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Development and initial validation of an expanded and revised version
of the Short-form McGill Pain Questionnaire (SF-MPQ-2)



three commonly used pain rating scales

Viswal analogue scale
No pain Worst pain imaginable

Numerical rating scale

No pain Worst imaginable pain

0 I 6 7 il ) 10

I
Lad
e
Ln

Verbal raringscale

0 NoO pain

I Mild pain

2 Moderate pain
3 Severe pain




EENRLER N, | | short-Form MocGill Fain WQuestionnaimre-£ (SF-IVIFQ-2)

This questionnaire provides you vth a st of words that describe some of the different qualities of pain
and related sympioms, Please put an X through the numbers that best descnbs the intensity of sach
of the pain and retated symptoms you felt during the past weel. Usa Qi the word does not describe
your pan of relaled symploms

1. Throbbingpain ~ neee{ 0 |1 |2 |3 [4 [5 [6 |7 [8 [9 [10 |worst possibie

2. Shooting pain mone| 0 |1 ]2 |3 |4 |6 |6 (7 |8 |9 |10 |wostpossbi
3. Stabbing pain none| 0 |1 |2 |3 |4 |6 [6 |7 (8 |9 |10 worspossiie
4. Sharp pain none| 0 |1 |2 [3 |45 |86 |7 [8 |9 [10]worstpossiie
6. Cramping pain none| 0 |1 12 |3 (4|8 [68 (7|8 |9 |10 |worstpcesbie
6. Gnawing pain none| 0 | 112 |3 |4 |8 |68 |78 |9 [10|worspossivie
T.Hotburningpain  none| 0 |1 (2 |3 |4 |5 [6 |7 |8 |9 |10 |worst possiie
8. Aching pain none| 0 |1 |2 |3 [4[5 6|78 |9 |10 worstposstic
9. Heavy pain now| 0 |1 |2 |3 |4 |8 |6 [7 ]88 |9 [10)wespossie
10. Tender none| 0 |1 ]2 |3 (4|6 (6 (7|8 |9 |10 |worstpossiie
11. Spiitting pain nooe| 0 |1 ]2 |3 |4 |66 [7 |8 |9 |10 |woestposane
12.Tiring-exhausting acne| 0 | 1 |2 |3 [4 [ 8 [ 6 |7 |8 [ 9 |10 |woest possbic
13. Sickening none| 0 |1 12 |3 [4 |5 [6 (7 (8 |9 |10 |wosipossbie
14. Fearful now| 0 |1 |2 |3 |4 |6 |68 [7]8 |9 [10)|wespoostiv

15.Punishingcruel  none| 0 | 1 [ 2 |3 [4 |85 [68 |7 |8 | 9 |10 |wos possitie

16.Electric-shockpain acee| 0 |1 |2 |3 [4 |8 [ 6 [ 7 [ 8 |9 |10 |wom possibie

17.Coldfreezingpain  none| 0 |1 |2 |3 [4 |6 [ 6 |7 |8 |9 |10 |wost possivie

18. Piercing aone| 0 |1 |2 [3 |46 |6 [7 8 |9 [10]worstposstie

19.Paincausedby  sone| 0 |1 |2 |3 [4 |8 [6 |7 |8 |8 |10 |wowpcesiiv
light touch

20. tching none| 0 |1 |2 |3 (4|8 [6 |7 |8 [9 |10 |woespossbis

21.Tinglingor'ping  none| 0 | 1 |2 |3 [4 |6 [6 |7 |8 |8 |10 |wow possbie
and needles’
22 Numbness nore| 0 [ 1 ]2 [3 |4 [6 |6 [7 |8 |9 |10 |weenrposare
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Aims and objectives

+ I he objective of the present research was to
develop a single measure of the major
symptoms of both neuropathic and non-
neuropathic pain that can be used in studies of
epidemiology,natural history,pathophysiologic
mechanisms,and treatment response .
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Method

We expanded and revised the Short-form McGill Pain
Questionnaire (SF-MPQ)pain descriptors by adding symptoms
relevant to neuropathic pain and by modifying the response
format to a O-10 numerical rating scale to provide increased
responsiveness in longitudinal studies and clinical trials. The
reliability, validity, and subscale structure of the revised SF-MPQ
(SF-MPQ-2 ) were examined in responses from 882individuals
with diverse chronic pain syndromes and in226 patients with
painful diabetic peripheral neuropathy who participated in a
randomized clinical trial.
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Conclusions

+ I1he data suggest that the SF-MPQ-2 has excellent
reliability and validity and the results of both exploratory
and confirmatory factor analyses provided support for
four readily interpretable subscales—continuous
pain,intermittent pain,predominantly neuropathic
pain,and affective descriptors.These results provide a
basis for use of the SF-MPQ-2in future clinical research
including clinical trials of treatments for neuropathic and
non-neuropathic pain conditions.
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Introductions-1

+ 1he McGill Pain Questionaire ) and the
Short-form McGill Pain Questionaire ( )

+ MPQ’'s & SF-MPQ’s



Introductions-2

+ The McGill Pain Questionnaire(MPQ)has been
the preeminent measure of the sensory
affective and evaluative qualities of pain since
its publication over 30 years ago . The MPQ
has been used in the assessment of multiple
types of acute and chronic
pain and its reliability and validity have been
extenswely documented.
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Introductions-3

+ 1he SF-MPQ includes visual analogue and

verbal rating scales of pain intensity as
wellas15 pain descriptors that are each

rated on a four-point verbal scale ;its

reliability anc

+ SF-MPQ,
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Introductions-4

+* Since the MPQ and SF-MPQ were developed, t here has been
increasing interest in a mechanism-based approach to the
assessment and treatment of neuropathic pain.The assessment
of the characteristics of neuropathic pain plays a critical role in
research on its mechanisms and treatment. Over the past
decade, nine measures have been developed to assess
characteristic symptoms of neuropathic pain in studies of its
mechanisms and treatment response[9,20]and to assist in
distinguishing individuals with neuropathic pain from those with
non-neuropathic pain
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Introductions-5

+ the MPQ and SF-MPQ were developed for the assessment of all
types of pain,but were not explicitly designed to assess the
characteristics of neuropathic pain . Several symptoms that are
thought to reflect mechanisms of neuropathic pain or that are
especially common in individuals with neuropathic pain are not
included in the SF-MPQ, which thus may not adequately
characterize neuropathic pain. Moreover, the SF-MPQ uses a
four-point rating scale, which may limit its responsiveness in
detect ing small but meaningful changes in specific descriptors
overtime and following treatment.
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2 Methods

2.1 overview: Institutional Review Board
approval was obtained prior to initiating each
of these studies ,and all participants gave
iInformed consent before beginning any
study procedures .
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Methods-2

x 2.2 participants

+ 2.2.1 focus group: focus group participants were
recruited from four clinics and had to be at least 21
years of age,have a history of chronic pain for at least
6 months,and be able to speak and understand
English. A total of 31 individuals participated in the
focus groups, and they reported having chronic pain
for an average of 8 years.
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Method-3

+ 2.2.2web survey: Individuals with chronic pain
were invited to complete a survey posted on the
American Chronic Pain Association(ACPA)
website ,and respondents were asked to
complete an initial eligibility screening that
required participants to be 21 years of age or
older and to have at least one chronic pain
condition for at least 3 months.
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Methods-4

2.2.3 diabetic peripheral neuropathy(DPN) clinical trial: Patients were recruited
for a 4-week, double-blind, placebo-controlled Phase Il RCT of a topical
combination of amitriptyline and ketaminei n painful DPN by clinical research
centers in India.The major inclusion criteria werel8 years of age or
older;bilateral pain in the lower extremities persisting for at least6 months asso-
ciated with a diagnosis of Type 1 or Type 2 diabetes mellitus and distal
symmetric sensorimotor polyneuropathy diagnosed by a physician who was
trained and experienced in endocrinology, neurology,or pain management, not
agreeing to maintain systemic pain treatments a t stable dos-ages during the
study; and other pain more severe than lower extremity pain. No rescue
medication was allowed for pain other than approved dosages of
aspirin,acetaminophen,ornon-steroidalanti-inflammatory medications.
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Methods-5

* 2.3 measures

+ 2.3.1preliminary version of SF-MPQ-2 used in the web
survey consisted of 24 items : ,the original15items
retained form the SF-MPQ. On the basis of the results of
research on neuropathic pain and the authors’ clinical
experience,’ items were added. Two additional items
were added on the basis of the focus group discussions .
. To provide increased responsiveness in longitudinal
studies and clinical trials,a 0-10 NRS(O = none;10 =
worst possible) was used.
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Methods-6

x 2.3.20ther measures included in the web
survey:

o (BPI) rating :to assess
pain intensity
*

(MPl)interference scales:to assess the impact
of pain on physical and emotional functioning.

+ Physical Component Summary(PCS)and Mental
Component Summary (MCS)scores were
calculated -
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Method-7

Responses to the 24 candidate items administered in the web
survey were first examined in item analyses conducted to
evaluate distributional characteristics and item-item correlations
to assess redundancies in item content . X fEZkIAERI24 &
%%E%@Eﬁﬁﬁﬁ%ﬁﬁﬁﬁﬁﬁﬁﬁ%ﬁmm%ﬁﬁﬁ
J\ %'0

. Next, t -tests, analyses of covariance controlling for
age,sex,race/ethnicity,and BPIl average pain intensity were used
to compare participants with and without neuropathic pain. , t-
testv2-93 1, WMAESHELR, 1430, Mikx/Kix, BPIEHE
EREHARIERAHARRELXEMEEEENSSE.
exploratoryfactoranalyses(EFAs) withtwo-andthree-factorsolu-
tions with varimax and promax rotations were conducted on the
item responses ofall web survey participants and the subgroups
with and without neuropathic pain.
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Results-1

A totalof882 participants completed the preliminary version of the SF-
MPQ-2 that was included in the web , They had experienced chronic
pain for an average ofover8 years, and a majority reported three pain
conditions,the maximum permitted for surve eIr%brlr #8825 5%
mewywmmﬁMP2,@ﬁT%ﬂ MM% 2 i3 1
HBIISERB R, % 20, AEEH LR,
Participants with neuropathic pain were signrfrcantly older and had
significantly greater BPI average pain intensity in the past week than
those with non-neuropathic pain,but the groups did not differ
significantly in race/ethnicity,number of painful conditions reported,or
duration of chronic pain.There was a significant sex difference, with
male participants being equally likely to have neuropathic or non-
neuropathic pain but female participants being more likely to have non-
neuropathic pain than neuropathic pain
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Results-2

+ A totalof226 patients with painful DPN were enrolled
iIn the RCT. On average,these individuals were 55.6
years of age; 46.0% were female and almost all had
Type 2 diabetes(97.3%). The patients had diabetes
for a mean of 8.8 years, DPN for a mean of 2.4
years, and their mean HbAlc was 8.1%.
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Results-3

+* 3.1 item selection: .Significant differences
in mean scores were observed for each of the nine new items in the
preliminary version of the SF-MPQ-2 except’ ‘dull pain” and
“squeezing-pressure” as well as for six of the original15 SF-MjQ ‘
items#RRET I A RIOQIF 151557 FAIR RRSF-MPQRY 151N A M E I E
ST “fhE” ., A BER. 7 .

+* On the basis of psychometric and conceptual considerations, —‘‘dull
pain” and‘‘squeezing-pressure”—that did not differ
significantly between individuals with neuropathic and non-neu-
ropathic pain and that both loaded moderately on the second fac-
tor were excluded from the final version of the SF-MPQ-2, which
consists of22itemsfE/LIRFIRGR ZERIEAL E,  “3hyE” FA “HilE
S —EHEEEREMERSEERI ARG BRI ES, &
gg’;ﬁk%‘:%ﬁﬁ%&ﬁtﬁﬂfmﬂlﬁ R 25 20 A B 52 2% AR ZX B SF-MPQ-
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Results-4

3.2SF-MPQ-2 subscales: Onthe basis of the results of these
(exploratory factor analyses) EFAs and of prior research on human
experimental pain and on characteristic symptoms and signs in patients
with neuropathic and non-neuropathic pain,four SF-MPQ-2 subscales
were established. Three of these subscales consist of sensory
descriptors and one consists of the original four SF-MPQ affective
descriptors, as follows: (1) continuous pain descriptors (6items);

2) intermittent pain descriptors (6items)”;
(3) predominantly neuropathic pain descriptors (6items):*
(4) affective descriptors (4 items)
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Results-5

+ 3.2.1reliability and validity .For each o fthese
scales,scores were calculated by taking the mean of
the item ratings included in the scale.Few
participants had scores at the ceiling or floor for
either the total or subscale scores. Internal
consistency reliability for the total score was high and
ranged from acceptable to high for the four subscale
scores in the web survey data and in the data from
the RCT.1X le/l\g%, HR#AERPIFIEN
ER—L JFIR D ERES, TR
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Discussions-1

+ We have presented the development of an
expanded and revised version of the SF-MPQ
and the results of analyses of its reliability and
construct validity . our objective was to revise
the SF-MPQ so that it would provide a
comprehensive assessment and
characterization of the symptoms of both
neuro :)athig: and non-neuropathic pain.F& {16
Z3e L T i KBIA RS IERRZAREISF-MPQFN
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Discussions-2

+ Although the initial development of the SF-MPQ-2 was
based on focus groups and a web survey that included
882 people with a variety of chronic neuropathic and
non-neuropathic pain conditions,these data have a
number of limitations . The focus group participants
were seeking treatment at specialized pain facilities and
may not be representative of those who are not being
treated or who receive treatment outside such settings
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Discussions-3

our survey was conducted on the ACPA website and the
sample included individuals with chronic pain who were
generally younger,Caucasian,and well-educated.The
results may therefore not be representative of those who
lack familiarity with the ACPA or who choose not to
complete a web survey.Because of the characteristics of
the survey sample we examined,the results may also not
be representative of minority groups,the
elderly,individuals with more than three chronic pain
conditions,and those lacking access to the Internet or

who do not use it. I8 E 2 EACPAR uh CEEE, 4F
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