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Abstract

Objective: To evaluate the reliability,validity and sensitivity of the Chinese version of short form-McGill pain
questionaire(SF-MPQ) and understand the questionnaire’s value in pain measurement.

Method: The SF-MPQ was administered to a sample of 186 patients with sciatica disease caused by lumbar in-
tervertebral disc protrusion.The evaluation mainly included 3 aspects,reliability,validity and sensitivity.

Result: Internal consistency was found by Cronbach's alpha coefficient to be 0.664.The correlation coefficients
among pain rating index (PRI),visual analogue scale(VAS) and present pain intensity (PPI) range were 0.398—
0.538.The 3-factor model provided better fit to the data than the 2-factor model.Sensitivity was evaluated by
pair (-test, which exhibited a significant difference between pre-and post-treatment scores sensitively and the ef-
fect size range was 1.19—3.25.

Conclusion: The results of this study indicated that the Chinese version of SF-MPQ is a reliable,valid and sen-
sitive instrument for the measurement of pain.
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