
NOT AT ALL
(0)

A LITTLE
(1)

MODERATELY
(2)

QUITE A BIT
(3)

EXTREMELY
(4)

1. I feel anxious 0 1 2 3 4

2. I feel like yawning 0 1 2 3 4

3. I am perspiring 0 1 2 3 4

4. My eyes are teary 0 1 2 3 4

5. My nose is running 0 1 2 3 4

6. I have goosebumps 0 1 2 3 4

7. I am shaking 0 1 2 3 4

8. I have hot flashes 0 1 2 3 4

9. I have cold flashes 0 1 2 3 4

10. My bones and muscles ache 0 1 2 3 4

11. I feel restless 0 1 2 3 4

12. I feel nauseous 0 1 2 3 4

13. I feel like vomiting 0 1 2 3 4

14. My muscles twitch 0 1 2 3 4

15. I have stomach cramps 0 1 2 3 4

16. I feel like taking medication now 0 1 2 3 4

Please place a checkmark in the box that best corresponds to how you are currently feeling.

Scoring (for providers): add up the selected numbers & use the following scale to assess withdrawal severity. 
4-22: mild withdrawal          23-44: moderate withdrawal         45-64: high withdrawal

Adapted from: Berna C, Kulich RJ, and Rathmell JP. Tapering Long-term Opioid Therapy in Chronic Non-
cancer Pain: Evidence and Recommendations for Everyday Practice , Mayo Clin Proc. 2015; 90(6):28-842.

Subjective Opiate Withdrawal Scale (SOWS)

Total Score:


