Pain Diary
	    


  Pain amount
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	(Tick the number that best describes the level of pain on that day)

	Day:
	1. 2. 3. 4. 5. 6. 7. 8. 9. 10. 11. 12. 13. 14. 15. 16. 17. 18. 19. 20. 21. 22. 23. 24. 25. 26. 27. 28. 29. 30.

	Work/Studies
	

	Physical activity/physical activity
	

	Rest
	

	Medicine
	

	Sleep(sufficien)
	

	Fill out yourself..
	

	
	

	
	

	
	

	
	


Suggestions: yoga, alcohol, inactivity, social events, menstruation, mindfulness, etc.
