
Exploring How Pain Outcomes are Reported For Chronic 
Pain: A Qualitative Literature Review	  

Shireen Haq 
University of Texas at Austin 

Background 
• 20% of the world’s population experience some degree of chronic 
pain (WHO statistic) 
• Comprehending patient pain is an important component for 
treatment for medical professionals 
• Pain assessment is optimally reported directly by the patient via a 
patient-reported outcome (PRO) 
• Various approaches to quantifying changes in pain intensity have 
developed, with measures of patient-reported differences from 
baseline on either a numerical rating scale (NRS) or visual analog 
scale (VAS) being widely accepted assessment tools. The NRS has 
patients rank their pain by number, from 0 (none) to 10 ( worst pain 
imaginable) 
• There is no consensus on what is considered a clinically significant 
reduction in pain  

	   	   Objective 
  To gain a better understanding of how pain measures 
are being described, represented, and used in scientific 
literature in order to ultimately reach a standard in pain 

reporting  

Study Questions 
• How is chronic pain being reported in scientific literature that uses 
the Brief Pain Inventory (BPI) to assess the severity and impact of 
pain? 
• What is considered improvement of pain in scientific literature that 
uses the BPI to assess pain? 
• How do factors such as the study design, the time(s) the BPI is 
administered, the disease/condition in the study, correlate with the 
form of representation of pain in the study? 
•  How do factors such as the study design, the time(s) the BPI is 
administered, the disease/condition in the study, correlate with the 
categorization of pain? 
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Methods 

Exclusion criteria: 1) Validation study of another assessment tool 2) 
Study had not been conducted or only had preliminary results 3) Study 
used Canine Brief Pain Inventory 4) Study did not investigate chronic 
pain 

 Tools 
• PubMed: Used for literature retrieval and organization 
• Brief Pain Inventory: A validated assessment tool that 
measures both the intensity and the interference of pain. 
Used to keep consistency in the tool used to evaluate pain 
• Microsoft Excel: Used to create a database of variables 
gathered from the appropriate literature 
• SPSS: Used to analyze variables from Excel database 

Emerging Results 
Descriptive Statistics 

	   	  Future Goals 
•   Analyze all 801 studies that use the Brief Pain Inventory 
to assess the severity and impact of pain to better 
understand how pain measures are being reported in 
literature 
• Use all findings to understand what is considered 
clinically significant reductions in pain 
• Investigate the influence of post-operation analgesics and 
pain reporting  
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Current Debate 
Statistically significant reduction in pain doesn’t always represent a clinically significant reduction in pain. What is considered a clinically 
significant reduction? It is difficult to determine due to methodological differences and variability in quality among existing studies. 
Multiple analyses have confirmed that patient view clinically relevant reductions in pain intensity on NRS as follows [Dworkin et al.2008]: 
substantial improvement = 4 or more points reduction, moderately meaningful = 2 point reduction, minimally important = 1 point reduction. 
However, others argue that a percentage of pain reduction is more meaningful. In the case of chronic pain the situation may be complicated 
over time.  


