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bearable, beyond. th@ patxemt’s control and accompamed’ ¥
It is not surprising, therefore, that there are often: mark
acci)o eﬁ'ccts on cﬁmml and experu:nentai pamsl 2,

is now evzdem:s that the: Word pam refcrs to an endless ari ty
categorized under a single linguistic Iabel, not to a specxy ¢
varies only in intensity. Each pain has unique quahtles T he P
obviously different from that of a pin-prick, just as the pain of a coronary occh
is uniquely different from the pain of a broken leg. To describe pain solely in terms of
intensity is like specifying the visual world only in terms of light flux w1thcmt regard to
pattern, colour, texture, and the many othsr dimensions of visual experience.

METHODS AND RESULTS

Towards a pain questionnaire : : ' , :

Melzack and Torgerson® have made a start towards 'the'sp‘eciﬁcation of the
qualities of pain. In the first part of their study, subjects were asked to c!asmfy 102
words, obtained from the clinical literature relating to pain, into smaﬂcr groups that
describe different aspects of pain experience. On the basis of the data; the words
were categorized into 3 major classes and 16 subclasses. The distribution of a portion
of the words is shown in Fig. 1. The classes are: (1) words that describe the sensory
qualities of the exp: rience in terms of temporal, spatiai, pressure, thermal, and other
properties; (2) words that describe aﬁ"ectzve qualztzes, in terms-of tensi
autonomic properties that-are part of the pain experien
that describe the subjective overall mtensﬁy of the total '
ciass which was gwen a descnpuve labei ,‘consxsts of

undoubted%y synonvms, Others seem to beisynonymou” but Vary‘ is inten
many provide subtle differences or nuances (desplte their mmﬂantx (
importance to a pat1e>nt who is trying desperately to commumcate toa physacmn
The second part of the study was an attempt to determine the pam intensities
implied by the words within each subclass. Groups of doctors, patients and ﬁtﬁdents‘,
were asked 10 assign an intensity value io each word, using a numerical scale ranging
from least (or raild) pain to worst (or excruciating) pain. When this: was done, at was
apparent that several words within each subclass had the same relative in y
relationships in all three sets. For example, in the spatlal sube
found to represent more pain than ‘flashing’; which in tur
‘jumping’. Although the wrecise intensity scale values dzﬁered for
all three agreed on the positions of the words rdahve to @ach 0 her.
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; gree of : greement on the intensity wlaﬁomhﬁps amoug
'a}pal' des 1pt01'_byjsub s who have different cul’aural socio-economic, and cduca-
i : ackground a pain questionnaxre (Fig. 2) was developed as an- ‘experimential

~f:-‘tool for studies of the eﬁ'ects of various methods of pain © management In addition

o the list of pain descr.l.ptors, the questionnaire comprised a top sheet to record
neces ;u‘y mechal mf@r i h as diagnosis and drug intake), line drawings of
he-gpatial distr ut on of the pain, words tﬁ i deseribe temporal
nd the overall present pain intensity (PPD. T he PPI is recorded
; m 5 m 'whmh each ;mber is 'assoczatef% ‘mth fhe fgﬁﬁwmb
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This questionnaire ltas been designed to tell us mere about your paia. Fous major questions
we ask ares

1. Where is your pain?

2, What does I8 feel like?

3. How does it change with time?
4, How strong is it?

it iz important that you teil us how yeur pain jeels now. Please !ollow the mal.mcuons :
23 the beginning of each part. ) g

© R. Melzack, Cct. 1970

Part 1. Wheee is your Pain?
Please mark, on the drawings belzw, the sreas where you feel pain. Put B if external, or [if
internal, near the areas whic you mar'. PMut El if both external and internal;




1. Which word or words woulé you tse to describe the pattern of your pain?
i BN
Continuous Rhythmic Brief
Steady Periodic Momentary

Constant Intermittent Transient
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mean scale values of the«;e words, whi
are approxxmately equally far apart“ 50 that they
thereby provide ‘anchors’ for the specxﬁcatlon of overall Ag
questions related to the PPI (Fig. 2, part 4) prov1de mforma’qon on the pati
personal tendency to rate pain at the”]ow or high ends on the scale.
In a preliminary study, the pain ques
descriptors shown in Fig. 1, as well as the additional info:
deemed necessary for the evaluation of pain. It soon be'
many of the patients found certain key words b : ) v
selected from the original word lists used by Melzack and T org:verson8
ed approprtately, and ranked af'cordmg to sca.le values. A

essentlal for an adequdte description of some types of paln Thus, 4 supp mentary
subclasses were added to the word lists of the questlonnalre (Fig. 2). The ﬁnal classi-
fication, then, zppeared to represent the most parsimonious ‘and meamngful set of
subclasses without at the same time losing subclasses that represent important
qualitative properties.

The present study is based on questxonnan'e data ob ained from

64 obstetrlc, 4; phantom limb, 17 post-curgxcal (1atrog¢>r 10), 5 Beca 1se nalyses’
of the data were carried out at different times during the siudy, the number of pa-
tients varies among the different sections of the study.

Method of administration

Preliminary studies showed that data obtained by allowing a patient to fill
out the questionnaire by himself are sometimes unreliable. Patients may fail to read
the instructions carefully and miss 3 essential features in pa
more than one item from a word list; @ they may _/ fecl cnm

admlmstered :

It is also 1mportant that the patis nts understamdl the mea'mn'g
Some of them may be beyond the patlent s vocabulary aﬁd m
Although this is relatively rare, it occurs from time to time. Some
not sure whether a word in a pg.rtlcular subclass is - ;pproerndte,
have the words re-read. This may be done several tin
decision. It is important tha the administrator u pati
impatience may lead to hurr'ed decisions by the patlem

and




: ~201’ mln, ,With inc,reas"ing*texi-

1mstratm of the questlonnaire
‘they t word after word, until
5 ,hey may smﬁe say ‘that s it!” with a sense of
) ily, then, the

Patlents
sevkmds of words
havmg to grope for

Anal yszs of the data
Thls paper fdescrlbes ways of analyzmg the word descriptor mformation ob-

(2) Pam ratmg mdé ased on the rank values of the words — PRI (R). in
thls scoring systen, the word in each subclass implying the least pain is given a
value of 1, the next word is given a value of 2, etc The values of the words chosen

scorés, , Qr eac,hg ] ,«_,gﬁory Not Oﬂiy are the
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TABLEL

CORRELATION COEFFICIENTS BETWEEN RANK (R) AND SCALE (h; VALUES oF THE PAIN RAT
(PRY) o | , - -

The categories are: S, sens-:)ry, A affectwe E,; evalual ive; M mlsoe]ianeous T, total: Based on' :

N = 248.
PRI(S) PRI(R) 5
S A E M T 8 A4 B M
PRI(R)
S 0.94 A
A 0.92 0.41
E 0.93 927 0.42 ;
M 0.91 0.35 045 022
T 095 0.87 0.76 049 0.69
PRI(S}
0.41
0.26 0.33

0.37 041 010
0.84 075 0.41 0.69

Hzmpy

Criterion values for the Correlation Coefficient for N = 200; two-tailed test: P < 0. 05 0. 14 P <
0.01:0.18

intercorrelations higher than 0.9 for all 4 catégories, but the intercorrelations a:mong
the various subclasses are almost all at the same level. The intercorrelation: for each
subclass are the following: sensory: 1, 0.91; 2, 0.97; 3, 0.95; 4, 0.84; 5, 0.92; 6, 0.95;
7, 0.93; 8, 0.92; 9, 0.92; 10, 0.95; affective: 11, 0.82; 12, 0.94; 13, 0.90; 14, 0.87;
15, 0.92; evaluative: 16, 0.93; miscellaneous: 17, 0.90; 18, 0.88; 19, 0.23; 20, 0.94.
The only intercorrelation less than 0.80 is that for subclass 19 (cool cold fres'zmg)
which is often used to describe &ental pain ‘but rarel  for any. ¢ : :
from these data, then, that the PRI (R}, whlch ¢an be uompute »extremc Iy ea; y,v
provides a simple way of scoring thc descnptors S

Correlations between NWC and PRI (S) or PRI (R ) : i

The number of words chosen (NWC) correlates. hxgbly thh the PRI calculated
with either the scale (8) value (r = 0.97) or the rank (R) value (r = 0.89). Although
the correlation is higher for the scale- than for the rank-value ‘caleulations, both
correlations (based on N = 248) are so high that the difference is mmgmﬁ.,am ‘The

high correlations are not surprising, since the iarger the number of words chosen :
the higher the PRI

Correlations between PRI and NW. C or PRI (R)

The patients’ ratings of overall present pain m‘tensxty (PPI '
{£ < 0.01 in all cases) with the total number of words chosen (1N V¢
(R) for each category and for all categories together. Based on N =248,¢ e e
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VCT, 0.32; PRI (R)
0.49 PR: 4R) IILES-

orting’ for another Furthermore on the
patlents, it is apparent that the PPI fluctuates con-
sychologlcai factors at the moment: mood, anxisty level,

“verbal descrlptors reprgﬂent speczﬁeatmn'

pam but also by the pauents past expenence, mood and expectatzon it may even
represent in part an implicit communication requesting help from the phyolcxan or

en However, ‘when ckanges in pam are exami ned
tw n the PPI scores before and aﬁer
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between PPI percentage changss and the percentage changes fo
indices arz: sensory, 0. 90 affectlve 10.82; evaluatzvc, 096;; m
total, 0.94. S :
These correlatmns stand in marked contrast to the cmreiatlon coe
about 0. ., obtained with q
aItheugh there is great variability a ong ‘patien
compared with the specnﬁcatxon of pain on the Pain R
tonishingly high consistency in the patients’. determ* 1t
designated level. That is, the choice of the PPI SCOL ’
the PRI score may show consxderable varlabnhty—— aach patlent cho )

sures are extraordinary conswtem Thns con51stency is reﬂected in the hlgh correla-
tions, which are all statistically significant at better than the 0.001 level of confidence.
Taken together, all correlations are highly significant statistically and indicate
an internal consistency among different categories of the PRI and among the three
indices in the questionnaire. It is apparent, then, that the questionnaire provides
valid indices of some, at least, of the dimensions of pain, and can be used to deter-
mine the effects of different therapeutic manipulations. :

Frequency of choice of each subclass

The frequency of patients (N = 248) who chose a word in each subclass (Flg
2, Part IT) is the following for the 20 subclasses: sensory: 1, 117; 2, 117; 3, 120;
4,111; 5, 168; 6, 84; 7, 96; 8, 80: 9, 225; 10, 129; affective: 11, 188; 12, 64: 13, 56;

4, 80; 15, 40; evaluative: 16, 234; supplementary: 17, 96; 18, 111; 19, 32; 20, 126.

It is clear from this frequency distribution that all subclasses were utilized, It is
interesting to note that, on the average, the sensory subclasses are more frequently
utilized than the affective subclasses: sensory — mean of 12’5 words; aﬁ'ectlve —— mean
of 85.6 words. Virtually all patients (234, or 95 ‘7)” " ]
subclass even though there was no instruction for th m
that it represented a d:stmcuve category. The misce laneous ;
subclasses also contributed to the patients’ PRI and NWC scores (mea  :
Subclass 19 (cool, cold, freezing) was used prlmanly by patlents with dental»pa
rarely by patients in other diagnostic pain groups. -

There is further evidence that the 4 miscellaneous subclasses prowde useful’
information. Calculation of the correlatlons between PPI and PRI (R)w values (N =t
228) shows that the correlation is higher for the 20 subclasses (0.39) than for the 16
origina! subclasses (0.33). The miscellaneous subclasses, therefore, not only ]provxde
additional descriptors, but also account for more of the variance of the overall pam
intensity as indicated by the PPL.

Consistency of choice of subclasses i
it is important to determine whether a ﬂxven patxem tend cho
subclasses on successive presentations of the questzonnalre Vamatmns m
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: and other psychologacal vanables would'

SIgns (such as an’ exclamatloh of strong agreement) that the words geniinely reflect
the,propf;rties of their pains.

NWC 1o | with pooled data are comparable to data for mdmdual
syndromes obtamed with sznallcr numbers of patients.

Correlations based on individual syndromes
Correlaztton coefficients between rank (R) and scale (S) values for the 20 sub-
classes were determined individually for several pain syndromes. Table II shows
that these correlation coefficients, based on data obtained with individual s yndromes
: yooled date. -
: PRI S values, based
g ,\and the NWC wiere also

geans, SDs, and ranges for each of the major pain syn-
tu y;Although it is clear that the paln in some syndromes

be that maby of the patlents recewed drugs prlor to admtmstratmn of the questmn-
i 1,,1;0 thhhold drugs for ihe purpose of the

erestmg dx, erences among the syn iromes For



TA BLE H

Subcld&‘s o

1 0.81"

2 ‘10

3

4

5

6

7

8

9

10

11

i2

13 10

14 :

15 10 :

17 ik 0.97 087 093 087 10 10
18 s 0.84 e 087 08 e KB s R0
19 ’ : 080 r s
20 K 0.93 0.97 0.90 0.92 1.0 i

# Subclass not chosen.
+# Subclags not used,

example pam due to |.zmcer lesnons has Ta“hlgl‘n

has vnrtua}ly no 1mphcat§ons for survwa

Analysis of a research project
The value of a pam qucstlonﬁazre hes in ltb ablhtv to p!'O‘Vid

ectwmess of aﬁpha«fmdbac};{ i,rammg, hypn@txc tlalmng, and‘ a q@mhma ; -
both procedures in the treatment of several cbmcaﬁ pain syndromes?. A summary ef :
the reﬁewmt dataz, is shown in Table Vo o



05** | 0.63*
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037N 5grr
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Ty (PPI), NUMBER OF WORDS CHO$EN (NWC) AND PAIN RATING INDEX




Pain indices

Sensory 14%  33%* 29% UY%  21%

Affective 8%  48%* 259, 297

Evaluative 26% 8% 43Y%  11Yy
Miscellaneous 23%  30%  31%  29%
Total . C
(llcays) 167  34%* 36% 14%
Total AT e .
(ast2days) 16%  36%* 36% 14%
NWC 098 26 2 11
PPI 5% 24%r 2% 15% A

® P 0,00 '
#% Indicates; net increase in pain (PRI).

for each patient. The mean percentage change was then ualeulat 2
Thus, the percentages indicate the amount of change ina dim >nsio;
overall pain as indicated by the descrlptors in the questlonnalre ‘ It isa
in group I ror example, th ]
affectiv '
the :lax"‘ &
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latter are based«; on a smgle :demslon whi
variables in addltmn to the pat*ent s evalfuat:on;o

MCGILL PATN ASSESSMENT QUESTIONNAIRE

Date - ©Administrator. .. . .

Patient's Name:

Address:_

Referring Doctaor:

Yrs. in Pain:.

Diagnosis:
Arthritis oiMigraine .
Cancer - Mﬁéxcu;';oskélef&i,
central N.S. P‘er‘i"ﬁhérﬁ‘l u.s.
Cervical Back Pain| Phaﬁtom Limb
Iatrogeaic Sciatica
L JLow 3331? Pain Other

Present Drug Intake:

Medication: [

Corments, Side Bffects:

L:}R Melzack, 1974 k

an 3. McG;ll Pam Assessment Questlonn, . For.
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Personal History:

%) Ethnic Group:

£) Marital Status:

Unmarried Humber of children
Maryied : . £
m.vcrced/separatud

: CWidow/widower
comments:

Pregent Pain Pattern:

A} Throughout the Day:

Time Duration Time=Pattern

Morning

Afternosn

Evening

Night

B) Body Position: vhat happens to pain when:

Sitting

standing

Lving

€) Has your mood (outlook on life, attitules to other people,
etc.) changed since vour pain began? Yes o

If yes: how?

Fig. 3D.

DISCUSSION

The present report indicates that the McGnKi Pain Qu@stmrﬂnaare repre'sema a
useful tool for examining the dimensions of pain: (1) it provides quanmame informa-
tion that can be treated Sm‘ézsucaﬂys Q)itis sufficiently sensitive to detect differences
among different methods to relieve pain; (3) it provides information abont the relative
effects of a given man.apuﬁatmm on the sensory, affective, and eva@uaav"‘dﬂm@n sions of

start, %’w Ver, toward éi«f ma&smmmm& of @Em*caﬁ pain and p@r &;t‘ Tesen
effects of experimental md therapeutic procedures on pain in clinical’ m hs ﬁ;han

laboratory conditions. N o
The pain questionnaire shown in Fig, 2 has recently bﬁen rf:Vised to permit



necessary for the study of painina chmcal settmg. Itis clear that the mvestzgatmn
of pain requires a wide range of information. It is not yet known, however, which

Present Pain Pattern {(Cont‘d)

‘D) Accompanying Symptoms

Constlgatlcn
Diarrhea =

. Menses
Other

: Comments 3

£) Other Pr:sent Illness:

F) Causes of Increase {(+) or Decrease (~) of Pain:

M4vooroa ter opposite appropriate cause
eep, Rest

T.V., etc.)
:fecation

G) ﬁaye you learned ways to relax at moments of tension?
T Yes Ho

Tf yes: what methods 4o you use?

Fig. 3E.
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pain and Sleep:

lalways!| sometimes | never

Trouble fallzng asleep

‘Medlcatlon needei to fall asleep

Awakened by Pain ) SIS RE TR EE
Comments s . ) Evatgge'ﬁo.
‘ ours Sleep R

Pain_and Sexual Relations:

Desire C-Ability

Same as before

Scmewhat less thapn before

Very much less than before

Non~ at all
comients s

Pain and Work/Aztivity:

a) Type of Work
{incl. housewife) :

B

~

Compensz tion: Yes: ‘Mo

Type:

~—

C) Ability to work at regular job:

D

Occasional need to stop all activities because

of pain: Yes: No:

E) If “Yes"™ to D), Number of times: Daily:
Weekly:

F) Comments:

Fig. 3F.

items of information have research relevance and which do not, There area muitxtude
of items which can be recorded; a ma'dr aim of future studles is to select the items
that provide meaningful research information and to reject tl at waste the pa-
tient’s and physician’s time, take up valuable information stomg ' space, and obscure
any important pattern; that could emerge from a parsimonious, carefully se?ectedl
questionnaire. The questionnaire presented here, it is hoped, will eventually > re-
fined by investigators in other laboratories and clinics. Ultimately, they may lead to
universal tools for the measurement and assessment of pain that will permit rapid
exchange of data ainong all investigators of clinical pain phenomena.




S
1 mild

Disc

2

‘arting'

4

ng | Horrible

5
Excruciating

B) Choose the,nﬁmber of the word whiéh,best describes:

Your pain right now

| Your pain at its worst

&6ﬁ'rggih aE;its,Ieaét

The wiorst toothache you ever had

f;jbhéfwérst headache you ever had

Fig. 3G.

,Théfworstkstqmach;ache you ever%had

What Does Your Pain Feel Like?

Some of the words I will read to you describe your present pain.

Tell me which words best describe: it.

is not suitable,

the one thgt applies best.

1 qﬁ 2

Leave out any word-group that
Use only a single word in each appropriate group--

3 4
1 rFlickering 1 Junping 1 pricking 1 sharp
2 Quivering 2 Flashing 2 Boring 2 Cutting
3 pulsing 3 shooting 3 Drilling 3 Lacerating
Throbbing L e ‘4 ‘stavbing
5 Lancinating
8
1~Tingiing
2 Itchy:
' 3 smarting
: 4 stinging
17 ;U,?a i i
1 bhllk 1 Tender. 1 Tiring 1 Sickening
2 sore 2 Taut 2 Exhausting 2 suffocating
3 Hurting 3 Rasping
4 Aching " 4'splitting
5 Heavy: ’
13 14 15 18
" 1pur i’ﬁrek&hed ‘1 Annoying
2. 2 Blinding 2 Troublesome
-3 E 3 Miserable
4 4 Intense
5 ¥ 5 Unbearable
] 20
1 cool 1 Hagging
2 cola 2 Wauseating
3 Freezing 3 Agonizing
ST 4 ‘preadful
5 Torturing
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wWhere iz your Pain?:

Please mark, on the drawings below, the areas where you feel
pain. Put E if external,.or I if internal, near the areas
which you mark, Put EI if both external and internal.
ALSO: if you have one or more areas which can trigger your
pain when pressure is ‘applied to. ; rk ez

Fomments:

Fig. 37.
McGi}i*Home‘RecqrdingféarQV‘ :
NANE: DATE STARTED: 5
. ~ PLEASE RECORD
Horning Noon Dinner Eggsimﬁ‘ y 1. F ’ ;
H 1= mild
2= discomforting
TU 3~ distressing
4= horrible
5= excruciating
A g }
2. No. of Analgesics
T you have taken
¢ B
Sh
4, : -
54 in morning column,

Fig. 4. McGill Home Recording Card. -
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