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The importance of keeping a pain diary

Dear patient,

Pain can come from many causes and everyone is affected differently by it. Because of this, it’s very important that your treatment plan is tailored 
to you and how you’re feeling.

The first step to change pain is to take your medicine exactly as your doctor has suggested. To make sure that it’s right for you and working as 
best as it can for your pain condition, it’s just as important that you keep track of how well it is working.

This is why you have been given this pain diary. With this, you can easily note down how you feel each day, whether you are coping, the level of 
pain you are experiencing and any side effects. You should try to write in this diary a few times a day so that your doctor can see how well the 
medicine is working and make changes to fix anything that is not working so well.

Please bring this diary at your next visit. Your doctor will go through it with you and discuss the next steps.

We wish you the very best for your treatment!

You can also find other patient support material at www.change-pain.com.

Your CHANGE PAIN® Team



Your current treatments  

Treatment* Prescription date Regular Changes Daily dose Side effects

*For example, medication to treat your pain, co-medication to manage side effect, 
physical or occupational therapy, exercise.
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