Labelled Magnitude Scales: Intensity, Duration, Tolerability &
Description

Please rate the INTENSITY of this feeling or sensation.

Mark the scale below with an ‘X’ to indicate the best description of that feeling or sensation.
Remember, you can mark anywhere on the line, including between the descriptive words.

— NOPAIN
SHARP
—+— STABBING

—— DIM
—— DULL

Please rate the DURATION of this feeling or sensation

Mark the scale below with an ‘X’ to indicate the best description of that feeling or sensation.
Remember, you can mark anywhere on the line, including between the descriptive words.

—— NOPAIN
—+— TEMPORARY

—1 LINGERING

—| QuIck
— | CHRONIC




Please rate how much you are able to TOLERATE with this feeling or sensation

Mark the scale below with an ‘X’ to indicate the best description of that feeling or sensation.
Remember, you can mark anywhere on the line, including between the descriptive words.

—+— UNCOMFORTABLE

— NOPAIN

—t— TOLERABLE
UNNERVING

—+— UNBEARABLE

Please give a rating that DESCRIBES the kind of feeling or sensation this is.

Mark the scale below with an ‘X’ to indicate the best description of that feeling or sensation.
Remember, you can mark anywhere on the line, including between the descriptive words.

ACHE

—— NOPAIN
—+— TWINGE
— 1 THROBBING

—+— SHOOTING




