
However this
paradigm is time
consuming and
can be intimate
in nature, which
limits its utility
in research and
prohibits use in

clinical practice.
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Existing Paradigm:
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At 45 minutes and
at 60 minutes if

maximum
tolerance is not

reached, an
additional 300ml
of water is drunk.

Public Patient Involvement (PPI) advisors were
recruited using posters distributed on social
media and word-of-mouth (total 9 advisors). 
PPI sessions took place online using teams or in
person, as suited the advisor. 
The sessions included an explanation of the
study and PPI as well as discussion about
specific aspects of the study. 
PPI advisors were remunerated for their
participation in sessions. 

Suggestions made by PPI advisors were integral to
the design of the at-home paradigm and included 

the design of a training video
online data capture  
design of integrated video with audio for
prompts during paradigm
information and advertisement material 
consideration of practical aspects of the
paradigm design such as how it would work in
shared living set-ups
best method of urine capture 

Co-designed at home Paradigm:

PPI in research is crucial for study design, offering valuable feedback on research
practicality.
PPI encourages innovative study design methods and ensures research accessibility
and relevance to the studied population. 
Co-designing an at-home visceral sensitivity paradigm could expand research and
clinical practice, especially in chronic pelvic pain, by enabling data collection at home,
reducing access barriers, and allowing testing more similar to physiological processes.
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Contact: Lydia.coxon@wrh.ox.ac.uk

Until recently, investigations of visceral sensitivity have
involved invasive procedures.

Designing an at-home visceral sensitivity
testing paradigm: the importance of PPI
Lydia Coxon, Razneen Shah, Kirsten Parsons, Katy Vincent

Background & aims:
Chronic pelvic pain is as common as asthma and diabetes,
affecting up to 25% of women at some point in their lives. 

Visceral hypersensitivity has been shown to be an important
factor in many women with chronic pelvic pain.

Recently there has been a paradigm designed which makes
visceral sensitivity testing easier for research purposes [1]. 

PPI Methods:

First Sensation - when riding in a car, the
driver pulls over to a reststop to urinate you
would go as well.
First Urge - when riding in a car you would
initiate the request to find a reststop to
urinate.
Maximum Tolerance - when riding in a car
you would urinate on the side of the road in
bumper-to-bumper traffic.
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Funding is secured for a planned pilot study in
which female participants will complete the
paradigm with researchers as in previous
studies [1] and 4 times at home. We will
compare the reproducibility of measures using
the at-home paradigm and the in person
paradigm, as well as assess the acceptability of
the at-home paradigm. We will also explore
whether visceral sensitivity varies across the
month with menstrual cycle.Pi
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prompt
for final
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