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Background: Pain is a perception conditioned both by the painful experience and by each 

society’s collective imagination. The general objective of the project which this work forms 

part of it was to discover what citizens think about different aspects of this complex experi-

ence. More precisely, this paper’s objective is to get to know which is the worst pain that can 

be suffered according to Spaniards and what determines that hierarchy, bearing in mind that 

this work has chosen a broad definition of pain, including pains of different origins, namely, 

physical, psychological, and emotional pain.

Materials and methods: The data from the CIS 3137 study “Social perceptions of pain” have 

been used, which is a survey module designed by the Institute of Advanced Social Studies (IESA) 

of the Spanish National Research Council (CSIC). A hierarchical multiple factor analysis has 

been performed, using the SPSS statistical analysis software, where the dependent variable is 

the citizen’s opinion on which is the worst pain that can be suffered, recoded according to the 

origin of pain (physical, psychological, and emotional pain). Sociodemographic variables and 

variables linked to the experience of pain have been included as independent variables.

Results and conclusion: Although the most frequent pains among Spanish citizens are those of 

a physical origin, especially those linked to musculoskeletal problems and pains of an orofacial 

origin, when they are asked about the worst pain a person can suffer, they do not mention this 

type of pain, but those of an emotional origin. It has also been possible to confirm that the pain 

that citizens refer to when asked about the worst pain that can be suffered, and, therefore, the 

hierarchy of pain held by Spanish citizens as a group, is conditioned, although not determined, 

by the pain that has previously been suffered – by one’s own experience of pain.

Keywords: pain, social perception, physical pain, psychological pain, emotional pain, experi-

ence of pain

Introduction
Pain, as a multidimensional phenomenon, must be tackled from different perspec-

tives, if it is to be accounted for it in all its complexity. Today, it is assumed that pain, 

apart from being an unquestionable physical and anatomical element,1 cannot be 

completely understood if its cultural and social elements are not taken into account,2 

which lead to pain being interpreted, perceived, and modeled differently in differ-

ent cultures, societies, and social groups. This is why pain must be understood as a 

multifaceted, socially constructed phenomenon, where psychological elements (those 

linked to the way pain is faced, as well as its adjustment) intervene, together with 

educational, cultural, and sociological elements (which involve the perception and 
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meaning that an individual attributes to pain), apart from 

the obvious biological elements (which determine, at least 

in part, its location, duration, and intensity).3–5 Only from 

this perspective, has it been possible to develop and assume 

concepts such as “Total Pain,”6 which take into account and 

defend this multifaceted nature.

In this paper, our conceptual base is the International 

Association for the Study of Pain (IASP)’s7 definition of pain, 

which is defined as follows: “Pain is an unpleasant sensory 

and emotional experience associated with actual or potential 

tissue damage or described in terms of such damage.” This 

view of pain as a subjective (individual) and intersubjective 

(since it is socially learned and shared) event is the base 

which makes it both possible and advisable to be interpreted 

as something beyond an objective fact, ie, as the expression 

of a social context.8–10

The complexity of studying pain, partially caused by its 

multidimensionality, makes it appropriate and necessary to 

properly limit its study. More precisely, in this work, we are 

going to focus on three elements: the classification of pain, 

the memory of a painful event, and its social hierarchization.

As regards the first elements, we must assume that there 

is no single classification of pain in the literature, not even 

a group of classifications that has been generally accepted. 

Each author, each research, uses the one that is closer and 

most appropriate to its interests of their research (according 

to the pain’s location, duration, intensity, origin, etc), which is 

yet another indicator of the complexity of the phenomenon we 

are analyzing. In our study, we have chosen the classification 

of pain according to its origin,11 which suits our research’s 

objectives. Thus, we have broken down pain into physical pain 

(bone pain, headache, stomachache, etc), psychological pain 

(caused by anxiety, tiredness, angst, etc), and emotional pain 

(heartbreak, grief, betrayal, etc). This classification focuses 

on the origin of pain, although it assumes that pain is not 

different because of it, ie, it does not differentiate between 

pain and suffering, as other authors do, because, as already 

proven, the brain activates the same areas when there is 

physical or emotional pain,12 which does not mean that on a 

social level they are perceived as similar pains, giving them 

specific meanings.

As for the second element, the memory of a painful event, 

we must bear in mind that the narrative of a painful event 

makes it necessary for us to remember it, which will be easier 

if that event had emotional connotations (which is usually 

the case with other traumatic or adverse situations) than if it 

was a trivial event.13 However, our memory is “tricky,” as our 

brain believes, invents, and interprets in order to make the 

past coherent.14 When we remember something, our memory 

also remembers the general meaning of the experience, 

which has been called the memory of the painful experi-

ence, although it tends to forget the details,14 the memory 

of the painful event.15 Thus, we remember the essence of 

what happened, but it is difficult to evoke the intensity of 

the pain, the pain in its most physical dimension. Pain and 

memory are closely connected, as some studies on neuronal 

processes are showing, like those studying long-term synaptic 

depression16 and its connection to memory, or other studies 

on chronic pain and its connection with the limbic system, 

which predispose toward perpetuating pain, due to what is 

known as “the memory of pain.”17

In more sociological terms, the meaning that has sub-

sequently been given to that memory of pain is added to 

it. If a meaning is applied to that pain (a warning about 

something that was not working properly in our organism, 

a transient or natural pain in a given process, it prepared us 

for something else, etc), the narration we will make about 

it will be very different to if it does not have a narrative 

meaning. Moreover, building a discourse on a sensation is 

very complex, and it requires having complex cognitive 

and linguistic abilities. In that narration, what the cultural 

and social context of the person considers “legitimate” or 

not is very important too, as regards a specific type of pain, 

whose proxy may be found in the type of words and expres-

sions used to define each pain in a given context. In this 

respect, pain is socially constructed and ritualized,9 which 

accounts for the fact that its public exposure is different and 

is influenced by the legitimacy of pain, what is considered 

to be expected or not about pain.

As regards the third and last element, we must point 

out that there is a cultural and social view that organizes 

pain in a hierarchy, according to its type and/or intensity, 

according to its nature, according to whether it has a 

“meaning” or not, which, in general, constructs an unwrit-

ten cognitive framework that enables us to discover which 

pains are more or less bearable, more or less intense, more 

or less legitimate. Within this framework, not only does the 

type of pain have an influence, depending on the illness 

or pathology, but also the patients’ own role and how they 

show their pain do. It is not only that there are pains which 

are more legitimate than others but there are also patients 

with more social legitimacy. Accordingly, a child’s pain is 

not perceived in the same way as that of an elderly person, 

a man, or a woman.

Given this conceptual and analytical framework, the 

objective of this study is to know which is the worst pain 
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that can be suffered according to Spanish citizens and what 

influences that hierarchy.

Materials and methods
This paper’s empirical base is the CIS 3137 survey on 

opinions and attitudes toward pain, carried out from June 

to July 2016. This is a general population survey, which 

was performed by means of a face-to-face questionnaire at 

citizens’ homes, following a system of routes for selecting 

homes randomly. No ethics approval was necessary, per The 

National Committee on Health Research Ethics, as the study 

concerns surveys and no human biological material. Anonym-

ity is always guaranteed. All participants are informed that 

their identity is treated anonymously in the investigation, and 

they are protected by Spanish legislation: Royal Decree-Law 

5/2018, of July 27, on urgent measures for adaptation of Span-

ish Law to European Union regulations on data protection. 

Every data used have been correspondingly anonymized.

The population under study (the sampling universe) 

was the population living in Spain, over 18 years of age. A 

theoretical sample of 2,500 people was designed, and a final 

total of 2,464 individuals were surveyed. It was a random 

multistage sampling, stratified by clusters, taking into account 

gender and age quota, so that the sampling fits the propor-

tionality of the general population living in Spain, assuming 

a sampling error of ±2.0%, with a 95% confidence level. 

The questionnaire was applied through computer-assisted 

personal interviewing at people’s homes. The description 

of how the field work was carried out is available at: http://

www.cis.es/cis/opencms/EN/1_encuestas/ComoSeHacen/

pasosencuesta.html

Considering our objective for this research, the following 

analyses have been done: first of all, a classification of pain 

according to its origin has been established, breaking it down 

into three analytical groups: pain of physical origin, pain of 

psychological origin, and pain of emotional origin. Second, 

a bivariate analysis was performed between the variables of 

the worst pain that can be suffered and the worst pain that 

has been suffered (the most relevant for the individual), both 

variables grouped according to the previous classification. 

Third, a hierarchical segmentation analysis was performed 

to analyze which characteristics had a greater influence on 

the dependent variable’s variation,18 which, in our case, is the 

worst pain that may be suffered, the independent or explica-

tive variables being the main sociodemographic variables 

(gender, education level, employment situation, income, 

marital status) and variables having to do with their pain 

experience (the experienced pain considered as the most 

relevant, the duration of pain, its frequency, number of pains, 

etc). The hierarchical segmentation analysis’ unusual feature 

is that it selects the variable with the most discriminant power 

first, ie, it statistically differentiates the response categories 

to a greater extent, these categories being the origin of new 

divisions and, therefore, certain variables (the first ones) 

condition the inclusion of the following variables (second- 

and third-level variables). All this allows us to create profiles 

with significant differences regarding the dependent variable, 

which are very explicative visually.

Results
As has been pointed out, first of all the pains suffered by 

citizens have been classified according to their origin. Table 

1 shows the incidence of each of the pains mentioned by the 

respondents, either they have suffered them over the course 

of their lives or are suffering them at present. It also shows 

the one that they have mentioned as being the most relevant, 

the most significant in their personal history, whatever the 

reason. The questions included in the questionnaire may be 

found in Table S1.

The pains most often mentioned include bone or muscle 

pain, and headache, earache, eye pain, or toothache, which 

66% of the population has suffered over the course of their 

lives. In both cases, these are the most persistent pains at 

present too, with 47% and 32% of the surveyed individuals 

suffering them at the moment, respectively. The pain caused 

by the death of a loved one is the third most commonly 

mentioned pain, suffered by 62% of the population, but only 

suffered by 5.8% at present. As may be seen, the population 

has an extensive experience of pain, with many different 

types of pain being mentioned in their personal experiences.

As far as the variable at hand is concerned, the most 

relevant pain is musculoskeletal pain, followed by the death 

of a loved one and, in the third position, orofacial pain, the 

three of them constituting 68% of the painful experiences. 

In this way, physical pain, the pain whose origin is linked 

to a body part, is the most often mentioned, being the most 

frequent and the one that is most often suffered at present.

Once the pain suffered by the Spanish population was 

identified, its classification was performed, grouping the 

type of pain according to its origin. This classification is 

summarized in Table 2.

With this classification, the data presented in Figure 

1 for the variable “most relevant pain ever suffered” are 

obtained. It may be seen that the first one is the pain of 

physical origin, which is reported by almost 60% of the 

population, followed by the pain of emotional origin, which 
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is the most relevant one for 26% of the surveyed population; 

finally, the pain of psychological origin is reported by 6% 

of the population. Also, 6% of citizens report either not 

having suffered any pain or that they consider that none 

of the pains they have experienced are relevant, so they do 

not highlight any pain.

The following analysis variable has been the citizens’ 

opinion on which is the worst pain that may be suffered. 

This belief means that citizens have implicitly created a 

hierarchy of pain, and they state which one is the worst one 

for them, which one involves a higher degree of suffering. 

As may be seen in Figure 2, the worst pain that may be suf-

Table 1 Experience of pain in respondents’ life, at present, and the most relevant pain ever experienced

Experience of pain Over the course 
of their lifea

At 
presenta

Most 
relevant pain

Bone or muscle pain 66.9% 47.5% 30.6%
Headache, earache, eye pain, or toothache 66.6% 32.2% 17.8%
Stomachache, digestive distress, liver, or kidney pain 42.2% 12.6% 7.7%
Pain caused by breathing problems 13.7% 4.5% 2.1%
Pain caused by anxiety, depression, or stress 28.7% 9.4% 4.8%
Pain caused by tiredness or for no apparent reason 21.5% 6.9% 1.1%
Pain caused by a continuing feeling of anguish 12.5% 3.8% 0.6%
Pain caused by heartbreak or breakup 17.7% 2.0% 2.3%
Pain caused by the death of a loved one 62.0% 5.8% 20.0%
Pain caused by an important betrayal or deception 19.2% 1.4% 1.2%
Pain caused by serious illness of a loved one 42.2% 4.6% 4.0%
Other pains considered important 2.6% 1.2% 3.0%
(Do not read) No pain 5.4% 22.9% 4.3%
No answer/do not remember 0.7% 1.0% 0.5%

Notes: aMultiple choice: the percentage shown corresponds to the people who mention a particular kind of pain, so it may be over 100%, as a person may suffer more than 
one type of pain over the course of their life and at present. That is not the case for the most relevant pain ever suffered, as respondents are asked to choose only one. 
Data from Centro de Investigaciones Sociológicas.33

Table 2 Classification of pain according to its origin

Pain according to its origin Most relevant pain

Physical pain This pain derives from an organic injury or 
dysfunction, ie, a tissue injury or dysfunction, 
be it real or perceived. It may be nociceptive or 
neuropathic. In our case, questions q7, q9, and q10 
deal with pains in the body.

•	 Bone or muscle pain
•	 Headache, earache, eye pain, or toothache
•	 Stomachache, digestive distress, liver, or kidney pain
•	 Pain caused by breathing problems
•	 Reproductive system and labor pain
•	 Pain caused by severe or chronic diseases
•	 Pain caused by surgery, aggressions, accidents, and 

unexpected pain
Psychological pain Pain whose origin is either a mental illness or a 

dysfunction, such as anxiety, depression, or stress, or 
a feeling of unease and distress or tiredness for no 
apparent reason.

•	 Pain caused by anxiety, depression, or stress
•	 Pain caused by tiredness for no apparent reason
•	 Pain caused by a continuing feeling of anguish

Emotional pain Spiritual pain (emotional or moral pain) is the pain 
caused by incomprehension, by the death of a loved 
one, injustice, depression, and loneliness (Sánchez11). 
This pain appears in different forms, through physical 
symptoms of pain and through psychosocial behaviors 
of suffering.

•	 Pain caused by heartbreak or breakup
•	 Pain caused by the death of a loved one
•	 Pain caused by an important betrayal or deception
•	 Pain caused by serious illness of a loved one
•	 Pain caused by being away from and worried about 

children and loved ones

Notes: According to its origin, pain may be classified into physical pain, psychological pain, and moral or spiritual pain, which we have called emotional pain. Data from 
Centro de Investigaciones Sociológicas.33
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fered, according to the people surveyed, is emotional pain, 

as stated by 47.8% of them (see total column in Figure 2), 

the pain caused by the death of a loved one being especially 

significant. In a second place, there is the pain of physical 

origin, and, in the last place and with a low prevalence, the 

pain of psychological origin. The latter is proven not to be 

conceived of as an especially relevant pain for citizens, a 

minority of whom, in general, has suffered it.

Not everyone stated that the same kind of pain is the 

worst one that may be suffered (since their starting point is 

their own hierarchy of pain). Nevertheless, at the aggregate 

level, there are significant differences: men tend to consider 

physical pain as the worst one that may be suffered, whereas 

women are more likely to think that the worst pain that may 

be suffered is emotional pain. Age is also a variable affect-

ing the hierarchy given to pain, as older people are the ones 

who most often consider emotional pain as the worst possible 

pain. Lastly, it bears mentioning that physical pain is less 

important when compared with psychological and emotional 

pain among university graduates (Table 3).

The connection made by the respondents between the 

pain they mention as the worst one that may be suffered 

and the pain actually experienced, considered as the most 

relevant in their personal experience, may also be observed 

in this figure. Thus, it may be seen that when a person has 

stated that their main pain has been of an emotional origin, 

it is mentioned as the worst possible pain to be suffered by 

73.8% of the respondents, 26 percentage points above the 

general level. If the most relevant experience of pain has 

been stated to be a physical pain, this type of pain increases 

by 11.4 percentage points the percentage of people selecting 

it as the worst pain that may be suffered compared with the 

total, and if psychological pain has been mentioned as the 

most relevant pain ever suffered, this type of pain increases 

by 17 percentage points when it comes to imagining the worst 

possible pain. Therefore, in general, an association of interest 

may be pointed out between the most relevant pain suffered 

by a person and their vision of the worst pain that may be 

suffered, the experience of pain thus somehow condition-

ing the imaginary on pain, even though the case where this 

association is more powerful is the case of emotional pain.

Once we confirmed the bivariate association between 

the experience of pain and the hierarchization of the worst 

possible pain as important but not definitive, we tried to 

go a little deeper and to discover if these differences are 

statistically significant through a multiple factor analysis. 

This is why a hierarchical segmentation analysis was made, 

the dependent variable being the worst pain that the person 

believes that may be suffered, and the independent variables 

being the sociodemographic variables and those linked to 

their experience of pain.

The results of this analysis may be graphically observed 

in the tree in Figure 3. As may be seen, the most discriminant 

variable, the one causing the first division from the dependent 

Figure 1 Percentage of most relevant pain broken down by types of pain according to their origin.
Note: Data from Centro de Investigaciones Sociológicas.33

Another pain; 3.0%

No pain;
6.1%

Emotional pain;
26.3%

Psychological
pain; 6.3%

Physical pain;
58.3%
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Figure 2 Worst pain that may be suffered (total and according to the most relevant pain ever experienced).
Note: Data from Centro de Investigaciones Sociológicas.33
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Table 3 Worst pain that may be suffered according to the main sociodemographic variables

Worst perceived pain

Physical 
pain

Psychological 
pain

Emotional 
pain

Another 
pain

Pearson’s 
chi-square 

Men 52.5% 47.7% 43.3% 59.8% 0.000
Women 47.5% 52.3% 56.7% 40.2%
18–29 years 15.0% 20.5% 16.7% 9.1% 0.000
30–45 years 31.4% 38.6% 28.7% 26.3%
46–65 years 32.9% 31.3% 32.5% 35.9%
66+ years 20.7% 9.7% 22.1% 28.7%
No education 7.4% 2.3% 7.7% 8.1% 0.009
Primary education 17.7% 9.7% 16.6% 19.6%
Secondary education 24.7% 21.6% 23.3% 20.6%
General certificate of education 12.4% 13.1% 13.5% 13.9%
Vocational education and training 17.6% 22.7% 15.4% 12.4%
University degree 19.4% 29.5% 23.2% 23.9%

Note: Data from Centro de Investigaciones Sociológicas.33

variable, is the already experienced pain that was mentioned 

as the most relevant. Thus, the pain of emotional origin is 

perceived as the worst pain that may be suffered in general 

(being the modal category), but if the person has previously 

suffered it, its incidence increases significantly (26 percent-

age points, as may be seen in Node 4), mainly among women 

with a low level of education, who mention this type of pain 

8 out of 10 times, more precisely, 38.5% over the general 

percentage (Node 13). The pain of psychological origin is 

also influenced by the experienced pain, which increases 

by 24.2% among those who report it (17 points above), but 

since those who report it are few (6.3% of the total), it does 

not provide a second-level discrimination (Node 2). Lastly, 

it is also interesting to observe that the pain of physical 

origin is mentioned as the worst pain that may be suffered 

by the people who have said that it is the most relevant pain 
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in their personal history, increasing by >11 points (Node 

1), especially if they are relatively young people (<46 years 

old) who have been suffering this pain for >1 year, ie, people 

with chronic pain. Among them, mentioning physical pain as 

the worst pain that may be suffered represents 53.8%, 17.4 

percentage points above the general data (Node 10).

In short, it may be pointed out that, even if there is some 

consensus on how painful emotional pain is, the experience 

of pain modulated this perception, accentuating it when it 

has been suffered and minimizing it when not.

Discussion
Pain is a subjective life experience, but also common to every-

one and, thus, intersubjective in its meaning and definition, 

which means that, even if no one is able to experience another 

person’s pain, people are able to empathize and understand 

other people’s suffering. The intersubjective nature of the 

experienced pain is what makes empathy possible, so this 

is created on the basis of a social construction of pain that 

is socially defined and hierarchized, so, in a collective way, 

it is assumed that not only is there a gradation among the 

pains that are recognized but also those that are not recog-

nized or contradict that hierarchy do not exist or are socially 

illegitimate. All of this is why it is very important to study 

pain, among other reasons, because the beliefs and expecta-

tions on pain may modify the threshold of pain,19,20 health 

policies linked to pain,21 as well as the way pain is conceived 

and alleviated.22–24

In this regard, it is interesting to analyze the classification 

of pain according to its origin, which has led us to identify 

three main types of pain that most people are able to compre-

hend: pain of physical origin, pain of psychological origin, 

and pain of emotional origin. This division, simple as it may 

seem, has proven to be greatly useful for analyzing the dif-

ferences found in the social legitimacy of pain.

In this sense, it is necessary to link the concept of social 

legitimacy of pain to Bourdieu’s concept of symbolic capi-

tal.25 From this perspective, pain acquires part of its meaning 

through the symbolic capital that is able to provoke in others 

(pity, admiration, sorrow, rejection, etc). Pain’s symbolic 

capital makes it be perceived as worthy of compassion, or 

even praise, or, on the contrary, as something to be avoided, 

which is considered fake or at least questionable. Thus, 

every difference that is accepted as socially legitimate acts 

as symbolic capital.25

For its part, this paper intends to bring together pain’s 

social legitimacy and the hierarchy of pain formed by indi-

viduals. Social hierarchy is the order that determines the 

connections among the analyzed elements, which may be a 

social or symbolic order, or an order of interaction. At the 

symbolic level, a different value (either positive or negative 

if compared with the other types) is attributed to an element, 

in this case, to a specific type of pain. Because this symbolic 

order does not occur in an individual but in a social way, 

and because it establishes higher and lower social levels and 

hierarchical positions, a social structure of pain occurs, from 

the sociological point of view.

Following that premise, we have confirmed that even if 

physical pain is the most relevant among the pains experi-

enced by most citizens, followed by emotional pain and, lastly, 

psychological pain; when moving from the most relevant 

pain that has been experienced to the worst pain that may 

be imagined, respondents do not follow the same order, thus 

confirming the existence of a collective imagination on pain 

and its hierarchy, which does not necessarily correspond to 

the citizen’s prevalence or experience of pain.

However, it has also been possible to confirm that the pain 

citizens consider to be the worst possible and, as a result, the 

hierarchy of pain that citizens as a whole maintain, is signifi-

cantly conditioned, although it is not always decisive, by the 

pain that has already been suffered, by one’s own experience 

of pain. This accounts for the fact that the hierarchy of pain 

is not the same when asked about the most relevant pain ever 

suffered and the worst pain that may be imagined. Also, when 

a person identifies pain as the most relevant in their experi-

ence, the chance of them considering it the worst possible 

pain increases. Therefore, emotional pain is mentioned as the 

worst pain possible by Spanish citizens, although, in general, 

it has been experienced as the most relevant by fewer people 

than that of physical origin.

It has been noted that the social legitimacy of pain is not 

the same according to the type of pain suffered and to who 

is suffering it. Therefore, apart from a socially constructed 

hierarchy of pain, we have found that the experienced pain is 

an essential element in the experience of pain, which makes 

its memory linger in the sufferer’s memory, conditioning its 

perception of legitimacy. Furthermore, certain social charac-

teristics of the person also have an influence, such as the fact 

of being a woman with a low level of education, which is the 

reflection of the profile of people who suffer emotional pain. 

Sadly, pain and women go together, and, if the characteristics 

reflecting a low social status are added, this connection is 

more frequent. Women, mainly with a low level of education, 

as mentioned above, are the people who mention emotional 
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pain as the worst one that may be suffered, because, in addi-

tion, they remember it, they have experienced it.

In turn, emotional pain holds a strong position on the 

collective imagination, as a pitiful pain, socially legitimated 

and recognized as such. It is not the case for psychological 

pain, which is only recognized by the people who have suf-

fered it and considered it as the most relevant pain they have 

experienced. It is a socially invisible and hardly legitimized 

pain, which sometimes is difficult to assume as such, as 

another type of pain, which is perceived as a clear influence 

of the social stigma often suffered by patients suffering from 

illnesses of a mental nature.26,27

Therefore, the “social prejudice” against certain ill-

nesses may be found in the belief that these diseases are the 

responsibility of the individual, that they are an illegitimate 

deviation and, therefore, morally reprehensible.28 Thus, the 

pain itself, as well as the person who suffers it, is element 

with its own legitimacy, due to its social class, gender, etc, 

which has an influence on the disease’s legitimacy. The way 

in which people interpret their own pain and other people’s 

pain influences the way in which people in pain end up 

behaving. One’s behavior is shaped in accordance with one’s 

expectations and how one considers that others interpret their 

pain, the social pain being just another element for diagnosis, 

which will have influence in the modulation of pain, and on 

how it is confronted and expressed.

Humans are social beings who develop and live with a 

series of values and cultural norms, in contact with other 

humans, which affects the way we see and perceive the 

world. Although pain is a universal phenomenon, there are 

important differences in the perception, expression, and 

tolerance of pain, due to different psychological and social 

characteristics.29 It seems obvious that there is a social 

component accounting for part of how pain is experienced 

by the population, as it is not the same to suffer a pain 

other people legitimate, a pain that causes empathy and 

other people’s understanding, and to suffer a pain lacking 

all of this. While neuroscience tells us that the neuronal 

mechanisms underlying pain are similar either in the case 

of physical and emotional pain,30–32 we find differences in 

the social study of pain, in its sociology. This is why we 

consider the study of the social components of pain as just 

another element to be very important because, together 

with biological and psychological elements, it helps us 

understand this complex, multifaceted phenomenon. The 

painful experience takes place in a social context that 

gives it meaning, acquiring meaning or negating it, for the 

person in pain, the health care system, and society itself. 

But, despite what has been set out, rarely is the social 

context of the person in pain analyzed or the variables that 

may have an incidence on its interpretation, perception, or 

even intensity.

Conclusion
We think that it is necessary to carry out studies on pain 

from a sociological point of view, which may make it pos-

sible to account for this complex phenomenon that has not 

been studied much and has many remaining questions yet 

to be answered.

The strengths of this paper include highlighting this 

new perspective on pain, to give voice to the suffering 

population, while also going beyond the psychological 

(and therefore individual) view, in order to pay attention 

to a sociological (and therefore social, cultural, and inter-

subjective) view, shared by society as a whole and giving 

meaning to pain.

The potential limitations of this research include the 

fact that it is not possible to compare it with other similar 

studies, as it is a novel study. This may make it difficult to 

discover whether the same results would be yielded in other 

geographic areas, with a different culture and social norms. It 

would be very interesting if researchers from other countries 

replicated this study, whose methodology, files, and ques-

tionnaire are freely accessible (see Materials and methods), 

so that the results could be corroborated and the body of 

knowledge increased.
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Supplementary material

Table S1 Questionnaire questions (the complete questionnaire is available at: http://www.cis.es/cis/opencm/EN/2_bancodatos/
estudios/ver.jsp?&estudio=14290)

Questions Response options

Q.7 As you know, everyone throughout their life suffers some 
kind of pain, which may be physical, psychological, emotional, 
or other types of pain. Tell me if you have ever suffered any 
of the types of pain that I am going to tell you. (MULTIPLE 
CHOICE. READ ONE BY ONE AND CHECK THE ONE(S) 
SELECTED).

•	 Bone or muscle pain
•	 Headache, earache, eye pain, or toothache
•	 Stomachache, digestive distress, liver, or kidney pain
•	 Pain caused by anxiety, depression, or stress
•	 Pain caused by tiredness for no apparent reason
•	 Pain caused by a continuing feeling of anguish
•	 Pain caused by heartbreak or breakup
•	 Pain caused by the death of a loved one
•	 Pain caused by an important betrayal or deception
•	 Another kind of pain that you consider important, which one?
•	 (DO NOT READ) None
•	 Does not remember
•	 Does not answer

Q.9 Currently, are you suffering any of the pains that I am 
about to mention? (MULTIPLE CHOICE. READ ONE BY 
ONE AND CHECK THE ONE(S) SELECTED).
Q.10 Out of the pains that you have stated that you have 
suffered or are currently suffering, which one would you say 
that is more relevant? Which one do you remember most 
vividly?
Q.23 In your opinion, which is the worst pain that may be 
suffered? (ONLY ONE ANSWER)

•	 Bone or muscle pain
•	 Headache, earache, eye pain, or toothache
•	 Stomachache, digestive distress, liver, or kidney pain
•	 Pain caused by anxiety, depression, or stress
•	 Pain caused by tiredness for no apparent reason
•	 Pain caused by a continuing feeling of anguish
•	 Pain caused by heartbreak or breakup
•	 Pain caused by the death of a loved one
•	 Pain caused by an important betrayal or deception
•	 Another kind of pain that you consider important, which one?
•	 (DO NOT READ) None
•	 Does not remember
•	 Does not answer
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