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Pain terms dau being a super-ordinate pain term. In addition, Vietnamese pain
Pain descriptors descriptors can be systematically classified into MPQ-VN descriptors and
MPQ descriptors Non-MPQ-VN descriptors, with the latter being used far more frequently
MPQ-VN descriptors than the former. The study also found that MPQ descriptors could not

Non-MPQ-VN descriptors reflect the patients’ pain experience comprehensively in the Vietnamese
context although the Vietnamese employed the equivalents of MPQ
descriptors of different categories. That the limitations of Melzack’s
(1975) inventory of MPQ descriptors have been validated in Vietnamese
has contributed to Vietnamese healthcare professionals’ understanding
of how the patients communicate about their pain experience using
language. The study has also shed lights on applied linguists’ research
directions which can be extended to areas beyond language education,
such as health, therapy, and counselling.

INTRODUCTION

Pain is broadly defined as “[...] an unpleasant sensory and emotional experience associated
with actual or potential tissue damage, or described in terms of such damage” (Merskey &
Bogduk, 1994, p. 250). This definition of pain has recently been revised to “[an] unpleasant
sensory and emotional experience associated with, or resembling that associated with,
actual or potential tissue damage” (Raja et al., 2020, p. 1976). Both definitions indicate that
pain is a subjective bio-psycho-social phenomenon (Cuomo et al., 2021; Hartzell, 2023;
Melzack & Wall, 1996; Smart, 2023; Sussex, 2009), with bio- referring to human biology,
psycho- indicating aspects of perception, emotion, and cognition, and social- expressing social
and cultural factors.
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When the reaction to pain is made public, language serves as an important channel to validate
pain. People can express, describe, and qualify pain, making pain become part of their social
reality (Lascaratou, 2007; Rysewyk, 2023). The role of language has been validated in pain
measurement and assessment (Melzack, 1975, 1987; Strong et al., 2009), and in understanding
and managing the pain experience (Wilson et al., 2009). Moreover, the language used for
communicating pain determines the relationship which the patient develops with his/her
physician, family, and society as a whole (Cambier, 1998). Language is therefore part of the
cultural expression through which people learn the meaning of pain; and the use of language
to state the existence of pain as well as to describe its nature has become part of the pain
experience itself (Waddie, 1996).

With language being a key channel through which pain is expressed and described, there is
now a growing body of research exploring the language of pain from various perspectives.
They range from the philosophical perspective (Wittgenstein, 1967) to the bio-psycho-social
perspective (Bergh et al., 2005; Choi et al., 2023; Duggleby, 2002; Jensen et al., 2013; Jerrett
& Evans, 1986; Kortesluoma & Nikkonen, 2006; Melzack, 1975, 1987; Soderberg & Norberg,
1995; Strong et al., 2009), to the interpretive language-based perspective with a focus on
semantics (Diller, 1980; Fabrega & Tyma, 1976; Pugh, 1991), and to the theoretical linguistic
perspective (Bacchini, 2008; Halliday, 1998; Kovecses, 2008; Lascaratou, 2007). In particular,
the McGill Pain Questionnaire (MPQ) developed by Melzack (1975) is the first to feature
language systematically as the primary key to measure human pain, and has become the
best-known pain measurement tool in the medical context. While the MPQ has been validated
to facilitate patients to provide information about their pain, numerous studies have questioned
and challenged the MPQ, concerning whether or not its inventory of pain descriptors could
fully reflect people’s pain experience (Kortesluoma & Nikkonen, 2006; Séderberg & Norberg,
1995; Strong et al., 2009; Wilson et al., 2009). Moreover, while pain language has been
investigated in different languages, with the strongest focus on English, Vietnamese pain
language has been scarcely examined, let alone research on the Vietnamese pain terms and
pain desciptors, including the Viethamese equivalents of the MPQ words. In other words,
despite the widespread use of the MPQ, its applicability in non-English contexts, particularly
Vietnamese, remains under-explored. This gap also raises concerns about the adequacy of
pain assessment tools using language for Vietnamese patients.

This study therefore investigates Vietnamese pain terms and pain descriptors, and then
determines to what extent the Vietnamese equivalents of the pain descriptors from Melzack’s
(1975) standard MPQ, known as the most authoritative pain assessment instrument based on
language, are used by the Vietnamese patients. It is expected that a systematic classification
of Vietnamese pain terms and pain descriptors would be established, thus contributing
to confirm and validate how sufficient it is for the MPQ words in describing pain in an
under-explored language like Vietnamese. More importantly, the study also hopes to facilitate
Vietnamese healthcare profesionals’ understanding of their patients’ communication about
pain using language, thus being able to provide the patients with more appropriate support
and treatment.

434



/) rEFLections
L Vol 31, No 2, May - August 2024

LITERATURE REVIEW
1. The McGill Pain Questionnaire (MPQ)

The MPQ arose from the notion that humans are able to use language to express pain.
Originally developed by Melzack and Torgerson (1971) and later revised and finalized by
Melzack (1975), the MPQ has become the single most influential language-based instrument
for pain diagnosis and description; it uses a substantial number of words to measure pain.
Specifically, the MPQ includes a numerical intensity scale, a set of pain descriptors, and a pain
drawing. The inventory of pain descriptors in the MPQ consists of 78 words derived from the
102 words developed by Melzack and Torgerson (1971). These 78 words are classified into
four main categories, which are then sub-divided into twenty groups: sensory (groups 1-10),
affective (groups 11-15), evaluative (group 16), and miscellaneous (groups 17-20) (Table 1).
In the manipulation of these pain descriptors, the patients are asked to choose only one word
from each group that they feel is representative of their pain, and the pain rating index will
be calculated from 1 (mild) to 5 (excruciating) in order to identify the patients’ pain intensity.
In addition to the list of 78 words, the MPQ asks the patients to identify how pain changes
with time by selecting words from 3 groups such as (1) continuous, steady, and constant,
(2) rhythmic, periodic, and intermittent, and (3) brief, momentary, and transient. Above all,
the MPQ has been used widely and translated into 26 languages with 44 versions (Costa et al.,
2009; Shroff & Dabholkar, 2021).

Table 1
The McGill Pain Questionnaire adjectives developed by Melzack (1975)

Despite the positive contribution of providing information about not only the intensity but
also the qualities of pain concerning the sensory, affective, and evaluative features, the MPQ
has been questioned and challenged in different ways. First, it has been argued that the MPQ
words may not comprehensively reflect what the patients want to describe about their pain
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(Lanfredini & Cipriani, 2023; Wilson et al., 2009). Several studies on the language of pain have
indicated that patients describe pain by using words that are not found in the MPQ, and that
many of the MPQ words are not used by patients, for example, Duggleby (2002), Jerrett and
Evans (1986), and Strong et al. (2009). Second, the dimensions and subclasses of the MPQ
have also been questioned. In their endeavour to refine the MPQ, Fernandez and Towery
(1996), indicated that 40% of the MPQ sensory descriptors could not be classified within
any of the sensory subcategories because of incomprehension (e.g., rasping), underuse
(e.g., rasping and tingling), or ambiguity of usage (e.g., numb and flashing). Third, with
44 translated versions of the MPQ into 26 languages, cross-cultural adaptations of the MPQ
also face challenges (Costa et al., 2009). Therefore, any test instrument like the MPQ, developed
and validated in one culture, should not necessarily be expected to be valid in another culture
(Moore & Dworkin, 1988). Fourth and finally, the MPQ has also been challenged from the
linguistic perspective. Although the MPQ has made progress in measuring pain in terms of its
intensity and qualities, this is not sufficient when we consider pain from a linguistic point of
view. Together with the fact that the inventory of pain descriptors in the MPQ cannot fully
reflect the description of pain, the linguistic challenge makes the design of MPQ fraught with
problems (Sussex, 2009).

It is claimed that the standard MPQ takes more than 10 minutes to administer and complete
(Melzack, 1987); therefore, a shorter version of the MPQ was seen as desirable. Melzack (1987)
shortened the list of pain descriptors from the standard MPQ into a set of 15 words rated on
an intensity scale of 0 = none, 1 = mild, 2 = moderate, and 3 = severe, and this is called the
short-form McGill Pain Questionnaire (SF-MPQ). Amongst these 15 descriptors (throbbing,
shooting, stabbing, sharp, cramping, gnawing, hot-burning, aching, heavy, tender, splitting,
tiring-exhausting, sickening, fearful, punishing-cruel), the first 11 words belong to the sensory
category whereas the other 4 are of the affective group. The SF-MPQ has, in practice, gained
much favour from users and it has been translated into various languages and employed in
medical settings of different cultures (e.g., Bourzgui et al., 2020; Jahan et al., 2024; Yakut
et al., 2007). Nonetheless, being more time-saving to administer seems to be the most
prominent advantage of the SF-MPQ. With a list of 15 words extracted from the inventory of
78 descriptors of the full MPQ, the SF-MPQ has also faced the challenges like those of the full
form, that is, the short form version also focuses purely on the medical and emotional aspects
of pain, and thus failing to incorporate the socio-cultural aspects, despite the fact that pain is
a bio-psycho-social phenomenon.

The present study therefore took these challenges into consideration and adopted the full
form of the MPQ in order to investigate how the full inventory of 78 MPQ words would be
employed in the Vietnamese context. The adoption of the full MPQ would also help to determine
whether or not the MPQ descriptors were valid in Vietnamese, an under-explored language
in research on pain language.

2. Review of related research on pain language and pain communication in Vietnamese

Vietnamese pain language was initially discussed in Diller’s (1980) contrastive analysis of pain
terms across languages. Diller portrayed what he called three complications in cross-cultural
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pain semantics in which the first complication was elaborated with intances in Vietnamese.
Specifically, Diller (1980) contended that there might be no correlation between lexical
differentiation of pain terms and physiological or psychological distinctions. Viethamese pain
language provides instances of near synonymy and stylistic variation. It has two differentiated
pain terms nhirc and dau: the former is more focused, internal, and intense than the latter,
which is similar to Thai pain terms of plat and ¢hép, as discussed by Fabrega and Tyma (1976).
There is a clear categorical separation: the two terms are used in reports of muscular pain
conditions, indicating changes in state. For example, dau chan and nhirc chan both describe
paininthe leg, but the former is less focused, internal, and intense than the latter. Nevertheless,
the semantic distinction becomes blurred in the description of headaches as in dau dau and
nhire dau, which indicate no real difference in pain state. In such a case, dau dau and nhirc
dau are examples of lexical variants indicating stylistic synonyms.

Recently, Nguyen’s (2018a, 2018b) studies explored the association between the dominant
religions in Vietnam and the Viethamese communication about the nature of pain and pain
coping strategies. Two religion-related explanations for suffering pain were suggested, with
these being pain as fate and pain as karma (Nguyen, 2018a). Six religion-related pain coping
strategies were proposed, including accepting pain, bearing pain on one’s own, trying to change
karma, being positive about pain, managing to forget pain and sharing pain when it becomes
unbearable (Nguyen, 2018b). These findings reflected that the religious values of Confucianism
and Buddhism are associated with the Viethnamese communication about the nature of
pain and the strategies they employed to cope with their pain. Moreover, the language of
communicating the nature of pain and pain coping strategies could be mapped onto the
categories of passive language and active language, within the religion framework. In Pham
et al.s (2021) research, spirituality was also found to function as a source of strength for
Vietnamese patients to cope with physical pain and psychological distress although discussion
on the role of language was scarcely made.

In summary, while the role of language in the Vietnamese communication about pain experience
has been confirmed, systematic research on Vietnamese pain terms and pain descriptors is
still minimal. Moreover, although various studies have been conducted either to validate or
challenge the role of the MPQ, especially its inventory of pain descriptors, how the MPQ
descriptors are employed by the Vietnamese has been scarcely examined. This indicates
a need for a thorough investigation into Vietnamese pain terms and pain descriptors with
a focus on how the MPQ words are produced in the Vietnamese context.

METHODS

1. Research participants

The current study involved twenty-six Vietnamese female cancer patients as research
participants being recruited from a large hospital providing support for patients from different

parts of Vietnam, ranging from the North to the South. There are several reasons why women
with cancer were chosen as the sample and why a sample size of 26 was decided.
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Since building rapport with participants is central to the interview process (Abbe & Brandon,
2013) and people of the same gender find it more comfortable to communicate with each
other in the Vietnamese cultural context (Tran, 2001), female patients were selected so that
rapport between the patients and the female researcher who conducted the interviews could
be established. In addition, women with cancer were the focus of research in the anticipation
that cancer patients would be able to provide abundant and rich data about pain language.
Moreover, a sample size of between 20 and 30 was chosen because according to reports on
the sample size and saturation in research using qualitative interviews, for example, Mason
(2010), the most common sample sizes were 20 and 30.

The study obtained ethical approval from both The University of Queensland Behavioural and
Social Sciences Ethical Review Committee and the Research Committee of the hospital in
Vietnam. One of the treating doctors from the hospital agreed to assist the researcher in
contacting and recruiting the potential patients by making a record of the patients who met
the selection criteria: female cancer patients aged 18 or above, experiencing pain, but well
enough to take part in the interview.

The twenty-six female cancer patients who agreed to take part in the research had their age
ranging from 37 to 79 (M = 53.42; SD = 10.19), with two being single, twenty being married,
and the remaining four being widowed. Eight of the patients were diagnosed with breast
cancer, four with lung cancer, four with cancer of the head and neck, two with ovarian cancer,
two with lymphoma, and the remaining six women with cancer of the pancreas, stomach,
thymus, gall, liver, and of an unidentified organ. These patients’ stages of cancer were from
2 to 4, with higher stages indicating more advanced disease. Specifically, eight women were
at stage 4, twelve at stage 3, five at stage 2, and one was at an unidentified stage but kept
grumbling about her incessant pain at the time of interview.

2. Data collection

The researcher was able to secure the twenty-six patients’ agreement to participate in the
research and have their responses to the interviews recorded.

Interviewing is regarded as the single most reliable indicator of a person’s pain experience
(Bergh et al., 2005) and has also been used in a number of pain language studies to understand
the patients’ experience. The current research employed the interview as the sole data
collection method in order to collect information about the patients’ pain experience and
information about their cancer condition (e.g., types of cancer, stages of cancer, and cancer
treatment). Although it would be more convenient for the researcher to use a questionnaire
to obtaininformation, the researcher was concerned that ill health mightimpede the patients’
ability to read and write their responses to the questionnaire. Accordingly, this study utilised
one-to-one semi-structured interviews, which were audio-recorded, to collect all data necessary
for the research. The interview questions and their probes combined to provide a substantially
complete story about the patients’ pain experience. Their responses to the questions and the
probes helped eliciting the Vietnamese pain descriptors whereby the role of the MPQ descriptors
would be highlighted in the Vietnamese context. The interview protocol was designed in
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Vietnamese to facilitate the patients’ understanding and communication. After all, the data
collection procedures lasted for nine months. None of the patients withdrew from the interview
once they had agreed to take part.

3. Data analysis

The data analysis started with the transcription of the recorded interviews. The accuracy of
the interview transcripts was checked carefully before the data coding was conducted. At this
stage, all the transcripts were in Vietnamese.

After the transcription had been completed, the researcher identified the expressions which
consisted of dau (hurt), nhirc (ache), and dau-nhirc (hurt and ache), three key pain terms in
Vietnamese. The pain talk produced by the 26 patients yielded a corpus of 139,254 words in
which there are 2,101 pain expressions, with each pain expression one clause or more in length.
Amongst the 2,101 pain expressions produced by the patients, 626 were coded as pain
expressions with the basic pain terms describing the presence of pain whereas the remaining
1,475 pain expressions were coded as pain expressions with elaborated pain descriptors
illustrating the presence of pain and other aspects of pain as well. The elaborated pain
descriptors were then sub-coded as MPQ-VN descriptors and Non-MPQ-VN descriptors.

Before coding the MPQ-VN descriptors, the researcher translated all the 78 MPQ descriptors
developed by Melzack (1975) into Vietnamese. The translation was checked by two Vietnamese
students external to the research group, a PhD linguistics student and a PhD medical student,
who used English as the instructional language in their research. The coding of the MPQ-VN
descriptors was based on Melzack’s (1975) inventory of 78 MPQ descriptors and on the
Vietnamese translation of the standard MPQ words as well. MPQ-VN descriptors were sub-coded
as MPQ-VN sensory, MPQ-VN affective, MPQ-VN evaluative, MPQ-VN miscellaneous, and
co-occurrence of MPQ-VN descriptors. We labelled the codes MPQ-VN descriptors instead of
MPQ descriptors in order to emphasise that MPQ-VN descriptors are not identical,
but semantically similar, to the standard MPQ descriptors in Melzack’s (1975) inventory.
The elaborated pain descriptors that did not belong to the inventory of MPQ-VN descriptors
were coded as Non-MPQ-VN descriptors. Due to the scope and the aims of the current paper,
we deliberately did not focus on presenting the Non-MPQ-VN descriptors; only MPQ-VN
descriptors were discussed instead. The coding of pain terms, pain descriptors, and pain
expressions was conducted on the lexical, phrasal, and sentential levels. NVivo software, which
can deal with a wide variety of languages including Vietnamese, was employed in order to
code the Vietnamese data and keep record of the codes in a systematic way.

An independent checker with similar educational background to the chief investigator was
recruited to verify 10% of the data for the codes of Vietnamese pain terms and Vietnamese
pain descriptors produced by the patients. The inter-rater reliability was at 100% for the pain
terms and 93.5% for the pain descriptors. Discussion between the researcher and the second
coder took place to resolve the discrepancies. All the data necessary for the thesis writing
was then translated from Vietnamese into English by the chief investigator and checked by
two native English speakers.
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In the next phase, content analysis was employed both quantitatively and qualitatively.
Quantitative content analysis was conducted by counting the instances of pain expressions
involving the basic pain terms, elaborated pain descriptors, and different sub-categories of
elaborated pain descriptors as presented in coding. The data was then presented in tables
with frequencies and percentages. Moreover, qualitative content analysis with the interpretive
method played an important role: the interpretation was based on the patients’ pain talk as
well as on the relevant literature on pain and pain language.

RESULTS AND DISCUSSION
1. Vietnamese pain terms and pain descriptors

The findings obtained from the interviews with the Vietnamese patients show that there are
three semantically basic pain terms in Vietnamese: dau, nhirc, and dau-nhirc. Both dau and
nhirc refer to the “unpleasant sensory and emotional experience associated with, or resembling
that associated with, actual or potential tissue damage”, as presented in the revised definition
of pain (Raja et al., 2020, p. 1976)*. Moreover, the findings demonstrate that nhirc describes
more intense, focused and/or internal pain than dau, which is consistent with Diller’s (1980)
statement about the semantic differentiation of these two pain terms in Vietnamese. Pau and
nhtrc also co-occur to form dau-nhirc, illustrating the general meaning of pain as in dau, and
the specific meaning of more intense, focused and/or internal pain as in nhirc. Consequently,
dau, nhirc, and dau-nhirc were counted as semantically basic pain terms, or pain terms for
convenience:

(1) Khi  (t86i) ndi  nhiéu 13 cai lwdi dau.
When (I) talk much then CLF tongue  hurt.
When | talk much, my tongue hurts.

(2) ca cai chdn téi déu nhirc.
Whole CLF leg me all  ache.
My whole leg aches.

(3) Ch&¢ néu nd (cai vua) dau-nhtrc thi  (t6i) chiu khéng duwoc dau.
But if it (CLF breast) hurtand ache then (I) bear not able PART.
But if it (my breast) hurts and aches, | can’t bear it.

Although dau and nhirc are differentiated in terms of meaning, they are sometimes used
equally freely as in dau dau and nhirc dau, which express the suffering of pain in the head:

! The term dau, when being used in Central Vietnam, means getting sick or having a disease in addition to the
meaning as presented in the revised definition of pain. In the current study, we deliberately did not count the
expressions, in which dau has the meaning of getting sick or having a disease, as Vietnamese expressions of pain.
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(4) R&I  di? dau dau, nh&c dau thoi.
Then aunt-1% per. sing. pro.  hurt head, ache head only.
Then | hurt/ached in my head only.

Example (4) supports Diller’s (1980) statement regarding the blurred semantic distinction of
the Vietnamese pain terms. Pau and nhirc in (4) function as lexical variants of the Vietnamese
basic pain terms, indicating stylistic synonyms. The patient used both dau dau (hurt in one’s
head) and nhirc dau (ache in one’s head) in order to describe a pain in the head with no clear
emphasis on the difference between the two.

When responding to the interview questions, the Viethnamese patients produced 2,101 pain
expressions, with the following distribution:

Table 2
The frequency of pain terms in Vietnamese pain expressions

As shown in Table 2, the patients employed dau in 91.4% of the pain expressions, that is, dau
was used with a much higher frequency than nhirc and dau-nhtrc. Pau manifests itself as
a general cover-term central to the system of Vietnamese pain terms, and functions as
a super-ordinate pain term due to its semantic dominance. This finding is consistent with
Diller’s (1980) discussion on the system of pain language in Vietnamese, Cambodian, Lao, and
Thai, whereby pain is construed through a set of pre-differentiated multiple terms of which
one term functions as super-ordinate. For example, amongst the 15 Thai pain terms, ¢hep is
known as the general cover term, the super-ordinate (Diller, 1980).

While Diller (1980) presented dau and nhtrc as two Vietnamese pain terms with a clear
categorical separation indicating changes in state of muscular pain, the findings in the current
investigation show that dau, nhirc, and dau-nhirc with their semantic differentiation can be
used in pain expressions indicating physical pain as well as emotional pain. Cancer pain includes
not only physical pain (e.g., metastasis pain, cancer-treatment pain, pain associated with
complications from cancer) but also psychological pain (e.g., anxiety and depression) and
social pain (e.g., patients’ feeling of loneliness because of their family life), with the last
two types being generally understood as emotional pain (Grond et al., 1996). The data in the
current study shows that, amongst the 2,101 pain expressions, only 22 expressions (1.0%)
describe emotional pain, whereas the others (99.0%) are about physical pain. Although the
patients claimed that emotional pain was more tormenting than physical pain, the fact that

2 Viethamese address terms such as c6/di (aunt), chi (elder sister), mé&/ba (grandma) refer not only to one’s aunt,
sister, and grandma, respectively, but also to those of relatively same age of one’s aunt, sister, and grandma,
respectively. These address terms can be used as either first or second personal pronoun. In the current study,
many patients used cé/di (aunt), chi (elder sister), mé&/ba (grandma) in order to address themselves when they
took part in the interview. Therefore, these terms were translated into English as / or me.
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they faced, experienced, and dealt with physical pain on a daily basis had resulted in the
predominance of expressing and describing physical pain.

The 2,101 pain expressions were divided into two major categories: expressions of pain with
basic pain terms, and expressions of pain with elaborated pain descriptors:

Table 3
Vietnamese pain expressions with basic pain terms and elaborated pain descriptors

Table 3 indicates that there is a considerable difference in the number of basic pain terms and
elaborated pain descriptors employed by the Vietnamese patients, with the latter (70.2%)
showing substantially more than the former (29.8%). The patients showed their preference
for elaborating their pain in addition to stating the presence of pain and expressing their
attitude towards pain.

On the one hand, in the pain expressions with basic pain terms, the pain terms dau, nhtrc,
and dau-nhtrc do not accompany any other descriptors: these pain expressions merely indicate
the presence of pain from different viewpoints, for example, from the viewpoint of the
sufferer (5) and from that of the location of pain (6). The pain expressions with basic pain terms
also show the patients’ attitude towards pain: fearing or hating pain, thinking about pain,
wishing to forget pain, and accepting and bearing pain, either voluntarily or involuntarily (7a),
(7b), (7c).

(5) Khi-dé chwa  phiu-thuat thi  ¢o dau.
That time notyet operate then aunt-1% per. sing. pro. hurt
When | hadn’t undergone the surgery, | hurt.

(6) Nhung nhitng phan thit ndy dau hét.
But PART part flesh this hurt all.
But these parts of my flesh all hurt.

(7a) T6i s¢ dau, (7b) téi cling ghét dau, (7c) nhung t6i chiu dau gidi [dm.
| fear pain, | also hate pain, but | bear pain well very.
| fear pain, | also hate pain, but | can bear pain very well.

On the other hand, in the pain expressions with elaborated pain descriptors, the pain terms
dau, nhirc, and dau-nhirc accompany words/phrases describing different aspects of pain, such
as the qualities of pain, the intensity of pain, the consequences of pain, the temporal
dimensions of pain, and the location or dynamic motion of pain. Therefore, the pain expressions
with elaborated pain descriptors demonstrate both the presence of pain and other aspects of
pain.
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The previous studies of pain language have reported pain descriptors at the lexical level
(Duggleby, 2002; Jensen et al., 2013; Jerrett & Evans, 1986; Melzack, 1975, 1987), or at the
phrasal and sentential level (Bergh et al., 2005; Kortesluoma & Nikkonen, 2006; Strong et al.,
2009). The current study does not treat pain descriptors only as single vocabulary entities;
Vietnamese pain descriptors can be a word, a phrase, a clause or more than one clause.
Accordingly, Vietnamese pain descriptors will be reported at the lexical, phrasal, and sentential
level; similes of pain will also be discussed in this paper.

The Vietnamese pain expressions with elaborated pain descriptors were divided into
two categories: Vietnamese equivalents of the standard MPQ descriptors and Vietnamese
non-MPQ descriptors, which will, in the current research, be called MPQ-VN descriptors and
Non-MPQ-VN descriptors for convenience. MPQ-VN descriptors are not identical, but
semantically similar, to the standard MPQ descriptors in Melzack’s (1975) inventory. Non-MPQ-VN
descriptors describe other aspects of pain and do not belong to Melzack’s inventory.

Table 4
Vietnamese pain expressions with MPQ-VN descriptors and Non-MPQ-VN descriptors

As shown in Table 4, the MPQ-VN descriptors account for only 19.7% of the total elaborated
pain descriptors employed by the Vietnamese patients. In other words, the MPQ-VN words
did not play a major role in the attempt by Vietnamese patients to describe their pain
experience. This finding is consistent with the previous research which stated that MPQ
descriptors may neither comprehensively reflect what the patients wish to describe about
their pain, nor mirror the complex experience of pain (Kortesluoma & Nikkonen, 2006; Séderberg
& Norberg, 1995; Strong et al., 2009; Wilson et al., 2009). Due to the scope and the aims of
the current paper, only MPQ-VN descriptors would be presented in the next section in order
to highlight the extent to which MPQ descriptors were employed in the Vietnamese context.

2. Vietnamese pain expressions with MPQ-VN descriptors

In the Vietnamese patients’ pain talks, the Vietnamese equivalents of the MPQ adjectives
proposed by Melzack (1975) occurred in 291 pain expressions (Table 4). Nonetheless, most of
these MPQ-VN words were used in grammatical structures which differed from the adjectives
of the original MPQ: in 283 out of 291 pain expressions (97.3%), the original MPQ adjectives
became adverbs modifying the verbs dau, nhirc or dau-nhtrc, while those in the remaining
8 pain expressions (2.7%) remained adjectives or became nouns. This indicates a shift in
grammatical structure when words of similar meanings are used in English and Vietnamese.

The MPQ-VN descriptors used by the Vietnamese patients were grouped into 5 sub-categories:

sensory, affective, evaluative, miscellaneous, and co-occurrences of the descriptors from the
first four sub-categories. The first four sub-categories were taken from the English version of
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the original MPQ developed by Melzack (1975). The fifth sub-category was included in the
current classification since the Vietnamese patients sometimes combined different descriptors,
either within one category or from different categories, when they produced the pain expressions.

Table 5

The frequency of MPQ-VN descriptors in sub-categories used by the Vietnamese patients

Table 5 illustrates that the Vietnamese patients used sensory descriptors (38.8%) most
frequently. Evaluative words came second (27.5%), while the third, fourth, and fifth positions
were for miscellaneous (21.3%), affective (7.6%), and co-occurrence of MPQ-VN descriptors
(4.8%), respectively. In other words, sensory and evaluative MPQ-VN words were more strongly
represented in the Vietnamese pain expressions. In Melzack’s (1987) study, however, it
was the sensory and affective MPQ descriptors that were chosen as representative in the
development of the SF-MPQ.

Pain expressions with MPQ-VN sensory descriptors

The Vietnamese patients produced 113 pain expressions with MPQ-VN sensory descriptors.
The frequency of dau, nhirc, and dau-nhtrc in these expressions is shown in Table 6, with dau
as the dominant term:

Table 6

The frequency of Pau, Nhirc, and Pau-nhirc in pain expressions with MPQ-VN sensory descriptors

Amongst the 113 pain expressions with MPQ-VN sensory descriptors, one expression shows
the MPQ-VN descriptor used as a noun phrase (8) and two expressions show the MPQ-VN
descriptors as adjectives, as in (9):

(8) Minh goi né la dau am-i day.
I call it be pain dull PART.
| call it dull pain.

(9) (T6i) vAn cdm-thdy dau-nhéi it thoi.
(n still  feel throbbing alittle only.
| still feel throbbing a little bit.

The other 110 pain expressions have the MPQ-VN sensory words used as verb phrases. In such
expressions, the patients either specified the location of pain or ignored the location of pain.
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Typical MPQ-VN descriptors equivalent to beating, pricking, stabbing, cutting, and pulling were
selected to be presented below in two examples, with the latter example in the pair expressing
the meaning of an MPQ word but functioning as a simile/comparison. In addition, the English
term splitting was used only in the form of simile when it is translated into Vietnamese. In
other words, it is not always possible to find a corresponding Vietnamese word for an English
MPQ descriptor. This phenomenon also happens in Greek. As Lascaratou (2007) explains,
English sensory pain descriptors translated into Greek do not always have corresponding
adjectival forms; they are sometimes in the form of ‘as if’ expressions.

(10a) Nhung thit minh dau nhtr nhu bi ai danh-dap.
But flesh me  hurt beating like being somebody beat.
But my flesh hurts to a beating extent, as if | were beaten by somebody.

(10b) (T6i) dau hon bi danh-dap nira.
()~ hurt more than be beat more.
| hurt even more than being beaten.

(11a) Khi  truyén-thuéc, chich kim  vé 1a  (chi) dau
nhai.
When chemotherapy, prick needle in then (elder sister - 1% per. sing. pro.) hurt
pricking.

When | undergo chemotherapy treatment, | am pricked with a needle, then | hurt to a
pricking extent.

(11b) Chi nhirc-nhéi gidng-nhw bi  kim chich vay.
Elder sister - 1% per. sing. pro. ache like be needle prick PART.
| ache to a pricking extent, as if | were pricked by a needle.

(12a) (Mmé) dau dam-dam trong 16-tai.
(Grandma - 1% per. sing. pro.) hurt stabbing stabbing in ear hole.
| hurt to a slightly stabbing extent in my ear hole.

(12b) Minh dau nhw nguweoi-ta dam vao nguwei minh.
I hurt like people stab into body me.
| hurt in my body as if it were stabbed by someone.

(13a) (Chi) dau cat rudt luén.
(Elder sister - 1% per. sing. pro.) hurt cutting intestine PART.
| hurt to a cutting extent in my intestine.

(13b) (Mé) dau giéng-nhv ai ldy dao ma cat thit
vay-do.
(Grandma - 1% per. sing. pro.) hurt like somebody use knife then cut flesh
PART.

| hurt in my flesh as if it were cut with a knife by somebody.
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(14a) (T6i) dau hoi kéo-co.
() hurt slightly pulling.
| hurt to a slightly pulling extent.

(14b) Nhuwng c6 mot dém, (chi) dau giéng-nhu bi kéo tung
ca man-swon ludn.
But have one night, (elder sister-1% per. sing. pro.) hurt like be pulled off
whole ribs PART.

But one night, | hurt in my ribs as if they were pulled away.

(15) (T6i) dau nhw bua bé trén dau.
() hurt like hammer split on head.
| hurt to a splitting extent on my head.

Pain expressions with MPQ-VN affective descriptors

The Vietnamese patients produced 22 pain expressions with MPQ-VN affective descriptors.
The frequency of dau, nhirc, and dau-nhtrc in these expressions is shown in Table 7, and the
term dau is again dominant:

Table 7
The frequency of Dau, Nhirc, and Pau-nhirc in pain expressions with MPQ-VN affective descriptors

The Vietnamese employed four affective MPQ-VN words — the Vietnamese equivalents of
tiring, exhausting, fearful, and punishing in their pain talk. All of these MPQ-VN affective
descriptors were used as verb phrases in the 22 pain expressions. In addition, the Vietnamese
equivalent of punishing was used in the form of simile. One particular aspect of the pain
expressions with MPQ-VN affective descriptors is that the subject of the clauses that express
pain is always the sufferer, not the location of pain, that is, the emphasis is on the sufferer as
the entity to have pain in the affective dimension. In the subsequent part of these pain
expressions, the patients either ignored or specified the location of pain:

(16) M6 xong-roi thi  di dau mét-moi ca ngudi vay.
Operation finish  then aunt— 1% per. sing. pro. hurt tiring whole body PART.
After the operation, | hurt to a tiring extent in my whole body.

(17) (D) dau kiét-qué  ludn.

(Aunt — 1% per. sing. pro.) hurt exhausting PART.
| do hurt to an exhausting extent.
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(18) (T6i) dau dang-so lam cho. T6i s¢ run, s¢ ndi da-ga ludn.
() hurt fearful much PART. | fear shiver, fear emerge gooseflesh PART.
| hurt to a very fearful extent. | fear and | shiver, | fear and | get gooseflesh.

(19) (Di1) dau nhw Troi gidng.
(Aunt — 1%t per. sing. pro.) hurt like Tr&i punish.
| hurt as if | were punished by Heaven (to a punishing extent).

It is noticeable that dau dang-s¢’ 13m (hurt to a very fearful extent) in example (18) is different
from dau dé-sq 1am (hurt a great deal; hurt very much). Pang-s¢ and dé-sg, as vocabulary
entities, both mean fearful. Dang-s¢ in dau dang-so’ Iam in (18) indicates the patient’s fear
when being in pain because the patient mentioned her shivering and her gooseflesh as
companions of her fear. In other examples where the patients employed dau dé-s¢’ Iam and
did not elaborate their pain any further, dé-s¢’ merely functions as an intensifier of pain.

Pain expressions with MPQ-VN evaluative descriptors

The Vietnamese patients produced 80 pain expressions with MPQ-VN evaluative descriptors.
The frequency of dau, nhirc, and dau-nhtrc in these expressions, with dau again dominant,
is shown in Table 8:

Table 8
The frequency of Dau, Nhirc, and DPau-nhirc in pain expressions with MPQ-VN evaluative descriptors

The Vietnamese patients employed four MPQ-VN evaluative descriptors — the Vietnamese
equivalents of annoying, miserable, intense, and unbearable in their pain talk. Amongst the
80 pain expressions with MPQ-VN evaluative descriptors, there were only 2 expressions with
the pain descriptors used as adjectives, for example:

(20) Cai dau-lung nay thi chiu-khong-dworc.
CLF back pain this be unbearable.
This back pain is unbearable.

The other 78 pain expressions show the MPQ-VN evaluative words used as verb phrases in
which the patients specified the location of pain (21)-(22), or did not specify the location of
pain (23)-(25). In particular, while the patients used the Vietnamese equivalents of annoying,
intense, and unbearable to describe both physical and emotional pain, they used the Viethamese
equivalent of miserable only to describe their emotional pain (23).

(21) (Chi) dau buc-bgi trong bung.
(Elder sister — 1% per. sing. pro.) hurt annoying in stomach.
| hurt to an annoying extent in my stomach.
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(22) Nhung cdi chadn nhdc chiu-khdng-néi.
But CLF leg ache unbearable.
But the leg aches to an unbearable extent.

(23) AiL ma  maic cdn-bénh nay thi déu dau-khd.
Who PART get disease this then all miserable.
Those who get this disease all suffer to a miserable extent.

(24) Chij cw noi sao-ma (chi)
dau da-diét.
Elder sister — 1! per. sing. pro. continue say why  (elder sister — 1% per. sing. pro.)
hurt intense.
| keep saying why | hurt so intensely.

(25) (mé) dau-nhirc chju-khéng-nai.
(Grandma — 1% per. sing. pro.) hurt-ache unbearable.
| hurt and ache to an unbearable extent.

Pain expressions with MPQ-VN miscellaneous descriptors

The Vietnamese patients produced 62 pain expressions with MPQ-VN miscellaneous descriptors.
The frequency of dau, nhirc, and dau-nhtrc in these expressions is shown in Table 9. In this
sub-category, the pain term dau again occupies the dominant position:

Table 9

The frequency of Dau, Nhirc, and Pau-nhtrc in pain expressions with MPQ-VN miscellaneous descriptors

The Vietnamese patients employed six MPQ-VN miscellaneous descriptors — the Vietnamese
equivalents of penetrating, tight, numb, nagging, agonizing, and torturing in their pain talk.
Amongst the 62 pain expressions with MPQ-VN miscellaneous descriptors, there were only
2 expressions with the miscellaneous pain descriptors used as adjectives, as in (26):

(26) Cai dau nay hoi té thoi.
CLF pain this slightly numb only.
This pain is only slightly numb.

The other 60 pain expressions show the MPQ-VN miscellaneous words used as verb phrases in
which the patients specified the location of pain (27)-(29), or did not specify the location of pain (30):

(27) No dau-nhtrc thau trong xwong ludn.
It (dummy subject) hurt and ache penetrating in bone PART.
It hurts and aches to a penetrating extent.
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(28) H6m-qua (chi) dau tirc nguc, c¢ nghi rang chic
chét.
Yesterday (elder sister — 1% per. sing. pro.) hurt tight chest, keep think that probably
die.
Yesterday | hurt to a tight extent in my chest, | kept thinking that | would probably die.

(29) No dau quan-quai trong cai V.
It (dummy subject) hurt agonizing in CLF breast.
It hurts to an agonizing extent in my breast.

(30) (Chi) dau dai-ding I3m em a.
(Elder sister — 1% per. sing. pro.) hurt nagging much younger sibling VOC.
| hurt to a very nagging extent, you know.

Pain expressions with the Co-occurrence of MPQ-VN descriptors

The Vietnamese patients produced 14 pain expressions involving the co-occurrence of MPQ-VN
descriptors. The frequency of dau, nhirc, and dau-nhirc in these pain expressions is shown in
Table 10, and dau again indicates its dominant role:

Table 10
The frequency of Pau, Nhirc, and Dau-nhirc in pain expressions with the co-occurrence of MPQ-VN descriptors

Amongst the 14 pain expressions, only one shows the co-occurrence of MPQ-VN descriptors
functioning as adjectives, as in (31):

(31) Pau ung-thw 1d khac, nd dai-dang, &-am.
Pain cancer be different,it nagging, tiring.
Cancer pain is different, it is nagging and tiring.

The other 13 pain expressions show the MPQ-VN words used as verb phrases, of which one
describes emotional pain (32) and one describes both emotional and physical pain (33):

(32) T6i dau vat-va, khé-s¢ trong tdm-than qua.
| hurt agonizing, miserable in mind much.
| suffer mental pain to a very agonizing and miserable extent.

(33) Nhiéu-khi (chi) dau mét-méi, budn-bwc trong nguoi.

Many times (elder sister — 1% per. sing. pro.) hurt tiring, annoying in body.
For many times, | hurt to a tiring and annoying extent in my body.
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For the rest of 11 pain expressions which describe physical pain, the typical descriptor unbearable
(EVALUATIVE) co-occurred with quite a few MPQ-VN descriptors such as sharp (SENSORY),
tiring (AFFECTIVE), agonizing (MISCELLANEQOUS) and numb (MISCELLANEOUS):

(34) (T6i) dau nhéi-budt, dau khéng-chiu-duorc.
()  hurt sharp, hurt unbearable.
| hurt to a sharp and unbearable extent.

(35) Noi-chung (chi) dau xuong, dau mét-maéi, dau chiu-khéng-
néi.
Generally (elder sister — 1% per. sing. pro.) hurt bone, hurt tiring,  hurt unbearable.
Generally, | hurt to a tiring and unbearable extent in my bone.

(36) (D) dau quan-quai, dau chju-khéng-ndi.
(Aunt — 1% per. sing. pro.) hurt agonizing, hurt unbearable.
| hurt to an agonizing and unbearable extent.

(37) N6 dau té-tai, dau chiu-khdng-ndi luén.
It (dummy subject) hurt numb, hurt unbearable PART.
It hurts to a numb and unbearable extent.

Finally, MPQ-VN words of the same category also co-occurred, as in example (38) where
two MPQ-VN sensory descriptors combined with each other:

(38) (M@) dau dam-dam trong 16-tai,
giat-giat vay-dé, roi  khoé céb.
(Grandma — 1% per. sing. pro.) hurt stabbing-stabbing in ear hole,
wrenching-wrenching PART, then dry throat.

| hurt to a stabbing and wrenching extent in my ear hole, and then feel dry in my throat.
A Summary of MPQ-VN Words Used by the Vietnamese Patients

Table 11 below presents the MPQ-VN words in verb phrases being arranged from most used
to least used. Pau in each example can be replaced with nhirc or dau-nhitrc.

Table 11
The MPQ-VN words used by the Vietnamese patients
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Table 11 indicates that only 35 out of 78 MPQ-VN words (44.9%) were used by the Vietnamese
patients, reflecting again the underuse of the MPQ descriptors in the Vietnamese context.
Table 11, however, supports the salience of the descriptors in the SF-MPQ, which has been
claimed by Melzack (1987). In fact, amongst the inventory of 15 SF-MPQ words, 14 can be
foundinTable 11, including throbbing, shooting, stabbing, sharp, cramping, gnawing, hot-burning,
aching, heavy, tender, splitting, tiring-exhausting, fearful, and punishing. The only SF-MPQ
word that the Vietnamese patients did not use was sickening.

CONCLUSION AND IMPLICATIONS

It was found that dau, nhirc, and dau-nhtrc are three basic pain terms in Vietnamese. These
three pain terms, however, vary in terms of meaning: nhirc describes more intense, focused
and/or internal pain than dau, while dau-nhtrc conveys the meaning of both dau and nhirc.
It was also found that dau is a super-ordinate pain term; it is semantically dominant and is
therefore used much more frequently than nhirc and dau-nhtrc. When the pain terms dau,
nhtrc, and dau-nhirc do not accompany other descriptors, they function as basic pain terms
in the pain expressions. On the other hand, when the pain terms dau, nhirc, and dau-nhirc
are accompanied by words indicating aspects of pain, they become elaborated pain descriptors
in the pain expressions. The elaborated pain descriptors illustrate both the presence of pain
and other aspects of pain, and can be systematically classified into MPQ-VN descriptors and
Non-MPQ-VN descriptors.

Amongst the pain expressions with elaborated pain descriptors, those with MPQ-VN descriptors
account for 19.7%, whereas those with Non-MPQ-VN descriptors occupy 80.3% (see Table 4).
Moreover, only 35 out of 78 MPQ-VN words (44.9%) were used by the Vietnamese patients
(see Table 11). With many MPQ-VN words not being used and a large number of Non-MPQ-VN
words being employed in the Vietnamese expressions of pain, it could be inferred that MPQ
descriptors could not reflect the patients’ pain experience comprehensively in the Vietnamese
context. This is consistent with the previous research, for example, Kortesluoma and Nikkonen
(2006), Soderberg and Norberg (1995), Strong et al. (2009), and Wilson et al. (2009). The
findings also suggest that the MPQ descriptors may not provide sufficient richness and depth
for understanding the expressions of pain experience of Viethamese women. Therefore,
a combination of both MPQ-VN descriptors and Non-MPQ-VN descriptors would be needed
to fully capture the Vietnamese pain experience.

The Vietnamese patients used more MPQ-VN sensory descriptors than any other sub-categories
with MPQ-VN words. Furthermore, MPQ-VN sensory descriptors and MPQ-VN evaluative
descriptors were the two sub-categories employed the most in Vietnamese. This is not in line
with Melzack’s (1987) study where sensory and affective MPQ words were more representative.
In addition, although the Vietnamese patients used more sensory MPQ-VN descriptors than
those of any other sub-categories with MPQ-VN words, the most used MPQ-VN word was not
in the sensory category. The MPQ-VN descriptor which was used the most frequently was dau
khong chiu ndi/dworc (unbearable: EVALUATIVE), followed by dau quan quai/vat va (agonizing:
MISCELLANEOQUS), dau nhéi (throbbing: SENSORY), and dau khé chiu/bwc bdi (annoying:
EVALUATIVE).
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Some MPQ words, such as beating, pricking, stabbing, cutting, pulling, splitting, and punishing,
have their Viethamese equivalents as verb phrases which are also instantiations of similes. In
other words, these MPQ descriptors, when used in Vietnamese, were in the form of similes
and semantically denote the meaning of MPQ words; thus they were classified into the MPQ-VN
sub-categories. An English MPQ descriptor, therefore, cannot always be translated into another
language with a corresponding word. This phenomenon occurs not only in Vietnamese but
also in Greek, as claimed by Lascaratou (2007).

In addition to using the MPQ-VN words which belong to Melzack’s (1975) classification,
the Vietnamese patients combined MPQ-VN descriptors of different sub-categories,
though not very frequently, in order to form a new sub-category, that is, the co-occurrence of
MPQ-VN words. This phenomenon may also happen in other languages, but has not been
explored so far. Most of the previous research on pain language looked for MPQ words as
isolated entities, while the current research investigated not only pain vocabulary but also
pain discourse. The combination of different MPQ-VN words in a Vietnamese pain expression
showed the complex experience of pain and the patients’ endeavour to reflect the experience
to its fullest.

The study has underlined the key findings about Vietnamese pain terms and pain descriptors,
progressing well beyond Diller’s (1980) preliminary claims about Vietnamese pain language,
and making a considerable contribution in establishing a systematic classification of pain terms
and pain descriptors in a language where studies on the language of pain have been limited.
Most importantly, the study confirms the insufficiency of MPQ descriptors in that MPQ
descriptors cannot reflect the Vietnamese patients’ pain experience comprehensively. In other
words, the limitations of Melzack’s (1975) inventory of MPQ descriptors have been emphasised
and validated in the Vietnamese context, making it necessary for the patients to incorporate
MPQ-VN descriptors and Non-MPQ-VN descriptors in their description of pain. Accordingly,
a research paper on how Non-MPQ-VN descriptors are used by Vietnamese patients is called
for. A more flexible approach is also required to investigate the patients’ description of pain
where the language and culture of each patient needs to be addressed.

The study contributes to Vietnamese healthcare professionals’ understanding of how the
patients communicate about their pain experience using language. Given that a closed inventory
of pain descriptors like the MPQ is unable to capture the full richness of the patients’ pain
experience, when such an instrument is expanded and enhanced by a more extensive range
of vocabulary, this can increase the healthcare professionals’ understanding of how the pain
experience is expressed and described. The understanding may assist healthcare professionals
to provide more timely treatment and support for the patients. There will, therefore, be
potential applications to professional practice. Together with the research conducted by Nguyen
(201843, 2018b), the current study has also placed a foundation for Vietnamese applied linguists
whose research interest is concerned with the language of pain, a novel domain of applied
linguistics extending beyond education to areas such as health, therapy, and counselling.
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