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Take home message

Reliable measures for identifying pain
hypersensitivity and indications of central
sensitization are clinically important, as they can

be useful tools in the communication between
patients with chronic pain and health professions.

Background

Accurate pain assessments are vital for classification of chronic
pain conditions, to provide information regarding severity of the
condition, and guiding treatment decisions.

Pain Sensitivity Questionnaire (PSQ) and Central Sensitization
Inventory (CSl) are instruments, developed to assess elevated
pain sensitivity and to indicate central sensitization? 2.

Only few prior studies have investigated the association between
these two instruments, their reliability and validation#. Estimation
of measurement error and detectable changes of the investigated
instruments could help interpretation of changes between groups
and changes over time.

Purpose

To investigate psychometric properties of the two pain sensitivity
iInstruments, PSQ and CSI, their relation and possible
dependence on widespread pain.

A secondary aim was to investigate the association with self-
reported stress symptoms using Stress and Crises Inventory
(SCI-93)° for validation purpose.
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Results

Reliability was high for all instruments (PSQ=0.93, CSI=0.89,
SCI-93=0.94). The SEM for the three instruments was:
PSQ=0.48, CSI=5.1, SCI-93=6.4, and the MDC: PSQ=1.3,
CSI=14.3, SCI-93=17.8.

The correlation between CSI| and SCI-93 was similar in the three
pain-related categories (Spearmen r = 0.84, 0.82 and 0.95), see
Figure.
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Figure: Relation between the three scores, presented as scatterplots of observations

For PSQ the correlation with CSI and CSI-93 respectively differed
In the three pain-related categories, with the strongest correlation
in the group with chronic widespread pain (Spearman r = 0.45-
0.46). In the other two pain-related groups the Spearman r varied
from 0.10 to 0.31, see Figure.

Conclusion

For all three instruments SEM was approximately 5% of the range of

the scales. Also, MDC was similar in proportion between the three
instruments.

PSQ measures pain over-sensitivity in an everyday setting, while CSI

captures a pattern of symptoms forming the central sensitisation

syndrome. CSI| was closely related to clinical manifestation of stress

symptoms in the SCI-93.
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Method

A cross-sectional study with a study sample of 293 responders
(21 men and 272 women), recruited from pain-related interest
organisations and a pain specialist unit.

Three pain categories were used: Chronic widespread pain®,
Chronic non-widespread pain and Non-chronic pain.

The prevalence of chronic widespread pain (CWP) was 62% and
chronic pain (not widespread) 34%. The mean age was 52 years,
with lowest age of 19 years and highest age of 82 years. Of the
responders 59% had a university education and 36% had an
upper secondary education.

The range for PSQ were from 0 to 10 and for CSI from 0 to 100.
For SCI-93 the range was from 0 to 140.

To estimate reliability Cronbach’s alpha was used, and in the
estimation of the standard error of measurement (SEM) and
Minimal detectable change (MDC)’. The SEM was assumed to be
similar at different time points, which was needed in the
calculation of MDC as the study was cross-sectional®.

The study followed the Helsinki declaration and was approved by
the Swedish Ethical Review Authority (dnr: 2023-00027-01).
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