesses pain-related beliefs and comprises seven subscales: Solicitude, Emotion, Medical Cure, Control, Medication, Disability, and Physical Harm. The Brazilian Portuguese version demonstrated adequate structural validity, with a seven-factor solution explaining 62.9% of the total variance, and acceptable to good internal consistency across the subscales (Cronbach's α = 0.55 to 0.89)32 

	Oswestry Disability Index (ODI) 35, 36
	LBP-related disability was evaluated using the ODI. The questionnaire consists of 10 items with six response options. The total score (0–50) is converted into a percentage by multiplying it by two. The Brazilian Portuguese version demonstrated acceptable internal consistency (Cronbach's α = 0.87), acceptable test–retest reliability (ICC = 0.99), adequate construct validity34, and a one-factor structure with acceptable fit indices (CFI = 0.99, TLI = 0.99, RMSEA = 0.05)35.

	[bookmark: _Hlk204594869][bookmark: _Hlk204594865]The Tampa Scale for Kinesiophobia (TSK) 37
	TSK is a self-administered questionnaire designed to assess beliefs about fear, pain, and activities in any pain condition36. TSK consists of 17 items scored from 1 to 4 and comprises two dimensions: Activity Avoidance (8 to 32 points) and Somatic Focus (9 to 36 points). The Brazilian Portuguese version demonstrated adequate structural validity based on Rasch analysis, with acceptable item reliability (0.95) and person reliability (0.80)37.

	[bookmark: _Hlk204594876][bookmark: _Hlk204594873]The Pain Self-Efficacy Questionnaire (PSEQ)38, 39
	PSEQ38 evaluates pain self-efficacy through 10 items assessing the patient's confidence in performing activities despite pain. Scores range from 0 to 60, with higher scores indicating greater self-efficacy. The Brazilian Portuguese39 version demonstrated adequate structural validity based on confirmatory factor analysis (CFI > 0.95), good internal consistency (Cronbach's α > 0.70), acceptable test–retest reliability (ICC ≥ 0.70), and adequate construct validity40.

	[bookmark: _Hlk204594890][bookmark: _Hlk204594882]The Pain Catastrophizing Scale (PCS)40
	PCS assesses pain catastrophizing through 13 items distributed across three subscales: Helplessness, Magnification, and Rumination. Higher scores indicate greater pain catastrophizing. The Brazilian Portuguese version demonstrated excellent internal consistency (Cronbach's α = 0.91), excellent test–retest reliability (ICC = 0.92), adequate construct validity, and structural validity supported a unidimensional model based on confirmatory factor analysis (CFI = 0.97–0.98; RMSEA = 0.075–0.09)42.

	[bookmark: _Hlk204594901][bookmark: _Hlk204594895]The Patient Health Questionnaire-9 (PHQ-9)41
	PHQ-9 consists of nine items assessing depressive symptoms according to DSM-IV criteria. Each item is scored from 0 to 3, yielding a total score ranging from 0 to 27. The Brazilian Portuguese version demonstrated adequate criterion validity for screening major depression symptoms, with a cut-off score of ≥9 showing 77.5% sensitivity, 86.7% specificity, and an area under the ROC curve of 0.8644.

	[bookmark: _Hlk204594916][bookmark: _Hlk204594910]The Generalized Anxiety Disorder-7 (GAD-7) 42
	GAD-7 is a seven-item self-report questionnaire used to assess symptoms of generalized anxiety disorder45. Scores range from 0 to 21, with higher scores indicating greater anxiety symptom severity. The Brazilian Portuguese version showed a unidimensional model based on confirmatory factor analysis, acceptable internal consistency (Cronbach's α = 0.916), and composite reliability (ρ = 0.909)46.
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