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ypically, pain hurts. It feels bad. And in a certain sense, it is bad, sometimes producing profound suffering. But pain is also
critically useful, motivating us to avoid and limit bodily damage. So, while pain sometimes ruins lives, it also frequently
saves them. In short, pain is important. During recent decades, the empirical sciences have made remarkable progress in
getting to grips with pain, for example by detailing the peripheral neural mechanisms and the brain activation patterns (the so-
called pain matrix) associated with it and nociception. Yet these advances have cast little light on a key question: How do people
in pain understand and communicate their pain and suffering, and how do they relate pain to their bodies and to themselves?

The question of how we understand and communicate pain is crucially important. Introspective reports remain the
principal basis on which physicians—aiming to relieve pain and suffering—attempt to determine how subjects feel. Yet progress
in explaining how subjects articulate, communicate, and understand their pain has been limited. What is responsible for the
limited progress, we suggest, are three false assumptions of the traditional view of pain: (i) that pain is independent of the
subject’s linguistic capacities and pain concepts; (ii) conversely, that subjects’ understanding and processing of pain language is
independent of pain processing in their brains; and (iii) that, being subjective and “private” states, we cannot improve on our
understanding of one another’s expressions of pain and suffering. Thanks to recent advances in the philosophy, psychology and
neuroscience of pain, we think that the time is ripe to tackle these problems in order to develop a new theoretical framework
that will allow us to better understand how subjects articulate, communicate, and understand their pain, and also to generate
significant hypotheses to be empirically tested during the course of this project.
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