Why Use a Pain Diary

Helps you understand when pain happens and what may trigger it.
Shows which activities, treatments, or medicines ease discomfort.
Tracks sleep, mood, and energy for the “bigger picture.”

Creates a clear record to share with your GP, pharmacist, or specialist.
Gives you more confidence and control in managing your health.

How to Use This Diary

Fill it in daily - Try to write in the diary once a day, even briefly.

Be honest and consistent — There are no right or wrong answers.

Bring it with you - Take this diary to GP, pharmacy, or clinic visits.

Look for weekly patterns - Use the weekly summary page at the end of
each week.

Questions to Ask your GP:

e What might be causing this pain?
e Could it be arthritis?
e |s there anything | can do?



Date /[ _/
(O MORNING (O AFTERNOON () EVENING

What is your pain level? 1 = None, 10 = High

OOOOHOOEOEO®W

Where is the pain located?

(O HEAD

(O NECK
(O SHOULDER

(O UPPER BACK
(O LOWER BACK
O ELBOW

O WRIST/FINGERS

O HIPS

(O KNEES
O FEET/ANKLE

What does the pain feel like?

(O ACHING (O STIFF (O SHARP
O buLL (O LOCKED/HARD TO MOVE

(O BURNING (O SWOLLEN (O OTHER

If other, please specify

Have any of the below affected your life today?
O POOR SLEEP

(O MENTALLY DRAINED

(O WORRY ABOUT KEEPING ACTIVE

O LOSING CONFIDENCE IN MOVEMENT

o TURNING DOWN PLANS

What pain relief have you tried?
(O ORALPRODUCT |
O T10PICAL - O REST

If other, please specify

(O OTHER

Did it help?

DI

How did you sleep? 1 = Badly, 10 = Very Well

OOOOCEOEOOOEOW

Have you noticed any patterns? (tick all that apply)
(O WORSE IN COLD SEASONS

(O WORSE AFTER ACTIVITY

(O WORSE AFTER INACTIVITY

(O COMES AND GOES IN FLARE-UPS

(O GRADUALLY GETTING WORSE

(O CHANGES DAILY

(O OTHER

If other, please specify

What does the pain make hardest for you?
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