Don Nguyen
Set 3
1.  The component responsible for an affective response is a property of a pure pain sensation, according to Grahek. 
2.  Descartes states that is it impossible to be aware unconsciously and you must have to be in a conscious state to be aware. 
3.  C-fiber nociceptors are fast firing, while A-delta fiber nociceptors are slow firing. 
4.  According Dr. Ring, Pain asymbolic patient is still having a pain sensation even though it does not distress the person because pain levels and thresholds are observed by pain asymbolic patients and the person has the ability to distinguish non-noxious stimulation from stimulation. 
5.  Pain is made of two subsystems:  avoidance system and the repair system.
Don Nguyen

Set 3
1.  The component responsible for an affective response is a property of a pure pain sensation, according to Grahek. 

     False.  The pure pain sensation it doesn’t have affective response and on the other hand pure feeling of unpleasantness defying any sensory specification (Grahek p. 103)
2.  Descartes states that is it impossible to be aware unconsciously and you must have to be in a conscious state to be aware.
     False.  According to the audiobook, who’s in charge by Michael Gazzaniga,  he proves that the patient can see something and not being aware of it. 

3.  C-fiber nociceptors are fast firing, while A-delta fiber nociceptors are slow firing.
     False.  C-fibers are slow firing nociceptors and A-fiber fast nociceptors.  (Dr. Ring lectures)
4.  According Dr. Ring, Pain asymbolic patient is still having a pain sensation even though it does not distress the person because pain levels and thresholds are observed by pain asymbolic patients and the person has the ability to distinguish non-noxious stimulation from stimulation.
     True.  Although the pain sensation “does not bother them” , pain asymbolic patient acknowledge that they feel something even if the pain is less painful to them. 
5.  Pain is made of two subsystems:  avoidance system and the repair system. 

     True.  In Grahek book, He noted that at the most basic is made up of two subsystems, the avoidance system and the restorative or repair system. (Grahek, p. 9)

Jessica Stroke

Phil 165: Theory of Knowledge

April 23, 2013

Set 3

1. The PWP (painfulness without pain) patient can specify the location of noxious stimuli.

False. “In this case of painfulness without pain…no longer able to precisely localize noxious stimuli applied to his body.” (Grahek, p. 109 Paragraph 3 to p. 110 Paragraph 2)

2. C-nociceptive fibers corresponds to fast, sharp, pricking pain. 

False. “A-delta nociceptive fibers corresponds to fast, sharp, pricking pain.” (Grahek p. 11 line 8)

3. Grahek’s theoretical ambition is to solve the “hard” problems of consciousness as they relate to the experience of pain.

False. “However, my theoretical ambition is not to solve the “hard” problems of consciousness as they relate to the experience of pain; I merely seek to lift some of the burden that hangs around them.” (Grahek p. 5 lines 3-6)

4. Pain asymbolic patients usually have some prior experience as a “normal” person having pain experiences, and use concepts and language of pain talk.

True. Ring on Grahek on Pain. #3,4

5. According to Grahek, the subjectivist view holds the sensation of pain with its distinctive phenomenal quality as the essential component of our total pain experience.
True. (Grahek p. 76 lines 1-4)
Jessica Wilson

Dr. David Ring

4/25/2013

Set #3 True/False Questions

1.   Grahek says that, according to the objectivist conception of pain, there is no intrinsic or irreducible quality or phenomenal content to pain experience.  Therefore, pain can be analyzed in purely representational or relational terms.

2.  People who have pain asymbolia cannot properly respond with the appropriate motor or emotional responses to painful stimuli applied to the side of the body which relates to where there is damage in their brain. 

3.  There are many occurrences of pain without painfulness reported in the human pain experience, and they are all valid.

4.  Indifference toward a pain always means that the pain sensation being felt is not unpleasant. 

5.   The human pain system is an unfailing mechanism for our protection.

Jessica Wilson                  Set #3 True/False Answers                          4/25/2013

1.   Grahek says that, according to the objectivist conception of pain, there is no intrinsic or irreducible quality or phenomenal content to pain experience.  Therefore, pain can be analyzed in purely representational or relational terms.

TRUE.  Grahek does define the objectivist conception of pain in this way in the sixth chapter of his book, “Theoretical Implications of Pain Asymbolia,” referring to it as the, “so called perceptual or representational model of pain that was devised by naturalistically minded philosophers” in opposition to the “subjectivist’s claims” (Grahek, p. 78).  It is affectively shattered on the next page when he states, “That the feeling of pain is not, by itself, the perception or representation of bodily or tissue damage, as is claimed by the perceptual or representational model, is shown by the case of pain asymbolia patients”. (p. 79)

 2.  People who have pain asymbolia cannot properly respond with the appropriate motor or emotional responses to painful stimuli applied to the side of the body which relates to where there is damage in their brain. 

FALSE.  They “fail to respond with appropriate motor and emotional reactions to painful stimuli applied anywhere on their bodies,” because it is a, “bilateral deficit”. (Grahek, p. 54)

3.  There are many occurrences of pain without painfulness reported in the human pain experience, and they are all valid.
FALSE.   Grahek states in the third chapter of his book, while introducing pain asymbolia, that it is, “to be regarded as the only clear-cut case in which sever pain is not experienced as unpleasant as all, and in which there are no traces of any other aversive attitude toward it," as well as, “the only case of complete, thoroughgoing indifference to pain”. (Grahek, p. 38)

4.  Indifference toward a pain always means that the pain sensation being felt is not unpleasant. 

FALSE.  This is proved by the case of pain asymbolia patients, who experience pain but are not bothered by it: their “indifference is not necessarily directed toward the very sensation of pain, or the immediate threat that it imposes to the patient.  Often this indifference stems from the significance with which the patient attaches to the pain.”  This “does not mean that the pain is not felt as unpleasant”. (Grahek, p. 34)
5.   The human pain system is an unfailing mechanism for our protection.
FALSE.  In his chapter, “The Biological Function of Pain,” Grahek states that, “this normally reliable system,” serves as an “alarm mechanism,” to warn an organism of harm, as well as “monitors the extent of the damage inflicted. Finally it induces the organism to take evasive action, to refrain from doing anything to exacerbate the damage.” (Grahek, p. 9)  Any and all of these cogs in the mechanism can become dissociated from one another, causing the pain system to fail completely. 

Electra Schrock

Phil 165

04/25/2013

True/False Questions: Set #3

1.  The definition of “qualia” is the intrinsic phenomenal features of objective 
consciousness, or sense data. 

2.  Grahek’s requirements for a full-blown pain event are either a pain 
representation or a pain sensation, as he shows through the pain asymbolic and 
painfulness without pain patients.

3.  A subjectivist would view the role of pain as it is contained intrinsically in the 
sensation of suffering, or what its “likeness” is necessary and sufficient to 
defining pain.

4.  Dr. Ring holds the view that a pain asymbolic is actually experiencing a form of 
pain even though the patient may not view it as a painful experience.

5.  According to Grahek, pain asymbolics are capable of learning survival and 
immediate threat in regards to pain through rigorous, intense, and continual 
training.

Electra Schrock

Phil 165

04/25/2013

True/False Questions with Answers: Set #3

1.  The definition of “qualia” is the intrinsic phenomenal features of objective 
consciousness, or sense data. 


False.  Qualia is the intrinsic phenomenal features of subjective, not objective, 
consciousness.(Class Lecture Notes, 04/11/2013).

2. Grahek’s requirements for a full-blown pain event are either a pain 
representation or a pain sensation, as he shows through the pain asymbolic and 
painfulness without pain patients.


False.  Grahek holds that for a full-blown pain event to occur one needs both a 
pain representation and a pain sensation. (Class Lecture Notes, 04/09/2013).

3.  A subjectivist would view the role of pain as it is contained intrinsically in the 
sensation of suffering, or what its “likeness” is necessary and sufficient to 
defining pain.


True (Class Lecture Notes, 04/11/2013).  

4.  Dr. Ring holds the view that a pain asymbolic is experiencing a form of pain 
when noxious stimuli are applied even though the patient may not view it as a 
painful experience.


True. According to Dr. Ring a pain asymbolic may be experiencing pain even 
though he/she is not fully aware or able to describe an experience with all pain 
related qualities. (Class Lecture Notes, 04/11/2013).

5.  According to Grahek, pain asymbolics are capable of learning survival and 
immediate threat in regards to pain through rigorous, intense, and continual 
training.


False.  Pain asymbolics are incapable of learning any biological purpose in 
regards to pain.  “The indifference to pain displayed in pain asymbolia patients 
is so thorough and complete the patients can do nothing but laugh at it” (Feeling 
Pain and Being in Pain, p. 140).

Alex Durán

Epistemology

Set #3

1.  According to Grahek, The Pain Asymbolic’s ability to experience pain sensations without the affective component, demonstrates why the subjectivist conception of pain is correct. 

2.  According to Grahek, being able to locate and describe the qualities attributed to pain when given the appropriate nociceptive stimuli are the two requirements for full-blown pain.

3.  Descartes would necessarily have to argue that the Pain Asymbolic feeling a pain sensation without feeling unpleasantness, if reporting their experience sincerely, is confused about pain.

4.  According to Dr. Ring, the PWP patient is in fact having a full blown pain experience, but the recognition of the unpleasant experience they are having hasn’t made its way into their awareness/consciousness.

5.  According to Grahek, the PWP patient experiences only the representational component of pain, and is unable to locate or properly recognize and describe their unpleasant experience.

Alex Durán

Epistemology

Set #3 Answers
1.  According to Grahek, The Pain Asymbolic’s ability to experience pain sensations without the affective component, demonstrates why the subjectivist conception of pain is correct. 

False. Grahek argues that this demonstrates the subjectivist conception of pain is incorrect, because they believe the “what-it-is-likeness of pain is the essential component of our total pain experience and plays the central or fundamental role in it” (p. 72).

2.  According to Grahek, being able to locate and describe the qualities attributed to pain when given the appropriate nociceptive stimuli are the two requirements for full-blown pain.

False. This simply describes what Grahek calls pain sensation, and in order to experience full-blown pain, one must also experience the motivational or affective qualities of pain, which cause one to desire to withdraw from the noxious stimulus (p. 103).

3.  Descartes would necessarily have to argue that the Pain Asymbolic feeling a pain sensation without feeling unpleasantness, if reporting their experience sincerely, is confused about pain.

True. As Professor Ring pointed out in class lecture, Descartes argues that the seeming unpleasant experience is inherent to the belief that one is in pain. However, the case of Pain Asymbolia demonstrates that one can have a pain sensation without it actually seeming painful. In order to reconcile this and maintain the integrity of his incorrigibility thesis, Descartes would have to make the argument that the Pain Asymbolic is confused. However, acknowledgment of confusion does indicate that there can be a misapplication of concepts, which begins to threaten the integrity of Descartes’ thesis (Notes).

4.  According to Dr. Ring, the PWP patient is in fact having a full blown pain experience, but the recognition of the unpleasant experience they are having hasn’t made its way into their awareness/consciousness.

True. Dr. Ring argued that the sensation must have entered the patient’s brain, and made the unpleasantness occur. Dr. Ring then showed that this case raises issues about the hard problem of consciousness, and how consciousness arises from the brain. Although the brain has processed the pain sensation, it hasn’t entered the patient’s consciousness, so they can’t identify it or describe it (Notes).

5.  According to Grahek, the PWP patient experiences only the representational component of pain, and is unable to locate or properly locate and describe the unpleasant experience.

True. The PWP patient only experiences what Grahek calls the “pure feeling of unpleasantness” without the ability to locate or describe their unpleasant experience. All they seem to be able to say, is that they don’t like what they are experiencing. (p. 103)
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Set 3

1.  A Pain Asymbolic, when presented with nociceptive stimuli, will not react because

     they are incapable of feeling such stimuli.

2.  According to Grahek, “PWP,” (as we've named it in class) is the same experiencing a

     pain affect, without feeling a pain sensation.

3.  A true conclusion of a split brain study conducted on lobotomized patients, was that if a meaningful or relevant stimulus is given to only one of the brain's hemispheres, it can still effect their actions.  Even if as a result of their brain damage, they are not aware of the stimulus.

4.  Grahek asserts that Hoogenraad's threat hypersymbolia patient could be retrained to  not feel pain and retract his arm whenever he sees a certain threatening visual      stimulus approaching it.

5.  With the condition of causalgia, the pain response becomes maladaptive due to it's

     unnatural ability to sense almost any stimulus even indirectly relevant to the

     afflicted limb as a nociceptive stimulus.  Causing the pain to no longer be any sort of 

     useful input when trying to avoid noxious stimuli. 
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Set 3 Answers

1.  A pain asymbolic, when presented with nociceptive stimuli, will not react because

     they are incapable of feeling such stimuli.

     False.  A pain asymbolic, though they lack the proper affective response, do still feel 

     the stimuli.  Their condition affords them the ability to ignore the pain, simply 

     because the physical area of their brain that would otherwise cause them to 

     experience painfulness from the stimulus, is damaged.  The condition that would 

     cause someone to to not react at all because they experience no sensation or 

     unpleasantness from the stimulus, is called “Congenital Analgesia.”

     (Grahek, p.  8, 48)

2.  According to Grahek, “PWP,” (as we've named it in class) is the same experiencing a

     pain affect, without feeling a pain sensation.

     True.  Painfullness without pain can be described as the experience of not suffering, 

     but knowing that there is a noxious stimuli that you need to avoid. The

     “unpleasantness,” as those with the condition have described it. 

     (Grahek, p. 107, par. 1)

3.  A conclusion of a split brain study conducted on lobotomized patients, was that if

     a meaningful or relevant stimulus is given to only one of the brain's hemispheres, it 

     can still effect their actions.  Even if as a result of their brain damage, they are not 

     aware of the stimulus.

     True.  In the experiment, a patient that had been lobotomized recently, was tested to see what the effect of cutting the connection between the two hemispheres would be.   What they found was that when they flashed a specific object to the patient at an 

angle that would cause only one of the hemispheres to perceive it, the patient was yet 

unaware of what he had perceived.  But he would still consistently choose the object 

he was flashed when asked to blindly grab any object from a group of random items. 

Even though the hand he was asked to grab it with, was controlled by the opposite 

hemisphere.  (Lecture)

4.  Grahek asserts that Hoogenraad's threat hypersymbolia patient could be retrained to not feel pain and retract his arm whenever he sees a certain threatening visual stimulus approaching it.

     False.  The patient with threat hypersymbolia could not be “reprogrammed” so that 

     he would not experience the same reaction whenever presented with any potential 

     stimulus approaching his left arm, because his condition perpetuated itself.  

     Normally, what could be done is the arm would be presented with the same visual 

     threat over and over, then stimulated with it in a non nociceptive manner.  This would cause the nervous system to disassociate the visual perception of the stimulus, from the pain sensation that was felt as a result.  However, in the case of the threat 

hypersymbolic, the pain caused by the sight of the potential stimulus also caused the threat to be confirmed as noxious.  Meaning that whatever he saw approaching his 

arm, would both cause him to avoid it, and make his body think it knows why he 

should to avoid it, from the false confirmation.  (Grahek, p. 28, par. 1)

5.  With the condition of causalgia, the pain response becomes maladaptive due to it's

     unnatural ability to sense almost any stimulus even indirectly relevant to the afflicted limb as a nociceptive stimulus.  Causing the pain to no longer be any sort of useful input when trying to avoid noxious stimuli. 

     True.  Victims of causalgia feel intense, burning pain from even the slightest of 

     stimuli.  The stimulus does not even need to be associated with the area of the body that the pain sensation occurs in.  Things as slight as changes in temperature, a puff of air, or a television being on causes the patient to be put into intense suffering.  As a result, the pain becomes inherently meaningless to the sufferer, because the pain no longer indicates that they must avoid any sort of stimulus, only that they are being 

 stimulated in some way.  (Grahek, p. 16, par. 2)

Hayden Frasco

Theory of Knowledge

Professor Ring

25 April, 2013

Set 3

1.   Pain is a complex experience comprising sensory-discriminative, emotional-cognitive, and behavioral components.

2.   C-nociceptive fibers correspond to fast, sharp, pricking pain.

3.   Pain asymbolics are by and large indifferent to the harmful or potentially harmful stimuli inflicted upon them.

4.   The conditions of PWP cause pain to bear an extraordinary biological advantage over other individuals whom are not gifted with it.

5.   The avoid and protect functions are carried out by the avoidance system, while the guard function is performed by the restorative system.

Hayden Frasco

Theory of Knowledge

Professor Ring

25 April, 2013

Set 3

1.   Pain is a complex experience comprising sensory-discriminative, emotional-cognitive, and behavioral components.

      True. “The first lesson is that although pain appears to be a simple, homogenous experience it is actually a…” (Grahek, p. 2, para. 2)

2.   C-nociceptive fibers correspond to fast, sharp, pricking pain.

      False. “The activity of C-nociceptive fibers is related to slow, dull, or burning pain.” (Grahek, p. 11, para. 1)

3.   Pain asymbolics are by and large indifferent to the harmful or potentially harmful stimuli inflicted upon them.

      True. Schilder and Stengel’s study of Anna’s reaction to a pinprick was ‘The patient laughs contentedly, jerks the palm lightly, says ‘ oh hurts, that hurts’, smiles on it, but stretches the hand further toward the examiner and turns on all sides.” (There are other examples throughout the book) (Grahek, p. 46)

4.   The conditions of PWP cause pain to bear an extraordinary biological advantage over other individuals whom are not gifted with it.

      False. “Under these circumstances, the gift of pain is stripped of any biological meaning, for it no longer serves any obvious purpose.” (Grahek, p. 16, para. 2)

5.   The avoid and protect functions are carried out by the avoidance system, while the guard function is performed by the restorative system.

      True. “The avoid and protect functions are carried out by the avoidance system, while the guard function is performed by the restorative system.” (Grahek, p. 10, para. 1)

Josue Sanchez

The Theory of Knowledge

Dr. David Ring

April 25th, 2013
Set 3 Questions
1.  Pain is actually a homogenous experience due to its complex experience comprising sensory-discriminative, emotional-cognitive and behavioral components.

2. The British woman with intractable vaginal pain states that after her lobotomy operation she no longer had any of the intractable vaginal pain she felt before. 


3.  The reason that a pain asymbolia patient is not consider to be experiencing full blown pain (pain consisting of painS and painR) is due to the patients inability to show the normal reaction of withdrawl and  defense to painful stimuli, nor visual stimuli.  

4.  According to Grahek, the objectivist holds the view that the sensation of pain, “with its distinctive phenomenal content or quality,” is the essential component of our total pain experience, and also “plays the central or fundamental role in it”

5.  According to Dr. Ring, a reason to think that a pain asymbolic patient is still having a pain sensation even though it does not distress the person is that they can observe their pain levels and threshold and have the ability to distinguish non-noxious stimulation from noxious stimulation.

Josue Sanchez  Theory of Knowledge    Set 3 Answers    Dr. David Ring      4/25/13

1.  Pain is actually a homogenous experience due to its complex experience comprising sensory-discriminative, emotional-cognitive and behavioral components.

     False.  Grahek states that because of these characteristics of complexity pain is not simple homogenous experience (Grahek p.  7, third paragraph, first sentence).

2.  The British woman with intractable vaginal pain states that after her lobotomy operation she no longer had any of the intractable vaginal pain she felt before.

     False.  When question about the pain she remarked “oh, yes, it’s still there. I just don’t worry about it anymore.” She does not say that her pain is no longer there rather that she just doesn’t worry about it anymore (Grahek p. 33).

3.  The reason that a pain asymbolia patient is not consider to be experiencing full blown pain (pain consisting of painS and painR) is due to the patients inability to show the normal reaction of withdrawal and  defense to painful stimuli, nor visual stimuli.  

     True. The pain asymbolia patient only shows that they have painS because they acknowledge that they are experiencing pain; they just do not react in a manner to withdraw or avoid the pain stimuli, visual stimuli, or even warnings of danger. (Grahek pp. 49-50 ).

4.  According to Grahek, the objectivist holds the view that the sensation of pain, “with its distinctive phenomenal content or quality,” is the essential component of our total pain experience, and also “plays the central or fundamental role in it”

     False. The one that holds this view is actually the subjectivist because they put more emphasis on the sensation rather than a person’s reaction or affective response to nociceptive stimuli (Grahek p.  72, second paragraph, first sentence).

5.  According to Dr. Ring, a reason to think that a pain asymbolic patient is still having a pain sensation even though it does not distress the person is that they can observe their pain levels and threshold and have the ability to distinguish non-noxious stimulation from noxious stimulation.

     True.  This is one of the reasons that Professor Ring states for believing that a pain asymbolia patient can still have a pain sensation even though it does not distress them because it is important to note that these patients only say that are experiencing a pain sensation when it is appropriately stimulated to be so (Ring on Grahek on Pain Handout).

Brianna Valencia

Philosophy 165

4/24/13

Set 3 True/False

1.     According to Grahek patients with Pain Asymbolia and PWP are                              experiencing full blown pain.

2.     In Grahek's book Feeling Pain and Being in Pain, he describes C Fibers as the fibers that fire when one is feeling slow burning unpleasant sensation.

3.      Patients with PWP, painfulness without pain, experience Sub-S sensations, according to Grahek.

4.     According to the subjectivist pain asymbolics are experiencing pain.

5.     Philosophers are intrigued with patients that have gone through a Callosotomy due to the fact that if an object is placed in their right visual field their left hand can still correctly identify the item placed in the right visual field without themselves being aware of the recognition.        

Brianna Valencia

Philosophy 165

4/24/13

Set 3 True/False

1.     According to Grahek patients with Pain Asymbolia and PWP are                              experiencing full blown pain.

       False. (lecture notes)

2.     In Grahek's book Feeling Pain and Being in Pain, he describes C Fibers as the fibers that fire when one is feeling slow burning unpleasant sensation.

       True. (Garhek, Being in Pain and Feeling Pain, p. 143, para. 2)

3.      Patients with PWP, painfulness without pain, experience Sub-S sensations, according to Grahek.

        True. (Lecture Notes)

4.     According to the subjectivist pain asymbolics are experiencing pain.

       True. (Grahek, Being in Pain and Feeling Pain, p. 3, para. 1)

5.     Philosophers are intrigued with patients that have gone through a commisurrotomy due to the fact that if an object is placed in their right visual field their left hand can still correctly identify the item placed in the right visual field without themselves being aware of the recognition.

       True. (Lecture notes)

Vivian Nguyen 

Theory of Knowledge

Spring 2013 Semester

April 25, 2013

Set #3 True/False Questions

1. According to Nikolas Grahek, pain is a very simplistic experience. 

2. According to Grahek with the subjectivist view, if the sensation of pain with its distinctive phenomenal content or quality is absent, pain itself still exists. 

3. On Professor Ring’s review on Grahek, he implies that one of the reasons to think that a pain asymbolic patient is still having a pain sensation even though it does not distress the person is that the patient may have had a previous pain experience prior to being a pain asymbolic.  

4. According to Grahek, both C-fibers and A-Δ fibers do not respond to noxious stimuli.
5. Discussed in Professor Ring’s lecture, having painr (complex pain) occurs from having pains (simple pain) first.

Vivian Nguyen          Theory of Knowledge                    Spring 2013       April 25, 2013

Set #3 True/False Answers

1. According to Nikolas Grahek, pain is a very simplistic experience.

False.  “The first lesson is that pain, although seemingly simple and homogenous, is actually a complex experience.”  (Grahek 73)

2. According to Grahek with the subjectivist view, if the sensation of pain with its distinctive phenomenal content or quality is absent, pain still exists.

False.  “According to the subjectivist view, the sensation of pain with its distinctive phenomenal content or quality—the ‘what-it-is-likeness’ of pain—is the essential component of our total pain experience and plays the central or fundamental role in it.  Allegedly, when this component is absent, there is no pain.”  (Grahek 76)

3. On Professor Ring’s review on Grahek, he states that one of the reasons to think that a pain asymbolic patient is still having a pain sensation even though it does not distress the person is that the patient may have had a previous pain experience prior to being a pain asymbolic. 

True.  “The patient usually has had previous experience as a ‘normal’ person with pain experiences.”  (Ring on Grahek)

4. According to Grahek, both C-fibers and A-Δ fibers do not respond to noxious stimuli.
False.  “As far as the properties of C-fibers are concerned, two important things have been conclusively established through electrophysiological and psychophysical studies: first, that these fibers—along with A-Δ fibers—selectively or preferentially respond to noxious or potentially noxious stimuli (stimuli which, if prolonged, would damage the tissue)”  (Grahek 143)

5. Discussed in Professor Ring’s lecture, having painr (complex pain) occurs from having pains (simple pain) first. 

True.  “Pains leads to painr.”  (Professor Ring’s lecture)
Matthew Wade

Philosophy 165

20 April 2013

Set Three True/False Questions

1.   Nikola Grahek says that when C-Fibers are fired they give us a short, intense pain sensation, while the Delta-A fiber are a slow burning pain.

False: This is false because it is Delta-A fibers that give off the short intense pain and C-Fibers that provide the slow burning pain. (P. 11)

2.   Pain tolerance is the minimal stimulus intensity perceived as painful.

False: It is in fact Pain Threshold that is the minimal stimulus intensity perceived as painful. Pain tolerance is the point at which a pain has become intolerable. (P. 42)

3.   According to Grahek, a pain asymbolia patient does not show the certain characteristics of being in pain when stimulated with nociceptive stimuli because he or she cannot feel the stimuli.

False: “The patients demonstrated a remarkable increased capacity to endure pain and underrate the disagreeable stimuli characteristics” (P. 45). In other words, the patients were still able to feel the pain, but it just no longer bothered them, which causes them to not react in terms of being in pain.

4.   According to Grahek, it is a normal reaction to see PWP patients laughing and smiling during pain testing. 

False: It is the Pain Asymbolia patient that has a common reaction of laughing and smiling during pain testing. (P. 46)

5.   Grahek has found that even though Pain Asymbolia patients can still feel pain, they are actually incapable of learning any proper avoidance responses.

True: The man who represented Grahek’s “imaginary case” was a pain asymbolia patient who could feel pain, but not react in painful situations. The situation given was when his wife reported he burned his hand badly because he did not withdrawal it quick enough while it was burning. (P. 43)

Etianne Manetta

Professor Ring

Epistemology

Set 3: True or False Questions

1.  According to Grahek, the “what-is-it-likeness” of pain is the essential component of our total pain experience and plays a fundamental role in it.  

2.  Grahek describes two biological subsystems of pain:  the avoidance system (the “internal pathologist”) and the restorative/repair system (the “external pathologist).

3.  Both a lobotomy and a cingulotomy change the patient’s affective and cognitive attitudes towards chronic pain by eradicating sensory ability to detect pain.  

4.  According to the pain experiment results discussed by Grahek, one would expect a PWP patient to not only fail to show a withdrawal response [to painful stimuli], but also exhibit a reaction of “approach” to the painful stimuli.  

5.  The sensory limbic disconnection hypothesis (Norman Greschwind) explains how small focal lesions could cause the characteristic dissociation between normal pain perception and adequate emotional response in pain asymbolia.  

Etianne Manetta

Professor Ring

Epistemology

Set 3: True or False Answers

1.  According to Grahek, the “what-is-it-likeness” of pain is the essential component of our total pain experience and plays a fundamental role in it.  

     True.  Grahek, p. 3, para. 1, lines 8-10

2.  Grahek describes two biological subsystems of pain:  the avoidance system (the “internal pathologist”) and the restorative/repair system (the “external pathologist).

     False.  “At the most basic level ‘the’ pain system actually consists of two subsystems:  (1) the avoidance system and (2) the restorative or repair system.  In more picturesque terms, the first might be called the external pathologist, and the second the internal pathologist.”  (Grahek, p. 9-10)

3.  Both a lobotomy and a cingulotomy change the patient’s affective and cognitive attitudes towards chronic pain by eradicating sensory ability to detect pain.  

False.  For lobotomy patient:  “When I inquired about the pain, she said, ‘Oh, yes, its still there.  I just don’t worry about it anymore.’ She smiled and sweetly chuckled to herself.  ‘In fact, its still agonizing.  But I don’t mind.’”  (Grahek, p. 32, lines 2-4)

For cingulotomy patient:  “She ceased her continual whining complaint…the pain was still present, but did not concern her now.”  (Grahek, p. 33)

Both patients are still aware of the pain, but they no longer possess the adverse affective reactions, including withdrawal, grimacing, complaining, etc.

4.  According to the pain experiment results discussed by Grahek, one would expect a PWP patient to not only fail to show a withdrawal response [to painful stimuli], but also exhibit a reaction of “approach” to the painful stimuli.  

     False.  We would expect this of a pain asymbolia patient.  This “approach” reaction was demonstrated in one of the 6 pain asymbolia patients, of the experiment discussed.  (Grahek, p. 44, para. 3)

5.  The sensory limbic disconnection hypothesis (Norman Greschwind) explains how small focal lesions could cause the characteristic dissociation between normal pain perception and adequate emotional response in pain asymbolia.  

     True.  (Grahek, p. 52, lines 16-20)
Dallas Diogostine
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April 18, 2013

T/F Set 3 Questions:

1.  In Grahek's book, he says the most precious gift given to us from Mother

     Nature is the ability to avoid pain. 

2.  According to David Grahek, in Feeling Pain and Being in Pain, the

     external avoidance pain subsystem reacts by inhibiting movement,

     preventing the organism from inflicting further insults to

     the already damaged area of the body.

3.  Painfulness without pain is defined as pain affect without pain

     sensation.

4.  According to Grahek, pain without painfulness (sensory component) and

     painfulness without pain (motivational component) are both individually

     necessary and sufficient for pain.

5.  A person with pain asymbolia, according to Grahek, cannot localize

     stimuli applied to the body.
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1.  In Grahek's book, he says the most precious gift given to us from Mother

     Nature is the ability to avoid pain. 

False.  Mother Nature's most precious gift to us is the capacity to feel pain.  Although we don’t like when we are in pain, we are grateful for this gift when we are not in pain to keep us healthy and recover from injuries.  (Grahek, p. 7m)

2.  According to David Grahek, in Feeling Pain and Being in Pain, the

     external avoidance pain subsystem reacts by inhibiting movement,

     preventing the organism from inflicting further insults to

     the already damaged area of the body.

False.  The external avoidance subsystem helps to avoid threats and protect oneself from the environment.  The internal restorative subsystem inhibits movement and prevents further harm.  (Grahek, p. 13b)

3.  Painfulness without pain is defined as pain affect without pain

     sensation.

True.  Patients with PWP demonstrated a "loss of pain sensation with a preserved pain affect."  In other words, the patient cannot differentiate a pain sensation from other unpleasant sensations, but they can still feel the unpleasantness.  (Grahek, p. 109m)

4.  According to Grahek, pain without painfulness (sensory component) and

     painfulness without pain (motivational component) are both individually

     necessary and sufficient for pain.

False.  With regards to pain without painfulness and painfulness without pain, "both of them are necessary, but neither is a sufficient condition for pain.  They give us pain when they work together." (Grahek, p. 111b)

5.  A person with pain asymbolia, according to Grahek, cannot localize

     stimuli applied to the body.

False.  Pain asymbolics can feel and localize pain sensations.  Patients with PWP "are completely unable to describe quality, localization, and intensity of the perceived stimulus." (Grahek, p. 109t)

Cole Hungerle

Philosophy 165

Dr. Ring

True/False Set 3

1.  Pain appears to be a simple, homogenous experience.

2.  Leprosy patients respond to damaging or potentially damaging stimuli and evoke pain sensation, which is called “the land of painless.”

3.  Someone who has pain without painfulness is found in patients who suffer from a rare neurological syndrome known as pain Asymbolia.

4.  Patients classified as depressed tend to have a high pain tolerance.

5.  The capacity to feel pain upon harmful external stimulation or upon internal bodily damage is certainly the most precious gift bestowed on us by mother nature for self-protective purposes.
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True/False Answers Set 3

1.Pain appears to be a simple, homogenous experience.
False.  It is a complex experience comprising sensory-discriminative, emotional-cognitive, and behavioral components.

2. Leprosy patients respond to damaging or potentially damaging stimuli and evoke pain sensation, which is called “the land of painless.”
False.  Leprosy patients do respond to damaging or potentially damaging stimuli and evoke pain sensation, but it is called, “the land of painlessness.”

3. Someone who has pain without painfulness is found in patients who suffer from a rare neurological syndrome known as pain asymbolia.
True.  (Feeling Pain and Being in Pain, 2)

4. Patients classified as depressed tend to have a high pain tolerance.
True.  “Over 80% of those patients who did not report pain, and of those who did not react to pain, fall into this category.” (Feeling Pain and Being in Pain, 121)

5. The capacity to feel pain upon harmful external stimulation or upon internal bodily damage is certainly the most precious gift bestowed on us by Mother Nature for self-protective purposes.
True.  It is the biological function and importance of pain. (Feeling Pain and Being in Pain, 7)

Kathy Hoang
Philosophy 165 

Set 3 

1.  Grahek believes that among disassociation cases of pain, pain asymbolia is one of many cases exemplifying disassociation syndromes. 

2.  With regards to pain, the incorrigibility theory shatters the appearance / reality distinction.  It holds that an inherent quality of pain is its immediate phenomenal quality; that is, a direct phenomenal quality that is picked out the same way as pain essentially is pain.

3.  Grahek essentially maintains indifference to pain sensation and indifference to noxious stimuli as interchangeable aspects of pain without painfulness.

4.  The subjectivist view of pain maintains the existence of a distinctive phenomenal quality fundamental to pain; the absence of this quality, despite the presence of other pain components, reflects the absence of pain.

5.  Grahek  rejects the pain specific quality from the subjectivist pain theory, and argues its nonexistence when examining the loss of causal/functional pain components within pain asymbolia patients.
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1.  Grahek believes that among disassociation cases of pain, pain asymbolia is one of many cases exemplifying disassociation syndromes.

False.  While Grahek observes various sensory-affective disassociation syndromes, he concludes that pain asymolia is “the sole case  in which all affective reactions to pain are literally lost for good.” (Grahek, p.  39)  
2.  With regards to pain, the incorrigibility theory shatters the appearance / reality distinction.  It holds that an inherent quality of pain is its immediate phenomenal quality; that is, a direct phenomenal quality that is picked out the same way as pain essentially is pain. 

False.  The incorrigibility theory maintains the appearance/reality distinction. This effectively holds the direct sensation of pain as pain itself. As Kripke stipulates, “to be in the same epistemic situation that would obtain if one had a pain is to have a pain; to be in the same epistemic situation that would obtain in the absence of pain is not to have a pain.” (Stanford Encyclopedia, sect.  1.2) 
3.  Grahek essentially maintains indifference to pain sensation and indifference to noxious stimuli as interchangeable aspects of pain without painfulness. 

False.  Grahek draws a clear distinction between an indifference to the pain sensation and the noxious stimuli.  He cites Hall and Stride’s clinical analysis of depression. The depressed patient exuded an “indifference to noxious stimulation;” that is, the patient felt the same pain sensation, but lacked an emotional reaction. (Grahek, 123)  
4.  The subjectivist view of pain maintains the existence of a distinctive phenomenal quality fundamental to pain; the absence of this quality, despite the presence of other pain components, reflects the absence of pain. 
True.  Grahek examines subjectivist pain theory, and notes that the “standard ‘absent qualia’ argument” is supposed to prove that the disappearance of this fundamental pain sensation equates the disappearance of pain itself. (Grahek, 76) 
5.  Grahek  rejects the pain specific quality from the subjectivist pain theory, and argues its nonexistence when examining the loss of causal/functional pain components within pain asymbolia patients. 

False.  Grahek  himself recognizes the sensation’s “important classificatory function.”  (Aydede) 
