
McGILL-MELZACK 
PAIN QUESTIONNAIRE 

 
Name _________________________________     Date ___________ 
 
Analgesics (pain killers) 
         
      1.      Type  __________________________ 
 
      2.      Dosage  ________________________ 
 
 
This questionnaire has been designed to tell us more about your pain. 
Four major questions we ask over the next few pages are: 
        
         1. Where is your pain? 
        2. What does it feel like? 
        3. How does it change with time? 
        4. How strong is it? 
 
It is important that you tell us how your pain is now. Please follow the instructions 
at the beginning of each part. 

 
PART 1.                                    WHERE IS 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 where you mark. Put E I if both external and internal. 

 

 
 
 
 
 

E = EXTERNAL 
I = INTERNAL                         
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PART 2.                 WHAT DOES YOUR PAIN FEEL LIKE? 
 
    The words below describe pain. Circle ONE word in each category which best describes your present 
pain. Leave out any group which does not apply. PLEASE CIRCLE. 
  

                 
                                          
PART 3.             HOW DOES YOUR PAIN CHANGE WITH TIME? 
 
1.     Circle the word or words that describe the pattern of your pain. 
                            1.                            2.                          3. 
                    continuous               rhythmic                  brief 
                    steady                      periodic                   momentary 
                    constant                   intermittent              transient 
          
         If  word/s from Group 1 chosen, do rises in pain occur?  Circle:     Yes     No 
 
2.     What kind of things relieve your pain?  
         ______________________________________________________________ 
         ______________________________________________________________ 
         ______________________________________________________________ 
 
3.     What kind of things increase your pain?                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                              
         ______________________________________________________________     
         ______________________________________________________________ 
         ______________________________________________________________ 
 



 
PART 4.                              HOW STRONG IS YOUR PAIN? 
 
          1                       2                            3                        4                      5 
        Mild            Discomforting          Distressing          Horrible         Excruciating 
 
     To answer each question below write the number of the most appropriate  
word in the space beside each question. 
 
 
1.   Which word describes your pain right now?                                      _________ 
                                                                                                                    (PPI)                
2.   Which word describes it at its worst?                                                 _________ 
 
3.   Which word describes when it is least?                                             _________ 
 
4.   Which word describes the worst toothache you have ever had?       _________ 
 
5.   Which word describes the worst headache you ever had?                _________ 
 
6.   Which word describes the worst stomach-ache you ever had?         _________ 
 
 
 
 
Your Comments 
 
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________ 
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