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Pain Diary 
 

 
Describe situation  Physical 

sensation (0 -10) 
 Describe physical 

sensation 
 Emotional 

response (1-10) 
 Describe emotional 

response 
 Action taken, including 

medications 

Monday             

Date             

Time 1:             

Time 2:             

Time 3:             

  Total    Total       

  Average    Average       

    
 
 
 

   
 
 

    

 
 

Describe situation  Physical 
sensation (0 -10) 

 Describe physical 
sensation 

 Emotional 
response (1-10) 

 Describe emotional 
response 

 Action taken, including 
medications 

Tuesday             

Date             

Time 1:             

Time 2:             

Time 3:             

  Total    Total       

  Average    Average       

    
 
 
 

   
 
 

    

 
 

Describe situation  Physical 
sensation (0 -10) 

 Describe physical 
sensation 

 Emotional 
response (1-10) 

 Describe emotional 
response 

 Action taken, including 
medications 

Wednesday             

Date             

Time 1:             

Time 2:             

Time 3:             

  Total    Total       

  Average    Average       

        
 
 

    



PATIENT HANDOUT 
Northshore Integrative Healthcare 

www.northshoreintegrativehealthcare.com 

 
 

Describe situation  Physical 
sensation (0 -10) 

 Describe physical 
sensation 

 Emotional 
response (1-10) 

 Describe emotional 
response 

 Action taken, including 
medications 

Thursday             

Date             

Time 1:             

Time 2:             

Time 3:             

  Total    Total       

  Average    Average       

             
 

 
Describe situation  Physical 

sensation (0 -10) 
 Describe physical 

sensation 
 Emotional 

response (1-10) 
 Describe emotional 

response 
 Action taken, including 

medications 

Friday             

Date             

Time 1:             

Time 2:             

Time 3:             

  Total    Total       

  Average    Average       

             
 

 
Describe situation  Physical 

sensation (0 -10) 
 Describe physical 

sensation 
 Emotional 

response (1-10) 
 Describe emotional 

response 
 Action taken, including 

medications 

Saturday             

Date             

Time 1:             

Time 2:             

Time 3:             

  Total    Total       

  Average    Average       

             
 

 
Describe situation  Physical 

sensation (0 -10) 
 Describe physical 

sensation 
 Emotional 

response (1-10) 
 Describe emotional 

response 
 Action taken, including 

medications 

Sunday             

Date             

Time 1:             

Time 2:             

Time 3:             

  Total    Total       

  Average    Average       




