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Introduction
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Identifying the Problem

The project started out of a 
desire to design things that can 
make a meaningful difference. 

Of the three proposals, we 
found most interest in the idea 
of redesigning the pain scale 
and looking at how people com-
municate pain.

We narrowed our scope to 
three options: Grad Student 
Posters, Pain Scales/Pain 
Communication, and ways to 
the navigate campus.

(Above) Scan of sketchbook 
showing initial thoughts and 
questions. 
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What Already Exists

In answering the question “why are the current methods a problem?”, 
we quickly identified one of the main issues: 
there is no universal written or visual language for pain. 

To get an idea of how we represent pain visually, we searched “pain” 
on the Noun Project site (pictured left). We noted the wide array of 
icons and were particularly interested in the pill icon and broken heart 
icons. The wide variety of icons supported our theory that pain is hard 
to represent and thus is a challenge communicate. 

Source: http://thenounproject.com/search/?q=pain
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Identifying the Need

To tackle the large issue ahead 
of us we broke up into groups 
of 2-3 to create mind maps with 
any and all of the  ideas we 
could come up with related to 
pain scales and communication. 

Mind map completed by Daniel and 2 other classmates. 
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Identifying the Need

Mind map completed by Keaton and 1 other classmate

Take-Aways from this exercise

Assessing both emotional and physical pain is too much. 
Address physical pain exclusively.
Identify audience and cater to them.
Explore variety of ways/ formats pain diagnosis could be administered.

It became obvious that there many factors, along with many questions 
and gray areas contributing to this issue. That being said, it was obvi-
ous that there is a need for improved pain scales and new methods on 
pain communication.

While still unclear about how we wanted to address the need, this 
exercise helped us to get a big picture of what we could look at. By 
getting a big picture, we were then able to identify the areas we were 
most interested in and research them further. 
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Mission Statement
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Mission Statement

Objective

With pain analysis being a pivotal part of the health diagnosis process, the objective of this project is to create 
an effective procedure of communicating pain between the patient and the doctor.

Strategy

Because this project can take many different directions in creating a more effective pain communication 
procedure, we along with our group members wanted to start off with researching the general scope of 
pain communication: previous and current methods, best and worst practices, pain research studies, visual 
representation of pain, and so on.

From our collective research, we would be able to identify problem areas, and areas of improvement and 
innovation for pain communication procedures.

Target Audience 

In identifying problem areas, and areas of improvement and innovation for pain communication procedures, 
the target audience that we focused on in our research were hospital patients, individuals with chronic pain, 
and people who feel they do not have the right tools to effectively communicate their pain.
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Research
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Primary Research

Dividing into groups

After our initial mind maps, we divided our group of six into three pairs.
Each group had specific interests to guide our research and final 
projects. We made sure to communicate across groups so that 
everyone was working on/contributing different aspects to the larger 
problem. 

Initially, Vivian/Mandy were interested in creating tests for specific age 
groups, Hellen/Christie were interested in patient anxiety and we were 
interested in word choice and the power of visual aid. 

Working as a pair

Beginning our work together, we each had specific interests we 
wanted to address. Daniel was interested in the semantics of pain 
communication whereas Keaton was interested in how to marry word 
and image as tools for pain diagnosis.

We brainstormed a list of possible outcomes on sticky notes. This 
allowed us to move the ideas around and group them in categories. 
By completing this exercise we were able to get a clear, complete 
and realistic view of how we could materialize our interests into a 
final project. Ultimately, we wanted to create a new form of test that 
incorporated a macro/micro diagnosis of pain in one test. 
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Primary Research

Inspiration from previous experience 

Recalling our experience in Design 115, typography, we remembered 

the kerning game. In particular, we remembered how much we 
enjoyed the amount of user control (e.g. the ability to slide each letter 
around) and how the user could actively interact with the program. 

Inspired by the idea of live interaction, we pushed ourselves to see 
how we could incorporate this idea into our pain scale. 
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Primary Research

Type Studies 

This exercise had all six members of our group individually create 9 
expressive type studies from a word list of 14 (used in a prominent 
existing test). We found this to be the most inspiring for our final 
outcome: this will be discussed in greater detail in the next section. 
Pictured above are Keaton’s nine examples.

 

(Cramping) Illustrated idea that the same word can have a variety of 
feelings/interpretations. This ability to choose your specific interpreta-
tion of the word became a guiding concept for prototype creation. 
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Primary Research

 

(Itchy grouped) People noted how some interpretations could make
them feel the meaning of the word, e.g. “I can’t look at the bottom left 
without feeling itchy”. 

 

(Sharp grouped) Although some words had a wide variety, others 
like sharp all had similar qualities. As a result, we started noting any 
commonalities in portrayal of pain is found to see if we can create 
some form of standard. 
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Secondary Research

We started our secondary 
research by establishing a base-
line; looking at what already 
exists so we can assess what 
works and what does not. 

When talking with users, they 
commonly noted how much 
they disliked this scale. 

In particular they mentioned 
anxiety about having to pick a 
whole number or if they did not 
match the number well enough 
to both the description and 
image.

The Wong-Baker FACES scale 
is the most common pain scale 
used today. It uses a series of 
faces paired with a scale 1-10 to 
label your pain level. 

Source:
http://www.wongbakerfaces.org
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Secondary Research

The Pain Exhibit

An online, visual art experience for people to depict their pain through 
art/ self expression. Source: http://painexhibit.org/en/

NY Times wrote article that argued for the ability of a drawing to 
communicate in a way that words cannot
Source: http://well.blogs.nytimes.com/2008/04/22/pain-as-an-art-
form/?_php=true&_type=blogs&_r=0

Inspired idea to include free/form artistic aspect as part of test. Done 
with interest in seeing how people draw pain without directions as 
well as to allow users to document things that words cannot. 
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Secondary Research

At Home Pain Tracker 

Simple scale designed to track everyday chronic pain at home.
Thought this artifact was interesting due to the numbers paired with 
the describing words and color scale. May be too much, but idea of 
integration of word/image inspired prototypes. Source: http://ergonom-
ics.about.com/od/ergonomicbasics/ss/painscale.htm
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Secondary Research

Historical Example 

This is a snippet from a 1976 article on pain scale research. While the 
whole article had a lot to offer, we were most interested in the idea of 
exploring different formats for the scale, e.g. flipping it vertical. 
Source: J Scott, E C Huskisson, ”Graphic representation of pain”
St. Bartholomew’s Hospital, London EC 1 Great Britain
Pain (Impact Factor: 5.64). 07/1976; 2(2):175-84. DOI:10.1016/0304-
3959(76)90113-5.
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Secondary Research

Inventory: Measuring methods of Adult Pain 

Created inventory of existing pain scales. Found useful to have a 
complete list to reference/ note what has been done. In particular, 
what has been successful and what has not. Ideally, the end product 
would incorporate all positive aspects into one ultimate design. 

 

Visual Analog Scale for Pain (VAS Pain)

Numeric Rating Scale for Pain (NRS Pain)

McGill Pain Questionnaire (MPQ)

Short-Form McGill Pain Questionnaire (SF-MPQ)

Chronic Pain Grade Scale (CPGS)

Short Form-36 Bodily Pain Scale (SF-36 BPS)

Measure of Intermittent & Constant Osteoarthritis Pain (ICOAP)

Source:
http://onlinelibrary.wiley.com/store/10.1002/acr.20543/as-
set/20543_ftp.pdf;jsessionid=66F8EB4682D5E322A3EEB507E-
FBDBB4A.f02t04?v=1&t=hv4oq9fe&s=cb411c01e8c27f78d137bf-
85ca91202787d38c76



23

Secondary Research

3 Types of Pain Scales

Source: http://pain.about.com/
od/treatment/f/pain_number_
scales.htm

Quantitative

Measure pain, a marker
ex. Numerical, Wong-Baker

Qualitative

Describes pain, how it feels
ex. McGill Pain Questionnaire

Hybrid

Idea of blending the two serves 
as backbone for final project 
idea. Want to ensure both can 
be assessed in our test.  
ex. Memorial Pain Assessment 
Card, Brief Pain Inventory
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Secondary Research

Figure 3: The Body Diagrams prototype interface.

Work-in-Progress: Health CHI 2013: Changing Perspectives, Paris, France

431

Stanford CS Study on Pain Identification 

Daniel found scholarly article outlining a Stanford study on how to 
depict and diagnose pain. They began with hand drawings and 
noted patterns. 

They then transitioned their findings to a digital interface. What we 
found particularly interesting is that they delivered their findings in 
terms of next steps instead of simply explaining what they had done. 
This also informed us that more data either existed or was currently 
being recorded. 
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Secondary Research

Thanks to the help from Susan, we discovered that Stanford had 
continued working on the study. One thing we were shocked to find 
in the follow up study was that the original study only tested eight 
people. Even more interesting was the fact that the new prototypes 
seemed to be a downgrade from their original versions. The new 
figures were overly rendered, almost creating chart junk on the 
human frame. 

Pictured left is a snapshot from the follow-up study. It is interesting 
to note the inventory they created about trends in drawing patterns 
observed in the study. 

We wish to research this source further, in particular if it is a 
government funded grant, thus allowing us public access to the 
records to conduct further research 
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Refinement & Direction



28

Inspiration

From each group’s focus area of research and our own interests in pain 
research, we became even more interested in how patients go about 
communicating their pain. What intrigued us the most was how people 
interacted with our type studies of the pain words and how visual 
representation can play a major part in how patients could potentially 
communicate their pain in an effective manner. 

Revisiting our initial project brief, the objective of creating an effective 
procedure of communicating pain between the patient and the doctor 
fostered a variety of directions that our project could possibly go 
towards. At the time, however, what we wanted our project to be left 
us with the above questions about the final product.
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Main Idea

Because visual representation of pain in the form of 1-10 scale charts 
is already widely used in health diagnoses, we found the type studies 
to be another way in visually communicating one’s pain with much 
effect. From this, we were able to refine the direction of our project 
and continue to focus our efforts on the finding how people visually 
communicate their pain.

With our project’s new refined direction mostly inspired from the 
responses of the type studies (shown left), we wanted to focus our 
project on gathering research findings from conducting user testing.

Main ideas we aim to cover with our new research

Macro View of Pain (Qualitative/Descriptive)
Providing a pool of words to guide individual in communicating their pain

Micro View of Pain (Quantitative/Magnitude)
Gauging how each pain word is experienced with the individual

Interpretive View of Pain (Individualistic)
Providing space for individuals to represent their pain in their own way
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Prototypes
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Prototype 1 | Macro

Achy

Burning

Cramping

Dull

Exhausting

Heavy

Itchy

Numb

Pins & Needles

Radiating

Sharp

Stabbing

Shooting

Tender

Throbbing

abc

Achy

Burning

Cramping

Dull

Exhausting

Heavy

Itchy

Numb

 

 

 

Pins & Needles

Radiating

Sharp

Stabbing

Shooting

Tender

Throbbing

abc variationPrototypes were initially 
designed under the idea 
of creating a macro/micro 
integrated test system.

The first portions show 
Keaton’s work on the macro 
view; there are seven 
drafts total. 

The macro view aims to give 
users a wide view of words 
they can pull from to describe 
their pain. 

Each draft organizes the words 
in a unique way, hoping to 
uncover a method that is most 
effective for users.
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Prototype 1 | Macro

Sharp
Pins & Needles

Stabbing
Throbbing

Itchy
Tender
Burning

Cramping
Radiating
Shooting

Dull
Numb

Achy
Heavy
Exhausting

category

Identify your pain categories.  Circle the specific pains you are experiencing below.

Emotional Dull
Numb

Weak/ Worn Down Achy
Heavy
Exhausting

Irritation Itchy
Tender
Burning

Directional moving pain Cramping
Radiating
Shooting

Intensity of pain Sharp
Pins & Needles

Rhythym Stabbing
Throbbing

category variation
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Prototype 1 | Macro

Sharp
Pins & Needles

Stabbing
Throbbing

most intense

Itchy
Tender
Burning

Cramping
Radiating
Shooting

Dull
Numb

least intense

Achy
Heavy
Exhausting

category & hierarchy

Sharp

Pins & Needles

Stabbing

Throbbing

Burning Tender

Itchy

RadiatingShooting

CrampingDull

Numb

Exhausting

Heavy

Achy

RandomPlayed with idea of creating a 
scale with words in category 
& hierarchy draft (left). Most 
hesitant about this draft 
because it ranked the words 
and put them on a scale. This 
could sway user interpretation 
too much. 

The random draft was inspired by our random assortment of type stud-
ies we pinned up on the wall. 
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Prototype 1 | Macro

Sharp

Sharp

Pins & Needles

Pins & Needles

Stabbing

Stabbing

Throbbing

Throbbing

Burning

Burning

Tender

Tender

Itchy

Itchy

Radiating

Radiating

Shooting

Shooting

Cramping

Cramping

Dull

Dull

Numb

Numb

Exhausting

Exhausting

Heavy

Heavy

Achy

Achy

Random with repeatsThe final option repeated words twice to create a large pool of words 
for users to see if a sea of words was a positive or not.
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Prototype 1 | Micro

HEAVY
HEAVY
HEAVY

The second portion shows 
Daniel’s work on the micro 
view.; there are four words 
total. 

Once users have narrowed 
down the word list specific 
to their feelings, the micro 
view aims to let users rate the 
intensity of their specific pains. 

Daniel created word scales for 
users to mark their level 
of intensity. 
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Prototype 1 | Micro
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Prototype 1 | Micro

CRAMPING
CRAMPING
CRAMPING
CRAMPING
CRAMPING

CRAMPING

As Daniel worked, he created varieties of 
scales for the same word. This was done 
due to the idea that people have different 
meanings for the same word. 

We showed these to the class for feedback 
to see which scale they related to most and 
found to be the most accurate. 

Daniel also created interactive versions of 
these scales in AfterEffects. The user could 
then slide the video scrubber to the point at 
which they most identified. 
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Prototype 1 | Micro

THROBBING THROBBING
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Prototype 1 | Feedback

We got great feedback for prototype one, and refined our focus for the 
next round of studies. Due to the success of Daniel’s interactive digital 
drafts, we shifted our focus from macro/micro design to print/digital. 

Above pages note this shift and our next steps on how to execute. We 
planned to create a test that incorporated an artistic, print and digital 
portion. Daniel would the design digital, and Keaton the print/artistic.
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Prototype 1 |  Next Steps
Sample from Keaton’s sketchbook. Outlines the final six words we 
picked for testing. Also establishes key used for organizing her options 
in prototype two. The key pairs the two lists as follows; 1a, 2b, 3c. This 
streamlined the possible combinations of test styles into 3 variations. 
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Prototype 2 | Print

cramping 

heavy

itchy

1a

Identify your pain areas & shade in the intensity from 1 (least) - 10 (worst). 
You can add written details in the open space below each word. 

numb

sharp

throbbing

1

10

5

1

10

5

1

10

5

1

10

5

1

10

5

1

10

5

throbbing 

heavy

cramping

numb

sharp

itchy

2b

Identify your pain areas & shade in the intensity from no pain to worst. 
You can add written details in the open space below each word. 

no pain

worst

no pain

worst

no pain

worst

no pain

worst

no pain

worst

no pain

worst

Through feedback we narrowed the word list down to 6 words. We 
also integrated the micro/macro version into a combined version for 
both digital and print. The user can pick the words they identify with, 
then rate the level of intensity. The first option above organizes the 
words alphabetically and has a numeral based scale. 

The second option organizes the words randomly and incorporates a 
most-least scale. 
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Prototype 2 | Print
3c, 1

Identify your pain areas & shade in the intensity from no pain (1) to worst (10). 
You can add written details in the open space below each word. 

numb 

heavy

cramping

sharp

itchy

throbbing

no pain

worst

distracting

1

10

5

no pain

worst

distracting

1

10

5

no pain

worst

distracting

1

10

5

no pain

worst

distracting

1

10

5

no pain

worst

distracting

1

10

5

no pain

worst

distracting

1

10

5

3c, 1

Identify your pain areas & shade in the intensity from no pain (1) to worst (10). 
You can add written details in the open space below each word. 

numb 

itchy

sharp

heavy

cramping 

throbbing

no pain

worst

distracting

1

10

5

no pain

worst

distracting

1

10

5

no pain

worst

distracting

1

10

5

no pain

worst

distracting

1

10

5

no pain

worst

distracting

1

10

5

no pain

worst

distracting

1

10

5

The third option organizes the words by category and uses a numeral 
and most-least scale. The categories are organized by similar suffixes.

The fourth option organizes the words by category and uses a numeral 
and most-least scale. The categories are organized from top to bottom 
in terms of intensity of pain. 
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Prototype 2 | Digital 

First digital studies completed by Daniel created in After Effects.



45

Prototype 2 | Digital

Screenshot of After Effects work station for word videos. Showing how tests created.



46

Prototype 2 | Feedback 

Feedback for our second round of prototypes was also very 
successful. For the print version, we got feedback to narrow the 
options down to two versions. A circular, non-conventional scale was 
also suggested to create a contrast to the shaded bar option. 

As for the digital version, feedback was very positive and urged Daniel 
to continue making all six words, while refining throbbing and heavy. 



47

Prototype 2 | Next Steps

A snippet from Keaton’s 
sketchbook of class feed back 
for the final revision of our test. 
Some next step ideas are also 
included. 
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Final Prototype | Artistic Portion

Part 1

Draw Your Pain 
Draw any or all of the ideas listed. 
Label drawings refering to the key’s numbers

When experiencing pain, at what point 
do you decide to go the hospital?

1. Current Pain
2. Most recent pain
3. Worst pain

The first part of our final prototype is the artistic portion. We wanted to 
start the test by giving the user free reign to communicate their pain. 
We follow the section up with a question of when one feels they need 
to go to the hospital. 
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Final Prototype | Print Version

Part 2a

Identify your pain areas & shade in the intensity from no pain (1) to worst (10). 
You can add written details in the open space below each word. 

numb 

heavy

cramping

sharp

itchy

throbbing

no pain

worst

distracting

1

10

5

no pain

worst

distracting

1

10

5

no pain

worst

distracting

1

10

5

no pain

worst

distracting

1

10

5

no pain

worst

distracting

1

10

5

no pain

worst

distracting

1

10

5

Part 2b

With 10 being 100% pain, mark your intensity by thickining the line 
to your pain level. Think of the circle in quarters to guide your assess-
ment: 0%, 25%, 50%, 75% or 100%

numb

10

itchy

10

sharp

10

heavy

10

cramping

10

throbbing

10

Print Scale 1 | Shading scale with numbers & words Print Scale 2 | Thickening the outline of the circle to one’s percentage 
out of 100% pain levels.
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Final Prototype | Digital Version

For the final digital portion, we showed users a series of six word 
videos. We allowed them to drag the scrub bar to the point in the 
10 second span that they most identified with. 

Pictured above and on the next several pages are the storyboards 
for each pain word. 
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Final Prototype | Digital Version
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Final Prototype | Digital Version

Many people commented on how much they liked 
this one for its effects. Ironically, it was among one of 
the most common words that users said they did not 
identify with. 
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Final Prototype | Digital Version
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Final Prototype | Digital Version
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Final Prototype | Digital Version
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Methodology & User Testing



58

User Testing

With three final prototypes, we divided our user testing into four sections, including questions we will be asking during each portion:

Artistic Interpretation of Pain

Having the test subject draw: 1) Current Pain, 2) Most Recent Pain, and/or 3) Worst Pain
How did they draw their pain?

Follow - Up Questions:
When experiencing pain, when do you decide to go to the hospital?
On a scale of 1 -10 (10 being worst pain), at what point do you decide to go to the hospital?

Print Measurement Scales

Two versions: Vertical Number Scale vs. Circular Scale
Both print versions are given at the same time to ensure one scale does not affect the results of the other

Follow - Up Questions:
Which scale (vertical or circular) do you prefer? Why?
How did they fill out each scale? (Did they follow the given directions? Did they fill it out otherwise?)

Digital Animation Measurement Scales

Six 10 - second animated word videos that visually represent the experience of different pain words
Test subjects will move the marker on each video to have each word represent their pain experience

Follow - Up Questions:
Where did you pinpoint the marker for each word (1 -10 seconds)?
Which word(s) did you most identify with? Why?
Which word(s) did you least identify with? Why?

Post - Survey Questions

Did these six words help you communicate your pain? Why or why not?
Is there one word missing from the list that would help you communicate your pain?
Did this study make you more mindful of how you communicate your pain? If so, in what ways?

Introduction

Initiates test subject to think 
about pain

1.

2.

3.

4.

Measurement Scales

For these two sections, the 
user will reference one of the 
pain experiences they drew in 
the Artistic section of the test

Follow - Up

Administered at the end of the 
testing session
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Test Subjects

Avoiding Testing Bias

Although we provided general directions for all three portions of our 
tests, it was important for us as those administering the tests to 
remain impartial towards how our test subjects measured their pain 
throughout the test — this aims to ensure that every test result is 
accurate, unbiased, and unique to each individual.

Test Subject Range

The range of subjects for our user testing consisted mostly of college 
students due to the time constraints of this project. However, these 
tests were created so that they can also be administered to hospital 
patients with chronic pain and/or undergoing current pain, which would 
yield more applicable results.
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Data Logging

Google Spreadsheet used for logging data during our user testing
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Data Logging

Handwritten data that Keaton 
logged, mostly observing the 
narrative accounts of our test 
subjects while talking about 
their pain experience(s) or 
talking about how they went 
about doing each test.
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Analysis
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Compiling Data

To analyze and synthesize our data, we sorted all the results into sub 
categories, counted response types and selected interesting examples 
and user quotes. The following photos show the notes we took to 
organize and record our findings. 
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Compiling Data
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General Stats

Total Test Subjects

21 tests 
General Summary

Inventory of test subject pool 

Male to Female Ratio

11 F
10 M

Type of Pain Addressing

Current
Recent
Worst 

1
9

11
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Analysis | Artistic Portion

5 Abstract Forms

5 answers pertain to
“Immobility”

8 was the mode. 

3 Facial Expressions

6 respondents used word 
“unbearable” when
answering

7.9 was the average

We organized the artistic section into four main categories listed below.

Drawings of bodies and 
body parts were the most 
prevalent among 
respondents. 

3 Illustration 

9 reported that they go 
when “they cannot fit it 
on their own, nor handle
the situation”. 

10 Body/ Body Parts 

When asked “At which point 
do you go to the hospital?”

Responses and findings from 
being asked to choose a 
number between 1-10 based 
on the question above.
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Analysis | Artistic Portion Examples

Example of faces. Most were 
similar in simplicity as seen 
in example.

Another example of body 
drawings with self-created 
key. Interesting because used 
existing key to aid final drawing.

Example of abstraction. Shows 
a process/scale from current 
and calm to worst. 

Example of abstraction. 
Respondent was suffering from 
current throat pain. Reported 
that this was a drawing of their 
throat/swollen tonsils with the 
tongue sticking out in 
the middle. 

Example of illustration. This 
example is very cartoon like. 

Example of emotional pain. 
Drawn when accidentally not 
instructed that the test was 
about physical pain, respondent 
chose to draw emotional pain.

Interesting examples of body 
drawing. Created a method and 
key on how to label pain areas. 

Interesting example of body 
drawing. Precision and scientific 
knowledge reveals background 
and study habits of respondent: 
pre-med student.
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Analysis | Artistic Portion Examples

More examples of user testing artistic portions:



70

Analysis | Print Version

Vertical

Circular 

How many respondents filled out their scales correctly?

16 correct

16 correct

5 incorrect

5 incorrect
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Analysis | Print Version

Which test preferred?

2 respondents filled out both tests incorrectly. 

15 vertical 6 circular
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Analysis | Print Version Examples

Respondent asked if they could 
shade outside of the lines to 
emphasize intensity. 

Although not following 
directions, user added numbers 
specific to self, taking the 
directions a step further

Initially filled out correctly, then 
adjusted to simpler line marking 
method without shading. 

This example filled out the 
test correctly and added a 
marker and number to each 
scale to clarify. 
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Analysis | Print Version Examples

Another example of ignoring 
directions but inventing 
successful method to 
record feelings.

Filled out incorrectly. 
Interpreted as the thicker the 
ring, the higher the intensity. 

Filled out correctly & thickened 
line to further communicate 
the intensity.

Filled out correctly. Note how 
respondent labeled sharp as a 
guide to mark circles. 
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Analysis | Digital Version

Which word did you most/
least identify with? 10

9
3
3
3
1

12
6
4
1
0
0

Throbbing
Sharp
Cramping
Heavy
Numb
Itchy

Itchy
Cramping
Numb
Sharp
Heavy
Throbbing

Most Identified (# of test subjects) Least Identified (# of test subjects)
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Analysis | Digital Version

Itchy

Although many of our test subjects selected the word “itchy” as 
the word they least identified their pain with, many of them have 
commented on how effective it is and how much they liked its 
animation in the digital portion.

While we enjoyed everyone’s feedback, we have decided to remove 
“itchy” from the pool of words for future testing due to lack of 
relevance to the general consensus of how people describe their pain.
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Analysis | Follow - Up

Is there one word missing 
from the list that would have 
helped you communicate 
your pain experience?

9 test subjects could not think of a word at the time
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Analysis | Follow - Up

However, other test subjects 
were able to provide words: Hot

Irritated
Achy
Suffocating

Shooting
Blunt
Raw
Soreness

Burning
Bruised
Palpitating
Swollen
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Analysis | Follow - Up

Did these six words help you communicate your pain? Why or why not?

“Yes, they gave me a point to 
reference off of. I’m not sure if 
I would have picked the words 
without seeing them. But of 
the 6 these words, they helped 
me describe it well.” 

“Yes, but not really because 
the pain I was referencing only 
identified with cramping.”

“No, because the tests didn’t 
take into consideration emo-
tional pain, which I think is 50% 
of everyone’s pain experience.”

“Yes, because sometimes it 
is hard to think of words to 
describe pain. 

I wouldn’t have thought of 
‘itchy,’ ‘throbbing’ and ‘sharp,’ 
but they were there and 
described pain.”– V. H.

– G.R.
– J. U.

– C. K.
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Analysis | Follow - Up

Did this study make you more mindful of how you communicate your pain? If so, in what ways?

“Yes, I liked the visual aspect 
when I couldn’t explain 
it in words. It was more 
broad - reaching and accessible; 
easier in general.” 

“Yes, having a preset of words 
make me think of my pain in 
that quality rather than as a 
scale.” 

“Yes, making me draw it made 
me pinpoint where my pain 
was, and the words help me 
describe it; it’s not a process.”

“Yes, I realized that I don’t 
use definite words for pain. It 
usually gives an example
‘you know how it feels when
xyz happens’.”

“Yes, it was easier to describe by 
drawing because I didn’t need 
to use words. I liked the combo 
of drawing, then having a scale. 
Without a scale, I would not 
have described it in detail.”

“Yes, it’s not something I would 
generally think about. It made 
me realize that there are a lot of 
different ways pain can feel and 
that pain can be visualized.”

“Yes, it gave me a sense of what 
words to use when.”

“Yes, those drawings helped me 
think about his pain more.”

– K. C.

– N. B.

– T. K.

– E. H.

– G. N.

– C. K.

– G. R.

– A. K.
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Next Steps
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Improvement

After receiving much feedback 
about our prototypes from our 
user testing, we found multiple 
points for future improvement:

The Test Itself

Print: Remove directions — this 
will give more freedom to the 
test subject on filling out the 
pain scales and will give us 
more insight on how people 
describe their pain uninhibited

Digital: Administer test on 
a tablet or another type of 
touch screen interface — this 
will provide more hands-on 
interaction for test subjects

Digital: provide multiple 
versions of how each word is 
visually animated — we found 
that some test subjects did 
relate their pain experiences 
with one of our word options, 
however, the subject did not 
related to the way the word 
was animated. More options 
will result in more accurate pain 
measures

Overall: provide more words 
that describe pain — this gives 
the test subject a wider pool 
of adjectives to accurately 
describe their pain even more 

Overall: remove / replace words 
unrelated to pain (e.g., “itchy”)

How We Test

Overall: provide the least 
amount of guidance throughout 
the test — although we 
will allow them to ask us 
questions throughout the test, 
we want our test subjects to 
respond to the pain scales 
naturally through their own 
interpretations of the test and 
of pain in general

Overall: have the tests refer 
strictly to physical pain only — 
although we understand that 
emotional pain does factor into 
one’s overall sense of pain, this 
kind of user testing needs to 
be limited to physical pain to 
be able to find conclusive and 
comparable responses

Overall: administering the test 
together, administering the 
test to multiple people at a 
time — although we want to 
study individual responses to 
pain,  another variable that we 
wish to study with our testing is 
how people respond to pain in a 
group setting where two people 
may be administering the test 
or multiple people are given the 
test together

Who We Test

As mentioned previously, our 
range of test subjects consisted 
mostly of college students due 
to time constraints. For future 
testing, we aim to administer 
our tests to hospital patients 
with chronic or current pain, and 
to individuals who are undergo-
ing current pain. This will yield 
more applicable results 
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Why This Matters

In identifying the main issue that there is no universal written or visual language for pain, we directed our 
project towards finding out how individuals express and measure their pain. Although the end - product of our 
project was not intended to be a physical procedure that patients and doctors would use to communicate 
pain, the findings from our research and user testing contributes to addressing the issues of the current 
methods of communicating pain in the hospital. 

With the final prototypes we created for our user testing, we aimed to provide the least amount of guidance 
to the test subject. Although our testing needed a base set of direction for our test subjects to follow, we 
found that each test we administered produced a different set of results everytime. While current methods 
aim to create a standardized procedure of communicating pain, our findings show that people’s physical 
pain experiences are unique and using standardized scales to communicate it to doctors could lead to 
misrepresent the individual’s physical pain and thus resulting in inaccurate or even faulty health diagnoses.

There were certain patterns and categories that we found among the way our test subjects measured and 
described their pain, but otherwise their responses were unique within these categories. From our findings, 
we want our project to remind physicians and health practices again that there is no universal written or 
visual language for pain: procedures for communicating pain between patient and doctor should aim to be 
experiential for the benefit of the individual.

For our next steps, we hope to administer these test on a wider scale. For example, by administering these 
tests in hospitals across the nation, the numerous amount of responses would allow us to have an inventory 
that would further improve the content of the test and how we administer the test, but most importantly 
providing us more insight on how people communicate pain.
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