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APPENDIX B-28
Screening Pain

To the Therapist: Use this list of pain descriptors if you do not want to use the Pain Assessment Record Form but want a list of questions to follow:

Location of Pain

· Show me exactly where your pain is located. Follow-up questions may include:

· Do you have any other pain or symptoms anywhere else?

· If yes, what causes the pain or symptoms to occur in this other area?

Description of Pain

· What does it feel like?

· After giving the client time to reply, offer some additional choices in potential descriptors. You may want to ask: Is your pain/Are your symptoms:

· Knifelike

· Dull

· Boring

· Burning

· Throbbing

· Prickly

· Deep aching

· Sharp

· Follow-up questions may include:

· Has the pain changed in quality since it first began?

· Changed in intensity?

· Changed in duration (how long it lasts)?

Frequency and Duration of Pain

· How long do the symptoms last?

· Clients who indicate that the pain is constant should be asked:

· Do you have this pain right now?

· Did you notice these symptoms this morning immediately when you woke up?

Pattern of Pain 

· Tell me about the pattern of your pain/symptoms.

· Alternate question: When does your back/shoulder (name the involved body part) hurt?

· Alternate question: Describe your pain/symptoms from first waking up in the morning to going to bed at night. (See special sleep-related questions that follow.)

· Follow-up questions may include:

· Have you ever experienced anything like this before?

· If yes, do these episodes occur more or less often than at first?

· How does your pain/symptom(s) change with time?

· Are your symptoms worse in the morning or evening?

Aggravating and Relieving Factors 

· What brings your pain (symptoms) on?

· What kinds of things make your pain (symptoms) worse (e.g., eating, exercise, rest, specific positions, excitement, stress)?

· To assess relieving factors, ask:

· What makes the pain better?

· Follow-up questions include:

· How does rest affect the pain/symptoms?

· Are your symptoms aggravated or relieved by any activities?

· If yes, what?

· How has this problem affected your daily life at work or at home?

· How has this problem affected your ability to care for yourself without assistance (e.g., dress, bathe, cook, drive)?

Associated Symptoms

· What other symptoms have you had that you can associate with this problem?


· If the client denies any additional symptoms, follow up this question with a series of possibilities such as:

· Burning

· Heart palpitations

· Numbness/Tingling

· Difficulty in breathing

· Hoarseness

· Problems with vision

· Difficulty in swallowing

· Nausea

· Vomiting

· Dizziness

· Night sweats

· Weakness

Are you Having any Pain Anywhere Else in Your Body?

· Alternately: Are you having symptoms of any other kind that may or may not be related to your main problem?

Anxiety/Depression (See Table 3-11)
· Have you been under a lot of stress lately?

· Are you having some trouble coping with life in general and/or life’s tensions?

· Do you feel exhausted or overwhelmed mentally or physically?

· Does your mind go blank, or do you have trouble concentrating?

· Do you have trouble sleeping at night (e.g., difficulty getting to sleep, staying asleep, restless sleep, feel exhausted upon awakening)? Focusing during the day?

· Do you worry about finances, work, or life in general?

· Do you get any enjoyment in life?

· Do you feel keyed up or restless? Irritable and jumpy? On edge most of the time?

· Do you have a general sense of dread or unknown fears?

· Do you have any of these symptoms: a racing heart, dizziness, tingling, muscle or joint pains?

For the Asian Client

· Do you feel you are having any imbalance of yin and yang?

· Is your chi (internal energy) low?

· Do you believe it is your destiny to have this condition or your destiny not to have this condition? (fatalism vs. well-being approach to illness)

Joint Pain 

√
(See Box 3-5 or Appendix B-18)

Night Pain 

√
 (See Box 3-7 or Appendix B-25)

Psychogenic Source of Symptoms 

√
 (See Box 3-13 or Appendix B-31) 
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