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demonstrated higher correlations between the CPGQ 
and the SF-12 or SF-36 dimensions with a high ability 
to measure pain and physical health6,7,11,25-29. Correlations 
between the CPGQ and the SF-36 dimensions with a high 
ability to measure mental health have been shown to be 
lower6,7,9,11,25-28. 

The CPGQ-Gr Grade (total scale) and subscales (DS, 
CPI) showed excellent temporal stability. ICC values re-
ported in our study were slightly higher than those previ-
ously reported11,12. Different test-retest intervals, chronic 
pain origin and/or course may account for this.

Our findings suggest that CPGQ-Gr responds to 
change in chronic pain among hip pain sufferers. All 
measures responded to patient-reported global improve-
ment in chronic hip pain and accurately discriminated be-
tween subjects with and without improvement. The refer-
ence standard we used is imperfect. For example, patient-
reported global rating of change is subject to “present 
state bias”30. If responders could not recall accurately 
how their pain was six months ago, then this would have 
led to recall bias. Exposure to an intervention may alter 
expectations in a way that influences the retrospective as-
sessment of pain change. Nevertheless, patient-reported 
measures are the only valid tools we have to assess the 
inherently subjective phenomenon of pain. 

Krebs et al studied primary care patients with persis-
tent musculoskeletal of at least moderate severity pain31. 
They found that the CPGQ CPI and DS subscales were 
responsive to change and accurate in discriminating be-
tween subjects with and without improvement31. Keller et 

al previously reported comparable responsiveness of the 
CPGQ CPI and DS dimensions in an observational study 
of primary care patients suffering from arthritis or low 
back pain32. The CPGQ has been found to be an accepta-
ble, valid and reliable instrument for measuring a change 
in chronic pain severity over time as a postal question-
naire for longitudinal studies26. In a study of individu-
als with chronic pain, poor measures of agreement and 
low correlations were found between the CPGQ Grade 
and responders’ retrospectively perceived change in se-
verity33. Both methods of assessment compared seem to 
provide different information, both of which are of con-
siderable value33. They concluded that it would be useful, 
where possible, to use both methods of assessing change 
to provide comprehensive information on how pain is 
changing over time33.

There are several limitations in interpreting our re-
sults. We recruited consecutive patients, without rand-
omization. Only patients suffering from chronic hip pain 
were studied, and our results may not be generalizable to 
other patient populations or pain conditions. Including 87 
patients may also be a limitation. There was no objective 
assessment of our study subjects. The argument remains, 
however, that the subjective interpretation of chronic 
pain is more meaningful than any objective measure, 
from the point of view of health service requirements6. 
Future studies implementing prospective longitudinal 
or interventional designs are necessary to establish the 
usefulness of the CPGQ-Gr as an outcome measure in 
clinical trials.

Table 1: Sociodemographic and clinical characteristics of the sample included in this prospective observational study.
Sample (t1, t2)

n =87
Sample (t3)

n =29
Gender, n (%)
    Male 48 (55.2) 13 (44.8)
Female 39 (44.8) 16 (55.2)
Age (years)
    Mean (±SD) 67 (±9.46) 67 (± 9.16)
    Range 50-90 50-88
Body mass index (kg/m2)

    Mean (±SD) 30.12 (±5.2) 29.21 (±5.07)
    Range 23.72-42.22 22.19-38.57
Marital status, n (%)
    Unmarried 3 (3.4) 1 (3.4)
    Married 75 (86.2) 22 (75.9)

    Divorced 3 (3.4) 2 (6.9)

    Widowed 6 (6.9) 4 (13.8)
Educational level, n (%)
    Primary 15 (17.2) 5 (17.2)
    Secondary 48 (55.2) 19 (65.5)
    Tertiary 24 (27.6) 5 (17.2)
Employment status, n (%)
    Retired 39 (44.8) 14 (48.2)
    Employed-office 24 (27.6) 9 (31)
    Employed-manual 24 (27.6) 6 (20.7)
Number of comorbidities, n (%)
    1 58 (66.7) 14 (48.3)
    2 12 (13.8) 6 (20.7)
    3 or more 5 (5.7) 1 (3.4)

n: Number, SD: standard deviation.


