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Fadlan calaamadee cabbirka hoos kuyaalla si loo arko inta uu le'eg yahay xanuunkaagu.
Siiro (0) macnaheedu waa xanuun majiro, tobankana (10) macnaheedu waa xanuunka saa'idka ah.

Immisa ayuu le'eg yahay xanuunkaagu hadda?

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
      Xanuun majiro                                                                                                 xanuun xad-dhaaf ah

Immisa ayuu le'ekaa xanuunkaagu asbuucii hore marka laysku geeyo?

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
Xanuun majiro                                                                                                xanuun xad- dhaaf ah

Fadlan hadana u isticmaal isla dariiqada kore oo kale si aad u qeexdo sida uu dhibaatada kuugu
hayo xanuunkaagu.

Sidee dhibaato kuugu hayaa xanuunku hadda?

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
Dhibaato iguma hayo                                                                                      si  aad dhibaato u leh
gebi ahaanba

Sidee dhibaato kuugu hayey xanuunkaagu asbuucii hore marka laysku geeyo?

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
Dhibaato iguma hayo
gebi ahaanba                                                                                                  si  aad dhibaato u leh

Fadlan hadda u isticmaal sidii dariiqadii hore oo kale si aad u qeexdo inta uu xanuunkaagu
kaa dhexgalo nolol maalmeedkaaga caadiga ah.

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
Ima soo dhexgalo                                                                                                   Gebi ahaan waa
                                                                                                                                 isoo dhexgalaa 

Haddii aad daawo u qaadatay xanuunkaaga, ilaa intee ayay tani wax kaqabatay (kaqaaday)
xanuunka?

daawo makeenin                                                                               si buuxda ugu daawoobay
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PAIN RATING SCALE 

(English)

Title: ..........................................................  Date:........................................................
First Name:................................................ Patient number:.......................................
Surname:...................................................  Clinic: ......................................................

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
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