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Ju lutemi shnoni meposhte, ne tabele per te treguar se sa ekeni te tensionuar dhimbjen. 
Zeroja (0) do te thote nuk ka dhimbje, kurse dhjete  (10) do te thote dhimbje e madhe. 

 Sa e keni dhimbjene tensionuar tani?
I I I I I I I I I I I I I I I I I I I I I

0  1  2  3  4  5  6  7  8  9  10 
 asnje dhimbje                                                                                               dhimbje e tepert 
                                                                                                                                             
 Sa e ken ipse te tensionuar dhinbjen mesatarisht javen e kaluar?

I I I I I I I I I I I I I I I I I I I I I

0  1  2  3  4  5  6  7  8  9  10 
 asnje dhimbje                                                                                                     dhimbje e tepert

Tani ju lutemi perdorni metoden e njejte per ta pershkruar se sa eshte shqetesuese dhimbja e juaj. 

 Sa e keni shqetesuese dhimbjen tani?
I I I I I I I I I I I I I I I I I I I I I

0  1  2  3  4  5  6  7  8  9  10 
aspak shqetesuese                                                                                         teper shqetesuese 
                                                                                                                               

                                   
Sa ishte shqetesuese dhimbja e juaj mesatarisht javen e kaluar?
I I I I I I I I I I I I I I I I I I I I I

0  1  2  3  4  5  6  7  8  9  10 
aspak shqetesuesel                                                                                        teper shqetesuese 

Tani ju lutemi perdorni metoden e njejte per ta pershkruar se sa shume ju pengon dhimbja ne jeten 
tuaj me aktivitete te perditshme. 

I I I I I I I I I I I I I I I I I I I I I

0  1  2  3  4  5  6  7  8  9  10 
 nuk pengon                                                                                                                    pengon
                                                                                                                                   plotesisht 

Nese keni marre sherim per dhimbjen tuaj, sa e ka qetesuar dhimbjen ky sherim? 

 pa qetesim qetsim te plote
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100% 
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PAIN RATING SCALE 

(English)
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Please mark the scale below to show how intense your pain is. 
A zero (0) means no pain, and ten (10) means extreme pain. 

 How intense is your pain now?

I I I I I I I I I I I I I I I I I I I I I

0  1 2  3  4 5  6  7 8  9  10 
 no pain extreme pain 

 How intense was your pain on average last week?

I I I I I I I I I I I I I I I I I I I I I

0  1 2  3  4 5  6  7 8  9  10 
 no pain extreme pain 

Now please use the same method to describe how distressing your pain is. 

 How distressing is your pain now?

I I I I I I I I I I I I I I I I I I I I I

0  1 2  3  4 5  6  7 8  9  10 
not at all extremely
distressing distressing

 How distressing was your pain on average last week?

I I I I I I I I I I I I I I I I I I I I I

0  1 2  3  4 5  6  7 8  9  10 
not at all extremely
distressing distressing

Now please use the same method to describe how much your pain interferes with your normal 
everyday activities. 

I I I I I I I I I I I I I I I I I I I I I

0  1 2  3  4 5  6  7 8  9  10 
 does not interferes
 interfere completely

If you have had treatment for your pain, how much has this relieved (taken away) the pain? 

 no relief complete relief
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
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