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Set Three True/False Questions

1. Nikola Grahek states that, “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: This is true because pain is necessary to be preventive to further injuries that would cause more damage to the body. (P. 7)

2. Real pain must be the relevant functional achievements of causing avoidance and restorative actions according to Grahek.

True: This was a statement introduced by Dr. Ring in class notes regarding Grahek’s ideas. 

3. The cases of patients suffering from pain asymbolia allow us to say, without any contradiction, that one may feel pain without being in pain.

True: Although pure pain or pain without any painfulness may seem inconceivable or incomprehensible, we must concede that it is possible, given that abundant clinical evidence attests to existence. (p. 51)

4. According to Grahek, the case of pain asymbolia seems to lend full support to the radical anti subjectivist claim that the sensation of pain or pain quality plays an important role in our total pain experience and that what really matters is only how we respond affectively, what we believe, and how we act. 

False: Grahek states that the sensation of pain or pain quality plays NO important role in our total pain experience. (p. 95)

5. The pain threshold is defined as the point at which the stimulus was reported to become intolerable.

False: That is the definition for PAIN TOLERANCE. The pain threshold is the minimal stimulus intensity perceived as painful. (p. 42)
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Set 3 Questions 

1. A lobotomy patient  feels  less pain after they have lobotomies then they did before the operation

2. As mentioned in lecture, a person who has the condition PWP is experiences pain without painfulness. 

3. The avoidance subsystem of pain, is the system of the body that detects harm and induces immediate withdrawal for survival.  

4. A pain asymbolic feels the same amount/quality of pain as a normal person. 

5. In Grahek’s book the case of the lady feeling excruciating vaginal pain had the phenomena painfulness without actual pain. 
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Set 3 Answers

1. A lobotomy feels less pain after they have lobotomies then they did before the operation.  

False: “After the operation, these patients typically report that their pain is still present, but that it doesn’t bother them anymore, and or they do not mind or care about it anymore.” (Grahek p. 31) Pain asymbolias feel the same quality or modality of pain however they are not bothered by it. (class notes) 

2. As mentioned in lecture, a person who has the condition PWP is experiences pain without painfulness.  

False: A person with the condition PWP is experiencing painfulness without pain. (class notes) 


3. The avoidance subsystem of pain is the system of the body that detects harm and induces immediate withdrawal for survival.   

True:  A system (avoidance system) that can reliably detect noxious stimuli and induce immediate withdrawal has a powerful and sophisticated preventive capacity: and this capacity has great protective and survival value. (Grahek p. 10 paragraph 2)

4. A pain asymbolic feels the same amount/quality of pain as a normal person. 

True: “The pain asymbolic has the same type of neurology (nervous system) as a normal person until one reaches the brain where the brain damage is causing the person to be an asymbolic.” (Ring on Grahek on Pain handout 5th sentence)     

5. In Grahek’s book the case of the lady feeling excruciating vaginal pain had the phenomena painfulness without actual pain. 

False: the lady had in fact excruciating pain in her vaginal area and then underwent surgery which disconnected her frontal lobe from the rest of her brain and she in fact after surgery became a pain asymbolic which is feeling pain without being bothered by it. In other words, she had pain without painfulness. “By all measures the lobotomy was a great success. “The woman emerged from surgery completely free of suffering that had shadowed her for a decade. More than a year later I visited her in Bombay…When I inquired about the pain, she said, “Oh, yes it’s still there. I just don’t worry about it anymore….in fact it’s still agonizing. But I don’t mind.” (Grahek p.31-32)       

Alex Gabler

Set #3 - Questions
1.  The traditional view of self-consciousness holds that one’s initial judgment about their own mental states or about one’s sensations is incorrigible.  

2.  Any perceptual judgment pre-supposes a theory.

3.  Science holds the opinion that pain is a purely subjective experience.

4.  A perceptual belief on pain is identical to “pain awareness”. 

5.  Pain has a definite set range of reactions and in class we described these set of actions as the “quantal” nature of pain.

Alex Gabler
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Set #3 - Answers
1.  The traditional view of self-consciousness holds that one’s initial judgment about their own mental states or about one’s sensations is incorrigible.  

True.  According to Churchland, the traditional view of self-conciousness held that the mind “knows itself first in a unique way, and far better than it can know the external world.”  If this is their held belief, one’s initial judgment about their own mental states must be incorrigible or else the mind wouldn’t be understanding itself or anything external.(Matter and consciousness by Paul Churchland)

2.  Any perceptual judgment pre-supposes a theory.

True.  According the Churchland’s argument; “1. Any perceptual judgement involves the application of concepts. 2. Any concept is a node in a network for contrasting concepts and its meaning is fixed by its peculiar place within that network. 3. Any network of concepts is a speculative assumption, or theory; minimally as the classes into which nature divides herself, and the major relationships that hold between them.”  Therefore, any perceptual judgment is a theory because it involves the application of concepts within a network and any network of concepts is in itself a theory.
3.  Science holds the opinion that pain is a purely subjective experience.

True.  Scientists in the IASP   (“Pain”, Stanford Encyclopedia of philosophy) defined pain as a purely subjective experience.  Each individual must learn the application of pain and act appropriately to deal with their application of pain.

4.  The perceptual theory on pain is identical to “pain awareness”.

False.  The perceptual theory on pain has more to do with awareness of the external world in relation to the body and not necessarily just being aware of one’s own pain (“Pain”, Stanford Encyclopedia of philosophy)

5.  Pain sensations have a definite set range of reactions.

True.  While not every reaction to pain is identical, and there are not just two distinct reactions to pain there is a nature in which the pain fibers fire that restricts their being an unlimited number of ways to feel a pain stimulation.  Grahek in his book calls this the “quantal” nature of pain.   (Lecture notes)
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The Theory of Knowledge


1.  According to Grahek, there are three subsystems to the naturally occurring “alarm” system which warns organisms about damaging or potentially damaging incidents found in the environment.


2. One of the problems of consciousness is the fact that consciousness is something which exists because of certain combinations of inanimate objects.  In other words, the problem asks the question: how do inanimate objects combine and allow consciousness (a property of humans) to exist?


3. Biological terms and accurate representations of bodily functions such as C-Fibers and A-delta-nociceptive fibers are very important to philosophers since philosophers aim to be perfectly correct and show that they are interested in how things physically work.


4. The avoidance system in relation to pain and the alarm system of recognizing pain causes the person to attempt to withdraw from or remove a noxious stimulation from any further damage to the tissue. 


5. Sharp or dull sensations have a certain modality which may exist in the sensation of pain but it is possible that these modal determinables may exist in other sensations, such as in the sensations of touch and heat.

Set 3 Answers
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The Theory of Knowledge

1.  According to Grahek, there are three subsystems to the naturally occurring “alarm” system which warns organisms about damaging or potentially damaging incidents found in the environment.


False. There are two basic “subsystems” to this system which recognizes pain and pain sensations: avoidance and restorative.  (Grahek 14 (online resource))

2. One of the problems of consciousness is the fact that consciousness is something which exists because of certain combinations of inanimate objects.  In other words, the problem asks the question: how do inanimate objects combine and allow consciousness (a property of humans) to exist?



True. (Lecture Material)

3. Biological terms and accurate representations of bodily functions such as C-Fibers and A-delta-nociceptive fibers are very important to philosophers since philosophers aim to be perfectly correct and show that they are interested in how things physically work.

False. Philosophers use C-Fibers as a general term because they do not actually know or care to know the physical science behind how things work.  They would rather spend their time thinking about the phenomenal and internal ideas and theories.  (Grahek 131 and Lecture Material)

4. The avoidance system in relation to pain and the alarm system of recognizing pain causes the person to attempt to withdraw from or remove a noxious stimulation from any further damage to the tissue. 

True. (Grahek 15 online)

5. Sharp or dull sensations have a certain modality which may exist in the sensation of pain but it is possible that these modal determinables may exist in other sensations, such as in the sensations of touch and heat.

True. (Grahek 91 online)
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Set 3 Questions- Grahek’s Feeling Pain and Being in Pain

1. The avoidance system senses when damage has already been done to your body, and goes into affect so that you can avoid having more damage done.

2. Nikola asserts that vision events play a role in the causing pain sensations to a subject.

3. In the 1940’s physicians discovered curare, an extremely effective anesthetic that has been used ever since to aid in pain research.

4. Pain Asymbolics can perceive pain and have pain sensations, but are completely indifferent to it.

5. C- and A-Δ nociceptive fibers play a key role in the sensation of pain, but their physiology and functions are barely understood by scientists and medical researchers.

Javier Cerda                                                                        Theory of Knowledge 4/19/12

Set 3 Answers- Grahek’s Feeling Pain and Being in Pain

1. The avoidance system senses when damage has already been done to your body, and goes into affect so that you can avoid having more damage done.

False, The avoidance system kicks in before your body is threatened by noxious stimuli (Page 10, Paragraph 2, Sentence 1)

2. Grahek asserts that vision events play a role in the causing pain sensations to a subject.

True, Grahek uses an example of a patient with complete somatosensory loss in his arm and how seeing any approaching object causing him to react to what appears to be pain. He concludes that “the fact that seeing can produce the feeling of pain is no longer completely mysterious to us.” (Page 28, Paragraph 1, Sentence 4)

3. In the 1940’s physicians discovered curare, an extremely effective anesthetic that has been used ever since to aid in pain research.

False, Curare turned out to be a paralytic which “produces total paralysis and limpness in all of the voluntary muscles” This is important to note because patients who underwent major surgeries under the influence of curare experiences a “radical dissociation of the behavioral aspect of pain from its affective and sensory components” despite being in massive pain during the surgery. (Page 29, Paragraph 1, Sentence 4); (Page 30, Paragraph 2, Sentence 1) 

4. Pain Asymbolics can perceive pain and have pain sensations, but are completely indifferent to it.

True, Grahek concludes that “in pain asymbolia patients, thorough indifference to pain is due to the fact that these patients are entirely incapable of appreciating the threat and unpleasantness of pain, despite their capacity to perceive its sensory features.” (Page 139, Paragraph 5, Sentence 1)

5. C- and A-Δ nociceptive fibers play a key role in the sensation of pain, but their physiology and functions are barely understood by scientists and medical researchers.

False, Grahek explains that “C- and A-Δ nociceptive fibers [have important roles in pain sensation” and that a “fair amount if known about these fibers”, including “physiological specialization” and “distinctive qualitative character of pain that their activity typically elicits.” (Page 141, Paragraph 1, Sentence 1-2)
Jason Clarke 
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SET 3 Q &A

1. The tendency for the asymbolia patient to smile when felling pain poses a threat to the objectiveness and subjective viewpoint.

True – Objectiveness view is that pain is a threat signal – The asymbolics do not feel threatened. Subjectivenists say pain is unpleasant. Asymbolics don’t care. (Grahek,  p 126)

2. There are sensation, affective, cognitive, and motor components to a physical pain event, and these components can exist separately even if they are from a single event.

True—Asymbolics and PWP’s have one component disconnected while others without these syndromes remain intact. (Grahek,  p 126)

3. People with Asymbolia are not distressed by pain even though they experience it as the modality of pain. 

True:  They feel it. It is “Pain”, but it doesn’t “hurt”.(Grahek,  p 126)

4. It is the Subjectivists view that the distinctive phenomenal quality being the ‘what it is likeness’ play a central or fundamental role of pain.

True – Subjectivists’ view is that the discomfort level defines the level of the pain. (Grahek,  p 126)

5. Grahek’s view on pain contrasts the subjectivist’s claim that can be laid out in this quote. “The sensation of pain is not the essential component of our total pain experience, that it does not play any central or fundamental role in it” (Grahek, p 77). He asserts and argues that this is not the only essential part of pain, but is fundamental to it. (Grahek, p. 77). 

True: “The only conclusion that one is entitled to draw from the consideration of this syndrome is that pain sensation comes to nothing when it is disconnected from its affective, cognitive, and motor aspects.”(Grahek,  p.  95)
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Set 3
1. The feeling of pain itself is the perception or representation of body or tissue damage as is claimed by the perceptual or representational model of pain.

2. According to the perceptual view or model of pain, pain can be a priori analyzed in terms of its causal role.

3. According to Grahek, the pain system consists of two of two subsystems: the avoidance system and the restorative system.

4. It isn’t possible to feel without painfulness.

5. According to Churchland’s view of the mind states, there is no difference between introspection and external perception.
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Set 3

1. The feeling of pain itself is the perception or representation of body or tissue damage as is claimed by the perceptual or representational model of pain.

False.  As documented by the case of pain asymbolia patients, the “feeling of pain is not, itself, the perception or representation of bodily or tissue damage.(Grahek, p.79. 3)”

2. Pain cannot be a priori analyzed in terms of its causal role.

True. (Grahek, p. 158. 2)
3. According to Grahek, the pain system consists of two of two subsystems: the avoidance system and the restorative system.

True. (Grahek, p. 10. 2)
4. It isn’t possible to feel pain without painfulness.

False.  It is possible to feel pain without painfulness as is documented by clinical reports on pain asymbolia patients in Schinder and Stengel’s seminal paper, “Scmerzasymbolie.(Grahek. p.37. 2)”

5. According to Churchland’s view of the mind states, there is no difference between introspection and external perception.

False.  According to Churchland, knowledge gained through introspection is immediate and direct, whereas knowledge gained through our perception of the external world is gained indirectly and problematically because it is based on impressions and/or sensations. 
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Set 3 True/False
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Set #3

1. According to Ring’s interpretation of Grahek, real pain must have the relevant functional achievements of causing avoidance and restoration in order to be classified as real pain. However, the sensation does not necessarily need to be distinguishable phenomenologically from other types of sensations.

2. A traditional externalist would agree with the statement that someone who believes they are in pain must be feeling pain because they are the authority on what sensations they are feeling.

3. Pain asymbolics are not bothered by normal pain sensations because their nociceptors are damaged and therefore cannot signal the brain and tell it there is an unfavorable, noxious stimulus being applied to their bodies.
4. A person being shocked in an electric chair would have their “A” fibers firing in an intense manner because the pain they are feeling is sharp and quick.

5. Grahek’s evidence for the dissociation of pain is headlined by the fact that pain asymbolics still can describe the modalities of pain, “without showing distress or adversive behavior” (Aydede). This is basically evidence for people having a pain sensation, but losing the biological function of the body’s pain signaling system. 
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Set #3 Answers

1. According to Ring’s interpretation of Grahek, real pain must have the relevant functional achievements of causing avoidance and restoration in order to be classified as real pain. However, the sensation does not necessarily need to be distinguishable phenomenologically from other types of sensations.

False: Although the first statement about pain having “the relevant functional achievements of causing avoidance and restoration in order to be classified as real pain,” is true, in order for a person to be having real pain, it is only one of the conditions for real pain according to Ring’s interpretation of Grahek. The second condition, according to Ring’s interpretation of Grahek, is that a person must also be able to distinguish that sensation phenomenonologically from other types of sensations (lecture notes).

2. A traditional externalist would agree with the statement that someone who believes they are in pain must be feeling pain because they are the authority on what sensations they are feeling.

False: A traditional internalist, would agree with this statement. Rene Descartes, probably the most famous traditional internalist would defend this statement strongly based on his beliefs that pain can be seen, “strictly speaking, [as] the objects of immediate perception, or conscious awareness” (Stanford encyclopedia). An externalist would most likely defend the belief that someone is having a pain sensation if there was an injurious action being done on someone, granted that someone has a normal signal transduction of pain in their body (lecture notes).

3. Pain asymbolics are not bothered by normal pain sensations because their nociceptors are damaged and therefore cannot signal the brain and tell it there is an unfavorable, noxious stimulus being applied to their bodies.
False: A pain asymbolic can feel pain and distinguish different types of pain and their intensities because their nociceptors are functional and firing. Most of these patients were normal before becoming pain asymbolics so they know the difference between a normal stimulus and a pain stimulus; they just are not bothered by the pain stimulus (lecture notes).

4. A person being shocked in an electric chair would have their “A” fibers firing in an intense manner because the pain they are feeling is sharp and quick.

False: The A fibers tend to fire due noxious stimulations that last longer than 6 seconds, such as a dull pain. The A fibers are usually differentiated into A mechano fibers (mechanical), A heat fibers, and A chemo (chemical) fibers. All three of these A fibers describe slowly forming instances of pain.  An electric chair would obviously send really quick and fast instances of pain to the person and the humans C fibers usually have a pronounced response to such a noxious stimulus (Grahek). 

5. Grahek’s evidence for the dissociation of pain is headlined by the fact that pain asymbolics still can describe the modalities of pain, “without showing distress or adversive behavior” (Aydede). This is basically evidence for people having a pain sensation, but losing the biological function of the body’s pain signaling system. 

True: lecture notes, Aydede’s review and Grahek’s book all support this statement.
Set 3

Warren Thomas

Philosophy 165

4/19/12

1. Grahek argues that, for an asymbolia patient, pain is only mock threat because they lack the capacity for representational force.

2. An asymbolia patient is incapable of determining the level of the pain sensation they are experiencing.

3.  Descartes is committed to holding that if something doesn’t seem like it’s hurting you, then it is not actually hurting you.

4.  An example of a PWP patient is an individual that has a pain sensation but lacks motivational force.

5. According to Grahek, what is central to the subjectivist view of a total pain experience, is the distinctive phenomenal content.

Set 3
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1. Grahek argues that, for an asymbolia patient, pain is only mock threat because they lack the capacity for representational force.


True. (Grahek p. 72, 1st paragraph, lines 1-4.).

2. An asymbolia patient is incapable of determining the level of the pain sensation they are experiencing.


False. Not only can they determine levels but they can determine intensity as well.  (Ring on Grahek, #2.). 

3. Descartes is committed to holding that if something doesn’t seem like it’s hurting you, then it is not actually hurting you.


True. Descartes holds to the ICT, based on his internalist epistemology.  (Ring, class notes).

4. An example of a PWP patient is an individual that has a pain sensation but lacks motivational force.


False. Grahek speaks of PWP patients that “for all these cases is characteristic the absence of adequate motor and emotional reactions to harmful stimuli”, indicating that they are incapable of motivational or representational force. (Grahek p. 94, starting at line 27).

5. According to Grahek, what is central to the subjectivist view of a total pain experience, is the distinctive phenomenal content.


True. (Grahek p. 127, 2nd paragraph, lines 1-4).

Jordan Cline

Set 3

1. Pain is made up of two subsystems: 1) the avoidance subsystem and 2) the restorative subsystem.

2. With pain asymbolics, the indifference towards pain means the pain is not felt or considered unpleasant.

3. Asymbolics, while initially not recoiling from potentially harmful stimuli, can eventually learn to do so

4. Pain asymbolia and congenital analgesia are identical except that the former is caused by brain damage and the latter begins at birth

5. Pain and injury are inexorably connected and cannot be separated.

Jordan Cline

Set 3

1. Pain is made up of two subsystems: 1) the avoidance subsystem and 2) the restorative subsystem.

True: “At the most basic level, “the” pain system actually consists of two subsystems: (1) the avoidence system and (2) the restorative or repair system. (Grahek, p. 9)

2. With pain asymbolics, the indifference towards pain means the pain is not felt or considered unpleasant.

False: “Indifference to pain or a carefree attitude toward it need not mean that the pain is not felt as unpleasant” (ibid, p. 35

3. Asymbolics, while initially not recoiling from potentially harmful stimuli, can eventually learn to do so

False: “Asymbolics also fail to recoil spontaneously from threatening stimuli such as aggressive gestures and verbal menaces, nor can they learn to do so” (ibid, p. 47) (emphasis added)

4. Pain asymbolia and congenital analgesia are identical except that the former is caused by brain damage and the latter begins at birth.

False: “That is to say, in the first case [asymbolia], one is not in pain but nevertheless feels pain, while in the second case [congenital analgesia], one neither is in pain nor feels pain (ibid, p. 100)

5. Pain and injury are inexorably connected and cannot be separated.

False: “In the case that we are interested in, this would mean that we can pry apart in imagination pain and injury – conceive them as appearing one without the other – exactly because they seem to us to be arbitrarily stacked together; because the nonintelligibility of their relationship underlies or is the proper source of the apparent contingency of their connection. If that was not so, we could not so easily and clearly imagine injury without the feeling of pain, as well as pain without injury.” (ibid, pp. 162-163)

Ryan Scheuring
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True and False Set 3
2.  Under normally painful stimuli, pain asymbolia patients will laugh or smile because, oddly enough, they interpret the normally painful stimuli as tickling or something similar.
False. They don’t perceive the pain as a threat, but they are interpreting it as a pain. 
“As we may have seen, the fact that asymbolia patients consistently smile during the testing procedure is basically the outcome of their inability to perceive or ecperience the pain that they feel as a threat, danger, or damage to the integrity of their body and mind.” (page 75, paragraph 2, sentence 1)
“[...]although these patients feel pain, it simply does not represent threat or danger to them.” (page 82, paragraph 1, sentence 2)
3.  One of Nikola Grahek’s goals of the book was to prove that conditions like pain without painfulness and pain asymbolia exist as conditions.
False.  He believes that the clinical evidence is already strong enough to affirm that these conditions exist, his main concern with the book is to discuss the philosophical implications. 
“So, the question is not whether or not they exist or could exist, but what they can teach us about the true nature and structure of human pain experience. (page 2, paragraph 1, sentence 2)
4. Grahek rejects the theory that pain is a representation of bodily tissue damage.
True. “Furthermore, in many cases of chronic pain, intense, debilitating pain persists for months or even years after all possible healing has been completed; and this pain, in contrast to acute pain, ‘is no longer the symptom of a disease but becomes a serious medical syndrome that requires attention for it’s own sake.’” (page 162, paragraph 1, sentence 1)
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1. Patients suffering from pain asymbolia often smile and laugh in response to feeling intense pain from harmful stimuli.

2. Patients suffering from pain asymbolia are incapable of localizing and differentiating damaging stimuli to their bodies, and therefore do not feel the pain.

3. The main difference between patients of pain asymbolia and congenital analgesia is that only congenital analgesics have sensations with the quality of pain.

4. Pain without any appropriate pain behavior is impossible.

5. Patients suffering from pain asymbolia, in time, can learn to avoid pain and have appropriate response behaviors to pain.
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Set 3 Answers
1. Patients suffering from pain asymbolia often smile and laugh in response to feeling intense pain from harmful stimuli.

True. “Moreover, these patients, when exposed to harmful stimuli and when feeling quite intense pain, often behave in ways that would by any standards be considered just the opposite of typical pain behavior: they smile in response to painful stimuli, welcome them and maintain a friendly attitude toward persons who are injuring them” (p. 39, paragraph 2, sentence 4).

2. Patients suffering from pain asymbolia are incapable of localizing and differentiating damaging stimuli to their bodies, and therefore do not feel the pain.

False. They are indeed capable of doing so, although the pain represents no threat to them at all. “As the large neurological and psychophysical literature on these patients shows, they are quite capable of discriminating, differentiating, and localizing the damaging or potentially damaging stimuli whenever they are applied to any part of their bodies, and they do feel pain therefrom. However, the pain that these patients feel does not represent for them any damage or potential damage to their bodies” (pp.79-80, paragraph 5, sentences 2-3).

3. The main difference between patients of pain asymbolia and congenital analgesia is that only congenital analgesics have sensations with the quality of pain.

False. It is exactly the opposite. “So it seems that the major difference between pain asymbolia patients and sufferers of congenital analgesia is that only the former feel pain. That is, only asymbolics have sensations with the quality of pain” (p. 100, paragraph 1, sentences 1-2).

4. Pain without any appropriate pain behavior is impossible.

False. “As such, the case of pain asymbolia is the most convincing evidence that pain without any appropriate pain behavior is possible. In other words, it can be taken as the strongest evidence against the behaviorist claim that at least the tendency toward pain behavior is necessary to the experience of pain...” (p. 39, paragraph 2, sentences 2-3).

5. Patients suffering from pain asymbolia, in time, can learn to avoid pain and have appropriate response behaviors to pain.

False. “This astounding behavior may seem less perplexing if one recalls that patients with pain asymbolia are generally unable to learn to avoid or escape pain…Asymbolics also fail to recoil spontaneously from threatening stimuli such as aggressive gestures and verbal menaces, nor can they learn to do so” (p. 47, paragraph 2, sentences 1-3).
True/False Set 3

Jesse Gawinske
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1. The avoidance system is a system in the body that can reliably detect and immediately react, by withdrawal or removal, to harmful or seemingly harmful objects or scenarios in pain asymbolia patients.

2. Pain quality really plays an essential or central role in pain experience. 
3. The feeling of pain is by itself, the perception or representation of bodily or tissue damage.

4. In the absence of the ability to precisely identify damaging or potentially damaging stimuli one would be considered to have painfulness without pain.

5. The qualifying element for “real pain” is that there is representational force present. 

True/False Set 3
Jesse Gawinske

Philosophy A165 TR

1. The avoidance system is a system in the body that can reliably detect and immediately react, by withdrawal or removal, to harmful or seemingly harmful objects or scenarios in pain asymbolia patients.

False.  Although the avoidance system is the system that the body can rely on to detect and react to harmful objects or scenarios, it is not one that is properly functioning in pain asymbolia patients because the there is a complete separation between sensation and response to the sensation. (Nikola Grahek’s Feeling Pain and Being in Pain. P.14 Online. Last Paragraph)
2. Pain quality really plays an essential or central role in pain experience. 
False.  “The sensation of pain is not the essential component of our

total pain experience; that it does not play any central or fundamental

role in it.” Like in the case of pain asymbolia, there is no representational force to give the person any reason to fear it, which leaves no experience to be had or remembered.  (Nikola Grahek’s Feeling Pain and Being in Pain. P.72 Online. 2nd Paragraph)
3. The feeling of pain is by itself, the perception or representation of bodily or tissue damage.

False.  Painfulness does not necessarily give you a “real pain” experience as seen in pain asymbolia cases as the patients can perceive the pain, but it will not represent anything dangerous or harmful to them. (Nikola Grahek’s Feeling Pain and Being in Pain.  pp.75-76 Online,  Last Paragraph)
4. In the absence of the ability to precisely identify damaging or potentially damaging stimuli one would be considered to have painfulness without pain.

True. Part of painfulness without pain is that the patients are unable to detect where or how the “painfulness” is being applied on the body, therefore having no reaction to it.  (Nikola Grahek’s Feeling Pain and Being in Pain, p.102 Online, 1st paragraph)
5. The qualifying element for “real pain” is that there is representational force present. 

False.  There are multiply factors that are needed to be present to qualify in order for the sensation to be considered real pain. There must be both avoidance and restorative elements, in that the body is aware of the danger and learns to avoid it and there must also be a distinguishable difference from other sensations the body may experience. (notes from class) 

