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Parent Proxy Pain Behavior  
 
Please respond to each question or statement by marking one box per row. 
 
 
In the past 7 days, when my child was in pain... 
 

 
 

Had No 
Pain Never 

Almost 
Never Sometimes Often 

Almost 
Always 

PAINBE13_PROX He/she tried not to move ...........................  ¨ 
1 

¨ 
2 

¨ 
3 

¨ 
4 

¨ 
5 

¨ 
6 

        

PAINBE16_PROX His/her face looked sad ..............................  ¨ 
1 

¨ 
2 

¨ 
3 

¨ 
4 

¨ 
5 

¨ 
6 

        

PAINBE18_PROX 
He/she asked for help with doing  
things .......................................................  

¨ 
1 

¨ 
2 

¨ 
3 

¨ 
4 

¨ 
5 

¨ 
6 

        

PAINBE23_PROX 
He/she asked people to let him/her be by 
him-/her-self ...............................................     

¨ 
1 

¨ 
2 

¨ 
3 

¨ 
4 

¨ 
5 

¨ 
6 

 
       

PAINBE24_PROX He/she moved stiffly ..................................  ¨ 
1 

¨ 
2 

¨ 
3 

¨ 
4 

¨ 
5 

¨ 
6 

        

PAINBE25_PROX 
He/she yelled for someone to help 
him/her .......................................................  

¨ 
1 

¨ 
2 

¨ 
3 

¨ 
4 

¨ 
5 

¨ 
6 

        

PAINBE27_PROX He/she cried ................................................  ¨ 
1 

¨ 
2 

¨ 
3 

¨ 
4 

¨ 
5 

¨ 
6 

        

PAINBE29_PROX 

He/she used something for support (cane, 
crutches, wheelchair) to move from place 
to place .......................................................  

¨ 
1 

¨ 
2 

¨ 
3 

¨ 
4 

¨ 
5 

¨ 
6 

        

PAINBE31_PROX He/she limped ...........................................  ¨ 
1 

¨ 
2 

¨ 
3 

¨ 
4 

¨ 
5 

¨ 
6 

        

PAINBE32_PROX He/she became quiet ...................................  ¨ 
1 

¨ 
2 

¨ 
3 

¨ 
4 

¨ 
5 

¨ 
6 
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In the past 7 days, when my child was in pain... 

 
 

 
Had No 

Pain Never 
Almost 
Never Sometimes Often 

Almost 
Always 

PAINBE34_PROX He/she asked for help getting around ........  ¨ 
1 

¨ 
2 

¨ 
3 

¨ 
4 

¨ 
5 

¨ 
6 

        

PAINBE35_PROX He/she groaned ...........................................  ¨ 
1 

¨ 
2 

¨ 
3 

¨ 
4 

¨ 
5 

¨ 
6 

        

PAINBE37_PROX He/she stayed away from other people .....  ¨ 
1 

¨ 
2 

¨ 
3 

¨ 
4 

¨ 
5 

¨ 
6 

        

PAINBE4_PROX He/she asked for medicine ........................  ¨ 
1 

¨ 
2 

¨ 
3 

¨ 
4 

¨ 
5 

¨ 
6 

 
       

PAINBE41_PROX He/she screamed ........................................  ¨ 
1 

¨ 
2 

¨ 
3 

¨ 
4 

¨ 
5 

¨ 
6 

        

PAINBE46_PROX 
He/she protected the part of his/her body 
that hurt ....................................................   

¨ 
1 

¨ 
2 

¨ 
3 

¨ 
4 

¨ 
5 

¨ 
6 

        

PAINBE48_PROX He/she tightened his/her jaw .....................  ¨ 
1 

¨ 
2 

¨ 
3 

¨ 
4 

¨ 
5 

¨ 
6 

        

PAINBE5_PROX He she talked about his/her pain ................ ¨ 
1 

¨ 
2 

¨ 
3 

¨ 
4 

¨ 
5 

¨ 
6 

        

PAINBE51_PROX He/she didn't let anyone touch him/her ........  ¨ 
1 

¨ 
2 

¨ 
3 

¨ 
4 

¨ 
5 

¨ 
6 

        

PAINBE7_PROX He/she rubbed his/her body where it hurt ....  ¨ 
1 

¨ 
2 

¨ 
3 

¨ 
4 

¨ 
5 

¨ 
6 

        

PAINBE8_PROX He/she moved slower ...................................  ¨ 
1 

¨ 
2 

¨ 
3 

¨ 
4 

¨ 
5 

¨ 
6 
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PAINBE9_PROX He/she got angry at people ...........................  ¨ 
1 

¨ 
2 

¨ 
3 

¨ 
4 

¨ 
5 

¨ 
6 
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In the past 7 days, when my child was in pain… 
 

 
 

Had No 
Pain Never 

Almost 
Never Sometimes Often 

Almost 
Always 

PBNEW_PROX 
He/she didn't want anyone to touch 
him/her ......................................................  

¨ 
1 

¨ 
2 

¨ 
3 

¨ 
4 

¨ 
5 

¨ 
6 

        

PBNEW_PROX1 He/she avoided standing ............................  ¨ 
1 

¨ 
2 

¨ 
3 

¨ 
4 

¨ 
5 

¨ 
6 

        

PBNEW_PROX10 
He/she asked people to bring him/her 
things (food, games) ..................................  

¨ 
1 

¨ 
2 

¨ 
3 

¨ 
4 

¨ 
5 

¨ 
6 

        

PBNEW_PROX11 He/she couldn't stay still ............................  ¨ 
1 

¨ 
2 

¨ 
3 

¨ 
4 

¨ 
5 

¨ 
6 

 
       

PBNEW_PROX12 He/she was restless ....................................  ¨ 
1 

¨ 
2 

¨ 
3 

¨ 
4 

¨ 
5 

¨ 
6 

        

PBNEW_PROX13 
He/she tried to think of something 
nice/fun ......................................................  

¨ 
1 

¨ 
2 

¨ 
3 

¨ 
4 

¨ 
5 

¨ 
6 

        

PBNEW_PROX14 He/she went to sleep ..................................  ¨ 
1 

¨ 
2 

¨ 
3 

¨ 
4 

¨ 
5 

¨ 
6 

        

PBNEW_PROX15 He/she had to stop what he/she was doing  ¨ 
1 

¨ 
2 

¨ 
3 

¨ 
4 

¨ 
5 

¨ 
6 

        

PBNEW_PROX2 
He/she avoided lifting or carrying heavy 
things ..........................................................  

¨ 
1 

¨ 
2 

¨ 
3 

¨ 
4 

¨ 
5 

¨ 
6 

        

PBNEW_PROX3 
He/she stayed near to someone who cares 
about him/her .............................................  

¨ 
1 

¨ 
2 

¨ 
3 

¨ 
4 

¨ 
5 

¨ 
6 

        

PBNEW_PROX4 He/she tried to rest or relax ........................  ¨ 
1 

¨ 
2 

¨ 
3 

¨ 
4 

¨ 
5 

¨ 
6 

        

PBNEW_PROX5 He/she complained .....................................  ¨ 
1 

¨ 
2 

¨ 
3 

¨ 
4 

¨ 
5 

¨ 
6 
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In the past 7 days, when my child was in pain… 
 

 
 

Had No 
Pain Never 

Almost 
Never Sometimes Often 

Almost 
Always 

PBNEW_PROX6 He/she asked to see a doctor ......................  ¨ 
1 

¨ 
2 

¨ 
3 

¨ 
4 

¨ 
5 

¨ 
6 

        

PBNEW_PROX7 
He/she pulled away if someone touched 
him/her where it hurt ...................................  

¨ 
1 

¨ 
2 

¨ 
3 

¨ 
4 

¨ 
5 

¨ 
6 

        

PBNEW_PROX8 He/she argued with people .........................  ¨ 
1 

¨ 
2 

¨ 
3 

¨ 
4 

¨ 
5 

¨ 
6 

 
       

PBNEW_PROX9 
He/she avoided using the part of his/her 
body that hurt .............................................  

¨ 
1 

¨ 
2 

¨ 
3 

¨ 
4 

¨ 
5 

¨ 
6 

        

PBNEW_PROXA He/she said mean words to people ............. ¨ 
1 

¨ 
2 

¨ 
3 

¨ 
4 

¨ 
5 

¨ 
6 

        

PBNEW_PROXB 
He/she got mad and threw or hit  
something ...................................................  

¨ 
1 

¨ 
2 

¨ 
3 

¨ 
4 

¨ 
5 

¨ 
6 

        

PBNEW_PROXC He/she had a fixed or dazed expression ..... ¨ 
1 

¨ 
2 

¨ 
3 

¨ 
4 

¨ 
5 

¨ 
6 

        

PBNEW_PROXD He/she had tears in his/her eyes ................. ¨ 
1 

¨ 
2 

¨ 
3 

¨ 
4 

¨ 
5 

¨ 
6 

        

PBNEW_PROXE He/she had circles under his/her eyes ........ ¨ 
1 

¨ 
2 

¨ 
3 

¨ 
4 

¨ 
5 

¨ 
6 

        

PBNEW13_PROX He/she sighed .............................................  ¨ 
1 

¨ 
2 

¨ 
3 

¨ 
4 

¨ 
5 

¨ 
6 

        

PBNEW14_PROX 
He/she took breaks from what he/she was 
doing ............................................................  

¨ 
1 

¨ 
2 

¨ 
3 

¨ 
4 

¨ 
5 

¨ 
6 

        

PBNEW18_PROX 
He/she told people he/she couldn't do 
his/her usual chores .....................................  

¨ 
1 

¨ 
2 

¨ 
3 

¨ 
4 

¨ 
5 

¨ 
6 
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In the past 7 days, when my child was in pain… 
 

 

 
 

Had No 
Pain Never 

Almost 
Never Sometimes Often 

Almost 
Always 

PBNEW2_PROX It showed on his/her face ...............................  ¨ 
1 

¨ 
2 

¨ 
3 

¨ 
4 

¨ 
5 

¨ 
6 

        

PBNEW21_PROX 
He/she told people he/she couldn't do things 
with them ......................................................  

¨ 
1 

¨ 
2 

¨ 
3 

¨ 
4 

¨ 
5 

¨ 
6 

 
       

PBNEW24_PROX He/she asked for someone to help him/her ..  ¨ 
1 

¨ 
2 

¨ 
3 

¨ 
4 

¨ 
5 

¨ 
6 

        

PBNEW32_PROX He/she lay down ...........................................  ¨ 
1 

¨ 
2 

¨ 
3 

¨ 
4 

¨ 
5 

¨ 
6 

        

PBNEW4_PROX He/she felt his/her body get tense .................  ¨ 
1 

¨ 
2 

¨ 
3 

¨ 
4 

¨ 
5 

¨ 
6 

        


