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dental pain (Grushka & Sessle, 1984). Each 
descriptor is ranked by the patient on an in­
tensity scale of 0 = "none," 1 = "mild," 2 
= "moderate," 3 = "severe." The SF-MPQ 
exists in both Canadian English and French 
versions (Melzack, 1987). 

Psychometric Properties 

The SF-MPQ correlates very highly with the 
major PRI indices (Sensory (S), Affective (A), 
and Total (T)) of the LF-MPQ (Dudgeon, 
Ranbertas, & Rosenthal, 1993; Melzack, 
1987). Concurrent validity and test-retest 
reliability of the SF-MPQ were reported in 
a study of patients with chronic pain due 
to cancer (Dudgeon et aI., 1993). On each 
of three occasions separated by at least a 
3-week period, the PRI-S, PRI-A, and PRI-T 
scores correlated highly with correspond­
ing scores on the LF-MPQ. Other stud­
ies also have demonstrated the SF-MPQ to 
have good to excellent test-retest reliability 
(Strand, Ljunggren, Bogen, Ask, & Johnsen, 
2008), with lower intraclass correlation co­
efficients (ICCs) associated with longer inter­
vals between testings (Burckhardt & Bjelle, 
1994) and higher ICCs reported when the 
interval between test occasions is short and 
not confounded by treatment (Georgoudis, 
Oldham, & Watson, 2001a; Grafton, Fos­
ter, & Wright, 2005; Yakut, Yakut, Bayar, 
& Uygur, 2007). 

Factor-analytic studies of the SF-MPQ 
have generally supported the two-factor 
structure proposed by Melzack (1987). The 
presence of sensory and affective factors 
has been confirmed using both confirma­
tory and exploratory analyses and in varied 
patient populations, including patients with 
burn injuries (Mason et aI., 2008), chronic 
low back pain (Beattie, Dowda, & Feuer­
stein, 2004; Wright, Asmundson, & Mc­
Creary, 2001), and fibromyalgia or rheuma­
toid arthritis (Burckhardt & Bjelle, 1994). 
The most methodologically sound study was 
conducted by Beattie and colleagues (2004), 
who cross-validated the two-factor solution 
obtained using exploratory factor analy­
sis with a subsequent confirmatory factor 
analysis in a large sample of patients with 
chronic low back pain. Factor solutions sug­
gesting a structure other than that proposed 
by Melzack are still consistent with the gen-

eral distinction between sensory and affec­
tive dimensions. For example, Burckhardt 
and Bjelle (1994) reported a three-factor 
solution that comprised two sensory factors 
and one affective factor. As reviewed by 
Mason and colleagues (2008), two studies 
have evaluated the cross-cultural validity of 
the SF-MPQ in African American and Eu­
ropean American patients with upper and 
lower back pain (Cassisi et aI., 2004) and in 
Asian American cancer patients (Shin, Kim, 
Young Hee, Chee, & 1m, 2008). Both stud­
ies used exploratory factor-analytic meth­
ods and both failed to find a two-factor 
solution consistent with the sensory and 
affective dimensions proposed by Melzack 
(1987). In one study (Cassisi et aI., 2004) a 
four- and five-factor solution emerged, and 
in the other (Shin et aI., 2008) a two-factor 
solution was found in which both factors 
contained sensory and affective descriptors. 
Methodological limitations associated with 
these studies may, in part, explain the in­
consistent findings. 

The SF-MPQ is sensitive to change brought 
about by various therapies-analgesic drugs 
(Rice & Maton, 2001; Ruoff, Rosenthal, 
Jordan, Karim, & Kamin, 2003), epidur­
ally or spinally administered agents (Hard­
en, Carter, Gilman, Gross, & Peters, 1991; 
Melzack, 1987; Serrao, Marks, Morley, & 
Goodchild, 1992), transcutaneous electrical 
nerve stimulation (TENS) (Melzack, 1987), 
acupuncture (Birch & Jamison, 1998), low­
power light therapy (Stelian et aI., 1992), 
and an intensive 31/2 -week multidisciplinary 
treatment program (Strand et aI., 2008) . It 
is notable that the SF-MPQ is also capable 
of detecting clinically significant reductions 
in various neuropathic pain conditions as­
sociated with pharmacological interventions 
administered in the context of randomized, 
placebo-controlled trials (Backonja et aI., 
1998; Gilron et aI., 2005; Lesser, Sharma, 
LaMoreaux, & Poole, 2004; Lyrica Study 
Group, 2006). 

Voorhies, Jiang, and Thomas (2007) re­
ported the SF-MPQ to be useful in predict­
ing outcome in response to surgical interven­
tion for lumbar radiculopathy. Patients with 
preoperative SF-MPQ Sensory and Affective 
scores of 17 and 7 or more, respectively (i .e., 
50% of the total possible SF-MPQ scores) 
had between a 42 and 50% chance of ob-
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talOlOg an excellent or good surgical out­
come 12 months after surgery. 

Figure 3.4 shows SF-MPQ scores ob­
tained by patients with a variety of acute 
and chronic pains. As can be seen, the SF­
MPQ has been used in studies of chronic 
pain (al Balawi, Tariq, & Feinmann, 1996; 
Bruehl, Chung, & Burns, 2003; Burckhardt, 
Clark, & Bennett, 1992; Dudgeon et aI., 
1993; Gagliese & Melzack, 1997; Gronblad, 
Lukinmaa, & Konttinen, 1990; Ruoff et aI., 
2003; Stelian et aI., 1992; Turner, Cardenas, 
Warms, & McClellan, 2001) and acute pain 
(Hack, Cohen, Katz, Robson, & Goss, 1999; 
Harden et al., 1991; King, 1993; McGuire et 
al., 1993; Melzack, 1987; Thomas, Heath, 
Rose, & Flory, 1995; Watt-Watson, Stevens, 

Costello, Katz, & Reid, 2000) of diverse eti­
ology, and to evaluate pain and discomfort 
in response to medical interventions (Fow­
low, Price, & Fung, 1995). 

An important property of the LF-MPQ is 
that it is has been shown to distinguish be­
tween different pains. Initial data (Melzack, 
1987) suggesting that the SF-MPQ may be 
capable of discriminating among different 
pain syndromes have been confirmed by 
Closs, Nelson, and Briggs (2008), who re­
ported that venous leg ulcers were frequently 
described as "throbbing," "burning," and 
"itchy," whereas arterial ulcers were de­
scribed as "sharp" and "hurting." Similarly, 
modest predictability was reported for dis­
tinguishing between pain of neuropathic and 

SF-MPQ PAIN 
(PRI-T) SCORES 

CHRONIC PAIN 
CONDITIONS 

40 
ACUTE PAIN 

CONDITIONS 

30 I _____ ABDOMINAL HYSTERECTOMY 
• FIBROMYALGIA .....---

• COMPLEX REGIONA~ I PAIN SYNDROME ~ACUTE HEADACHE 

• LOW BACK PAIN .20:. HERPES ZOSTER 
• POST-HERPETIC NEURALGIA • 
• ATYPICAL FACIAL PAIN - • LABOR PAIN 
• MUSCULOSKELETAL PAI~ 
• SPINAL CORD INJURY I.. POST-SURGICAL PAIN 

• ARTHRITIS ::==:=:====-110 ! . MUCOSITIS 
• OSTEOARTHRITIS ~ • CORONARY ARTERY BYPASS 
• RHEUMATOID ARTHRITIS ~ I GRAFT SURGERY 
• CHRONIC CANCER PAIN /iWt---.ANGIOPLASTY 
• POST-MASTECTOMY PAIN 0 SHEATH REMOVAL 

FIGURE 3.4. Comparison of total pain rating index (PRI-T) scores using the SF-MPQ for acute and 
chronic pain conditions. References for the various pain conditions are as follows: labor pain, muscu­
loskeletal pain, and postsurgical pain (Melzack, 1987); abdominal hysterectomy (Thomas et aI., 1995); 
acute headache (Harden et aI., 1991); herpes zoster and postherpetic neuralgia (King, 1993); mucositis 
(McGuire et aI., 1993); angioplasty sheath removal (Fowlow et aI., 1995); fibromyalgia and rheumatoid 
arthritis (Burckhardt & Bjelle, 1994); atypical facial pain (al Balawi et ai., 1996); arthritis (Gagliese & 
Melzack, 1997); osteoarthritis (Stelian et ai., 1992); chronic cancer pain (Dudgeon et aI., 1993); post­
mastectomy pain (Hack et aI., 1999); spinal cord injury (Turner et aI., 2001); complex regional pain 
syndrome (Bruehl et aI., 2003); low back pain (Ruoff et aI., 2003); and coronary artery bypass graft 
surgery (Watt-Watson et aI., 2000). 

ajesus
Text Box

ajesus
Text Box

ajesus
Text Box

ajesus
Text Box
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musculoskeletal origin among patients with 
spinal cord injuries (Putzke et ai., 2002). 
Czech (Solcova, Jacoubek, Sykora, & Hnik, 
1990) and Swedish (Burckhardt & Bjelle, 
1994) versions of the SF-MPQ have been 
developed. In addition, an established trans­
lation institute (Mapi, 2003), using forward­
and backward-translation techniques, has 
translated the SF-MPQ into 50 languages . 

A study of patients with chronic arthritis 
suggests that the SF-MPQ may be appro­
priate for use with geriatric patients with 
pain (Gagliese & Melzack, 1997). In that 
study, the frequency of failing to complete 
the SF-MPQ appropriately did not differ 
among young, middle-aged, and older adult 
patients. In addition, the subscales showed 
high intercorrelations and consistency. Al­
though older adult patients endorsed fewer 
adjectives than their younger counterparts, 
there was a consistency among the three age 
groups in the most frequently chosen pain 
descriptors. These results suggest that pain 
patients across the lifespan approach the SF­
MPQ in a similar manner. 

THE SF-MPQ-2 

Recent advances in identifying the mecha­
nisms of neuropathic pain (Treede et ai., 
2008) and in improving its management 
(Dworkin et ai., 2007) have led to the devel­
opment of new instruments (Jensen, 2006) 
designed to measure the unique aspects of 
pain initiated or caused by a primary lesion 
or dysfunction in the nervous system. While 
there are merits to a neuropathic pain-specific 
questionnaire, there are also disadvantages. 
For example, measurement of the various 
qualities of pain can aid in the process of 
diagnosis . Use of a neuropathic pain-specific 
questionnaire will clearly bias diagnosis in 
that direction and miss potentially impor­
tant information that might suggest the 
presence of a non-neuropathic pain problem. 
As well, it is not uncommon for patients to 
present, clinically, with pains that comprise 
both neuropathic and non-neuropathic com­
ponents (e.g., nociceptive, inflammatory, 
musculoskeletal). Neuropathic pain-specific 
questionnaires provide descriptions of the 
qualities and other features of neuropathic 
but not the non-neuropathic components. 

Large-scale, population-based, epidemiolog­
ical studies of chronic pain would be aided 
by a single, reliable, valid measure of the 
many qualities of pain. These factors argue 
for a single pain questionnaire designed to 
measure the qualities of neuropathic and 
non-neuropathic pain. 

As described earlier, the SF-MPQ has been 
used successfully in treatment trials of neu­
ropathic pain. However, it does not contain 
certain descriptors that have been shown to 
be reliably associated with neuropathic pain 
conditions. Dworkin and colleagues (2009) 
developed the SF-MPQ-2, an expanded and 
revised version of the SF-MPQ, designed to 
measure of the qualities of both neuropathic 
and non-neuropathic pain in research and 
clinical settings. 

The following modifications were involved 
in the development of the SF-MPQ-2 (Figure 
3.5): (1) inclusion of seven new descriptors 
relevant to neuropathic pain; (2) use of an 
ll-point NRS for each descriptor; (3) addi­
tion of the qualifier "pain" to 13 descriptors; 
and (4) expansion of the instructions to take 
into account "different qualities of pain and 
related symptoms" (Dworkin et ai., 2009, 
p.37). 

The SF-MPQ-2 was administered, in a 
Web-based format, to 882 participants with 
diverse chronic pain conditions and to 226 
patients with painful diabetic peripheral neu­
ropathy enrolled in a randomized controlled 
triai. Exploratory and confirmatory factor 
analyses revealed the presence of the follow­
ing four factors or subscales (Table 3.3); Con­
tinuous Pain descriptors, Intermittent Pain 
descriptors, Predominantly Neuropathic 
Pain descriptors, and Affective descriptors. 
Subscale scores are computed by calculating 
the mean NRS ratings associated with sub­
scale descriptors. The total SF-MPQ-2 score 
is the mean of the four subscale scores. 

Preliminary analyses indicate that the 
SF-MPQ-2 has very good to excellent psy­
chometric properties, including adequate 
to high internal consistency reliability esti­
mates for the subscale (.73-. 87) and total 
scores (.91-.95), respectively. Construct va­
lidity was demonstrated by correlations with 
another well-validated measure of pain, the 
Brief Pain Inventory (Cleeland et ai., 1996). 
Consistent with the goal of developing a 
questionnaire that is sensitive to both neu-
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Short-Form McGill Pain Questionnaire-2 (SF-MPQ-2l 

This questionnaire provides you with a list of words that describe some of the different qualities of pain and 
related symptoms. Please put an X through the numbers that best describe the intensity of each of the pain 
and re lated symptoms you felt during the past week. Use ° if the word does not describe your pain or related 
symptoms. 

1. Throbbing pain 

2. Shooting pain 

3. Stabbing pain 

4. Sharp pain 

5. Cramping pain 

6. Gnawing pain 

7. Hot-burning pain 

8 . Aching pain 

9. Heavy pain 

10. Tender 

11. Splitting pain 

12. Tiring-exhausting 

13. Sickening 

14. Fearful 

15. Punishing-cruel 

16. Electro-shock pain 

17. Cold-freezing pain 

18. Piercing 

19. Pain caused by light touch 

20. Itching 

21. Tingling or "pins and needles" 

22. Numbness 

none ° 1 2 3 4 5 6 7 8 9 10 worst possible 

none ° 1 2 3 4 5 6 7 8 9 10 worst possible 

none ° 1 2 3 4 5 6 7 8 9 10 worst possible 

none ° 1 2 3 4 5 6 7 8 9 10 worst possible 

none ° 1 2 3 1 4 5 6 7 8 9 10 worst possible 

none ° 1 2 3 4 5 6 7 8 9 10 worst possible 

none 1 ° 1 2 3 4 5 6 7 8 9 10 worst possible 

none ° 1 2 3 4 5 6 7 8 9 10 worst possible 

none ° 1 2 3 4 5 6 7 8 9 10 worst possible 

none ° 1 2 3 4 5 6 7 8 9 10 worst possible 

none ° 1 2 3 4 5 6 7 8 9 10 worst possible 

none ° 1 2 3 4 5 6 7 8 9 10 worst possible 

none ° 1 2 3 4 5 6 7 8 9 10 worst possible 

none ° 1 2 3 4 5 6 7 8 9 10 1 worst possible 

none ° 1 2 3 4 5 6 7 8 9 10 worst possible 

none 1 ° 1 2 3 4 5 6 7 8 9 10 worst possible 

none ° 1 2 3 4 5 6 7 8 9 10 worst possible 

none ° 1 2 3 4 5 6 7 8 9 110 worst possible 

none ° 1 2 3 4 5 6 7 8 9 10 worst possible 

none ° 1 2 3 4 5 6 7 8 9 10 worst possible 

none ~0*=1 *2~=3~=4~=5=:==6=:=1 =7*8=:=9~=1~0 worst possible 

none '--0...J...._1...J...._2_1'--3...J...._4-'---_5-'---_6...J1'--7 -,---8---,_9---,_1_0 ..... 1 worst possible 

FIGURE 3.5. The Short-Form McGill Pain Questionnaire-2 (SF-MPG-2) . The 22 descriptors comprise 
the fo llowing four subscales: Continuous Pain (Items 1,5,6, 8-10); Intermittent Pain (Items 2-4, 11, 
16, 18); Neuropathic Pain (Items 7, 17, 19-22); and Affective descriptors (Items 12-15). Each descrip­
tor is rated on an 11-point NRS ranging from 0 = "none" to 10 = "worst possible." Subscale scores are 
computed by calculating the mean ratings for subscale descriptors. Total score is the mean of the four 
subsca le scores. Copyright by Ronald Melzack and the Initiative on Methods, Measurement, and Pain 
Assessment in Clinical Trials (IMMPACT). Reprinted by permission. Information regarding permis­
sion to reproduce the SF-MPQ-2 can be obtained at www.immpact.org. 
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TABLE 3.3. SF-MPQ-2 Subscales 

Subscale 

1. Continuous 
Pain 

2. Intermittent 
Pain 

3. Predominantly 
Neuropathic 
Pain 

4. Affective 

Item 

1. Throbbing pain 
5. Cramping pain 
6. Gnawing pain 
8. Aching pain 
9. Heavy pain 

10. Tender 

2 . Shooting pain 
3. Stabbing pain 
4. Sharp pain 

11. Splitting pain 
16. Electric-shock pain 
18. Piercing 

7. Hot-burning pain 
17. Cold-freezing pain 
19. Pain caused by light touch 
20. Itching 
21. Tingling or "pins and 

needles" 
22 . Numbness 

12. Tiring-exhausting 
13. Sickening 
14. Fearful 
15. Punishing-cruel 

ropathic and non-neuropathic pain, the SF­
MPQ-2 total score and scores on the Inter­
mittent Pain and Neuropathic Pain subscales 
were significantly higher for the Web-based 
participants with neuropathic pain than for 
participants with non-neuropathic pain. In 
contrast, subscale scores for Continuous Pain 
and Affective descriptors did not differ sig­
nificantly between the participants with neu­
ropathic and non-neuropathic pain. Finally, 
the SF-MPQ-2 subscale and total scores 
showed sensitivity to change in the context 
of a randomized controlled treatment trial. 
Taken together, the results of the study by 
Dworkin and colleagues (2009) suggest that 
the SF-MPQ-2 is a reliable, valid, and sensi­
tive measure of chronic pain that is capable 
of discriminating between neuropathic and 
non-neuropathic pain. Further psychometric 
evaluation of the SF-MPQ-2 is required to 
address some of the shortcomings involved 
in using a Web-based sample of participants 
to validate the questionnaire and to confirm 
the scale's ability to discriminate between 
pains of neuropathic and non-neuropathic 
origin (Bouhassira & Attal, 2009). 

CONCLUSION 

Accurate, valid, and reliable measurement 
of pain is essential to progress in (1) better 
understanding the factors that determine 
pain intensity, quality, and duration; (2) di­
agnosis and treatment of pain; and (3) evalu­
ation of the relative effectiveness of differ­
ent therapies. The MPQ and SF-MPQ have 
become "gold standards" in the measure­
ment of the various qualities of acute and 
chronic pain. Both forms have been shown 
to be psychometrically sound, valid, and re­
liable instruments with good discriminative 
capacity. The newly developed SF-MPQ-2 
has improved some of the shortcomings of 
the SF-MPQ and has made available, in one 
questionnaire, the measurement of both neu­
ropathic and non-neuropathic pain. Further 
research is needed to determine the psycho­
metric properties of the SF-MPQ-2 in acute 
pain contexts (e.g., after surgery, work inju­
ries, accidents) and across the lifespan (from 
adolescents to older adults) . Application of 
powerful statistical techniques, such as item 
response theory, will permit a more precise 
evaluation of the psychometric properties of 
the SF-MPS-2 across a range of pain levels. 
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