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PAIN ASSESSMENT 
Client Name: _________________________
Date: _______________________________
Practitioner: ________________________

1. PAIN LOCATION & TYPE

Where is the pain located?
☐ Head
☐ Neck / Shoulders
☐ Back
☐ Joints
☐ Muscles / Soft Tissue
☐ Nerves
☐ Abdomen / Pelvic
☐ Other: _______________________

Is the pain:
☐ Acute (recent, sudden)
☐ Chronic (3+ months)
☐ Intermittent
☐ Constant

On a scale of 0–10, current intensity:
0 ☐ 1 ☐ 2 ☐ 3 ☐ 4 ☐ 5 ☐ 6 ☐ 7 ☐ 8 ☐ 9 ☐ 10 ☐

2. SENSORY QUALITY (MOST IMPORTANT)
Which words best describe the pain? (check all that apply)
☐ Sharp
☐ Dull
☐ Throbbing
☐ Burning
☐ Aching
☐ Tight
☐ Pulling
☐ Cramping
☐ Electric
☐ Pins & needles
☐ Pressure
☐ Heavy
☐ Stiff
☐ Other: _______________________

3. TEMPERATURE RESPONSE

The pain feels more like:
☐ Hot
☐ Cold
☐ Alternating
☐ Neutral

What helps more?
☐ Heat
☐ Cold
☐ Both
☐ Neither / Unsure


4. MOVEMENT & TIME

Does movement affect the pain?
☐ Better with movement
☐ Worse with movement
☐ No change

Does rest affect the pain?
☐ Better with rest
☐ Worse with rest
☐ No change

Time patterns:
☐ Worse in the morning
☐ Worse at night
☐ Cyclical
☐ Random



5. EMOTIONAL & COGNITIVE COMPONENT

The pain feels connected to:
☐ Stress
☐ Fear / Anxiety
☐ Fatigue
☐ Frustration
☐ Old injury or trauma
☐ “Always on” alertness
☐ None / purely physical

How do you feel about the pain?
☐ Afraid of it
☐ Angry at it
☐ Exhausted by it
☐ Resigned to it
☐ Curious about changing it

6. PAIN HISTORY

How long have you had this pain?

What triggered it (if known)?

What has helped before?

What has made it worse?


7. CLIENT METAPHOR LANGUAGE
(Use client’s own words whenever possible)

“If this pain had a shape, it would be:

If it had a color, it would be:

If it could move or change, what would it want to do?

BELOW FOR THE PRACTITIONER
8. HYPNOTIC DIRECTION 

Primary Strategy:
☐ Cooling
☐ Warming
☐ Numbing
☐ Softening
☐ Releasing
☐ Insulating
☐ Volume reduction
☐ Nervous system recalibration

Suggested Imagery / Metaphors:





9. SAFETY & SCOPE (REQUIRED)
CHECK IN WITH THE CLIENT:
☐ Client understands hypnosis is complementary, not a medical replacement
☐ Client is under appropriate medical care (if applicable)
☐ No contraindications identified
☐ Consent given for hypnotic pain management

Client Signature: __________________________
Practitioner Signature: ____________________
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Conscious living with subconscious principles
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