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Hello, The QuestionaDor Quiz proposes a teaching product based on the modern neurophysiology of pain. The 

proposal is based on the theory of meaningful learning (SAD) through prior knowledge of the student, cognistivism 

proposed by theorist David Ausubel, using subsumers as an educational tool in the teaching of new evidence in the 

neuroscience of pain. The Quiz has 35 questions of multiple choices, where the student has 4 alternatives, being only 1 

correct. By marking the correct answer, it has a broader explanation of the question, within the biopsychosocial context 

integrated with pain education (PNE – Pain Neuroscience Education). By pointing out the wrong alterative, you will have 

a digital teaching resource (podcast and / or video) that helps you to choose the correct alternative, based on scientific 

articles on new concepts in pain. The Quiz has questions about the neurophysiology of acute and chronic pain, pain 

education, pain epidemiology, neurophysiological mechanisms involved with pain, classification and sub-classification of 

chronic pain, modern pain assessment and clinical cases involving pain. The Quiz was developed as an educational 

product of the Master's Degree in Teaching in Health and Environmental Sciences (MECSMA) of the Oswaldo Aranha 

Foundation - University Center of Volta Redonda - UniFOA.
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1 - According to IASP updates in recent years, on the concept of pain and 

nociception, we can say that:

A

B

C

D

are synonyms;

are distinct phenomena;

are pathways of the nociceptive pathway;

pain is determined by the activity of sensory neurons.

Menu



return

WRONG ANSWER! CLICK ON THE VIDEO, 

INTERACT AND TRY AGAIN!

Menu



return

WRONG ANSWER! CLICK ON THE VIDEO, 

INTERACT AND TRY AGAIN!

Menu



return

WRONG ANSWER! CLICK ON THE VIDEO, 

INTERACT AND TRY AGAIN!

Menu



CERTAIN ANSWER!

Pain and nociception are different phenomena: the experience 

of pain cannot be reduced to activity in the sensory pathways. 

According to the latest IASP update, pain is: "an unpleasant 

sensory and emotional experience associated with actual or 

potential tissue damage, or described in terms of such 

damage" is very clear that it requires subjectivity, which in turn 

requires awareness and the ability to evaluate a 

stimulus/situation." 
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2 - The nociceptor is a high-threshold sensory receptor of the peripheral somatosensory nervous 

system capable of transducing and encoding harmful stimuli. They are basically classified by their 

diameter and degree of myelination, which determines their degree of conduction speed. There are 

2 (two) main classes of nociceptors, they are:

A

B

C

D

The A-Delta are myelinated and of medium diameter, and are responsible for the transmission of rapid pain (5 to 30 m/s – 

unimodal, mechanical and thermal) and the Type C are amyelinic and of small diameter, which transmit nociception slowly 

(less than 1 m/s – polymodal, mechanical, thermal and chemical);

The A-Delta are amyelinated and small in diameter, are responsible for the slow transmission of pain (less than 1m/s) and 

the Type C are myelin and large diameter and transmit nociception quickly (5 to 30m/s); 

The A-Gamma are amyelinated and small in diameter, are responsible for the slow transmission of pain (less than 1m/s) 

and Type A are myelin and large diameter and transmit nociception quickly (5 to 30m/s);

The slow neospinothalamic and the fast paleospinothalamic.

Menu



return

WRONG ANSWER! CLICK ON THE VIDEO, 

INTERACT AND TRY AGAIN!

Menu



return

WRONG ANSWER! CLICK ON THE VIDEO, 

INTERACT AND TRY AGAIN!

Menu



return

WRONG ANSWER! CLICK ON THE VIDEO, 

INTERACT AND TRY AGAIN!

Menu



CERTAIN ANSWER!

There are two (2) main classes of nociceptors. The A-Delta are myelinated and of medium 

diameter, and are responsible for the transmission of rapid pain (5 to 30 m/s); are 

mechanical and thermal (unimodal;) there is also a division into two functional groups; the 

first group A-Delta1 respond to mechanical and chemical stimuli and have a high heat 

threshold, sensitizing in the context of tissue injury; is a pathway that probably respond to 

the first pain to mechanical stimuli, the fibers of group A-Delta2 have a lower heat threshold 

and high mechanical threshold involved in rapid pain threshold for example to heat; Type C 

are amyelinic and small in diameter, which transmit nociception slowly (less than 1 m/s); 

they are mechanical, thermal and chemical (polymodal); they are classified not functionally, 

but rather molecular condition based on the receptors and the neurochemistry underlying 

their expression; thus leading to a wide range of markers studied with the aim of defining 

neuronal subpopulations and correlating them with the response property of these 

receptors.
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3 – Acute pain and chronic pain are characterized by a condition of a 
temporal character, where:

A

B

C

D

acute pain has a protective role and chronic pain is a disease;

a dor crônica é uma dor aguda não curadachronic pain is an uncured acute pain;

Acute and chronic pain have a protective role;

are the result of the byproduct of the activation of free nerve endings.

Menu



return

WRONG ANSWER! CLICK ON THE VIDEO, 

INTERACT AND TRY AGAIN!

Menu



return

WRONG ANSWER! CLICK ON THE VIDEO, 

INTERACT AND TRY AGAIN!

Menu



WRONG ANSWER! CLICK ON THE AUDIO, 

INTERACT AND TRY AGAIN!

return Menu

QUESTIONADOR PODCAST

According to Apkarian, in a publication in Neuroscience in 2019, the terminology 

used in pain research has strong implications for the conduct of science, as well as 

the way that scientists, clinicians and society interpret these new discoveries.



CERTAIN ANSWER!

According to the IASP task force, in the publication: The 

International Association for the Study of Pain's Review, 

Definition of Pain: Concepts, Challenges, and Commitments, it 

was argued that pain is more than a symptom, that chronic pain 

can be a disease with its own clinical course, and hence the 

definition should reflect this perspective. Acute pain has a 

protective role of fundamental importance for our homeostasis 

and survival, alerting us and boosting the preservation of the 

integrity of our body.
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4 - Pain is a complex and unique experience for each individual, so:

A

B

C

D

Pain occurs as a result of tissue damage innervated by nociceptors;

The impact of pain does not extend beyond your perception, and does not affect the emotional 

and social state of the individual;

There is no significant impact on the activities of people with acute and chronic pain, both 

recreational and of daily living.

The pain may or may not occur as a result of tissue damage or potential damage to tissue 

innervated by nociceptors;
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CERTAIN ANSWER!

Pain is a complex and unique experience for each individual, 

so it relates to teaching-learning throughout their 

experiences during their life. The impact of pain extends 

beyond your perception and can affect your emotional state 

and social relationships. Pain is the main reason why a 

person seeks medical attention. Chronic pain affects 1/3 of 

the world's population and 20% of these individuals report 

moderate to severe pain. 
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5 - Pain Neuroscience Education (PNE) uses contemporary pain science to educate patients about 

the biopsychosocial nature of their pain experience. The main outcomes that are modified with PNE 

are:

A

B

C

D

A catastrofização, a ansiedade, a incapacidade e as restrições de movimento;

Strength, flexibility and epicritical touch;

Hypervigilance, balance, motor coordination and movement restrictions;

Stative and dynamic balance, gait and sensory-discriminative touch.

Catastrophization, anxiety, disability and movement restrictions;
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The objectives of the PNE are to diminish beliefs, fears, 

biases and myths about pain. Reduce the limitations of 

the activities and provide adequate knowledge about 

pain, facilitating coping and engagement strategies. It is 

indicated as a tool that can modify the knowledge of 

patients about their painful state, change and propose 

new concepts about the neuroscience of pain.

CERTAIN ANSWER!
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6 - In the classic book "Explaining Pain," David Butler, in section 5 titled "Dealing with Life and 

Pain," the author considers that "active wrestlers" treat pain and many other health issues better 

than "passive wrestlers." Considering this proposal of the author, they are active strategies in the 

engagement of the treatment:

A

B

C

D

Learn about the problem, make plans, explore ways to move around, and explore and poke at the "edges" of 

pain;

Exploring ways to move, believing that other people have the answers, waiting for things to happen, and doing 

nothing;

Draw plans, rest, avoid movements that poke at the "edges of pain" and seek out a movement professional to 

begin the exercises;

Learn about the problem, set goals, explore ways to move around, and avoid exploring and poking at the 

"edges" of pain.
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"Coping is the ability to identify, manage and overcome the 

issues that stress us out. We all have various strengths and 

weaknesses related to how we deal with problems, but we can 

all improve our coping skills. We use the same bodily systems 

to protect ourselves from psychological and physical threat. A 

more accurate way to understand this is to know that all threats 

to be faced involve physical and psychological processes (the 

mind and body). Consider the passive and active strategies that 

people employ to try to cope with situations. Active wrestlers 

treat pain and many other health issues better than passive 

wrestlers."

CERTAIN ANSWER!
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7 - Still based on the book "Explaining pain" and according to the PNE (Pain 

Neuroscience Education) understand as much as you can about what is causing your 

pain, and not only about what you could do about it are recommendations proposed 

by the authors to the IASP. So:

A

B

C

D

People without any training in the health professions or biology can understand the physiology of pain and 

understand about its physiology pain reduces the threat value of pain;

People with a background in health or biology should understand the physiology of pain and understanding 

about the physiology of pain can lead to hypervigilance increasing the value of pain softening.;

Physicians and physiotherapists should understand about the physiology of pain and only these professionals 

should explain the conditions to the population, avoiding beliefs, biases, nocebos and hypervigilance about 

the threat of pain;

Physical therapists should understand about the physiology of pain and only these professionals should 

explain the conditions to the population, avoiding beliefs, biases, nocebos and hypervigilance about the threat 

of pain.
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We might think that simply learning about what to do but not 

learning why is like superficial learning, which represents how 

much information is remembered but not understood by your 

attitudes and beliefs.
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People without any training in the health professions or biology can 

understand the physiology of pain. One of the goals of understanding 

the physiology of pain is to facilitate the process called "deep 

learning," in which information is retained, understood, and applied to 

available problems. One might think that simply learning about what to 

do, but not learning why, is like "superficial" learning, which represents 

when information is remembered but not understood or integrated into 

attitudes and beliefs.

CERTAIN ANSWER!
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8 - The studies published by Barcellos et al. in 2017 and Aguiar et al. in 2021 

showed that the epidemiology of chronic pain in Brazil has a predominance 

of gender, demographic region and neurophysiological mechanism. Being 

statistically presented:

A

B

C

D

62.50% of adults female, southeast and neuropathic mechanism;

45.59% of adult females, Midwest and nociceptive mechanism;

42% adults without predominance of sex, Midwest and nociplastic mechanism;

40% of adults and 12% of children and adolescents, northeast and neuropathic 

mechanism;
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These studies aimed to estimate the prevalence of chronic pain in Brazil,  

describe and compare the differences between types and characteristics of pain, 

identifying the types of therapies adopted and the impact of pain on the daily life of 

Brazilians. Most people turn to specialists in the fields of orthopedics, rheumatology 

and neurology. They also have a broad prescription of analgesics and anti-

inflammatory drugs for pain management. The study showed that chronic pain in 

Brazil affects 45.59% of adults, predominantly female, with a predominance of a 

possible nociceptive neurophysiological mechanism and a higher prevalence of 

involvement in the lumbar spine. The Brazilian Society for the Study of Pain (SBED) 

proposes a national campaign for the treatment and control of acute and chronic 

pain. The Brazil without pain project of SBED, aims at an educational management 

due to the high prevalence of disease in our territory. 

WRONG ANSWER! CLICK ON THE VIDEO, 

INTERACT AND TRY AGAIN!
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9 – IASP defines pain as an unpleasant sensory and emotional experience associated 

with actual or potential harm in terms of such harm. Melzack and Casey, in 1968, 

proposed 3 (three) dimensions of pain, they are:

A

B

C

D

Sensory, discriminative and interpretive;

;

Evaluative, discriminative and perspective;

Affective-motivational, cognitive-evaluative and sensory-discriminative;

Sensory-discriminative, evaluative-interpretive and affective-interpretive.
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If the injury or any other noxious input evokes an aversive drive, the 

experience cannot be labeled as pain. the authors consider that pain is a 

function of the interaction of the 3 dimensions and cannot be attributed to 

any of them alone.
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Melzack and Casey in 1968 related 3 dimensions to the universe of pain. The word 

"pain" is a label, a category, meaning a multitude of unique and different 

experiences. Pain varies throughout life, both in the sensitive-discriminative 

dimension and in the affective-motivational dimensions. The magnitude or intensity 

along these dimensions is influenced by cognitive activities. If the injury or any other 

harmful entry fails to evoke the aversive impulse, the experience cannot be labeled 

as pain. The authors consider that pain is an interaction function of the 3 dimensions 

and cannot be attributed to any of them alone. Clearly, each of these areas of the 

central nervous system involved in the total experience of pain has specialized 

functions. Within this model, this "function" does not reside in any area. Instead, 

each specialized portion of the brain contributes to the experience and response as 

a whole. 

CERTAIN ANSWER!

Menu



10 - The sensory-discriminative component covers:

A

B

C

D

Pain intensity and quality;

Intensity and duration of pain;

Intensity, quality, impact and duration of pain;

Intensity, location, quality and duration of pain.
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Neurons of the thalamus, in their ventro-basal part, receive a large part 

of their afferent influx and present a discreet somatotopic organization. 

The authors then propose that the modulation of sensory input, during 

transmission through the neospinothalamic projection system, provides 

the neural basis for the sensitive-discriminative dimension of pain;
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Physiological and behavioral studies suggest that the sensory-discriminative 

dimension of pain is met, at least in part by the projection of the neospinothalamic 

pathway. Neurons in the thalamus, in its ventrobasal part, largely receive their 

afferent flow and present discrete somatotopic organization. The authors propose, 

then, that the selection and modulation of sensory input during transmission through 

the neospinothalamic projection system provide the neural basis for the sensory-

discriminative dimension of pain. 

CERTAIN ANSWER!
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11 - The affective-motivational component covers:

A

B

C

D

The suffering of the individual related to pain;

The impact of pleasant, unpleasant and creative experience on the individual;

The impact of the emotional and psychological relationship of pain on the individual;

The impact of the complex psychophysical relationship on willpower in the individual.
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Factors that contribute to patterns of 
activities generated by the neuromatrix, 
which comprises the sensory, affective 

and cognitive areas. Neuromatrix output 
patterns produce multiple dimensions of 

pain experience, as well as concomitant 
homeostatic and behavioral responses.
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Melzack, also proposes in the study “Pain and the NeuroMatrix in the 

Brain” in 2001, that the expansion of the field of pain, to include the 

endocrinological, immunological and neurohormonal part, can lead to 

new paths in the universe of evaluation and treatment from the pain.
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CERTAIN ANSWER!

The affective-motivational component is related to suffering 

related to pain. They interact with the limbic system areas of 

the nervous system. The multiple determinants of pain include 

the stress regulation system, with its complex and delicate 

balance, is an integral part of the multiple conditions that give 

rise to chronic pain. Melzack also proposes in the study "Pain 

and the Neuromatrix in the Brain" that the expansion of the pain 

field to include the neurohormonal, endocrinological and 

immunological part, may lead to new paths in the universe of 

pain assessment and treatment. 
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12 - The cognitive-evaluative component covers:

A

B

C

D

Contextualization of pain related to the current moment of teaching-learning of sensitivity;

Contextualization of pain from current and past experiences;

Evaluation of pain from a coherent judgment of the process;

Pain assessment from a disproportionate interpretation of the process.
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The cognitive-evaluative dimension is related to areas of the frontal 

cortex that play a very important role in mediating between the 

cognitive activities of pain. Since it receives information from 

intracortical fibers of virtually all sensory and associative systems. 

And they project to the reticular formation and limbic system.



return

WRONG ANSWER, INTERACT WITH THE 

SCHEME AND TRY AGAIN!

Factors that contribute to patterns of 
activities generated by the neuromatrix, 
which comprises the sensory, affective 

and cognitive areas. Neuromatrix output 
patterns produce multiple dimensions of 

pain experience, as well as concomitant 
homeostatic and behavioral responses.
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The cognitive-evaluative component contextualizes pain from current and 

past experiences. Therefore, it is related to areas of the frontal cortex that 

plays a very important role in mediating between cognitive activities of 

pain, since it receives information from intracortical fibers of practically all 

sensory and associative systems and projects to reticular formation and 

limbic system. These activities that involve the neocortex and that also act 

in the reticular formation, can affect both the sensory experience in its 

physical properties, evaluated in terms of past and present experience 

and modified before influencing the sensory or motivational systems. 

CERTAIN ANSWER!
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13 - From the experience of acute pain, the individual begins to learn about 

pain. This experience is learned by 3 processes:

A

B

C

D

Learning, pain intensity, and pain localization;

Learning, cognition-emotions and behavior;

Learning, emotional state and focused attention;

Learning, individual intellectual level and pain intensity.
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These studies show decreased binding of endogenous opioids and their 

receptors in patients with chronic pain, in 3 cortical regions. They are: 

the anterior cingulate cortex, the prefrontal cortex and the insula.
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The modulation of this experience/symptom of pain occurs through 3 (three) main 

pathways: 

1 - learning: sensitivity of the nociceptive pathway (the non-associative learning that 

involves the modulation of the sensitivity of the nociceptive pathway, once the individual 

comes into contact with the stimulus – processes of sensitization and habituation; this life 

is unconscious and implicit); 

2 - cognition and emotions: measures that will try to help the individual to potentially 

threatening future situations (predict threatening events or sensations); and 

3 - Behavior: how the attempt to modulate symptoms can influence the behavior of the 

individual, leading to disability (control the symptom). 

Molecular imaging studies show decreased binding between endogenous opioids and their 

receptors in patients with chronic pain, in 3 cortical regions which are the anterior cingulate 

cortex, prefrontal cortex and the insula.

CERTAIN ANSWER!

Menu



14 - According to the latest IASP update along with ICD-11, chronic pain is 

classified as:

A

B

C

D

A sharp pain that has not healed over the course of 12 weeks (3 months);

A disease with 7 classifications and subclassifications;

A persistent pain for more than 12 weeks (3 months);

A persistent pain for more than 12 weeks (3 months) with no signs on imaging tests 

of tissue healing.
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In the coming years, the International Classification of Diseases 

(ICD-11) will be adopted in several countries around the world. 

Thus, a revised definition of pain is very timely, and is in line with 

this and other current efforts to advance the otologic structures 

within which pain resides.
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In 2013, the IASP formed a task force to produce and update a 

classification of painful diseases for international use. As a result of 

this work, the new edition of the International Classification of 

Diseases (ICD-11) that WHO adopted in 2019 included a 

classification of chronic pain for the first time. In the coming years, 

ICD-11 will be adopted in several countries. Thus, a revised 

definition of pain is very timely and aligns with this and other current 

efforts to advance ontological structures within which pain resides. 

These combined IASP efforts are important steps toward 

recognizing pain as an important health condition, transforming pain 

research and the care of pain people around the world.

CERTAIN ANSWER!
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15 - Acute pain happens as a direct result of a potential or actual injury to a tissue and 

is a symptom. Its onset is well defined and relates to a known condition. Chronic pain, 

on the other hand, does not protect tissues and does not have a clear biological 

function. Pain can be considered chronic if:

A

B

C

D

The weakness is incompatibly greater than the physical findings, persists beyond the normal 

recovery time and occurs even in the absence of tissue injury found;

Persists beyond normal recovery time and diagnosis is made by imaging;

Tissue healing did not occur chronologically within the time established by the IASP of acute 

pain (3-6 months);

When the acute injury has not been adequately treated during its time period.
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The inclusion of chronic pain in the latest update of the 

International Classification of Diseases to ICD-11 proposes to 

lead to better classification and diagnostic coding. Thus, 

advancing the recognition of chronic pain as a prevalent health 

condition.
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Chronic pain does not have a clear biological function, it is not 

considered a symptom, but the disease itself. It has 3 temporal 

subcategories and 2 associated with origin. The temporal ones 

are: continuous chronic pain, recurrent chronic pain and chronic 

pain associated with flare-up. And the two categories are 

classified into primary and secondary chronic pain. The 

treatment of chronic pain is complex and the best responses 

occur when the approach is interdisciplinary. . The 

implementation of chronic pain in ICD-11 proposes to lead to 

better classification and diagnostic coding, thus advancing the 

recognition of chronic pain as a prevalent health condition.

CERTAIN ANSWER!
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16 - The biopsychial social model proposed by Engle and widely adopted in the world when we talk 

about the neurophysiology of pain, describes that the initiation, maintenance and perception of 

pain is influenced by biological, psychosocial factors and factors of the movement system. When 

we talk about an updated approach to pain, the idea of using neurophysiological mechanisms is 

more likely to help the patient compared to the action based on signs and symptoms, according to 

Cliford Wolff and Mitchell Max. What are the neurophysiological mechanisms currently proposed 

by the IASP? 

A

B

C

D

Central sensitization, peripheral sensitization and medullary facilitation;

Nociceptive, neuropathic and central sensitization;

Nociplastic, neuropathic and peripheral sensitization;

Neuropathic, nociceptive and nociplastic.
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The neurophysiological mechanisms present a probability of greater help to the 

patient when compared to the model of signs and symptoms only. They were updated 

in 2016 by the IASP, and the last mechanism to compose the described framework 

was the nociplastic mechanism. The object of this review in 2016 was to propose a 

debate through a third mechanism aimed at characterizing chronic pain through an 

altered nociceptive function. They are categorized into 3 classes. They are: 

nociceptive: pain due to actual or potential damage to non-neural tissue from the 

activation of nociceptors; nociplastic: pain due to changes in nociception despite 

absence of evidence of actual or potential tissue damage, causing activation of 

peripheral nociceptors or evidence of disease or injury of the somatosensory system 

causing the pain; and neuropathic: pain caused by an injury or disease of the 

somatosensory system.

CERTAIN ANSWER!
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17 - The nociceptive mechanism is composed of 3 (three) subclassifications, 

they are:

A

B

C

D

Chemistry, non-inflammatory chemistry and tissue maintenance;

Chemical, thermal and mechanical;

Mechanics, chemistry and motor;

Chemistry, central and peripheral.
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It is a pain due to actual or potential damage to 

non-neural tissue from the activation of 

nociceptors; there are a number of drivers 

(generating sources) of predominantly nociceptive 

pain. It has 3 (three) subclassifications described 

by the IASP currently, they are: chemistry, non-

inflammatory chemistry and tissue maintenance.

CERTAIN ANSWER!

Menu



18 - The neuropathic mechanism is composed of 2 (two) subclassifications, 

they are:

A

B

C

D

Localized and diffuse;

Diffuse and generalized;

Central and peripheral;

Peripheral and somatic.
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The signs and symptoms presented by the patient, such as decrease or 

loss of sensitivity, indicating possible involvement of the somatosensory 

system, must be compatible with the territory of innervation of the 

affected nervous structure.
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Pain caused by an injury or disease of the somatosensory nervous 

system; even if the underlying condition has been treated or cured. 

Neuropathic pain may be spontaneous or evoked as an increased 

response to a painful stimulus. Diagnosis requires a history of injury or 

disease of the nervous system and a neuroanatomically plausible 

distribution of pain; Negative symptoms and signs such as decreased or 

lost sensation, and positive ones such as hyperalgesia and allodynia, 

indicating the involvement of the somatosensory nervous system should 

be compatible with the territory of innervation of the affected nerve 

structure.

CERTAIN ANSWER!
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19 - The nociplastic mechanism consists of 2 (two) subclassifications, they 

are:

A

B

C

D

True and augmented;

Intense and disproportionate;

True and false;

Real and imaginary.

;

Menu



return

WRONG ANSWER! CLICK ON THE VIDEO, 

INTERACT AND TRY AGAIN!

Menu



return

WRONG ANSWER! CLICK ON THE VIDEO, 

INTERACT AND TRY AGAIN!

Menu



return

WRONG ANSWER! CLICK ON THE PODCAST, 

INTERACT AND TRY AGAIN!

Menu

QUESTIONADOR PODCAST

Nociplastic relates to nociceptive plasticity and has been described to reflect a 

change in the function of nociceptive pathways.
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It refers to a physiologically-based category, which is 

particularly applicable to chronic primary pain conditions, 

described in ICD-11 in 2019 with the WHO, that is, it is 

pain that arises from abnormal pain processing without 

any clear evidence of tissue damage or mild pathological, 

involving the somatosensory system; Interventional 

procedures are related to worse outcomes in individuals 

with nociplastic pain when compared to individuals with 

nociceptive pain.

CERTAIN ANSWER!
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20 - Chronic pain can be divided into primary and secondary. Primary chronic pain is defined as 

pain in one or more anatomical regions that persists or recurs for more than three months and is 

associated with significant emotional distress or functional disability (interference with activities of 

daily living and participation in social roles) and that cannot be better explained by another chronic 

pain condition. They are sub-classified into:

A

B

C

D

generalized chronic pain; complex regional pain syndrome type 1; primary chronic orofacial or 

head pain; primary chronic visceral pain and primary chronic musculoskeletal pain;

sporadic chronic pain; visceral pain; orofacial or head pain and musculoskeletal pain;

diffuse chronic pain; generalized pain and somatic pain;

chronic musculoskeletal pain; chronic visceral pain; chronic orofacial or head pain and 

psychosomatic pain.
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In primary chronic pain, it is generally observed that there is no past 

history of the patient, that is, there is no detectable event or 

structural alteration that justifies their pain.
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Primary chronic pain is the disease itself. 

Its predominant neurophysiological 

mechanism is nociplastic. It is usually 

observed when there is no previous history 

of the patient, that is, there is no 

detectable event or a structural change 

that justifies his pain.

CERTAIN ANSWER!
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21 - According to the inclusion of chronic pain in the ICD-11 and according to the IASP 

update, it is associated with an increase in the excitability of the nervous system and 

a decrease in its diffuse harmful inhibitory control. These are risk factors that increase 

the risk of developing chronic pain:

A

B

C

D

Sleep difficulties, fatigue, psychological changes and sedentary lifestyle;

Psychological changes, genetic factor, aging and dehydration;

Sedentary lifestyle, previous surgery, active biological marker and carbohydrate-

restrictive diet;

Acute pain not treated properly, active biological marker, sedentary lifestyle and 

fibromyalgia.
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These systemic and social characteristics, within the multidimensional universe, in an 

adverse way, can be the result or trigger of chronic pain.
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The biopsychosocial model posits pain and disability as 

multidimensional and dynamic interactions between biological, 

psychological, and social factors that reciprocally influence 

each other. Features such as depression, anxiety, sleep, and 

adverse social conditions can be the result of chronic pain. It is 

less well known that these factors predispose individuals to 

chronic pain.

CERTAIN ANSWER!
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22 - In the chapter "Neurobiology of Pain and Analgesia," written by renowned researcher Kathleen 

A. Sluka, in the book "Electrotherapy Applied to Rehabilitation – From Foundations to Evidence" 

(Richard E. Liebano, 2021), the central nervous system balances excitatory or inhibitory activity 

through nociceptive structure and pathways. The goals of treatment are to rebalance the activity of 

the pathways involved in nociception and pain, therefore:

Increasing the stimulation of the direct motor pathway and inhibiting the stimulation of the 

indirect somesthetic pathway;

Stimulating the sensory pathway and motor pathway (sensorimotor pathway);

Reducing the activity of excitatory (facilitatory) pathways and increasing the activity of inhibitory 

structures;

Stimulating the activity of excitatory (facilitatory) pathways and reducing the activity of inhibitory 

structures.

Menu



WRONG ANSWER! CLICK ON THE VIDEO, 

INTERACT AND TRY AGAIN!

return Menu



WRONG ANSWER! CLICK ON THE VIDEO, 

INTERACT AND TRY AGAIN!

return Menu



return

WRONG ANSWER! CLICK ON THE PODCAST, 

INTERACT AND TRY AGAIN!

Menu

QUESTIONADOR PODCAST

These mechanisms are filtered by two forms of controls or paths. A 

TOP-DOWN descending path and a BOTTOW-UP ascending path. 

However, regardless of the system or path, they are entirely influenced 

and modulated by endogenous factors and also by exogenous factors, 

psychological and social aspects related to pain.
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Regardless of the site of pain (region of the body where it hurts), 

which system affected (somatic, visceral or neural), the tissue involved 

(nerves, muscles, cartilage, visceral tissue) even the passive stimuli of 

not being detected and the passive ones of detection. These 

mechanisms are filtered by two (2) control species or pathways. A top-

down path and a bottow-up path. However, regardless of the system 

or pathway, they are in their entirety influenced and modulated by 

endogenous factors, but also by exogenous factors (psychological and 

social aspects of pain). However, the repercussion at the end is 

biochemical and neurophysiological, being at the molecular level and 

difficult to diagnose.

CERTAIN ANSWER!
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23 - These are questionnaires and scales used in the evaluation of patients 

with pain:

Escala Tampa de CineCentral Sensitization Inventory (CSI), Pain Detect, DASI, WOMAC.siofobia, Inventário de Sensibilização 

Central (CSI), Escala de Pensamentos Catrastóficos, Pain Detect, Douleur Neuropathique 4 Questions;

Ottawa Criteria, WOMAC, IKDC;

Central Sensitization Inventory (CSI), Pain Detect, DASI, WOMAC.

CADE-Q SV, ELSA, DASI;
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Pain is a subjective condition, therefore, difficult to measure. The 

numerous pain questionnaires are classified and oriented to allow 

a more objective and reproducible evaluation of the multiple 

factors that are associated with pain. The questionnaires are 

completed by the patients themselves and reveal the level and 

quality of pain, factors such as depression, anxiety, fear, insecurity, 

disability and catastrophism.

CERTAIN ANSWER!
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24 - O processamento da dor no cérebro envolve uma rede de estruturas que

conferem à experiência dolorosa uma assinatura (neurotag), dentro de um

caráter pessoal e individual. Três princípios se relacionam a intensidade

dessas assinaturas:

A

B

C

D

Atenção, foco e persistência;

Neuroplasticidade, persistência e precisão neural;

Massa neuronal, precisão neural e neuroplasticidade;
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Cyclic processing and synthesis of nerve impulses impose a standard 

feature of stimuli or "neural signature" (neurotags). Three principles relate 

to the intensity of these signatures and brain plasticity. They are: (1) 

neuronal mass, relating to the number of brain cells that are part of a given 

neurotag and their synaptic efficacy among them; (2) neural precision, that 

is, how much non-member brain cells can be inhibited; and (3) 

neuroplasticity, is the property of the central nervous system to undergo 

structural and functional changes in responses to activities.

CERTAIN ANSWER!
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25 - What is the neuromatrix of pain?

A

B

C

D

A specific area of the brain that is activated during nociceptive stimulation;

The somatosensory cortex region 1 and 2 responsible for pain processing;

The associated regions of the neocortex responsible for pain processing; 

The set of different regions of the brain that are activated during nociceptive 

stimulation.
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The neuromatrix of pain is the set of different regions of the brain that are 

activated during nociceptive stimulation. The descriptions of neuromatrix 

studies relate to nine cortical and subcortical areas. These different areas 

interact with your demands and your different tasks. The stimuli diverge to 

allow parallel processes in different components of the neuromatrix and 

converge to allow interactions between output processing products. Cyclic 

processing and synthesis of nerve impulses impose a standard feature of 

stimuli or "neural signature" (neurotags).

CERTAIN ANSWER!
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26 - A pain neurotag is described as: "a functional network of neurons in 

different areas of the brain involved in pain processing." They share 

information from:

A

B

C

D

nociceptive, motor, emotional, sympathetic and parasympathetic autonomic nervous 

system stimuli;

sensory stimuli of threat and protection from pain;

motor stimuli of pain protection and surveillance;

central nociceptive stimuli and peripheral nervous system stimuli.
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The NeuroTag of Pain, are regions of the brain that at the same 

time can work in a joint or isolated way. Therefore, pain is the result 

of several entries or inputs on the nervous system.
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The intensity of the pain can be dissociated from the magnitude of 

the response in the pain matrix. Nociceptive stimuli can elicit cortical 

responses with a spatial configuration similar to that of the neuromatrix. 

Thus, a pain neurotag is described as: "a functional network of neurons in 

different areas of the brain involved in pain processing." They are regions 

of the brain that at the same time share information of nociceptive, motor, 

emotional stimuli, of the sympathetic and parasympathetic autonomic 

nervous system, being able to work together or in isolation. That is, the 

pain is a result of the activation of several inputs on the CNS.

CERTAIN ANSWER!
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27 - They are phenomena of a plasticity that facilitates information 

transmitted from the periphery to the higher centers:

A

B

C

D Diffuse sensitization and hypersensitivity.

Altered sensitization and blurring;

Hyperalgesia and allodynia;

Hyperalgesia and altered sensitization;
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The facilitation of the signal so that the information retransmitted to higher centers is not 

coupled to the intensity or duration of the peripheral stimulus, which may result in neurophysiological 

phenomena of hyperalgesia (given that the stimulus is painful, it is perceived as more painful) and 

allodynia (perceiving a symptom as painful, when in fact it is not). These two phenomena will be 

presented in any type of sensitization: which is an amplification of a neuronal response, of a sensory 

pathway (in this case the nociceptive pathway), once it comes into contact with the stimulus.

CERTAIN ANSWER!
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28 - We can evaluate signs of deficiency of the somatosensory system from 

low-cost materials, through simple stimuli such as: 

Light touch (cotton ball or gauze), chopped (paper clip or pin) and temperature (water tube at 40 

degrees C);

Light touch (cotton ball or gauze), tendon reflex (buck's neurological hammer) and stethoscope;

Tendon reflex (Taylor neurological hammer), tuning fork and maddox lens;

Otoscope, clinical flashlight and sphygmomanometer.
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Three stimuli are used to test the sensitivity to light touch 

discrimination with a cotton ball or gauze, chopped with the 

use of a paper clip and/or pin and temperature with a water 

tube at 40 ° C. From this evaluation, we can determine 

whether or not the patient has sensory deficits, making it 

possible to evaluate the response of the nervous system to 

harmful and harmless somatic exogenous stimuli,  and 

eventually pain. Physical therapists should be mindful of 

central sensitization and consider top-down and bottow-up 

potentials in the context of a person-centered biopsychosocial 

approach.

CERTAIN ANSWER!
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29 - We can quantitatively assess the pain threshold that may be associated 

with central and/or peripheral sensitization processes in the clinical setting 

through which device?

A

B

C

D

Sphygmomanometer;

Pressure algometer;

Baropodometer;
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Quantitative Sensory Testing (QST) indices of pain 

hypersensitivity can help develop targeted interventions aimed 

at improving outcomes in a variety of musculoskeletal 

conditions offered by the physiotherapist.
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We can evaluate the pressure pain threshold with the use 

of a pressure algometer that provides us with information in 

Kg/cm2. Pressure algometry can be used in several body 

segments (muscle belly, tendon and bone surfaces). The 

device validates and enables quantitative measurements of 

pain thresholds in the clinical routine, benefiting the 

evaluation mainly in primary care. The current proof is that 

a low-cost pressure algometer is valid and reliable enough 

to be considered standard equipment for assessing the 

pressure pain threshold. Quantitative sensory testing 

indices of pain hypersensitivity can help develop targeted 

interventions aimed at improving outcomes in a variety of 

musculoskeletal conditions.
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30 - Endogenous analgesia and the functioning of the anti-nociceptive 

system can be investigated in a clinical setting through the testing of: 

Dysdiadochokinesis test;

Epicritical pain sensitivity test;

CPM (conditioned pain modulation) test;

Test for palesthesia or vibratory sensitivity.
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Through the CPM test (Conditioned Pain Modulation) we evaluated the functioning of 

the Anti-Nociceptive system. Therefore, the amount of pain experienced with the 

primary test stimulus may be reduced during the presentation of a second conditioning 

event. It is presumed, then, that the extent of pain inhibition during testing behavior 

primarily reflects the effectiveness of the Diffuse Noxious Inhibitory System. However, 

supraspinal mechanisms may also be involved in this control.
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O teste Conditioned Pain Modulation (CPM) pode ser

utilizado na prática clínica paira avaliar o funcionamento anti-

nociceptivo. A Modulação Condicionada da Dor (CPM) pode

ser usada para predizer a saúde, integridade e a força dos

sistemas endógenos da dor (dois paradigmas psicofísicos –

espectro pró ou anti-nociceptivo), através de controle

inibitório nocivo difuso. Os circuitos endógenos de

modulação da dor possuem a capacidade de aumentar ou

reduzir a magnitude percebida dos estímulos aferentes, ou

seja, uma dor pode inibir a outra (controle inibitório nocivo

difuso);
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31 - The search to inhibit pain by conditioning stimulus by the passive MPC 

test, which can be done in what way?

A

B

C

D

Electroneuromyography and dynamometry;

Ice bucket and sphygmomanometer;

Electromyography and aesthesiometry;

Baropodometry and stabilometry.
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The passive MPS test consists of 3 (three) phases: pre-stimulus: evaluate the pain threshold 

at pressure 3 different anatomical sites with the pressure algometer. The conditioning 

stimulus that can be applied by immersing one of the limbs in a bucket with ice or through a 

sphygmomanometer. The description of cuff load is 20 in 20mmHg until pain perception 

occurs, and after this first threshold the patient should report a mean VAS of 5 points. From 

this conditioning stimulus we waited 2 minutes in test. Post-stimulus: we reassessed the 

pressure pain threshold at the 3 anatomical points still under the effect of the stimulus 

through the sphygmomanometer. Positive scores with: (post threshold – pre threshold) = are 

indicative of a preserved anti-nociceptive function. That is, the nociceptor system assists with 

the endogenous mechanism. 

CERTAIN ANSWER!
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32 - We can quantify in a quantified way a state of increased pronociception 

in clinical practice, through which phenomenon?

A

B

C

D

Wind-Up (time summation));

Paresthesia;

Paresis;

Hypoesthesia.

Menu



WRONG ANSWER! CLICK ON THE VIDEO, 

INTERACT AND TRY AGAIN!

return Menu



WRONG ANSWER! CLICK ON THE VIDEO, 

INTERACT AND TRY AGAIN!

return
Menu



WRONG ANSWER! CLICK ON THE VIDEO, 

INTERACT AND TRY AGAIN!

return Menu



return

The presence of temporal summation (Wind-Up) is one of the symptoms that may 

indicate a state of increased pronociception. With the use of a low-cost pressure 

algometer, we can quantify the evaluation. The first step is to identify the patient's 

pressure pain threshold using the algometer. The Wind-Up protocol is described with 

the performance of 10 (ten) repetitions of the pressure stimulus in the patient, 

returning to the zero (or negative of the device). During the fifth (5) and tenth (10) 

repetitions, we asked the patient to point out his VAS again. As we have already 

performed 5 pressures until this moment of the test, the tendency is for the patient to 

perceive a little more the threshold already evaluated, with a little more intensity. 

Thus, we will have 3 (three) values: at the beginning of the protocol when we 

evaluate the patient's analog pain threshold. During the 5th (fifth) moment and the 

10th (tenth) moment of the test. The result of the temporal summation protocol is the 

difference between the visual analog school in the 10th (tenth) stimulus and in the 

initial stimulus. Test interpretation: (positive score = increased pronociception).

CERTAIN ANSWER!

Comments: Peripheral abnormal mechanisms - temporal

summation

"The results of clinical trials with patients with chronic pain suggest that 

the NMDA receptor may present a novel target for abnormal pain 

summation modulation."
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33 - Female patient, arrives at the consultation presenting low back pain for about 6 (six) years, of slow and 

progressive origin, without traumatic events described, leading to a low probability of tissue lesions, and greater  

possibilities of events of increased sensitivity in the tissues. Sedentary and history of depression. Quantitative 

sensory tests (QST) showed hyperalgesia and allodynia. Thus, a possible hypothesis with the descriptions of the 

anamnesis leads us to the mechanism:

A

B

C

D

Neuropathic;

Nociceptive;

Nociplastic;

Neuropathic with nociceptive overlap.

;

Menu



WRONG ANSWER! CLICK ON THE VIDEO, 

INTERACT AND TRY AGAIN!

return Menu



WRONG ANSWER! CLICK ON THE VIDEO, 

INTERACT AND TRY AGAIN!

return Menu



WRONG ANSWER! CLICK ON THE VIDEO, 

INTERACT AND TRY AGAIN!

return Menu



return

Pain of slow and progressive origin, without traumatic events described, leading to a low probability of tissue lesions, and greater possibilities of events of increased 

sensitivity in the tissues (sensitization). Thus, a possible hypothesis with the descriptions of the anamnesis leads us to the nociplastic neurophysiological mechanism. 

Associated with quantitative sensory tests, with the use of the pressure algometer, evaluating mechanical hyperalgesia/allodynia, following a more local or diffuse pattern (as 

reported by the patient) without a specific neuroanatomical area. 

We used a load of 1kgf for 1 second, within the painful reported area. We request the patient's report of the moment at which the pressure begins to bother. Then we 

evaluated the threshold on the contralateral side of the painful complaint. Looking at the sensitivity compared to pressure, the painful side has a lower threshold. When we 

progressed with the tests for thoracic area, we observed a more predominant pain threshold in a body diminid. That is, without a defined neuroanatomical pattern. When we 

advanced with the evaluation of quantitative sensory tests (QST) with needle prick stimuli, and compared the middle finger of the right hand with the lumbar spine on the 

right, we observed increased sensory signals and possible hyperalgesia. When we continue the exploration of the test, we observe signs of hyperalgesia and allodynia 

spread throughout the right diminium and suggest a possible increased pro-nociception in higher regions of the nociceptive pathways. Continuing the evaluation through the 

Wind-Up or Temporal Summation test, we evaluate the repetition of the stimulus several times and the tendency is for the pain to worsen for the same stimulus, leading to a 

positive result in the test. When we reached the fifth repetition of the test, he presented more pain reported by the VAS (from 5 went to 7) and in the tenth repetition again 

more pain (VAS from 7 went to 8), which indicates positive Wind-Up. 

The positive test refers to signs of pro-nociception, so an increase in the nociceptive pathway is present. We followed the clinical examination through the MPS evaluating 

the functioning of the endogenous analgesic pathway, inducing pain in the patient. We standardized the region of the contralateral trapezius to the painful side, inflating the 

sphygmomanometer until the painful sensation of medium VAS. We waited for 2 minutes, repeated the algometry on the same area initially tested, still on the effect of the 

conditioning stimulus (sphygmomanometer) presenting an increase in the threshold at the end of the test, which shows a functioning analgesic pathway. The approaches 

that can contribute to the aid of progression of the painful picture are in exercises that will activate the endogenous opioid system assisting in the neuromodulation of pain 

through a cascade of analgesic and anti-inflammatory effects. 

CERTAIN ANSWER!
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34 - From the data collected in the anamnesis and clinical examination, the patient presented the tests of Wind-Up 

(Temporal Summation) positive and CPM (Conditioned Modulation of Pain) functioning. Thus, we opted for  

physiotherapeutic conduct through manual therapy and kinesiotherapy. With positive Wind-Up, we would have 

some possibilities for intervention through manual therapy. . When we observe by CPM (Conditioned Pain 

Modulation) a preserved anti-nociception system, the choice for therapeutic exercises becomes a good strategy. 

The choice for this conduct can benefit then:

A

B

C

D

grade 2 joint mobilization associated with localized exercises;

joint manipulation (thrust) associated with systemic exercises;

manipulação articular (thrust) associada a exercícios localizados;joint manipulation (thrust) associated with localized exercises;

grade 4 joint mobilization associated with systemic exercises.
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With positive Wind-Up, we would have some possibilities for intervention through manual therapy. Joint manipulation (thrust) or 

joint mobilization, generating the same therapeutic effect. 

The choice for manipulation is based on the fact that a single stimulus will not reproduce the sum of stimuli that the joint 

mobilization repeatedly can generate on the patient's nervous system, which may contribute to increased sensitivity, not being 

able to generate analgesic effects using the test as a reference for the choice of the type of maneuver used. The prescription of 

exercises is also based on this hypothesis. 

When we observe by CPM (Conditioned Pain Modulation) a preserved anti-nociception system, the choice for therapeutic 

exercises becomes a good strategy. However, as the patient has positive Wind-Up, she may not respond well to exercises with a 

local focus on the painful area, due to the summation of stimuli. Therefore, the choice of exercises that are not analytical but 

systemic, such as low-moderate intensity aerobic exercise, can help more by stimulating the descending endogenous system of 

pain neuromodulation. 

CERTAIN ANSWER!
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When we think of a dialogue that contemplates and assists all the content we have learned so far, 

it should be based on exercises directed to cognition. Through a communication that transfers the 

theory of Pain Neuroscience Education to clinical practice.

 We have reached the end of the Modern Pain quiz, and in this last question I present a practical 

dialogue between physiotherapist and patient, transcribed and narrated as in section Box 1, 3 and 

4, of the article "Applying contemporary neuroscience in exercise interventions for chronic pain: 

treatment protocol", published in 2017 in BjPT.
Dialogue
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CLICK ON THE VIDEO AND INTERACT WITH THE 

COMMUNICATION THROUGH EXERCISES AIMED AT 

COGNITION – DIALOGUE 1!

return

Physical therapist Patient
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CLICK ON THE VIDEO AND INTERACT WITH THE 

COMMUNICATION THROUGH EXERCISES AIMED AT 

COGNITION – DIALOGUE 1!

Physical therapist Patient

return Menu



CLICK ON THE VIDEO AND INTERACT WITH THE 

COMMUNICATION THROUGH EXERCISES AIMED AT 

COGNITION – DIALOGUE 1!

Physical therapistreturn Menu



CLICK ON THE VIDEO AND INTERACT WITH THE 

COMMUNICATION THROUGH EXERCISES AIMED AT 

COGNITION – DIALOGUE 2!

Physical therapist Patient

return Menu



CLICK ON THE VIDEO AND INTERACT WITH THE 

COMMUNICATION THROUGH EXERCISES AIMED AT 

COGNITION – DIALOGUE 2!

Physical therapist Patient

return Menu



CLICK ON THE VIDEO AND INTERACT WITH THE 

COMMUNICATION THROUGH EXERCISES AIMED AT 

COGNITION – DIALOGUE 2!

Physical therapist Patient

return Menu



CLICK ON THE VIDEO AND INTERACT WITH THE 

COMMUNICATION THROUGH EXERCISES AIMED AT 

COGNITION – DIALOGUE 2!

Fisioterapeuta Paciente

return Menu



CLICK ON THE VIDEO AND INTERACT WITH THE 

COMMUNICATION THROUGH EXERCISES AIMED AT 

COGNITION – DIALOGUE 3!

Fisioterapeuta Paciente

return Menu



CLICK ON THE VIDEO AND INTERACT WITH THE 

COMMUNICATION THROUGH EXERCISES AIMED AT 

COGNITION – DIALOGUE 3!

Fisioterapeuta Paciente

return Menu



THANK YOU VERY MUCH!
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