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These are common methods used to manage general health, wellness, and pain.  Some of these approaches may involve a trained expert, such as a care provider 

(ex. doctor, therapist, or psychologist) or other professional (ex. instructor or personal trainer).   In the questions that follow, we refer to trained experts as 

practitioners.    

Some things may fit more than one category.  For example, you may exercise in a class with an instructor and take walks at home.  In this case, you received 

exercise from a ‘practitioner’ and you also exercised ‘on your own’.   In another example, you may visit a chiropractor who performs manipulation of your spine 

and taught you exercises.  In this example, you have tried ‘manipulation’ and ‘exercise’.   

In the past 3 months, have you 
tried? 

A.  What was your main reason? 
B.  In the past 3 months, did you receive it from 

a practitioner? (ex. healthcare provider, 
therapist, instructor, personal trainer) 

C. In the past 3 months, did you 
use it on your own?  

1. Acupuncture 

Stimulation of specific points 
of the body with thin 
needles. 

Examples: Traditional Chinese 
Acupuncture, Electro-
Acupuncture. 

 

Yes ☐   → Go to A 

     No ☐ ↓ Skip to 2       
 

 

 

 

[Choose one]   

Manage pain ☐  

Manage a symptom other than pain ☐ 

 Improve well-being or general health ☐     

↓ Go to A1     

 

Yes ☐  ↓ Go to B1                   No ☐   Skip to 2        
 

 

 

 

 

 

 

 

 

 

 

 

 

B1. How many times in the past 3 months?  

1-2 times  ☐ 

3-5 times  ☐ 

6+ times  ☐ 

Don’t know  ☐ 

↓ Go to B2 

A1. How effective was it for your pain?  

 ☐  ☐  ☐  ☐  ☐  ☐  ☐  ☐  ☐  ☐  ☐  

0    1    2     3   4    5    6     7    8    9   10 

Not at   
     all 

Completely 

Don’t know  ☐ 

 

→ Go to B 

B2. In what type of setting?         

[Check all that apply] 

Clinic or Facility for Veterans ☐ 

Military Treatment Facility ☐  

Other setting ☐ 

 

↓ Go to 2 
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In the past 3 months, have you 
tried? 

A.  What was your main reason? 
B.  In the past 3 months, did you receive it from 

a practitioner? (ex. healthcare provider, 
therapist, instructor, personal trainer) 

C. In the past 3 months, did you 
use it on your own?  

2. Manipulation  

Moving the spine or joints to 
improve alignment, function, 
or pain. 

Examples: Chiropractic 
Adjustment, Osteopathic or 
Physical Therapy Manipulation 

 

Yes ☐   → Go to A 

            No ☐ ↓ Skip to 3       

[Choose one]   

Manage pain ☐  

Manage a symptom other than pain ☐ 

 Improve well-being or general health ☐     

↓ Go to A1     

 

Yes ☐ ↓ Go to B1                    No ☐   Skip to 3       

 

B1. How many times in the past 3 months? 

1-2 times  ☐ 

3-5 times  ☐ 

6+ times  ☐ 

Don’t know  ☐ 

↓ Go to B2 

A1. How effective was it for your pain?  

 ☐  ☐  ☐  ☐  ☐  ☐  ☐  ☐  ☐  ☐  ☐  

0    1    2     3   4    5    6     7    8    9   10 

Not at   
     all 

Completely 

Don’t know  ☐ 

→ Go to B 

B2. In what type of setting?         

[Check all that apply] 

Clinic or Facility for Veterans ☐ 

Military Treatment Facility ☐  

Other setting ☐ 

↓ Go to B3 

B3. What type of practitioner?  

[Check all that apply] 

Chiropractor ☐ 

Physical Therapist ☐  

Physician/Osteopath ☐ 

Other ☐ 

 Don’t know ☐ 

↓ Go to 3  
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In the past 3 months, have you 
tried? 

A.  What was your main reason? 
B.  In the past 3 months, did you receive it from 

a practitioner? (ex. healthcare provider, 
therapist, instructor, personal trainer) 

C. In the past 3 months, did you 
use it on your own?  

3. Massage 

Using hands or tools to press, 
rub, or move muscles and soft 
tissues. 

Examples: Deep tissue, 
Rehabilitation therapy 
massage, Swedish, Shiatsu  

 

Yes ☐   → Go to A 

                  No ☐ ↓ Skip to 4     
 

[Choose one]   

Manage pain ☐  

Manage a symptom other than pain ☐ 

 Improve well-being or general health ☐     

↓ Go to A1     

 

Yes ☐ ↓ Go to B1                      No ☐ ↓ Skip to 4 

 

B1. How many times in the past 3 months?  

1-2 times  ☐ 

3-5 times  ☐ 

6+ times  ☐ 

Don’t know  ☐ 

↓ Go to B2 

A1. How effective was it for your pain?  

 ☐  ☐  ☐  ☐  ☐  ☐  ☐  ☐  ☐  ☐  ☐  

0    1    2     3   4    5    6     7    8    9   10 

Not at   
     all 

Completely 

Don’t know  ☐ 

 

→ Go to B 

B2. In what type of setting?         

[Check all that apply] 

Clinic or Facility for Veterans ☐ 

Military Treatment Facility ☐  

Other setting ☐ 

↓ Go to 4 
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In the past 3 months, have you 
tried? 

A.  What was your main reason? 
B.  In the past 3 months, did you receive it from 

a practitioner? (ex. healthcare provider, 
therapist, instructor, personal trainer) 

C. In the past 3 months, did you 
use it on your own?  

4. Yoga 

Practices that combines 
physical postures, breathing 
techniques, and meditation or 
relaxation. 

Examples: Vinyasa, Iyengar, 
Hatha, Restorative, Yin, 
Hot/Bikram  

 

Yes ☐ → Go to A 

                   No ☐↓ Skip to 5      
 

[Choose one]   

Manage pain ☐  

Manage a symptom other than pain ☐ 

 Improve well-being or general health ☐     

↓ Go to A1     

 

Yes ☐ ↓ Go to B1                      No ☐ → Skip to C Yes ☐ ↓ Go to C1       No ☐  Skip to 5      

B1. How many times in the past 3 months?  

1-2 times  ☐ 

3-5 times  ☐ 

6+ times  ☐ 

Don’t know  ☐ 

↓ Go to B2 

C1. Approximately how many days in 
the last month?  

_______ 

 

↓ Go to C2 

A1. How effective was it for your pain?  

 ☐  ☐  ☐  ☐  ☐  ☐  ☐  ☐  ☐  ☐  ☐  

0    1    2     3   4    5    6     7    8    9   10 

Not at   
     all 

Completely 

Don’t know  ☐ 

→ Go to B 

B2. In what type of setting?         

[Check all that apply] 

Clinic or Facility for Veterans ☐ 

Military Treatment Facility ☐  

Other setting ☐ 

→ Go to C 

C2. Did you learn techniques from a 
practitioner?  

Yes ☐ 

No ☐ 

↓ Go to C3   

C3. Did you learn techniques from a 
website, video, book, CD, or 
mobile app? 

Yes ☐ 

No ☐ 

↓ Go to 5 
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In the past 3 months, have you 
tried? 

A.  What was your main reason? 
B.  In the past 3 months, did you receive it from 

a practitioner? (ex. healthcare provider, 
therapist, instructor, personal trainer) 

C. In the past 3 months, did you 
use it on your own?  

  5. Tai Chi/Qigong 

Combined practice of slow 
movements, coordinated-
breathing and mental focus.  

Examples: Yang, Chen, 
Wu/Hao 

 

Yes ☐ → Go to A 

                  No ☐ ↓ Skip to 6     
 

[Choose one]   

Manage pain ☐  

Manage a symptom other than pain ☐ 

 Improve well-being or general health ☐     

↓ Go to A1     

 

Yes ☐ ↓ Go to B1                      No ☐ → Skip to C Yes ☐ ↓ Go to C1       No ☐  Skip to 6      

B1. How many times in the past 3 months?  

1-2 times  ☐ 

3-5 times  ☐ 

6+ times  ☐ 

Don’t know  ☐ 

↓ Go to B2 

C1. Approximately how many days in 
the last month?  

_______ 

 

↓ Go to C2 

A1. How effective was it for your pain?  

 ☐  ☐  ☐  ☐  ☐  ☐  ☐  ☐  ☐  ☐  ☐  

0    1    2     3   4    5    6     7    8    9   10 

Not at   
     all 

Completely 

Don’t know  ☐ 

→ Go to B 

B2. In what type of setting?         

[Check all that apply] 

Clinic or Facility for Veterans ☐ 

Military Treatment Facility ☐  

Other setting ☐ 

→ Go to C 

C2. Did you learn techniques from a 
practitioner?  

Yes ☐ 

No ☐ 

↓ Go to C3   

C3. Did you learn techniques from a 
website, video, book, CD, or 
mobile app? 

Yes ☐ 

No ☐ 

↓ Go to 6 
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In the past 3 months, have you 
tried? 

A.  What was your main reason? 
B.  In the past 3 months, did you receive it from 

a practitioner? (ex. healthcare provider, 
therapist, instructor, personal trainer) 

C. In the past 3 months, did you 
use it on your own?  

6.  Exercise  

Doing physical activity that 
involves aerobics, stretching, 
or lifting weights.  Do not 
include yoga or tai chi. 

Examples: Walking, Weight-
lifting, Swimming 

 

Yes ☐ → Go to A 

               No ☐  ↓ Skip to 7     
 

[Choose one]   

Manage pain ☐  

Manage a symptom other than pain ☐ 

 Improve well-being or general health ☐     

↓ Go to A1     

 

Yes ☐ ↓ Go to B1                      No ☐ → Skip to C Yes ☐ ↓ Go to C1       No ☐  Skip to 7      

B1. How many times in the past 3 months?  

1-2 times  ☐ 

3-5 times  ☐ 

6+ times  ☐ 

Don’t know  ☐ 

↓ Go to B2 

C1. Approximately how many days in 
the last month?  

_______ 

 

↓ Go to C2 

A1. How effective was it for your pain?  

 ☐  ☐  ☐  ☐  ☐  ☐  ☐  ☐  ☐  ☐  ☐  

0    1    2     3   4    5    6     7    8    9   10 

Not at   
     all 

Completely 

Don’t know  ☐ 

→ Go to B 

B2. In what type of setting?         

[Check all that apply] 

Clinic or Facility for Veterans ☐ 

Military Treatment Facility ☐  

Other setting ☐ 

↓ Go to B3 

C2. Did you learn techniques from a 
practitioner?  

Yes ☐ 

No ☐ 

↓ Go to C3   

B3. What type of practitioner?  

[Check all that apply] 

Physical Therapist ☐  

Chiropractor☐ 

Other ☐ 

 Don’t know ☐ 

 

→ Go to C 

C3. Did you learn techniques from a 
website, video, book, CD, or 
mobile app? 

Yes ☐ 

No ☐ 

↓ Go to 7 
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In the past 3 months, have you 
tried? 

A.  What was your main reason? 
B.  In the past 3 months, did you receive it from 

a practitioner? (ex. healthcare provider, 
therapist, instructor, personal trainer) 

C. In the past 3 months, did you 
use it on your own?  

7. Relaxation Techniques  

Practices used to relax the 
body, reduce mental stress, 
and improve feelings of well-
being. 

Examples: Progressive 
Relaxation, Guided Imagery, 
Visualization, Deep Breathing   

Yes ☐ → Go to A 

               No ☐ ↓ Skip to 8     

[Choose one]   

Manage pain ☐  

Manage a symptom other than pain ☐ 

 Improve well-being or general health ☐     

↓ Go to A1     

 

Yes ☐ ↓ Go to B1                      No ☐ → Skip to C Yes ☐ ↓ Go to C1     No ☐  Skip to 8     

B1. How many times in the past 3 months?  

1-2 times  ☐ 

3-5 times  ☐ 

6+ times  ☐ 

Don’t know  ☐ 

↓ Go to B2 

C1. Approximately how many days in 
the last month?  

_______ 

 

↓ Go to C2 

A1. How effective was it for your pain?  

 ☐  ☐  ☐  ☐  ☐  ☐  ☐  ☐  ☐  ☐  ☐  

0    1    2     3   4    5    6     7    8    9   10 

Not at   
     all 

Completely 

Don’t know  ☐ 

 

→ Go to B 

B2. In what type of setting?         

[Check all that apply] 

Clinic or Facility for Veterans ☐ 

Military Treatment Facility ☐  

Other setting ☐ 

→ Go to C 

C2. Did you learn techniques from a 
practitioner?  

Yes ☐ 

No ☐ 

↓ Go to C3   

C3. Did you learn techniques from a 
website, video, book, CD, or 
mobile app? 

Yes ☐ 

No ☐ 

↓ Go to 8 
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In the past 3 months, have you 
tried? 

A.  What was your main reason? 
B.  In the past 3 months, did you receive it from 

a practitioner? (ex. healthcare provider, 
therapist, instructor, personal trainer) 

C. In the past 3 months, did you 
use it on your own?  

8. Meditation/Mindfulness  

Using focused attention and 
non-judgmental awareness.  

Examples: Mindfulness Based 
Stress Reduction, 
Transcendental, Mantra  
   

Yes ☐ → Go to A 

               No ☐ ↓ Skip to 9     

[Choose one]   

Manage pain ☐  

Manage a symptom other than pain ☐ 

 Improve well-being or general health ☐     

↓ Go to A1     

 

Yes ☐ ↓ Go to B1                      No ☐ → Skip to C Yes ☐ ↓ Go to C1     No ☐  Skip to 9     

B1. How many times in the past 3 months?  

1-2 times  ☐ 

3-5 times  ☐ 

6+ times  ☐ 

Don’t know  ☐ 

↓ Go to B2 

C1. Approximately how many days in 
the last month?  

_______ 

 

↓ Go to C2 

A1. How effective was it for your pain?  

 ☐  ☐  ☐  ☐  ☐  ☐  ☐  ☐  ☐  ☐  ☐  

0    1    2     3   4    5    6     7    8    9   10 

Not at   
     all 

Completely 

Don’t know  ☐ 

 

↓ Go to A2 

B2. In what type of setting?         

[Check all that apply] 

Clinic or Facility for Veterans ☐ 

Military Treatment Facility ☐  

Other setting ☐ 

→ Go to C 

C2. Did you learn techniques from a 
practitioner?  

Yes ☐ 

No ☐ 

↓ Go to C3   

A2. Did you try Mindfulness or MBSR- 
Mindfulness Based Stress 
Reduction? 

Yes ☐ 

No ☐  

Don’t know ☐ 

→ Go to B 

C3. Did you learn techniques from a 
website, video, book, CD, or 
mobile app? 

Yes ☐ 

No ☐ 

↓ Go to 9 
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In the past 3 months, have you 
tried? 

A.  What was your main reason? 
B.  In the past 3 months, did you receive it from 

a practitioner? (ex. healthcare provider, 
therapist, instructor, personal trainer) 

C. In the past 3 months, did you 
use it on your own?  

9. Psychotherapy/Counseling 

One-on-one or group therapy.  

Examples: Support Groups, 
Cognitive Behavioral Therapy 
(CBT), Acceptance & 
Commitment Therapy (ACT)  

 

Yes ☐ → Go to A 

 

No ☐  Thank you!  
The survey is complete.     

[Choose one]   

Manage pain ☐  

Manage a symptom other than pain ☐ 

 Improve well-being or general health ☐     

↓ Go to A1     

 

Yes ☐ ↓ Go to B1              No ☐ → Skip to C 

  

Yes ☐ ↓ Go to C1 

 No ☐ Thank you!  

The survey is complete.      

B1. How many times in the past 3 months?  

1-2 times  ☐ 

3-5 times  ☐ 

6+ times  ☐ 

Don’t know  ☐ 

↓ Go to B2 

C1. Approximately how many days in 
the last month?  

_______ 

 

↓ Go to C2 

A1. How effective was it for your pain?  

 ☐  ☐  ☐  ☐  ☐  ☐  ☐  ☐  ☐  ☐  ☐  

0    1    2     3   4    5    6     7    8    9   10 

Not at   
     all 

Completely 

Don’t know  ☐ 

↓ Go to A2 

B2. In what type of setting?         

[Check all that apply] 

Clinic or Facility for Veterans ☐ 

Military Treatment Facility ☐  

Other setting ☐ 

→ Go to C 

C2. Did you learn techniques from a 
practitioner? 

Yes ☐ 

No ☐ 

↓ Go to C3   

A2. Did you try Cognitive Behavioral 
Therapy (CBT) or Acceptance & 
Commitment Therapy (ACT)? 

Yes ☐ 

No ☐  
 

Don’t know ☐ 

→ Go to B 

C3. Did you learn techniques from a 
website, video, book, CD, or 
mobile app? 

Yes ☐ 

No ☐ 

Thank you! 
The survey is complete. 

 


