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Abstract The translation of existing pain measurement
scales is considered important in producing internationally
comparable measures for evidence based practice. In
measuring the pain experience, the short-form of McGill’s
pain questionnaire (SF-MPQ) is one of the most widely
used and translated instruments. The purpose of this study
was to examine whether the Turkish version of the SF-
MPQ is a valid and reliable tool to assess pain and to be
used as a clinical and research instrument. Translation
retranslation of the English version of the SF-MPQ was
done blindly and independently by four individuals and
adapted by a team. Eighty-nine rheumatological patients
awaiting control by a rheumatologist were assessed by the
Turkish version of the SF-MPQ in the morning and in the
afternoon of the same day. Internal consistency was found
adequate at both assessments with Cronbach’s alpha 0.705
for test and 0.713 for retest. For reliability of the total,
sensory, affective, and evaluative total pain intensity, high
intraclass correlations were demonstrated (0.891, 0.868,
0.716, and 0.796, respectively). Correlation of total,
sensory and affective score with the numeric rating scale
was tested for construct validity demonstrating r=0.637
(p<0.001) for test and r=0.700 (p<0.001) for retest.
Correlation with erythrocycte sedimentation rates for
concurrent validity was found to be r=0.518 (p<0.001)
for test and r=0.497 (p<0.001) for retest. The results of this
study indicate that the Turkish version of the SF-MPQ is a
reliable and valid instrument for the measurement of pain in
Turkish speaking patients with rheumatoid arthritis.
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Introduction

In spite of being the most common reason for which people
seek healthcare, pain measurement is a complex issue.
Unidimensional measurement scales such as the visual
analogue scale (VAS), the verbal rating and the numerical
rating scales have been successfully employed in recording
the intensity of pain sensation. However, they are not
adequate tools to collect information on the affective
component or other dimensions of the painful experience
[1, 2]. The complexity of assessing the sensation of pain
has led to the development of multidimensional pain
measures. From this aspect, the McGill pain questionnaire
(MPQ) (see Appendix) was one of the most widely used
test over the past 30 years, capable of assessing the sensory,
affective and evaluative dimensions of pain [3, 4]. It was
translated and adapted into many different languages and
for various patient samples [1, 5–9]. However, criticisms
were also made for the MPQ because although the MPQ
usually takes less than 20 min to complete, this time
interval is not always affordable because sometimes
patients are unable to concentrate for such prolonged
periods of time. It was also claimed that in certain
therapeutic trials where information other than pain
intensity is needed, the MPQ provides excessive details,
which may be unnecessary and time-consuming [4].

Taking this into consideration, Melzack developed the
short-form of the MPQ (SF-MPQ) in 1987 [10]. The SF-
MPQ provides information on the sensory, affective and
intensity component of the pain sensation. This character-
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istic allows for its usage in the routine clinical environment
and in special situations where time is limited. The SF-
MPQ was widely translated and used to assess the pain
experience of several types of patients because it combines
the properties of the standard MPQ but takes substantially
less time to administer [6, 11]. For instance, it was used to
assess those with chronic cancer pain [12, 13], chronic low
back pain [14], fibromyalgia syndrome [15], osteoarthritic
pain [11, 16], neuropathic pain [17], mastalgia [18] and
pain due to rheumatoid arthritis [19].

A direct translation of questionnaires into other languages
does not guarantee maintenance of validity [1]. It is now
recognized that if measures are to be used across cultures,
the items must not only be translated well linguistically, but
also adapted culturally to maintain the content validity of
the instrument across different cultures [20].

The purpose of this study was to examine whether the
Turkish version of the SF-MPQ (TR-SF-MPQ) is a valid
and reliable tool to assess pain and to be used as a clinical
and research instrument.

Materials and methods

The main component of the SF-MPQ consists of 15
descriptive adjectives for the pain sensation (11 sensory
and 4 affective), which are self-rated by the patient
according to their intensity level on a point rating scale
(0=none, 1=mild, 2=moderate, 3=severe). Three pain
scores are derived from the sum of the intensity rank
values of the words chosen for sensory, affective and total
descriptors. The sensory and affective scores are calculated
by adding the sensory and affective intensity values. The
total score is the sum of the intensity values. The SF-MPQ
also includes a pain intensity measure shown by the visual
analogue scale (VAS) and the evaluative total pain intensity
(ETPI) index of the standard MPQ [3].

Procedure

A permission to conduct a Turkish version and reliability–
validity study was personally obtained from Dr. R. Melzack
via internet correspondence. For the translation process,
guidelines for cross-cultural adaptation with five stages
were utilized [21]. The SF-MPQ was translated into
Turkish by three health professionals. The Turkish trans-
lations were then compared for inconsistencies. The final
Turkish version was then given to a medical doctor (native
speaker) who was unaware of the English version, to
translate back to English. The English translation was then
compared with the original English SF-MPQ and checked
for inconsistencies. Thus, four stages of adaptation process
were completed.

To ensure that the adapted version still retains its
equivalence in an applied situation, the last stage of the
adaptation process is to test the pre-final version in a pilot
study. Twenty subjects experiencing pain due to various
reasons were tested. The only problematic data in this stage
was the ninth descriptive adjective for the pain sensation
where “heavy” did not convey an appropriate meaning for
the Turkish population. This word was replaced with
another descriptor conveying the same meaning. This
version was thus finalized by consensus of a bilingual team
also experienced in treating patients with painful disorders.

Patients

Informed consent was obtained from all subjects. Eighty-
nine voluntary outpatients were included in the study. All
patients were diagnosed by a rheumatologist as having pain
due to rheumatoid arthritis. An independent assessor who
was blind to the results of the numeric rating scale (NRS)
(0 cm=no pain, 20=unbearable pain) and erythrocycte
sedimentation rates of the patients delivered the TR-SF-
MPQ for each subject. Another blinded assessor collected
the erythrocycte sedimentation rate values once in the
morning and NRS values in the morning and afternoon of
the same patients. The subjects participating in the study
completed the questionnaire twice within the same day
morning and afternoon. All patients were assessed in the
waiting room of the rheumatology clinic.

Statistical analysis

The means and standard deviations were determined to
describe the demographic data of the patients. Cronbach’s
alpha was used to assess the internal consistency of the TR-
SF-MPQ. Test–retest values of sensory, affective and total
scores; ETPI and VAS scores were evaluated by the
Wilcoxon signed rank test. The test–retest reliability was
calculated by the intraclass correlation coefficient (ICC).
Construct validity was measured by comparing the TR-SF-
MPQ responses with the results of the NRS of which the
reliability and validity was demonstrated [22, 23]. For
concurrent validity, the results of the TR-SF-MPQ were
correlated with patients’ erythrocycte sedimentation rates,
which is considered an important indicator of rheumatic
disease [24, 25]. All statistical analysis was done with SPSS
10.0 for Windows. A probability value of p<0.05 was
considered to indicate a significant effect.

Results

During a period of 4 weeks, 125 patients who also had
erythrocycte sedimentation rate values were assessed with
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the TR-SF-MPQ in the morning, but only a total of 89
patients with a mean age of 46.45 years attended the
follow-up assessment in the afternoon. Demographic data
and test and retest results of the TR-SP-MPQ scores of the
89 patients are shown in Tables 1 and 2.

Reliability

According to the Wilcoxon signed rank test, there was no
difference between test and retest values of the total,
sensory, affective, ETPI and VAS scores. Internal consis-
tency was found adequate at both assessments with
Cronbach’s alpha 0.705 for test and 0.713 for retest. Test–
retest reliability was found to be ICC=0.891 for total score,
0.868 for sensory score, 0.716 for affective score and 0.796
for ETPI score. The test–retest reliability for the VAS of
SF-MPQ was found to be 0.836 (Table 3).

Validity

Correlation between the total, sensory and affective scores
of the TR-SF-MPQ and the NRS was tested for construct
validity. The resulting correlation was r=0.637 (p<0.001)
for test and r=0.700 (p<0.001) for retest demonstrating
good correlation. For concurrent validity, the results of the
TR-SF-MPQ were correlated with erythrocycte sedimenta-
tion rates. The resulting correlation was r=0.518 (p<0.001)
for test and r=0.497 (p<0.001) for retest demonstrating
moderate correlation (Table 4).

Discussion

In this era of evidence based practice, the translation of
existing healthcare measurement scales is a popular
approach for producing internationally comparable mea-
sures. In measuring the pain experience, the SF-MPQ is one
of the most widely used and translated instruments. It was
investigated thoroughly and recognized as a reliable, valid,
useful and sensitive instrument for moderate to severe
chronic or acute pain in all sorts of painful health problems
[4, 6, 11, 26–28]. SF-MPQ was also shown to have good
concurrent and criterion validity with the MPQ [10, 12].

Equivalence of international versions of measurement
instruments is a prerequisite to their use in research
literature. Developing a foreign language version of a
questionnaire is not just a matter of translating the
questionnaire because there are variations in the perception
of health, description of symptoms and expectations of care
in different societies. Therefore, while conducting the study
we had to adhere to standards and guidelines [20, 21].
Consequently, a translation on which a consensus was
obtained was our first objective. In our study, the Turkish
version did not require any changes except one word.
Consequently, it was concluded that the questionnaire was
easily comprehensible to the Turkish population. Our
second objective was to show that the Turkish version
was a reliable assessment tool for measuring pain.
Internal consistency analysis yielded acceptable reliability
(Cronbach’s alpha 0.705 for test and 0.713 for retest).
These results are also consistent with previous studies [1,
13]. Test–retest measurements indicated excellent reliabil-
ity. TR-SF-MPQ assures the reliability of its within-day
measurements with confidence equivalent to ICC values

Table 1 Demographic characteristics of the subjects (N=89)

X±SD

Age (years) 46.45±12.24
Education (years) 9.96±3.94
Erythrocycte sedimentation rate (mm/h) 22.27±18.83

N (%)
Gender (female/male) 75/14 (84/16)

Table 2 Test and retest results of the TR-SP-MPQ scores

Test Retest
X±SD X±SD

Sensory 11.94±6.32 12.38±7.21
Affective 3.64±3.37 3.42±3.63
Total, sensory and affective score 15.58±8.77 15.80±9.91
VAS 4.96±2.62 5.28±2.74
Evaluative total pain intensity 2.28±1.31 2.60±1.36

Table 3 Test–retest reliability scores of the TR-SF-MPQ

ICC 95% CI

Sensory 0.868 0.806–0.911
Affective 0.716 0.598–0.804
Total, sensory and affective score 0.891 0.838–0.927
VAS 0.836 0.761–0.889
Evaluative total pain intensity 0.796 0.705–0.861

CI: confidence interval

Table 4 Construct and concurrent validity scores of the total pain
rating index of the TR-SF-MPQ

TR-SF-MPQ

Test Retest
r (p) r (p)

NRS 0.637 (<0.001) 0.700 (<0.001)
Erythrocycte sedimentation rate 0.518 (<0.001) 0.497 (<0.001)
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above 0.80. These results are consistent with the results of
Georgouidis et al. who reported correlation coefficient
ranging from 0.87 to 0.98 for within-day measurements
[4]. This study was designed to assess short-term test–retest
reliability. Short-term (within a day) was considered
important since in the clinical environment, clinicians may
wish to immediately assess the analgesic result of a
treatment and also because of the variability of the pain
symptoms of rheumatoid disease from day to day. In a
prospective observational cohort study by Grafton et al.
using serial evaluation of 57 patients awaiting primary hip
or knee joint replacement surgery at two time points 5 days
apart, high interclass correlations were demonstrated for
total, sensory, affective and evaluative total pain intensity
(0.96, 0.95, 0.88 and 0.89, respectively) [11]. The results of
our study showed test–retest reliability for total, sensory,
affective and evaluative total pain intensity scores of 0.891,
0.868, 0.716 and 0.796, respectively. Although these values
are somewhat lower than those obtained by Grafton et al.
they still show excellent to good reliability.

Construct validity of the TR-SF-MPQ was obtained by
correlating it with NRS values obtained on the same day.
There is no other study which uses NRS as a construct
validity criterion for SF-MPQ. Consequently, we cannot
compare our results, but r=0.637 for test and r=0.700 for
retest demonstrate good validity.

For concurrent validity, the TR-SF-MPQ was correlated
with erythrocycte sedimentation rate values of the patients
and showed moderate validity. Erythrocycte sedimentation
rate is considered as one of the American College of
Rheumatology core disease activity measures. It was
formerly utilized for validity assessment studies of the
Childhood Health Assessment Questionnaire [24], SF-36
[29] Korean HAQ [30], RADAI [31], BASFI and DFI [32],
and Korean Multidimensional HAQ [33].

Translation into different languages and subsequent
validation of questionnaires are of importance for interna-
tional understanding of the measurement properties of these
scales. Such studies enable them to be used in different
cultural settings and to be utilized with confidence in cross-
cultural comparative research trials [4, 20, 33].

Conclusion

The results of this study indicate that the Turkish version of
the SF-MPQ is a reliable and valid instrument for the
measurement of pain in Turkish speaking patients with
rheumatoid arthritis.

In the future, the reliability and validity of the TR-SF-
MPQ should be tested in different patient cohorts with pain.
We also plan to assess the sensitivity of the MPQ to
physical therapy interventions.

Appendix. Turkish version of the short-form McGill
pain questionnaire
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