Daily Pain Diary
Many people with cancer have pain from cancer, cancer
treatment, or some other cause. Pain may cause suffering,
make it hard to sleep, make it hard for you to do the things
you want to do, cause you to withdraw from people, and make
you not feel like eating. But nearly all cancer pain can be
relieved. With good pain management, patients and survivors
can sleep and eat better, enjoy the company of loved ones, and
do the things they want and need to do.
Only you know how much pain you have. Your health care
team and loved ones have no way of knowing about your
pain unless you tell them. It helps to use words that clearly
describe your pain. Tell your doctor, nurse, pharmacist, family
members, or caregiver:
Where you feel pain – Be specific, for example: “the lower
left side of my back.”
What it feels like – for instance:
Sharp – like a bad cut
Dull – like a sore muscle/muscle ache
Throbbing – like a headache
Steady – like a toothache or sore throat
Burning – like a bad sunburn
How severe the pain is – Use the 0 to 10 pain scale tool
described below.
How long the pain lasts – for example, minutes,
hours, days

Myths and facts about cancer pain
MYTH: Pain is something you have to live with.
FACT: Nearly all cancer-related pain can be relieved. Many
different medicines and other methods are available to
reduce pain so that a person with cancer can do most daily
activities. If not treated, pain can weaken the body and
make it harder to follow through with treatments. Talking
with a doctor or nurse about your pain will help you get
the treatment you need.
MYTH: My doctor will think I’m a complainer.
FACT: The treatment of pain should be part of the care
that you get throughout your cancer treatment. Doctors
and nurses should ask you about your pain at every visit.
They should be trained in how to treat your pain. You will
not be complaining if you talk to them about your pain.
They want to help you.
MYTH: I don’t want to become addicted to strong pain
medicines.
FACT: Opioid pain medicines are some of the best
medicines to treat moderate to severe cancer-related pain.
Addiction is a common concern for many people, but it’s
very rare among cancer patients. Most people are able
to take the medicines as prescribed and never have any
problems with addiction.

What eases the pain – for instance, cold compresses,
heat, repositioning, medicines
What makes the pain worse – for example, moving,
changing positions, it gets worse in the evening, etc.
What pain medicines you are taking, when you take
them, and how much relief you get from them

Mild pain

No pain

0 to 1

Distressing –
severe pain

Discomforting –
moderate pain

2 to 3

4 to 5

Worst pain
imaginable

Intense –
very severe
pain

6 to 7

8 to 9

Tools for rating your pain

You can use a 0-10 rating scale to describe:

Using a pain scale helps to describe how much pain you have.
For instance, try to put a number from 0 to 10 to your pain
level. If you have no pain, use a 0. As the numbers get higher,
they stand for worse pain. A 10 means it is the worst pain
you’ve ever had. You might say “My pain is a 7 on a 0 to 10
scale” or “a 2 on a 0 to 10 scale.”

• How bad your pain is at its worst
• How bad your pain is most of the time
• How bad your pain is at its least
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Use this diary to record your pain and what you did to ease it each day.
This will help your health care team understand your pain better. Fill in
the chart, and bring it with you to your next appointment. If your pain
is not relieved, tell your doctor or nurse.

Date:
Time

Pain
rating
(0 to 10)

Where is the pain
and how does
it feel? (ache,
sharp, throbbing,
shooting, tingling,
etc.)

What were you
doing when the
pain started or
got worse?

Notes or Comments:

1.800.227.2345
cancer.org

Did you take
pain medicine?
What did you
take? How much?
When?

What else did you
do to ease your
pain (e.g., rest,
ice, heat)?

How long
did the
pain last?

An hour
after the
medicine,
what is
your pain
rating?
(0 to 10)

Include notes about benefits
(for example, better able
to sleep, eat, be active)
and/or side effects causing
problems (such as constipation,
drowsiness, confusion) here
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