
 

 

PAIN DIARY 2 

Date: _______________                             Time:: ______________ 

What you are doing?? ______________________________________________ 

______________________________________________________________________

______________________________________________________________________

_____________________________________________________________________

___________________________________________ 

Pain sensation: (1-10) _______ 

Describe physical sensation:: _________________________________________ 

______________________________________________________________________

________________________________________________________ 

 

Describe self talk and mood that followed::______________________________ 

______________________________________________________________________

________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

Describe emotional response::________________________________________ 

______________________________________________________________________

________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

Can you re-frame thoughts:? _________________________________________ 

______________________________________________________________________

________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

Action taken:: _____________________________________________________ 

______________________________________________________________________

________________________________________________________ 

 

Pain sensation after action taken::  ___________________________________ 

_______________________________________________________________ 


