
Pain Inventory 
 

 

 
 
 
 
 
 
 
Shade or X the area’s 
where you have pain. 
 

 
1. The greatest level of pain I feel on most days is:  
 
0 1 2 3 4 5 6 7 8 9 10   
No          Most Severe 
Pain Pain I can 

imagine 
 
2. The average level of pain I feel on most days is. 
 
0 1 2 3 4 5 6 7 8 9 10   
No          Most Severe  
Pain Pain I can 

imagine 
 
3. What makes the pain worse?         

            
             

 
4. What makes the pain better?          

            
            

 
 
5. On most nights, the quality of my sleep is. 
 
 0 1 2 3 4 5 6 7 8 9 10   
Excellent-         Don’t sleep at all 
Wake refreshed 
 
6. During the past week how much did the amount of pain interfere with my normal work (including 

work outside of the house and housework)? 
 
 0 1 2 3 4 5 6 7 8 9 10   
Not at All         Couldn’t do 

          anything 


