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Pain

Name: Date: 

Please mark where on the scale best describes the symptoms you’re experiencing today

Little to none Moderate, interferes with 
everyday activities  

Severe, unable to do 
everyday activities  

Nausea

Little to none Moderate, interferes with 
everyday activities  

Severe, unable to do 
everyday activities  

Appetite 

No change, eats usual 
amounts

Reduced appetite, eating 
moderate amounts    

No appetite, struggles 
to eat 

Shortness of breath

Little to none Moderate, interferes with 
everyday activities  

Severe, unable to do 
everyday activities  

Self-report Symptom Scale 
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Mobility

Independent  Needs some 
assistance/equipment   

Fully dependent on 
others/equipment   

Fatigue/Tiredness (lack of energy)

Little to none Moderate, interferes with 
everyday activities  

Severe, unable to do 
everyday activities  

Worry, feeling nervous, anxiety or depression

Little to none Moderate, interferes with 
everyday activities  

Severe, unable to do 
everyday activities  

Social support 

Supportive 
friends/family/caregivers

Some support, still needs 
help 

No support




