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Short Form McGill Pain Questionaire

Patient’s Name: Date:
None Mild Moderate Severe
Throbbing ) 3)
Shooting ) 3)__
Stabbing ) 3)
Sharp 2 3)
Cramping ) 3)___
Gnawing ) 3)____
Hot-Burning 2 3))
Aching ) 3)
Heavy ) 3)_____
Tender ) 3)_
Splitting ) 3)
Tiring - Exhausting 2 L)
Sickening ) 3)_____
Fearful ) 3)
Punishing - Cruel 2 )
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Distressing
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d Worst Possible Pain




