
The MEQ, developed in the 1970s by Horne and Östberg, is the most commonly 

used instrument for assessing chronotype and show satisfactory reliability and high 

stability [1]. The MEQ consists of 19 items assessing personal preference for physical, 

intellectual, and social activities as well as subjectively performing better or worse 

during the daytime. Most studies using MEQ scores divide chronotype into five types 

[1]. Some studies use percentiles for classification [2]. The rMEQ was developed by 

Adan and Almirall because of the unsuitability of the length of the MEQ in some 

situations. The MCTQ, developed by Roenneberg, is based on the assessment of waking 

and sleeping times on weekdays and weekends (free days) and is the most recent 

instrument measuring chronotype [3]. After exploring sleep onset and wake-up latency, 

the midpoint of sleep on free days (MSF) whose definition is the midpoint between 

sleep onset and offset on free days, is calculated. The most frequent MSF occurs at 4:14 

a.m. [4]. There are consistent classification outcomes based on the MEQ or the MCTQ. 

Besides, the classification of chronotype for MSF showed a strong association with 

MEQ scores [5]. However, the two instruments are assessing different aspects of 

chronotype (the MEQ is influenced by psychological and social factors, whereas the 

MCTQ reflects the internal biological clock, the sleep-wake cycle) [6; 7]. The MEQ 

tends to evaluate an individual’s preference for performing various daily activities, but 

the MCTQ emphasizes the preference for sleep-related behavior [8]. The selection of 

the two instruments depends on the research questions. Here, we reviewed the three 

most common questionnaires currently used for research on chronotypes, including the 

evaluation dimensions and the classification criteria (Table 1). 
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