	You will be shown a series of items which describe a variety of PAINFUL EXPERIENCES. Please read each item and think about how FEARFUL you are of experiencing the PAIN associated with each item. If you have never experienced the PAIN of a particular item, please answer on the basis of how FEARFUL you expect you would be if you had such an experience. 

Click on one rating per item to rate your FEAR OF PAIN in relation to each event.

Please note that some questions may ask you to think about "someone who is important to you." Please think about the same person when answering these kind of questions.
	Not at all
	
	
	
	
	
	Extremely

	How FEARFUL you are of experiencing the PAIN of...

	
	
	
	
	
	
	

	1
	being left out of a group.
	1
	2
	3
	4
	5
	6
	7

	2
	being ignored during a party.
	1
	2
	3
	4
	5
	6
	7

	3
	being ignored during a conversation.
	1
	2
	3
	4
	5
	6
	7

	4
	being excluded from a conversation.
	1
	2
	3
	4
	5
	6
	7

	5
	being betrayed by someone who is important to you.
	1
	2
	3
	4
	5
	6
	7

	6
	feeling ignored by someone who is important to you.
	1
	2
	3
	4
	5
	6
	7

	7
	someone who is important to you stops talking to you.
	1
	2
	3
	4
	5
	6
	7

	8
	not being invited to a party organized by your friends.
	1
	2
	3
	4
	5
	6
	7

	9
	being verbally abused by a family member.
	1
	2
	3
	4
	5
	6
	7

	10
	your partner forgetting your birthday.
	1
	2
	3
	4
	5
	6
	7

	11
	your spouse/partner forgetting your anniversary.
	1
	2
	3
	4
	5
	6
	7

	12
	being betrayed by your partner.
	1
	2
	3
	4
	5
	6
	7

	13
	being embarrassed in front of your classmates by your professor.
	1
	2
	3
	4
	5
	6
	7

	14
	your professor telling at you that you are an incompetent student.
	1
	2
	3
	4
	5
	6
	7

	15
	being verbally abused by your boss.
	1
	2
	3
	4
	5
	6
	7

	16
	breaking your arm.
	1
	2
	3
	4
	5
	6
	7

	17
	breaking your leg.
	1
	2
	3
	4
	5
	6
	7

	18
	breaking your neck.
	1
	2
	3
	4
	5
	6
	7

	19
	hitting a sensitive bone in your elbow - your "funny bone".
	1
	2
	3
	4
	5
	6
	7

	20
	getting a paper-cut on your finger.
	1
	2
	3
	4
	5
	6
	7

	21
	getting strong soap in both eyes while bathing or showering.
	1
	2
	3
	4
	5
	6
	7

	22
	having a blood sample drawn with a hypodermic needle.
	1
	2
	3
	4
	5
	6
	7

	23
	receiving an injection in your arm.
	1
	2
	3
	4
	5
	6
	7

	24
	receiving an injection in your hip/buttocks.
	1
	2
	3
	4
	5
	6
	7


