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Haõy ñaùnh daáu vaøo möùc ñoä döôùi ñaây ñeå chæ söï ñau cuûa baïn döõ doäi ra sao.
Soá (0) coù nghóa laø khoâng ñau, vaø soá (10) coù nghóa laø voâ cuøng ñau.

Hieän nay söï ñau cuûa baïn döõ doäi ra sao?

I       I       I       I       I       I       I       I       I       I       I       I       I       I       I       I       I       I       I       I       I

0 1 2 3 4 5 6 7 8 9 10
khoâng ñau voâ cuøng ñau

Tính trung bình tuaàn tröôùc söï ñau cuûa baïn döõ doäi ra sao?

I       I       I       I       I       I       I       I       I       I       I       I       I       I       I       I       I       I       I       I       I

0 1 2 3 4 5 6 7 8 9 10
khoâng ñau voâ cuøng ñau

Baây giôø haõy duøng cuøng phöông phaùp naøy deå dieãn taû söï ñau cuûa baïn gaây phieàn naõo ra sao.

Hieän nay söï ñau cuûa baïn gaây phieàn naõo ra sao?

I       I       I       I       I       I       I       I       I       I       I       I       I       I       I       I       I       I       I       I       I

0 1 2 3 4 5 6 7 8 9 10
khoâng heà gaây gaây phieàn naõo
phieàn naõo voâ cuøng

Tính trung bình tuaàn tröôùc söï ñau cuûa baïn gaây phieàn naõo ra sao?

I       I       I       I       I       I       I       I       I       I       I       I       I       I       I       I       I       I       I       I       I

0 1 2 3 4 5 6 7 8 9 10
khoâng heà gaây gaây phieàn naõo
phieàn naõo voâ cuøng

Baây giôø haõy duøng cuøng phöông phaùp naøy ñeå dieãn taû söï ñau cuûa baïn aûnh höôûng ra sao ñoái vôùi caùc hoaït ñoäng
haøng ngaøy bình thöôøng cuûa baïn.

I       I       I       I       I       I       I       I       I       I       I       I       I       I       I       I       I       I       I       I       I

0 1 2 3 4 5 6 7 8 9 10
khoâng aûnh höôûng
aûnh höôûng toaøn dieän

Neáu baïn ñaõ coù ñieàu trò ñoái vôùi söï ñau cuûa baïn, ñieàu trò naøy ñaõ laøm giaûm ñi (laøm maát ñi) bao nhieâu söï ñau?

khoâng giaûm ñau giaûm ñau toaøn phaàn
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
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Title: ..........................................................  Date:........................................................ 
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Surname:...................................................  Clinic: ...................................................... 

 
 
 
Please mark the scale below to show how intense your pain is. 
A zero (0) means no pain, and ten (10) means extreme pain. 
 
 How intense is your pain now? 

I I I I I I I I I I I I I I I I I I I I I 

0  1  2  3  4  5  6  7  8  9  10 
 no pain extreme pain 
 
 How intense was your pain on average last week? 

I I I I I I I I I I I I I I I I I I I I I 

0  1  2  3  4  5  6  7  8  9  10 
 no pain extreme pain 

 
Now please use the same method to describe how distressing your pain is. 
 
 How distressing is your pain now? 

I I I I I I I I I I I I I I I I I I I I I 

0  1  2  3  4  5  6  7  8  9  10 
not at all extremely 
distressing distressing 

 
 How distressing was your pain on average last week? 

I I I I I I I I I I I I I I I I I I I I I 

0  1  2  3  4  5  6  7  8  9  10 
not at all extremely 
distressing distressing 

 
Now please use the same method to describe how much your pain interferes with your normal 
everyday activities. 
 

I I I I I I I I I I I I I I I I I I I I I 

0  1  2  3  4  5  6  7  8  9  10 
 does not interferes 
 interfere completely 

 
If you have had treatment for your pain, how much has this relieved (taken away) the pain? 
 

 no relief complete relief 0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100% 
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