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confirmed the benefits of reduced frequency of sugar 
intake for oral health [6, 7]. To estimate the frequency of 
sugar intake in population-based studies, questionnaires 
and food frequency lists are useful as methods which are 
economic and easy to administer. Recently, the Marburg 
Sugar Index (MSI) was proposed as a reliable and valid 
instrument to assess these nutritional habits in children 
(aged 6 to 12) and their parents in large groups [8, 9]. 
Participants should estimate the consumption frequency 
of food and drinks relevant to oral health in six different 
situations. The study results showed good internal con-
sistency of the instrument and correlations with relevant 
aspects of oral health. However, in the study of Schmidt 
et al. [9], a data analysis had been separately performed 
for n = 429 participants (parents and their 12-year-old 

Introduction
The frequency of sugar intake is a relevant factor in the 
development of caries in children, adolescents, and adults 
[1–4]. Since the WHO recommendations for restriction 
of sugar intake were published in 2015 [5] (from < 10% 
to < 5% for additional health effects), several studies 
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Abstract
Background Sugar intake is a major nutritional factor in the development of dental caries. To further clarify its 
contribution to oral health-related diseases, population-based investigations are recommended. To facilitate 
economic and reliable assessment of sugar intake, a short form of the approved Marburg Sugar Index (MSI) was 
developed.

Methods According to the principles of item reduction based on original data, a six-item-short form was 
constructed. A total of 468 participants (aged 15–81) answered the short form together with the long form in a 
counterbalanced cross-over design, and with two questionnaires concerning self-efficacy and decisional balance in 
oral health to verify construct validity.

Results Comparable item characteristics to the original MSI and a high correlation with the long form prove the 
usefulness of the short form, which was processed by the participants in less than one minute. Low correlations to the 
other two constructs show discriminant validity.

Conclusion The new short form of the MSI (MSI-S) can replace the long form, especially in population-based studies 
with no restrictions on assessment quality but with sufficient time saved to add other variables necessary to explore 
oral health-related issues.
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children) with full records and n = 400 participants with 
missing data (up to two items for 85%). Hence, a con-
siderable proportion of missing data in both age groups 
indicates that subjects tend to reduce the workload by 
skipping some items, perhaps finding it too tedious to 
finish answering a lot of similar questions.

Therefore, it appears desirable to simplify the evalu-
ation procedure by reducing the amount of food items, 
which will lead to a shorter questionnaire with compa-
rable psychometric potential and to a similar useful sugar 
index. Then, this even more practical and reliable instru-
ment could be applied population-wide, e.g., epidemio-
logical, studies without producing notable missing data. 
Hence, the current investigation aimed to develop a short 
form of the approved MSI and present data to proof con-
struct validity. There are several ways to develop short 
forms of established instruments. For the choice of the 
reduction method, it is decisive which aspects and prop-
erties of the original instrument are to be retained. In the 
case of multidimensional questionnaires, the retention 
of the dimensions is often important; sometimes certain 
item contents are particularly relevant in order to rep-
resent a construct appropriately in a short form. For the 
widely used OHIP, for example, various short forms have 
been developed [10–12]. Their item composition dif-
fers depending on the focus selected for item reduction. 
The current MSI focuses on situational contexts when 
asking about food consumed. It is therefore a situation-
response-questionnaire. The short form should retain 
precisely this characteristic. The reduction of items was 
performed along this aim and a validation study was run 
to test the hypothesis that the short form would lead to 
results comparable with the long form.

Materials and methods
Development of the short form
The original MSI is based on 53 items that were con-
structed according to relevant principles for measuring 
nutritional habits [13, 14]. Participants have to estimate 
the frequency of intake of special food items in six situa-
tions (eating between meals, eating bread, drinking while 
not at home, eating breakfast, eating while watching TV, 
eating while not at home). Participants can indicate the 
frequency of their consumption by selecting one of five 
options: never, seldom, occasionally, often, always. For 
each situation, several items that are positive, neutral, 
and negative for oral health are presented. They add as 
follows: Eating between meals – 7 items, eating bread 
− 7 items, drinking while not at home − 10 items, eating 
breakfast − 8 items, eating while watching TV − 10 items, 
eating while not at home − 11 items. Additionally, partic-
ipants can add food items to the list for each situation. 
Within the 53 items, 25 named food and drinks that are 
detrimental to oral health due to their composition and/

or texture. Table 1 shows all these 25 items listed under 
the respective situation (in italics). The MSI is the sum 
value of these 25 items, when „never“ is assigned a score 
of 0, and „always“ is assigned a score of 4, with the others 
in between.

Reduction of items
Based on the original study [15] with data of more than 
3000 adults (parents of the surveyed children), only those 
food items were inspected that are detrimental for oral 
health, as in the original MSI. The following principles 
guided the further process of item reduction: The vari-
ety of situational contexts should be maintained, as they 
are relevant for discovering detrimental sugar intake. 
Furthermore, the new short form should be able to dif-
ferentiate between various degrees of unfavorable nutri-
tional habits, in other words, the items should produce as 
high a range of answers as possible. Finally, the resulting 
items should largely represent the content of the original 
scale. Hence, for each of the six nutritional situations, 
those items with the largest variance in the study popu-
lation and with low frequencies of missing data (below 
10%) were chosen. Next, the item with the highest item-
total correlation in those participants with no missing 
data was identified, resulting in six items (one per situ-
ation) with item-total correlations above 0.30. As a pre-
liminary last step, the sugar index estimated with these 
six items was correlated with the original index based on 
the complete questionnaire of the participants, resulting 
in r = 0.83.

Empirical study: Assessment of the psychometric 
properties of the shortened questionnaire
Ethics
This study was conducted in accordance with the Decla-
ration of Helsinki and ethical permissions were granted 
by the Ethics Board of the Medical Faculty at the Univer-
sity of Giessen, Germany (No. 233/21). Informed con-
sent was obtained from all study participants or their 
legal guardians (if under 16 years of age). The partici-
pants were invited via a mailing list of the University of 
Giessen and a private list, which was only addressed to 
adults. In the mail they were informed about the aims 
and the procedure of the study and parents were asked 
to forward the mail to their children if they agreed with 
their participation. Recipients of the mail who wished to 
participate were able to open the online survey via a link 
in the mail. On the survey home page, they were again 
informed about the objectives of the study and privacy. 
Participation was anonymous and participants could end 
their participation at any time (by closing the browser 
window).
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Procedure
To assess the convergent validity of the short form with 
the long form and its further psychometric properties 
(internal consistency and item characteristics), an online 
survey was conducted where the short and the long form 
were presented in a counterbalanced cross-over design. 
Between the two forms, two distracting questionnaires 
(decisional balance [16, 17] and self-efficacy expectations 
regarding oral hygiene behavior [18] were presented, to 
minimize recall of the answers given first when answer-
ing the second form. These questionnaires were also 
used to assess the discriminant validity of the sugar index 
questionnaire (see below). Thus, one version of the sur-
vey presented the short form first, then the two other oral 
health-related questionnaires, and then the long form. 
The other version began with the long form and pre-
sented the short form after participants had answered the 
distracting questionnaires. The two versions of the survey 
were presented in random order (half of the participants 
answered the long version first, half the short version). To 
avoid missing data, participants only could go through 
the questionnaires when every item was processed. 
Finally, participants answered questions to gather demo-
graphical data (gender, age, education). Email invitations 
to participate in this survey were sent using university 
mailing lists in Giessen and private lists, requesting fur-
ther distribution.

Assessment of discriminant validity
The distracting questionnaires represent the following 
constructs: self-efficacy expectations regarding tooth 
brushing (SE brush), self-efficacy expectations regard-
ing approximal hygiene (SE approx.), decisional balance 
(pros vs. cons) of brushing and approximal hygiene (pro 
brush, cons brush, pros approx., cons approx.). These 
constructs are expected to be fairly independent of nutri-
tional behavior though also related to oral health. Thus, 
they are well suited to assessing discriminant validity.

Statistics and study size
The minimum study size was set a priori to 100 partici-
pants, as it is known that the descriptive data assessed 
here obtain a good precision (small confidence intervals) 
with this study size. To describe psychometric aspects 
of the newly developed short form of the MSI, means, 
variances, item-total correlations and Cronbach’s alpha 
were computed. To assess its construct validity, the cor-
relations with the original form and the two other oral 
health questionnaires were determined. The normal dis-
tribution of the questionnaire data was assessed by visual 
inspection as suggested for large sample sizes. To control 
for the possible confounding effects by the sequence of 
the presentation of the two questionnaire forms (long–
short vs. short–long), by gender and by dropout, t-tests 

for independent measures were run. Cohen’s d was com-
puted as a measure of effect size.

Results
During winter 2021/2022, 573 individuals started the 
survey, while 468 completed all questionnaires (82% 
females, 15–81 years old, mean age 30.4 years). When 
participants started with the long form, 17.5% dropped 
out while answering the questionnaire. Dropout rate for 
starters with the short form was 7.0%. Based only on fully 
completed questionnaires, mean times for answering the 
long form were 649.6 s (long form at the beginning of the 
questionnaire) and 222.3  s (long form at the end of the 
questionnaire). For the short form, the corresponding 
values were 39.0 s and 31.1 s, respectively.

Descriptive statistics of the two forms
Means for the 25 items of the long form were 1.22 (min-
imum) and 2.63 (maximum), and for the 6 items of the 
short form, they were 1.62 (minimum) and 2.54 (maxi-
mum). The standard deviations as an indicator for vary-
ing estimations of food consumption frequencies in 
the study group resulted in SD = 0.53–1.17 (long form) 
and SD = 0.80–1.04 (short form). Item-total correla-
tions (part–whole corrected) produced scores between 
r = 0.119 and r = 0.584 (long form), and scores from 
r = 0.203 to r = 0.414 (short form), respectively (for details, 
see Table 1).

Reliability statistics
Cronbach’s alpha resulted in alpha = 0.828 (long form) 
and alpha = 0.584 (short form). When we used Spear-
man–Brown correction for the reduced amount of items, 
the new short form produced an alpha of 0.846. The 
visual inspection of frequency graphs revealed normal 
distribution for the two MSI scores. The Pearson correla-
tion between both forms was r = 0.789 (n = 468).

Discriminant validity statistics
The other questionnaires (decisional balance and self-
efficacy) were strongly skewed; therefore, Spearman 
correlations between these and the two MSI forms were 
computed. These were valued between r = 0.126 and r 
= -0.121 for the long form, and between r = -0.108 and 
r = 0.144 for the short form (Table 2).

Sensitivity analyses
T-tests revealed no significant differences between 
the two presentation sequences of the questionnaire 
forms (all p > 0.09, all d < 0.31). Data of participants who 
dropped out did not differ significantly from those who 
did not (both, regarding the long and the short form, all 
p > 0.29, all d < 0.27). No difference between the scores of 
male and female participants was found for both forms 
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(all p > 0.07, all d < 0.19). The correlations with age were 
significant but very low (r = -0.163 long form, r = -0.179 
short form).

Discussion
The data concerning the newly developed short form 
of the Marburg Sugar Index (MSI) were based on the 
responses of more than 500 adults. Thus, the results 
are appropriately reliable. As expected, the short form 
(MSI-S) with six items produces psychometric indica-
tors comparable to those of the original long form. The 

means were similar, standard deviations showed only a 
small, but self-evident, reduction in variance, and all but 
one item-total correlation was around r = 0.30 or higher. 
When corrected for the reduction of items, the Cron-
bach’s alpha of the MSI-S is as good as that of the original 
MSI. Standing alone, MSI-S can achieve valuable results 
with a consistency of r = 0.58, which is fully acceptable, 
especially in large population surveys, e.g., epidemiologi-
cal studies, which is the intended field of application. As 
a sign of content validity, the moderate score of consis-
tency is comprehensible as it represents actual answers 

Table 1 Item characteristics of MSI (long and short form) (n = 468)
Foods Long form1 Short form
Item Mean Standard Deviation Item-total correlation Mean Standard Deviation Item-total correlation
1. Eating between meals…
Bananas 2.60 1.031 0.179
Chocolate bars 2.63 1.035 0.545
Cake 2.32 0.831 0.489
Granola bars 1.78 0.850 0.358
Fruit yoghurt 1.80 0.932 0.367 1.62 0.797 0.276
2. Eating bread…
Sweet rolls 1.93 0.869 0.410 2.19 0.974 0.337
3. Drinking while not at home…
Fruit juice 1.75 0.850 0.345 1.71 0.857 0.203
Iced tea 1.47 0.738 0.347
Coffee with sugar 1.36 0.788 0.155
Soda/Cola 2.00 0.979 0.400
4. Eating breakfast…
Cornflakes with milk 1.70 0.995 0.342 1.72 0.980 0.369
Muesli with fruit 2.30 1.171 0.119
Rolls and jam 2.27 1.019 0.299
Cake 1.54 0.714 0.433
Fruit yoghurt 1.57 0.859 0.387
5. Eating while watching TV…
Sweet popcorn 1.41 0.640 0.383
Chips 2.33 0.936 0.296
Sour apple rings 1.28 0.600 0.227
Chocolate 2.59 1.065 0.507 2.54 1.037 0.325
Dried apricots/dates 1.41 0.754 0.154
Cookies 2.14 0.959 0.584
6. Eating while not at home…
Chocolate bars 2.12 1.003 0.563
Cake 1.71 0.811 0.524
Fruit yoghurt 1.22 0.528 0.273
Cookies 1.95 0.936 0.515 2.08 0.934 0.414
1Instruction for all situations: “How often do you eat (drink) the following when…”

Table 2 Correlation of Sugar Indices with self-efficacy and decisional balance1

SE brush SE approx. Pros brush Cons brush Pros approx. Cons 
approx.

MSI long -0.121 -0.108 0.126 0.099 0.083 0.114
MSI short -0.108 -0.093 0.033 0.063 0.022 0.144
1 SE brush—self-efficacy brushing; SE approx. —self-efficacy approximal hygiene; Pros brush—pros of brushing; Cons brush—cons of brushing; Pros approx.—pros 
of approximal hygiene; Cons approx.—cons of approximal hygiene
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from six different nutrition situations. All items concern 
foods that are consumed in everyday life by nearly every-
body, but just with different frequency. This can be val-
ued as a strength of the questionnaire.

The short form not only has similar psychometric 
properties as the original MSI; the convergent valid-
ity with the original is also good, as can be seen by the 
high correlation of the two scales. To estimate the dis-
criminant validity of the two forms with regard to other 
oral health-related constructs, the correlations with oral 
hygiene-related self-efficacy expectations and decisional 
balance were assessed (Table  2). The negligible correla-
tions confirm a good discriminant validity in this respect.

Depending on the online presentation sequence, 17.5% 
and 7% of the study group, respectively, did not answer 
the long form and short form completely. However, no 
one dropped out while answering the short form. Thus, a 
main objective was met, i.e., the reduction of dropouts by 
reducing the number of items. Furthermore, participants 
answered the MSI-S on average in under one minute of 
processing time. This renders the questionnaire particu-
larly suitable for use together with other instruments or 
within a questionnaire battery, as it is often necessary in 
population-based surveys.

When used to assess the correlation between dental 
outcomes, especially caries experience, a methodologi-
cal economic and valid exploration of dietary habits is 
necessary. It should focus on those foods which are rel-
evant for changes in the chemical homeostasis of the oral 
cavity. Covering general intake of food to gain also infor-
mation about other possible health risks (e.g. obesity) is 
less likely to contribute to a clarification of the complex 
correlation between dental diseases and sugar intake [2, 
13, 14]. Often used so called food frequency lists [19] 
mostly are not specific enough. Therefore, focusing on 
food items with relevance for dental health along with 
common consumption in specific situations of intake, i.e., 
between meals is as mandatory as asking about frequency 
of intake. For caries development, frequency seems to be 
more relevant than the total amount of sugar intake [20, 
21]. The correlation of sugar intake and caries experience 
is part of a complex mutual dependency of oral hygiene, 
fluoridation, socio-economic status, and oral health [21]. 
Consequently, a multiple set of variables has to be taken 
into consideration and is to be measured in future stud-
ies of oral health and sugar intake. The new short form of 
the MSI with only six items can be highly useful for these 
purposes.

In those studies, the validity of the MSI-S should be 
further monitored. Objective assessment of dietary hab-
its in everday life as the most important criterion is dis-
cussed (e.g. biological markers, diaries of food intake 
[3, 22]. Appropriate methods should be based on both 
the object of investigation and the respective research 

question. Therefore, to proof the criterion validity of the 
MSI-S in dental contexts, oral health would be an impor-
tant criterion of the usefulness of MSI. For the long form, 
this was already confirmed in children with the dmft-
index [8, 9]. For the short form, data in this regard are 
gathered in a currently performed epidemiological study 
and will be reported.

The present study has its strengths in the data-driven 
methodology of item reduction of the original instru-
ment. The study population was large enough to allow for 
firm conclusions regarding the internal consistency and 
convergent and discriminant validity of the instrument. 
However, the composition of the study population repre-
sents a major limitation. The majority were young female 
adults. By increasing the variance within the sample, one 
would also expect correlations to increase. Thus, the cor-
relational analyses in the present sample rather underes-
timate than overestimate the correlations in the general 
population. Such population studies are also needed to 
explore whether the MSI-S contributes to variance expla-
nation of caries distribution. The original MSI, with its 
considerable dropout rates and long answering time, 
was problematic with respect to its use in panel studies. 
The short form is more suitable for such studies. Future 
research should apply this instrument to further explore 
the relationship between frequency of sugar consump-
tion and caries development.

Acknowledgements
We greatly appreciate the help of Dr. Sebastian Busse and Zdenka Eidenhardt 
in preparing and validating the questionnaire data.

Author contributions
Conceptualization: J.M-S., K.P. and R.D.; methodology: J.M-S. and R.D.; 
validation: J. M-S. and R.D.; formal analysis: J. M-S. and R.D.; investigation: J. M-S. 
and R.D.; resources: R.D.; data curation, R.D.; writing—original draft preparation: 
J.M-S.; writing—review and editing: J.M-S., K.P., and R.D.; supervision: R.D.; 
project administration: R.D.

Funding
This research received no external funding.
Open Access funding enabled and organized by Projekt DEAL.

Data Availability
The data presented in this study are available on reasonable re-quest from the 
corresponding author. The data are not publicly available due to general data 
protection regulations.

Declarations

Competing interests
The authors declare no competing interests.

Ethics approval and consent to participate
This study was conducted in accordance with the Declaration of Helsinki and 
ethical permissions were granted by the Ethics Board of the Medical Faculty 
at the University of Giessen, Germany (No. 233/21). Informed consent was 
obtained from all study participants or their legal guardians (if under 16 years 
of age). Participation was anonymous and participants could terminate their 
participation at any time (by closing the browser window).



Page 6 of 6Margraf-Stiksrud et al. BMC Oral Health          (2023) 23:702 

Consent for publication
Not applicable.

Received: 20 January 2023 / Accepted: 11 September 2023

References
1. Yu OY, Lam WY-H, Wong AW-Y, Duangthip D, Chu C-H. Nonrestorative 

Management of Dental Caries. Dent J (Basel). 2021. https://doi.org/10.3390/
dj9100121.

2. Twetman S. Prevention of dental caries as a non-communicable disease. Eur J 
Oral Sci. 2018;126(Suppl 1):19–25. https://doi.org/10.1111/eos.12528.

3. Fidler Mis N, Braegger C, Bronsky J, Campoy C, Domellöf M, Embleton ND, et 
al. Sugar in Infants, Children and Adolescents: a position paper of the Euro-
pean Society for Paediatric Gastroenterology, Hepatology and Nutrition Com-
mittee on Nutrition. J Pediatr Gastroenterol Nutr. 2017;65:681–96. https://doi.
org/10.1097/MPG.0000000000001733.

4. World Health Organization. Global oral health status report: towards universal 
health coverage for oral health by 2030. Geneva: World Health Organization; 
2022.

5. World Health Organization. Guideline: sugars intake for adults and children. 
Geneva, Switzerland: World Health Organization; 2015.

6. Moynihan PJ, Kelly SAM. Effect on caries of restricting sugars intake: system-
atic review to inform WHO guidelines. J Dent Res. 2014;93:8–18. https://doi.
org/10.1177/0022034513508954.

7. Saido M, Asakura K, Masayasu S, Sasaki S. Relationship between Dietary Sugar 
Intake and Dental Caries among Japanese Preschool Children with relatively 
low Sugar Intake (Japan Nursery School SHOKUIKU Study): a nationwide 
cross-sectional study. Matern Child Health J. 2016;20:556–66. https://doi.
org/10.1007/s10995-015-1854-3.

8. Pieper K, Winter J, Heinzel-Gutenbrunner M, Margraf-Stiksrud J. Asso-
ciation between a New Sugar Index and Caries Experience: results of 
a cross-sectional field study. Caries Res. 2019;53:160–7. https://doi.
org/10.1159/000486102.

9. Schmidt P, Schulte AG, Margraf-Stiksrud J, Heinzel-Gutenbrunner M, Pieper 
K. Children’s and parents’ Marburg Sugar Index (MSI) values: are they compa-
rable? Nutrients. 2022. https://doi.org/10.3390/nu14081630.

10. John MT, Miglioretti DL, LeResche L, Koepsell TD, Hujoel P, Micheelis W. 
German short forms of the oral Health Impact Profile. Community Dent Oral 
Epidemiol. 2006;34:277–88. https://doi.org/10.1111/j.1600-0528.2006.00279.x.

11. Slade GD. Derivation and validation of a short-form oral health impact 
profile. Community Dent Oral Epidemiol. 1997;25:284–90. https://doi.
org/10.1111/j.1600-0528.1997.tb00941.x.

12. Locker D, Allen PF. Developing short-form measures of oral health-
related quality of life. J Public Health Dent. 2002;62:13–20. https://doi.
org/10.1111/j.1752-7325.2002.tb03415.x.

13. Neuhouser ML, Lilley S, Lund A, Johnson DB. Development and validation 
of a beverage and snack questionnaire for use in evaluation of school nutri-
tion policies. J Am Diet Assoc. 2009;109:1587–92. https://doi.org/10.1016/j.
jada.2009.06.365.

14. Chaffee BW, Feldens CA, Rodrigues PH, Vítolo MR. Feeding practices in 
infancy associated with caries incidence in early childhood. Community Dent 
Oral Epidemiol. 2015;43:338–48. https://doi.org/10.1111/cdoe.12158.

15. Pieper K, Margraf-Stiksrud J. Evaluation und Optimierung eines zahnmed-
izinischen Präventionsprogramms für Kinder mit erhöhtem Kariesrisiko: 
Abschlussbericht (FKZ: 01EL0617). 2010.

16. Harnacke D. Mundhygienefertigkeiten bei jungen Erwachsenen: Status quo 
und Möglichkeiten der Verbesserung. Gießen; 2014.

17. Ebel S. Determinanten effektiven Zahnputzverhaltens: Psychologische und 
soziodemographische Prädiktoren von Verhaltensweisen, die effektives 
Zahnputzverhalten vorhersagen. Gießen; 2020.

18. Eidenhardt Z, Busse S, Margraf-Stiksrud J, Deinzer R. Patients’ awareness 
regarding the quality of their oral hygiene: development and validation of 
a new measurement instrument. BMC Oral Health. 2022;22:629. https://doi.
org/10.1186/s12903-022-02659-4.

19. Shqair AQ, Pauli LA, Costa VPP, Cenci M, Goettems ML. Screen time, dietary 
patterns and intake of potentially cariogenic food in children: a systematic 
review. J Dent. 2019;86:17–26. https://doi.org/10.1016/j.jdent.2019.06.004.

20. Hancock S, Zinn C, Schofield G. The consumption of processed sugar- and 
starch-containing foods, and dental caries: a systematic review. Eur J Oral Sci. 
2020;128:467–75. https://doi.org/10.1111/eos.12743.

21. van Loveren C. Sugar Restriction for Caries Prevention: amount and fre-
quency. Which Is More Important? Caries Res. 2019;53:168–75. https://doi.
org/10.1159/000489571.

22. Chi DL, Hopkins S, O’Brien D, Mancl L, Orr E, Lenaker D. Association between 
added sugar intake and dental caries in yup’ik children using a novel 
hair biomarker. BMC Oral Health. 2015;15:121. https://doi.org/10.1186/
s12903-015-0101-z.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in 
published maps and institutional affiliations. 

https://doi.org/10.3390/dj9100121
https://doi.org/10.3390/dj9100121
https://doi.org/10.1111/eos.12528
https://doi.org/10.1097/MPG.0000000000001733
https://doi.org/10.1097/MPG.0000000000001733
https://doi.org/10.1177/0022034513508954
https://doi.org/10.1177/0022034513508954
https://doi.org/10.1007/s10995-015-1854-3
https://doi.org/10.1007/s10995-015-1854-3
https://doi.org/10.1159/000486102
https://doi.org/10.1159/000486102
https://doi.org/10.3390/nu14081630
https://doi.org/10.1111/j.1600-0528.2006.00279.x
https://doi.org/10.1111/j.1600-0528.1997.tb00941.x
https://doi.org/10.1111/j.1600-0528.1997.tb00941.x
https://doi.org/10.1111/j.1752-7325.2002.tb03415.x
https://doi.org/10.1111/j.1752-7325.2002.tb03415.x
https://doi.org/10.1016/j.jada.2009.06.365
https://doi.org/10.1016/j.jada.2009.06.365
https://doi.org/10.1111/cdoe.12158
https://doi.org/10.1186/s12903-022-02659-4
https://doi.org/10.1186/s12903-022-02659-4
https://doi.org/10.1016/j.jdent.2019.06.004
https://doi.org/10.1111/eos.12743
https://doi.org/10.1159/000489571
https://doi.org/10.1159/000489571
https://doi.org/10.1186/s12903-015-0101-z
https://doi.org/10.1186/s12903-015-0101-z

	Assessing sugar intake rapidly – a short form of the Marburg Sugar Index (MSI)
	Abstract
	Introduction
	Materials and methods
	Development of the short form
	Reduction of items

	Empirical study: Assessment of the psychometric properties of the shortened questionnaire
	Ethics
	Procedure
	Assessment of discriminant validity
	Statistics and study size

	Results
	Descriptive statistics of the two forms
	Reliability statistics
	Discriminant validity statistics
	Sensitivity analyses

	Discussion
	References


