
TNs 

are: (1) the 
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bearable, beyond the patient's control, 
It is not surprising, therefore, that ther 
p.~acebo effects on cfinical and experknentai paros ~,~. 

Even though studio., 
imposed by our measu6n 
cific sensory quality that 
psychophysical 'dol' scale 
or fractions representing 
is now evident s that the "~ 
categorized under a sing 
varies only in intensity. 
obviously different from t 
is uniquely different from the pain of a broken leg. To describe painsole!y in terms Of 
intensity is like specifying the visual world only in terms of light flux without regard to 
pattern, co|our, texture, and the many other dimensions of  visual experience. 

METHODS AND RESULTS 

Towards a pain questionnaire 
Melzack and Torgerson 8 have made a start towards the specification of  the 

qualities of pain. In the first part of their study; subjects were asked to classify 102 
words, obtained from the clinical literature relating to pain, into smaller groups that 
describe difl'erent aspec~:s of pain experience. '~ On the basis of the data; the '~ word:~ 
were categorized into 3 major classes and 16 subclasses. The distribution o f a  portio~ 
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, spatial, pressure, thermal, a~ad othez 
properties; (2 
autonomic pr 
that describe 
class, wl~dch 
considered b3 
undoubtedly ~ 
many provide 
importance t~ 

The sec~ 
implied by th~ 
were asked to 

from ~east (or ~ni|d) pain to worst (or e×craciating) pain. When this was done, it was 
appa:~ent that ~evera~ words within each :~nb¢lass had the same relative ~ntens~ty 
relations~ps in all three sets. For example; in the spatia! su~tasS~ %~Ootilag' iwas 
found to represent more pain than 'flashing'~ which: in turn--impliedmoreip~,inthan. 
jumping. A~though ~,he .,~ee~se antensity scale values, &fi%red:~ : for the,three~, , grou. p,s, 
all three agreed on the pos:~tions of the words rehtive to  eaehother., The~'sc~le,Valueg ~ 
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patients ~o~:ors paL;~n~ 

t~gCin~ 
|tch~" ~;ngffng 

SGr~ng ~an in~  

AFF=¢nVe ~ ~ ~  =W~UAnW ~ 
fear puni;nment" .- a o 

-sen~. ! m i ~  ~nchOt 
k}Otom patienLS doc¢ors patlenL~ doc~oz~ patients words do~o~ patie~t~ 

a~n~'ng 
£~¢ogfo~qir,~ 

~c~bI~some 

mTserab~ 
• s1~sslng ~Tser~l~ 

~ d u l  ~ t e h e d  va~tehed 
pun~hTn~ ~nl "~ I~Iindin~ 

(6ghlful grueilln~ P ~in~j 
grue~ang ~ter~ss Interne 

tani~in~ czu.d crue~ ?~ilnd~g ~on~ ~ 
VICIOUS 

~r~f}'|ng ~JlIing - v~¢~ou~ ~nh~arab[~ 
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~. T ~  
:K Doeage . . . . . . . . .  " 

3. T |~e ~ven i~ Ce~li~ I[o lJh[e ~:ee~ . . . . . . . .  
P~f~.q$ |n~el|igence: ¢i¢c]~ .umber ~ t  represeet~ ~s t  e~tim=~e 

This ques~ienreaire bee heo~ ~.o|~¢~] ¢o ~J| us more about your F~i~. Fou~ major queo~os 
we as~ ~re~ 

I. Where is your pai~? 
2. W~ t  does [¢ Ice| ]lEe? 
3. How ~oeo it change whb tim~? 
4. How strong Ls ~t? 

I t  is impor~,i: that yo~ ~l l  m'; ~uw y©~r Fain ~oeLs now. Phase [ogew ~e ies~t ioe~ 
a~ ~e b~snin~ e[ each p ~ .  

~) R. Mel~ck, Oct. IBT. : .o = . _ 0 .- . ~ . . , ~ _ ~ . ~ e E e j m i ~ m m m m m m ~  

Prease murk. on the draw[~p~ he~v. ~ae ~reas where you t~J pai.. Pet E ff exe~rnaL o~ 1 ~i I 
in(e~na], near ~he areas ~h':~. you ma~k. Pu~ ~ ~ ~o|h exeer~al aud funereal. 

tl i/ 
~ i, ̧ :( / 

! I { ~ i!~i~i ~ ~ ~ , ~  ~ ~ 

: ~ i ! :  : ~ : / i  ¸ ,~ , ~::i 

: : 

ilļ ¸̧  ~ 
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1¢ , : Z5 16 
[shi~ W ~ h ~  Annoying 

To~ring 

Time? 

word or words wouh~ you use to describe ehe pattern of your pain? 

2 3 

Continuous Rhythmic B~e| 
Stea~y Per~xHc Momene.,e~y 
Consent Intermittent. Trans~nt 

number of the m~t  a p ~ i a ~  word ~n ~he 

. . . .  
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mean scale values 

thereby provide 'a: 
questions related 1 . . . .  
personal t~ 

In a 
descriptor, 
deemed n~ 
many of t] 
selected fr, 
ed appropriately, and ranked according to scale values. A further set of words 
cool, cold, freezing-- was used by patients on rare occasions but was indicated to be 
essential for an adequate description of some types of pain. Thus, 4 supplementary 
subclasses were added to the word lists of the questionnaire (Fig. 2). The final classi- 
fication, then, appeared to represent the most parsimonious and  meaningful set of 
subclasses without at the same time losing subclasses that represent important 
qualitative properties. 

The present study is based on questionnaire 
The major diagnostic pain categories and the nu~ 
following" arthritis, 27; cancer, 23; dental, 15; dermatolol~zal, 11; 
10; low back and]or sciatica, 50; 
64; obstetric, 4; phantom limb, 1 ' 
of the data were carried out at different times during the study, the n ~ b e r  of pa~ 
tients varies among the different sections of the study. 

Method of administration 
Preliminary studies; showed that data obtahaed by allowing a patient to fill 

out the questionnaire by lfimself are sometimes unreliab!le. Patients may fail to read 
the instructions care 
more than one item 
from every subclass 
time and use words 
fore, that the instru~ 
nurse to make sure 1 
select carefully only1 
administered. 

It is also important that the patients understand the meaning of t]ae words. 
Some of them may be beyond the patient s vocabulary and may need to b~ d t. 
Although this is rehtively rare, it occurs from time to time. Sometimes a patientV --is 
not sure whether a word in a particular ~ subclass is :~pproDriate, and mi~y ask to 
have the words re-read. Th[s may be d o n e s e v e r a l t ] ~ x e S ~ | : ~ h e p ~  :~ ~es a 
decision. It is important tha'~ the administrator ufitize.,rpatience and ~dei~and~n~°; 
impatience may lead to hurr 'ed decisions by the patient. 



Analysis of the data 
This parer describes ways of analyzing the word descriptor information ob- 

of other portions of the questio._naire will be 

~re. 
te values obtained by 
I). This consists of the 
vex category (sensory, 

affecfive, ere,) or for  all categories. 
(2) PainL rating index based on the rank values of the words - -  PRI (R). In 

this scoring system, the word i n  each subclass implying the least pain is given a 
value of 1, the next wordis  given a value of 2, etc. The values of the words chosen 
~ a  ~ a r e ,  ! ~ ~ - ~  U~to 0 ~ i n a  score for each category; and a lota~ score 

, quantitative index of pain and can also be used 
pain quality and intensity as a result of some 

ti~nnaire is administered before and after the 
be expressed as a percentage change from the 
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T.~J3LE I 

CORRELATION COEFFICIENTS BETWEEN RANK. (R)AND SCALE (S)-VALUEs:OF'~ P ~  
(PRI) 

The categories are: S, sensory; A, affective; E~ evatua~:ive; M, miscellaneous; T, 
N = 248. 

PM (S) PRt 

S A E: M T ~ A 'E 

$ 
A 
E 
M 
T 

PRI (s) 
s 
A 
E 
M 
T 

0.94 
0.92 

0.93 

0.41 
0.26 0.33 
0.37 0.41 0.10 
0.84 0.75 0.41 

0.91 

0.69 

0.95 

0.41 
0.27 
0.35 
0.87 

M : :.IT 

0.42 
0.45 0.22 
0.70 0.49 0.69 

Criterion values for the Correlation Coefficient fer N = 200; two-tailed test: P < 0.05: 0.14; P < 
0.01 : 0.18 

intercorrelations higher than 0.9 for all 4 categories, but the intercorrelatio:as among 
the various s~bclasses are almost all at the same level. The intercorrelatiom fo reach  
subclass are the following: sensory: l, 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; affeetive: II ,  0:82; 12, 0.94; 13, 0.90; 14¢0.87; 
t5, 0.92; evaluative: t6, 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, freezing) 
which is often used to describe dentai p a i n b u t  rarel~ for any O~lier painl [t'is 61~ar 
from these data~ then, that  the PRI (!~.), wNch  can be com?uted;ex~reNeiy easily; ~' 
provides a simpie way of  scoring the descriptors. 

Correlations between N W C  and P R I  (S)  or P R I  t R) 

he number & w o r d s  chosen ( N W Q  correlates,highly ruth  the PRI catctdated 
with either the scale (S) value (r = 0.97) or the rank (R) value (r = 0.89). Although 
the correlation is Ngher for the scale- than for the rank~vaIue calculations, beth  
correlations (based on N = 248) are so high that the difference is insi~ifiZa~t.:Th6 
high correhtions are not  surprising, since the larger the number of  words eh0sen, 
the higher the PR!. 

Correlations between P.~[ and N W C  or P R I  (R)  

The patients ratings of  overall present pain intensity (PPI)correlate s!gmfic',antly 

(g)  for each category and for all categories t o g e t h e r . = ' ' B a s e d  on :N = :  24g,~he~c0rrelai~ 
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0,49; P ~  (R) mis- 
P ~  (S) are virtually 

Wl 

OnS 

"irst, the PPI  is based on the 
questionnaire is administered, 

from:the patients, i t  is apparent that the PPI fluctuates con- 
&psychological factors at the moment: mood, anxiety levei, 

all evaluation determine-d no t  o~ 'y  by the sensory and affecfive dimensions of the 
pain, but also by the patients' past experience, mood and expectation; it may even 

. i 
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between PPI 
indices are: , 
total, 0.94. 

These correlations stand in marked contrast to the ~:orre!ation coefficients of  
about 0.. 
although" 
comparer. 
tonishing 
designate 
the PRI 
in each~ 
Having chosen the 'anchors', however, any changes in pain ~indicated onthe twomea- 
sures are extraordinary consistent. This consistency is reflected i n  the high correla- 
tions, which are all statistically significant at better than the 0.001 level of confidence. 

Taken together, all correlations are bAghly 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 o f  pain, and can be used t o  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 (Fig. 

2, Part H) is the following for the 20 subclasses: sensory: 1, 117; 2, I17; 3. 120; 
4, l l l ;  5., 168; 6, 84; 7, 96; 8, 80" 9, 225; 10, 129; affective: 11, 188; 12, 64; 13, 56; 
14, 80; 15, 40; evaluative: 16, 23.4; 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 subcla.,;ses: s e n s o r y -  mean of 125 words; affective - -  mean 
of 85.6 words. Virtu 
subclass even thougl 
that it represented 
subclasses also contr: 
Subclass 19 (cool, co 
rarely by patients in other diagnostic pain groups. 

There is further evidence that the 4 miscellaneous subclasses provide useful 
information. Calculation of  the correlations between PPI  and P R I  (R) values (N = 
228) shows that the correlation is higher for the 20 subclasses 0.39) l~han for the 16 
crigina! subclasses (0.33). The miscellaneous subclasses, therefore, not only provide 
additional descriptors, but also account for more of  the variance of the overM1 pain 
intensity as indicated by the PPL 

Consisteney of ehoiee of  subclasses . . . .  
~tt is important to determine whether a g~ven patient tends : o to ch ose tli:e same 

subclasses on successive presentations of the questionnaire. Variations in pNn quality 
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riables, would 
Nevertheless, 

ed  to show a 
the pain syn- 

r e -  

'.he 

res  

eir 
of 

)n -  

ply 
ly; 
tch 
rai 

signs (such as an  exclamation of strong agreement) that the words gen~ainely reflect 

the properties of their pains. 

suffering 
~data of 
PRI (S), 

adividual 

syndromes obtained with smaller numbers of patients. 

Correlations based on individual syndromes 
Correlation coefficients between rank (R) and scale (S) values for the 20 sub- 

classes were determined individually for several pain syndromes. Table II shows 

y n .  

t ies  

aay 

On- 

evaluative, miscellaneQus ~ reveal interesting differences among the syndromes, e or 
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T A B L E  I [  

Subclass ( N =  25) 

1 0.81 
2 1.0 i.O 0,98 
3 0.99 0.74 0.97 
4 0.93 OAO 0.87 
5 0.88 0.89 0.92 
6 0.92 0.95 1.0 
7 0.97 0.92 0.99 
8 * 0.93 0.91 
9 0.74 0.91 0.95 

10 0.97 1.0 0.97 
11 0.90 0.67 0.89 
12 0.96 Od ~, 0.97 
13 1.0 0.94 0.96 
14 0.89 0.92 0.74 
15 1.0 0.55 1.0 
16 0.97 0.61 0.97 
17 ** 0.97 0,87 
18 *~' 0,84 1.0 
19 ** * * 
20 ** 0.93 0.97 

0.95 • " .0;97 ~ •0: 
0 ~ '  

i 0.98 0;94 

0.87 : ' :  :0.931 
1 ,0  ~0 ,98  
0.94 0.95 
0.96 0.89 
0.93 0.93 0.9~ 

0.93 • • 0.87 1.0 
0.87 0,94 t ,0  

9 * 0,8 * 
o.9o 0.92 i .0 

* Subclass not chosen. 
* Subclass not used. 

~ 0  

0.93 
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D 
0,97~ 

0.99" 

iaO* 0i97~ 
- -  L 

0,91-* 0 . 9 1 '  O. 5 * *  . . . . .  0 63" 

• i0 .99.  0.98* 0:21 xs 0.19 ~s 

0.95* 0.98" 0.61 ** 0.72" 

0.85* 0.93* 0.37 ~s 0.58** 

i . 0 "  0.98 * 0i56 ~s 0~75 ~s 

0.99* ---0:18 zqs 0.04 Ns 

TA~]gLE 1 V  

M E A N  P R E S E N T  PAIN I N T E N S I T Y  4 N U M B E R  O F  W O R D S  C H O S E N  ( N W C )  A N D  P A I N  R A T I N G  I N D E X  

11.8 • 1;7 
14.0 3.5 

2.5 * 17.5 
1.9 4.t 18.8 
4.1 2 . 3  26.0 
2.2 3.8 t 9 .5  
3.3 5~5 26o3 
3,3 1.3 25.0 
2.4 3.4 22.6 
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Pain indices 

Group 1 
~ , ,  

B T P 

Sensory 
Affective 
Evaluative 
Miscellaneous 
Total 

(all c!ays) 16 % 34 %* 
Total 

(last 2 days) 16},£ 36~* 
NWC 0.98 2.6 
PPI 5 % 24 ~* 

* P < 0.03, 

14% 33%* 29% 11% 
8% 48%* 25% 29% 

26% 38% 43% H %  
23% 30% 3! % 29% 

6 ° 3 % 14% 

36% ~4% 
2 1.7 

32% 15 ~ % 

** Indicate-; net increase in pain (PRI). 

for ea,:h patient. The mean percentage change was then calculat 

Thus, the percentages indicate the amount  of  change in a di 

overal~l pain as indicated by the descriptors in the questionna 

in groue I. ~br examNe, there were significant decreases i n  

for 

ii) (i)((!: !i ̧ 

;13i:n 

the 

out by comparing 

If  the net  change i 

it is 

mine wnemer a staust: 

were used in the stud2 

be found in any standa 

and post-s~ss: 

easily determ 

cu!ating 



.for 

her than 

: h a n g e s i n  p a i n  a s  s a t i s f a c t o r i l y  a s  t h e  

~ ~fi~s"i- commems ~ r e  and after e N  
a i n ! t ~ , d r u g  i n t a k e  a n d  a c t i v i t y  l e v e l s  

was clear that the PRI (R) is generally 

L~tion of  the data. Thus, 
nit, e . f r o  2 to~ .5 .~n  ~.g m 
ue  ~ 2 ,  ~n t h i s  e a ~  ~ s o  

was presented by subjects 
pre-session questionnaire, 

i!~i ~ !ii ~! !i ~; i!~ii! ~ iii~i i~ii i~ ~i i ~i ~i ¸ ~i ¸ i ~ iiill ~ilil' i!!ii ~i ~ii~ i ~! i ̧ !!i ii!i~ ,! !i i!ii ~iii~ii i~!i ! i! ~i!: ~,~,~ ~,~ ~,~ ~,i !! ~ ! i iii!il i! ~)~i 
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!iii!;~i!i!!!!~ ;ili;~ i!iii!!~ i,!i~ ¸~: ii~;!il;~ii! ~: ̧̧  iii~; ii~;'! ~ 

i~ili~ii~iiiii iil,ii!~!ii,i'~i~i!~ii~i~i,i ~iiii!iiii~ii~iii~,ii!~i~!~!~,ii~i~i;i!ii~i~)i~i~i;~,ii~ ~,iiiii~~i~'i ~ ~,~i~i~i~ 

;i ! i!ii ii? ; ¸ 
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to 

at  a n m t e r m e d I a t e  tevel; "1 

%~lect t h e  relative stability 
latter are based o n  a sing 
variables in addition t o  the 

Date 

NCGILL PAIN ASSESSMENT QUESTIONNAIRE 

Patient ' s Name: .~ 

Address : 

-- ID : 

Referring Doctor : 

Diagnosis: 

Arthritis Miqraine 

g 

Cancer ]MuScu[oskeletal 

Central NoS. Peripheral N.S. 
. . . .  

Cervical Back Pain Phantom Limb 
t I 

Iatroqe~ic Sciatica 

Low Back Pain Other 

Administrator 

Present Drug Intake: 

Medication 

.~ts : 

R. Melz~ck, 1974. 

Fig. 3. McOfll Pain Assessment Quesdonnai 

i!i; !i! 



i ~ !i~i ,'~/~/!~i ~i~i,~ 

Medic~ 11 Hi stor~ ( 
. . . . . .  . . . .  

F) DOctOrS and Other Health Pro~essionals Consulted Since Pain Began: 
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: < ,  

Present Pain Pattern, 

A}'Throughout the Day: 

• ~ ? 7 

~ i  ~ i'ii ~ ~ ' / i i )  

Fig ,  3D° 

B) 

C) 

Time Duration Time-Pattern 

Afterno3n 

N i ~ t  ~ 

Body Position: What happens to paln when: 

Sitting 

L kysing _ !  

Has your mood {outlook on life, attitt~,les to other people~ 
etco.) changed since your pain began? Yes No 

I 
f yes: how? 

DISCUSSION 

The present report indicates that the McGilt Pain ,Questionnaire represents a 
useful tool for examining the dimensions of pain: (1) it provides, quantitative klforma- 
tion that can be treated statistically; (2) it -~s sufficiently senskDe to detect diflbrences 
among diffeNnt methods to relieve pain; (3) it provides information aboutthe relative 
effects of a given marfiputetion on ~he sen~ory, affective, aad evaluative dimenaions of 
pain. The pein questionr~aire so far is, to be sure, only a ro~gh instrument, !I~ is/a 
start, however, toward tb~e meas~xement ofel idcal  I 
effects of exper~meata'a cad therapeutic procedm'es 
laboratory cond~t~o?~a. 

The pain que3tionnaire shown in Fig~ 2 has recer~tly been revised tO permR 



Present Pain Pattern (cont ~d.)_ 

D) A~cOmpanying S~toms 

E) Other Present Illness: 

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

Indicate a ,+" ' a u s e  
....... ]_._-Liquor i -  Sleep. Rest 

~iStimUlants (coffee etc.~Li "LyinL, down 
' Distrac 

- - ~ "  ion, Defecation 
i Cold ~ " Tension 

or Going to work 

Movement 4 .[.Fa t._i_gue 

Fig. 3E° 

G) Have you learned ways to relax at moments of tension? I 
Yes No 

: wh-at methods do you use? 

E 
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. . . .  

o k 

Paln ane bexual Re£a~lons: 

Same as before 
t 

Somewhat less than before 

Very much less than before 

None at all 

Co~nents: 

P a ~ n  and ~Lork/A~.tivity: 

A) Type of Work 

(incl. I~ousewife) : 

B) Compense tion: Yes : 

Type : 

[NO : 

i~i~ ~!I i i~ ..... ~ ~ ~ ~i ~ 
' , i ~ i 

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: 

Week ly : 

F) Comments = 

Fig. 3F. 

items of infor~nation have research relevance and w]fich do not. There are a multitude 
of items wifich can be recorded; a major aim of future studies is to select the items 
that provide meaningful research information and to reject those that waste the pa-. 

" 9 ® " 9 i , ,  . Uent s and physmlan ~ ~lme, take up valuable mformatlml storage space, and obscure, 
any important pattern~ that could emerge from a parsimonious, carefully selected 
questionnaire. The questionnaire presented here, it: is hoped, will eventually k~. re- 
fined by investigators in other laboratories and clinics. Ultimately, they may lead to 
universal tools for the measurement and aasessment of pain that will permit rapid 
exchange of data among a¿~ investigators of clinical pain phenomena. 



Pain Description: 

A) Choose one word group 

; :/,i'~ythmic; Periodic, Intermittant ~ 

Bri .~f~ M0mentary~, Transient 

The • following words represent pain of increasing inte~,,sity: 

1 2 3 4 5 

B) Choose the number of the word which best describes: 

...... . Your pain right now -, 

Your pain at its worst 

!Your pain at its least 

Fig. 3G. 
What Does Your Pain Feel Like? 

Some of the words I will read to you describe your r~n__ttpain. 
Tell me which words best describe it. Leave out any word-gzoup that 
is not suitable. Use only a single word in each appropriate group-- 
the one th~ applies b@st. 

1 ~ 2 3 4 

1 Flickering 1 Jumping 1 Pricking 1 Sharp 
2 Quivering 2 Flashing 2 Boring 2 Cuttinc~ 
3 Pulsing 3 Shooting 3 Drilling 3 Lacerating 

~!~!i!~iiii,i~,~il ~/i~ i~i~,i~,i~i!~i!~iiii~i~i~ii~iiiii~iiii!i~i~i~ii~il i!~ i ii~i~ ~'~ i~,~ ii~i~i,~i,i ~i~i~i'i~ii~ i~!i~,~i,ii~i ~ ~,i~ ~ ~i~i i~i~ i,~ ~ , i ~, ii~ ,~i~i~ ~ ~ ~ ~ ~ ~ ~ ~ ~ i , 
9 i0 ii !2 

i Tender ! Sickening 
=Exhausting = Suffocating 

3 RasPing 
4 Spiitting 

13 14 15 !6 

:ched i Annoying 
~ing 2 TrOub!eso~ae 

Misezable 
4 ~nte~s~ ...... 

. . . .  

5 Unbearable 

20 
i 

2 

5 Torturing 



which you mark. Put EI if bohh external ,%nd internal~ . . . .  
. . . .  
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7on~nent s : 

Fig, 3!. 

NA~E: DATE STARTED: 

1= mild 
. . . . . . .  2-!d~scomforting 

3- dlstress|ng 
-- - 4" horr'ible 

t 5 ~ excruciating 

t - - 2. No. of Ana~geslc$ 
, you have taken. 

On bac~6f card, 

, 4. Record hours slept: 
. . . . . . .  . . . . . . .  I ~n b~rning co|umn, 

Fig. 4. McGill Home Recording Card. 
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