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Why a Pain Journal?

This Pain Journal is designed to act as a treatment diary to help you monitor your experience with 
Actiq®. It will give you and your doctor a valuable insight into your progress and ensure you are 
receiving the correct level of treatment. 

Recording your pain score1

It is important for your doctor to see how you respond to treatment, and whether you are 
experiencing any side effects. We would be grateful if you could keep track of your Breakthrough 
Cancer Pain levels as you progress through your treatment. The information you provide will help 
your doctor to evaluate the performance of Actiq®

Information on how to record your pain score can be found on page 6.

Your details

Name: 

Date of Birth: 

Address: 

Telephone number: 

Hospital name:

Hospital number:

Contacts

Doctor: 

Daytime phone number: 

Emergency medical care phone number: 

Other healthcare team members

Name: 

Phone: 

Name: 

Phone: 

Name: 

Phone: 

1. Daut RL et al, Development of the Wisconsin Brief Pain Questionnaire to assess pain in cancer and other diseases. Pain 1983; 17(2):197-210
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How many episodes do you have per week/day?

its worst?

How long does each episode last?

What does it feel like?

Is your Breakthrough Cancer Pain different from your regular 
background pain?

How does this pain impact on your daily life?
Circle the areas that are affected:

a) General activity
b) Mood
c) Mobility
d) Work (both household and other)
e) Sleep
f)  Relationships
g) Enjoyment of life
h) Ability to do day-to-day activities

What do you do to relieve the pain?

What treatments are you receiving for your pain?

7.

8.

9.

10.

11.

12.

13.

14.
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