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Modified Medical 
Research Council 
(MRC) Scale  See 
example below.  
  
 

http://copd.about.c
om/od/copdbasics/
a/MMRCdyspneas
cale.htm  (Fletcher 
C 1952) 

The patient selects 
a grade on 5-point 
scale (rating of 0-
4) that describes 
everyday situations 
or activity levels 
provoking 
breathlessness and 
impairment. The 
scale requires 
recall. 

The scale uses a 
simple and 
standardized 
method of 
categorizing 
disability in COPD 
(Cazzola M 2008). 
It quantifies 
disability related to 
dyspnea and has 
been widely used 
to describe cohorts 
and stratify 
interventions 
including PR in 
COPD. It has been 
in use for over 50 
years.  

Public domain. 

There is possible 
underestimation 
bias due to 
avoidance of 
exertion (Rennard 
S, 2002). The tool 
lacks precise limits 
and may have low 
sensitivity to 
change from 
intervention 
(Haughney J et al, 
2004). There is 
relatively scarce 
clinical data on 
validation, 
responsiveness, 
and sensitivity (de 
Torres J 2002).                                               
r = - 0.53 with 
other dyspnea 
measures, - 0.42 
with FEV1.  

 N/A 

 

Grade Description of Breathlessness 
0 I only get breathless with strenuous exercise. 
1 I get short of breath when hurrying on level ground or walking up a slight hill. 
2 On level ground, I walk slower than people of the same age because of breathlessness, or have to 

stop for breath when walking at my own pace. 
3 I stop for breath after walking about 100 yards or after a few minutes on level ground. 
4 I am too breathless to leave the house or I am breathless when dressing. 
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