SOWS
Subjective Opiate Withdrawal Scale
Ratings: 0 = Not at all Date
Record score for 1=Alittle
how you feel now g _ gss:?ﬁiy Time
4 = Extremely
I | feel anxious
AN | feel like yawning
CIN | am perspiring
LB My eyes are teary
G My nose is running
BN | have goosebumps
/A | am shaking
B | have hot flushes
PN | have cold flushes
(08 My bones and muscles ache
KN | feel restless
Al | feel nauseous
(BN | feel like vomiting
(8 My muscles twitch
(BN | have stomach cramps
([N | feel like using now
Total
Initials
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