[bookmark: OLE_LINK2]Use of Nonpharmacological and Self-Care Approaches (NSCAP) - Revised
[Study Name/ID pre-filled]	Site Name:
	Subject ID: 
In the past 3 months, have you used for your pain:

1. Acupuncture	_ 1. Yes		_ 2. No
[bookmark: _Hlk125556817]1a. If yes, how many times in the past 3 months? 	_____

1b. If yes, how effective was it for your pain? (0=not at all to 10=completely)
 _0 Not at all	_1	_2	_3	_4	_5	_6	_7	_8	_9	_10 Completely

1c. *If yes, is this new since you started the study?	 _ 1. Yes	_ 2. No


2. Chiropractic Manipulation	_ 1. Yes		_ 2. No
2a. If yes, how many times in the past 3 months? 	_____

2b. If yes, how effective was it for your pain? (0=not at all to 10=completely)
_0 Not at all	_1	_2	_3	_4	_5	_6	_7	_8	_9	_10 Completely

2c. *If yes, is this new since you started the study?	 _ 1. Yes	_ 2. No


3. Physical Therapy	_ 1. Yes		_ 2. No
3a. If yes, how many times in the past 3 months?		_____

3b. If yes, how effective was it for your pain? (0=not at all to 10=completely)
_0 Not at all	_1	_2	_3	_4	_5	_6	_7	_8	_9	_10 Completely

3c. *If yes, is this new since you started the study?	 _ 1. Yes	_ 2. No


4. Massage	_ 1. Yes		_ 2. No
4a. If yes, how many times in the past 3 months?	_____

4b. If yes, how effective was it for your pain? (0=not at all to 10=completely)
_0 Not at all	_1	_2	_3	_4	_5	_6	_7	_8	_9	_10 Completely

4c. *If yes, is this new since you started the study?	 _ 1. Yes	_ 2. No


5. Yoga	_ 1. Yes		_ 2. No
5a. If yes, how many times in the past 3 months?	_____

5b. If yes, how effective was it for your pain? (0=not at all to 10=completely)
_0 Not at all	_1	_2	_3	_4	_5	_6	_7	_8	_9	_10 Completely

5c. *If yes, is this new since you started the study?	 _ 1. Yes	_ 2. No
6. Tai Chi or Qigong	_ 1. Yes		_ 2. No
6a. If yes, how many times in the past 3 months?	_____

6b. If yes, how effective was it for your pain? (0=not at all to 10=completely)
_0 Not at all	_1	_2	_3	_4	_5	_6	_7	_8	_9	_10 Completely

6c. *If yes, is this new since you started the study?	 _ 1. Yes	_ 2. No


7. Walking	_ 1. Yes		_ 2. No
7a. If yes, how many times in the past 3 months?	_____

7b. If yes, how effective was it for your pain? (0=not at all to 10=completely)
_0 Not at all	_1	_2	_3	_4	_5	_6	_7	_8	_9	_10 Completely

7c. *If yes, is this new since you started the study?	 _ 1. Yes	_ 2. No


8. Exercise (other than walking; examples: stretching, swimming, weightlifting. Do NOT include yoga or tai chi)	_ 1. Yes		_ 2. No
8a. If yes, how many times in the past 3 months?	_____

8b. If yes, how effective was it for your pain? (0=not at all to 10=completely)
_0 Not at all	_1	_2	_3	_4	_5	_6	_7	_8	_9	_10 Completely

8c. *If yes, is this new since you started the study? _ 1. Yes	_ 2. No


9. Relaxation (deep breathing, progressive relaxation, visualization)	_ 1. Yes		_ 2. No
9a. If yes, how many times in the past 3 months?	_____

9b. If yes, how effective was it for your pain? (0=not at all to 10=completely)
_0 Not at all	_1	_2	_3	_4	_5	_6	_7	_8	_9	_10 Completely

9c. *If yes, is this new since you started the study?	 _ 1. Yes	_ 2. No


10. Meditation or Mindfulness (Example: Mindfulness Based Stress Reduction, Transcendental Meditation)		_ 1. Yes		_ 2. No
10a. If yes, how many times in the past 3 months?	_____

10b. If yes, how effective was it for your pain? (0=not at all to 10=completely)
_0 Not at all	_1	_2	_3	_4	_5	_6	_7	_8	_9	_10 Completely

10c. *If yes, is this new since you started the study? _ 1. Yes	_ 2. No
11. Any type of counseling (group or one-on-one), including Cognitive Behavioral Therapy (CBT) and Acceptance and Commitment Therapy (ACT)  	_ 1. Yes		_ 2. No
11a. If yes, how many times in the past 3 months? 	_____

11b. If yes, how effective was it for your pain? (0=not at all to 10=completely)
_0 Not at all	_1	_2	_3	_4	_5	_6	_7	_8	_9	_10 Completely

11c. *If yes, is this new since you started the study? _ 1. Yes	_ 2. No


12. Have you used for your pain: Other		_ 1. Yes		_ 2. No
Specify other: ____________________
12a. If yes, how many times in the past 3 months?	_____

12b. If yes, how effective was it for your pain? (0=not at all to 10=completely)
_0 Not at all	_1	_2	_3	_4	_5	_6	_7	_8	_9	_10 Completely

12c. *If yes, is this new since you started the study?	 _ 1. Yes	_ 2. No


13. Have you used for your pain: Other		_ 1. Yes		_ 2. No
Specify other: ____________________
13a. If yes, how many times in the past 3 months?	_____

13b. If yes, how effective was it for your pain? (0=not at all to 10=completely)
_0 Not at all	_1	_2	_3	_4	_5	_6	_7	_8	_9	_10 Completely

13c. *If yes, is this new since you started the study?* _ 1. Yes	_ 2. No











*Not asked at baseline, only asked at follow-up assessments.





Please refrain from providing the following to participants.
Notes
This is a revised questionnaire of the Use of Nonpharmacological and Self-Care Approaches from pain Management Collaboratory (NSCAP).


Scoring:
No scoring information.
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