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PAINOUTInfant- Questionnaire  

Hi!  
We’d like to learn more about how children feel after they have had an operation. 
To do this we need to ask many children how they feel. This is why we are 
asking you to answer the following questions. All your answers will be kept 
private. If you don’t want to answer, it’s no problem at all – and of course it will 
not influence your treatment. 
 
These faces show how much something can hurt. The left-most face shows no 
pain, the faces in-between show more and more pain and the right-most face 
shows very much pain.  
 
Circle the face that shows how much you hurt when you moved (for example 
when you got out of bed, had a wash, played or swallowed something you 
ate or drank) 

 
 

Now circle the face that shows how your worst pain was since your 
operation 

 

 
Now circle the face that shows how your pain is without moving 
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Before you had your operation, did you get enough information about ways 
to treat your pain?  
□ yes    □ no 
 
 
Since your operation, did you have pain when you coughed or took a deep 
breath? 
□ yes    □ no 
 
Did pain wake you up from sleep last night?  
□ yes    □ no  
 
Would you have liked to receive more treatment for your pain?  
□ yes    □ no  
 
Have you felt very tired since your operation?  
□ yes    □ no  
 
Have you felt nauseous since your operation?  
□ yes    □ no  
 
Have you vomited since your operation?  
□ yes    □ no  
 
 
And a final question: How did you answer this questionnaire? 
□ on your own 
□ with assistance (someone read it aloud to you and/or explained words) 
□ someone else filled it in for you (for example, your parents)  
 
 
Great! It’s done! 
 
Many thanks! We very much appreciate your help! 
 


