Short Form McGill Pain Questionnaire (SF-MPQ)
Introduction/Background
A short form version of the McGill Pain Questionnaire (SF-MPQ) was developed in 19871. This
contains a total of 15 descriptors (4 affective and 11 sensory) which are rated on an intensity scale:
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In total, three pain scores are derived:




The sum of the intensity rank values for sensory words chosen
The sum of the intensity rank values for the affective words chosen
The total of the descriptors

In addition, the Present Pain Intensity (PPI) index is present as in the standard McGill Pain
Questionnaire, and a visual analogue scale. The SF-MPQ has been shown to have sufficient levels of
sensitivity to demonstrate differences due to treatment at statistical levels comparable to those
obtained with the standard MPQ. However, qualitative information in this version is absent:
qualitative information is desired and the PPI and VAS are inadequate1. Comparisons between the
SF-MPQ and the standard version with other outcome measures have been undertaken also. This
work has shown that correlations between two different patient populations were consistently high
and significant. SF-MPQ has been used in a variety of clinical settings including assessment of
labour pain, chronic pelvic pain, and systemic sclerosis2,3,4.
In 2009, Dworkin et al revised and expanded the SF-MPQ by adding symptoms relevant to
neuropathic pain, and by modification of the response format to include a 0-10 numerical rating
scale5. The validity, reliability, and subscale structure of the revised SF-MPQ, termed the SF-MPQ-2,
were examined from the responses of patients with a range of diverse chronic pain syndromes
(N=882), and painful diabetic neuropathy (N=226). The data suggest that the SF-MPQ-2 has
excellent validity and reliability. Confirmatory factor analyses provided support for four readily
interpretable subscales-continuous pain, intermittent pain, predominantly neuropathic pain, and
affective descriptors. Dworkin et al, 2009 suggest that these results provide a basis for use of the SFMPQ-2 in future clinical research, including clinical trials of treatments for neuropathic and nonneuropathic pain conditions.

Validity and reliability
When the SF-MPQ was examined for reliability and responsiveness to change, the study indicated
mostly satisfactory test-retest reliability and responsiveness values of the Norwegian Short FormMPQ (NSF-MPQ), but shows that the measurement properties vary between different groups of
patients with pain (rheumatic and musculoskeletal)6.
Translations
The SF-MPQ has been translated and validated into a range of different values including Greek,
Swedish, Thai, and Korean7,8,9,10.
Conditions of use (at 14.11.2012)
Use of the McGill Short Form Questionnaire-2 is administered by the MAPI Research Trust. In
academic research and individual clinical practice it is available free of charge11. Information
concerning a limited use agreement is available also12.
In commercial studies involving "for-profit" organisations and academic studies funded by
commercial companies, fees are required13.
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