SET 3 – EPISTEMOLOGY TRUE/FALSE

FALL 2008

Francis Doody

Set 3

1. A human’s second thread for pain is incorrigible. 

2. According to the indirect realists, this directness is an illusion; we are in fact directly aware of experiential intermediaries, and we perceive the extramental world only indirectly.

3. Pain is all perceived through ones person own experiences.

4. The appearance/reality problem states that anything you imagine will happen to your body.

5. Pain is only a sensory or perceptual experience. 

Francis Doody  3rd Set Questions

1. A human’s second thread for pain is incorrigible. 

True. “Like other experiences as conscious episodes, pains are thought to be private, subjective, self-intimating, and the source of incorrigible knowledge.” Pain from Stanford Encyclopedia 1.2.

2. According to the indirect realists, this directness is an illusion; we are in fact directly aware of experiential intermediaries, and we perceive the extramental world only indirectly.

True indirect realists are a hallucinations developed in ones head through previous experiences. Pain Stanford Encyclopedia 2.1. 

3. Pain is all perceived through ones person own experiences.

False. “In having or feeling pain, one is perceiving something extramental”. Pain Stanford Encyclopedia 3.1.

4. The appearance/reality problem states that anything you imagine will happen to your body.

False. The appearance/reality problem does not state that at all but is that “It follows that hallucinations or illusions are possible, in one sense, not about feeling/experiencing pain, but about whether these experiences’ correctly representing some tissue damage, i.e., the object of perception in feeling pain.” Pain Stanford Encyclopedia 3.2.

5. Pain is only a sensory or perceptual experience. 

False. There is also “affective-emotional experiences, or at least they seem to have an affective aspect. Feeling pain is normally having an awful, hurtful, ‘painful,’ experience.” Pain Stanford Encyclopedia 4.2. 
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Set 3 T/F

1. Pain asymbolia is being in pain constantly.

2.  Pain is  not important for day to day life.

3. Congenital Analgesia is a disease that does not allow for the feeling of painfulness.

4. At the most basic level, the pain system consists of two subsytems, the avoidance system and the repair system.

5. The External pathologist is concerned with the repair system, while the internal pathologist is concerned with the avoidance system.
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Set 3 T/F

1. Pain asymbolia is being in pain constantly.
False, Pain asymbolia is being in pain without the painfulness. (Feeling Pain and Being in Pain, P. 3)

2. Pain is not important for day to day life.

False, pain is a great gift that alerts the person immediately if his body is in any sort of danger. (Feeling Pain and being in Pain, P. 7)

3. Congenital Analgesia is a disease that does not allow for the feeling of painfulness.

True, Congenital Analgesia is the name given to the so-called disorder that makes people immune the painfulness of pain. (Feeling Pain and being in Pain, P. 7)

4. At the most basic level, the pain system consists of two subsystems, the avoidance system and the repair system.

True, Pain is classified into two subsystems, the avoidance system and the restorative or repair system. (Feeling Pain and being in Pain, P. 9)

5. The External pathologist is concerned with the repair system, while the internal pathologist is concerned with the avoidance system.

False, the external pathologist is concerned with the avoidance system, while the internal pathologist is concerned with the repair and restorative system. (Feeling Pain and being in Pain, P. 10)
Ricardo Quiros
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Set 3 true/ false

1. A person can never be corrected about the way they are feeling.

2.  A person who experiences painfulness without pain is also known as an “asymbalic”

3. There is no cases as of yet where a person can experience pain without experiencing painfulness. 

4. If you remove one molecule from Ring’s car it is no longer the same car.

5. Two of the functions of pains are; 1.) to warn you or coerce you to stop doing something that might damage you. 2.) to prevent you from using a damaged limb, or make you protect a damaged area for the purpose of letting it heal.

Ricardo Quiros  Philosophy 165

1) A person can never be corrected about the way they are feeling.

False.) if we include the possibility of the misuse of language someone can be corrected about the way they are feeling. An example from our reading shows this; “a person might utter the words “I feel deprived” when intending  to express his belief that he is depressed” (p.127 George Bailey). He is incorrect in saying that he feels deprived and an outsider might be able to point that out to him.

2.  A person who experiences painfulness without pain is also known as an “asymbalic”

False) there is no special name for people with this condition. Someone who experiences painfulness without pain cannot determine an experiences location or degree of severity.    

3. There is no cases as of yet where a person can experience pain without experiencing painfulness. 

False) there are people who experience pain, that is can identify a sensation as pain, can tell you the sensations degree of intensity, but will allow you to subject them to the same or seemingly more painful sensations. These individuals are known as “asymbalics.”

4. If you remove one molecule from Ring’s car it is no longer the same car.

False.) If you remove a molecule from Ring’s car it is still in fact his car. This is in reference to the example Rings gave in class when it came to describing what would happen if you could turn off and on a patients asymbalia. If we pinch someone without asymbalia they will scream at you, if you turn on their asymbalia and pinch them again they will laugh at you, if you turn their asymbalia back off they will scream at you again. Were they in pain the whole time or never? I would be say that they were in pain the whole time.

5. Two of the functions of pains are; 1.) to warn you or coerce you to stop doing something that might damage you. 2.) to prevent you from using a damaged limb, or make you protect a damaged area for the purpose of letting it heal.

This is True. Pain all be it an unpleasant sensation can prevent you from damaging, or further damaging yourself.

Stuart Ashurst
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Dr. Ring

Set 3 T/F Questions

1. Geschwind believed that there is evidence proving asymbolia in relation to sensory limbic disconnection.

2. The final verdict in Feeling Pain and Being in Pain is that it is impossible to feel pain without being in pain.

3. In its most simple form, pain is comprised of only one system.

4. The avoidance system is responsive to and reacts to chemical, mechanical and thermal noxious or potentially harmful stimuli.

5. Pain is the perception of and reaction to a stimulus, not a feeling within a certain body part.

Stuart Ashurst

Set 3 T/F Questions

1. Geschwind believed that there is evidence proving asymbolia in relation to sensory limbic disconnection.

False. He believes that this theory is not proven exactly, but believes that there is a secondary sensory area involved.

2. The final verdict in Feeling Pain and Being in Pain is that it is impossible to feel pain without being in pain.

False. “The cases of patients suffering form pain asymbolia allows us to say, without any contradiction, that one may feel pain with being in pain” (p.51).

3. In its most simple form, pain is comprised of only one system.

False. When at its most basic level pain is made up of two subsystems, the avoidance system and the restorative system (p.9). 

4. The avoidance system is responsive to and reacts to chemical, mechanical and thermal noxious or potentially harmful stimuli.

True. “The avoidance system is sensitive to and reacts to mechanical, thermal and chemical noxious or potentially noxious stimuli. Stimuli of the latter kind are to be understood as stimuli which, if prolonged, would damage the tissue.”(p.14)

5. Pain is the perception of and reaction to a stimulus, not a feeling within a certain body part.

True. Phantom limbs show that pain can be experienced in limbs that are no longer present, and medicine can alter the perception of said stimuli so that it no longer seems to hurt you, even if the medicine never comes into contact with the affected area.
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Set 3:
T/F Questions

1. According to Grahek, Patients with Pain asymbolia can’t be in pain because they can’t feel pain.

2. According to Grahek pains purpose is to give organisms information concerning threatening or damaging stimuli and simultaneously to move it to self-preservation. 

3. Does receiving pleasure from pain still constitute being in pain?

4. According to Grahek the pain system consists of the two subsystems: (1) the avoidance system and (2) the restorative or repair system.

5. According to Grahek a sedated patient does not respond negatively to visual stimuli of pain.
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Set 3:
T/F Answers

1. According to Grahek, Patients with Pain asymbolia can’t be in pain because they can’t feel pain.

False: The cases of patients suffering from pain asymbolia allow us to say, without any contradiction, that one may feel pain without being in pain.  Although pure pain or pain without painfulness may seem inconceivable, or incomprehensible, we must concede that it is possible, given that the abundant clinical evidence attests to its existence (Grahek, 51).

2. According to Grahek pains purpose is to give organisms information concerning threatening or damaging stimuli and simultaneously to move it to self-preservation.

True:(Grahek,112)

3. Does receiving pleasure from pain still constitute being in pain?

Yes: According to Dr. Ring and Grahek there are two factors of pain a)sensation of pain b) emotional/ cognitive/ behavioral or pure feeling of unpleasantness. 

4. According to Grahek the pain system consists of the two subsystems: (1) the avoidance system and (2) the restorative or repair system.

True: (Grahek,9)

5. According to Grahek a sedated patient does not respond negatively to visual stimuli of pain.

False: “the patient’s pain and his brisk withdrawal reactions is the fact that both the pain (accompanied by grimacing), and the withdrawal of his arm as if it had been  stung, were evoked exclusively by visual stimuli.”(Grahek, 17) 

Sara Omidvar

Set 3: T/F Questions

1. The dissociative syndrome of pain, “Painfulness without pain”,  is more likely to attack the subjectivist view of pain.

2.  Pain is considered by philosophers to be both subjective and incorrigible knowledge.

3. As described at the most basic level, the pain system consists of three subsystems, the avoidance system, the restorative system, and the repair system.

4. Grahek, the author of Feeling Pain and Being in Pain feels that the representational model of pain fails to capture and account for the representational force of pain. 

5. It is absolutely impossible that seeing can produce physical feeling in the body.

Sara Omidvar

Set 3: T/F Questions and Answers

1. The dissociative syndrome of pain, “Painfulness without pain” attacks the subjectivist view of pain.

False. “Painfulness without pain” is a dissociative condition that attacks the objectivist view of pain because the patients only have the sensation of pain and no emotional/cognitive/behavioral motivating factor. (p.  78 , Feeling Pain and Being in Pain)

2.  Pain is considered by philosophers to be both subjective and incorrigible knowledge.

True. The fact that pain is logically private and yet a source of incorrigible knowledge for those who have them remains a great paradox for philosophers. (The Stanford Encyclopedia of Philosophy)

3. As described at the most basic level, the pain system consists of three subsystems, the avoidance system, the restorative system, and the repair system.

False. The pain system consists of only two subsystems. The first system is the avoidance system, which is sensitive to noxious mechanical, thermal, and chemical stimuli, and thus allows for great protective and survival value. The second system, the restorative system and the repair system, are one in the same. It reacts to damaged areas by inhibiting movement and protecting further damage through increased tenderness and pain.  (p.10, Feeling Pain and Being in Pain) 

4. Grahek, the author of Feeling Pain and Being in Pain feels that the representational model of pain fails to capture and account for the representational force of pain. 

True. He uses the example of the ‘prosthetic pain system’ that was executed to compensate for defective pain systems in leprosy patients but ended up failing because the model did not allow the patient to internalize the pain as a threat to his body. (p.85, Feeling Pain and Being in Pain)

5. It is absolutely impossible that seeing can produce physical feeling in the body.

False. Visual stimulus can cause the activation of the multisensory neurons and thus activate its corresponding inner representation of that visual. This can be considered as visuo-nociceptive integration.  (p. 22, Feeling Pain and Being in Pain)
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True/False Questions: Set #3

1. In Nikola Grahek’s book, Feeling Pain and Being in Pain he states that, “in his book, the reader will not find another philosophical theory of pain that is supposed to conclusively support or definitely refute the deeper metaphysical, semantic and epistemological institutions that lie behind subjectivism or objectivism in the philosophy of mind.”

2. “The little pain without the big pain” is the outcome of a lobotomized brain that no longer recognizes pain as a dominating priority in life.

3. In Berthier, Starkstein, and Leiguardo’s patients, only one of the six “was partially concerned about his condition and became fully aware and even astonished by his pathological laughter during painful stimulation” (ibid.). 

4. The only conclusion that one is entitled consider from the asymbolic syndrome is that pain sensation comes to nothing when it is disconnected from its affective, cognitive, and motor aspects. This conclusion DOES imply that pain quality is irrelevant. 

5. There are pure pain sensations and there is the pure feeling of unpleasantness. 
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Answers True/False: Set #3

1. In Nikola Grahek’s book, Feeling Pain and Being in Pain he states that, “in his book, the reader will not find another philosophical theory of pain that is supposed to conclusively support or definitely refute the deeper metaphysical, semantic and epistemological institutions that lie behind subjectivism or objectivism in the philosophy of mind.”


True: As quoted  by Nikola Grahek on p. 5

2. “The little pain without the big pain” is the outcome of a lobotomized brain that no longer recognizes pain as a dominating priority in life.


True: Pain does not call for a strong adverse reaction. (Brand and Yancy 1997, pp.     
210-211)

3. In Berthier, Starkstein, and Leiguardo’s patients, only one of the six “was partially concerned about his condition and became fully aware and even astonished by his pathological laughter during painful stimulation” (ibid.). 


True: The patient tried to rationalize the absence of his reactions: The patient soon 
discovered that the examiners were interested in the way he reacted to painful 
stimuli. (p. 49)

4. The only conclusion that one is entitled consider from the asymbolic syndrome is that pain sensation comes to nothing when it is disconnected from its affective, cognitive, and motor aspects. This conclusion DOES imply that pain quality is irrelevant. 


False: “This conclusion DOES NOT imply that pain quality is irrelevant” (p. 95)

5. There are pure pain sensations and there is the pure feeling of unpleasantness. 


True: As quoted by Niokola Grahek on p. 111 “Mother Nature devised the pain  
to serve its primary biological function: to give organism information concerning 
threatening or damaging stimuli and simultaneously move to self-preservation.”

Amanda Long




           Philosophy 185, OCC, D. Ring, Set 3

Set 3 True/False Questions:
1.  Crumley states that we have reason to hold that beliefs arrived at through introspection are infallibly true.

True/False

2. According to Crumly in having a belief we must apply concepts, which are introspections, rejecting the infallibility of a belief to be true.

True/False

3. Churchland self-consciousness is just a species of perception, or perception of one’s internal state, which is all part of introspective knowledge.

True/False

4. Introspective judgments about one’s sensation are incorrigible and infallible.

True/False

5. According to Bailey, the incorrigibility thesis is that a person’s beliefs about his current mental condition cannot be corrected.

True/False
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           Philosophy 185, OCC, D. Ring, Set 3

Set 3 True/False Questions:
1.  Crumley states that we have reason to hold that beliefs arrived at through introspection are infallibly true.

False. Crumly states that any belief we might have as a result of introspection might have come from an inference, and that inference maybe from a false premise. This process could result in a misidentification of the content of one’s belief. (An Introduction to Epistemology, p107)

2. According to Crumly in having a belief we must apply concepts, which are introspections, rejecting the infallibility of a belief to be true.

True. Crumly states that having a belief involves descriptive components, then requiring the application of concepts. Since the use of concepts are at risk of misuse, the sources can then be false are not infallible. (An Introduction to Epistemology, p109)

3. Churchland self-consciousness is just a species of perception, or perception of one’s internal state, which is all part of introspective knowledge.

True. Introspection is different from any external perception, our perceptions are mediated by sensations, and the external world is indirect. (Matter and Consciousness, p75, Churchland)

4. Introspective judgments about one’s sensation are incorrigible and infallible.

True. According to Churchland it is logically impossible to be mistaken about one’s sensations, that a mind knows itself first over the external world. (Matter and Consciousness, p77, Churchland)

5. According to Bailey, the incorrigibility thesis is that a person’s beliefs about his current mental condition cannot be corrected.

True. Indeed this is Bailey’s idea on ICT, that beliefs are incorrigible if they cannot be corrected. (Privacy and the Mental, p127, Bailey)

Montoya Manuel

Dr. Ring

Epistemology 165

Problem Set 3 True/False Fall 2008

1)     At the most basic level, “the” pain system actually consists of the two subsystems: (1) the avoidance system and (2) the restorative or repair system

2)     According to Sherrington, pain is incapable of suppressing or overriding all other coincident sensations

3)     In the 1940’s, many physicians believed that curare was an effective general anesthetic.

4)     Patients that suffer from pain asymbolia constantly feel chronic pain in the absence of pain.

5)     According to Critchley, the confusion between indifference to noxious stimulation and indifference to pain basically arises because no clear distinction is made between two distinct sensory capacities.
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Problem Set 3 True/False Fall 2008

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

True.  These two systems are there to avoid any further injury to the damaged part of the body in order to heal itself.  (Grahek, Feeling Pain and Being in Pain, p.9)

2. According to Sherrington, pain is incapable of suppressing or overriding all other coincident sensations

False. On the issue of curing the hypothetical patient afflicted by a “neuronal vicious circle,” As Sherrington observed, pain can suppress or override all other concurrent sensations. This means that tactile sensations evoked by innocuous stimulation could not be felt. (Grahek, Feeling Pain and Being in Pain, p. 26)

3. In the 1940’s, many physicians believed that curare was an effective general anesthetic.

False. The patients were of course quiet, and did not make the slightest frown. However, once the curare wore off they complained bitterly of having  been completely conscious and in excruciating pain, feeling every scalpel stroke but simply paralyzed and unable to convey their distress. (Grahek, Feeling Pain and Being in Pain, p. 30)

4. Patients that suffer from pain asymbolia constantly feel chronic pain in the absence of pain.

Flase, According to Berthier, Starkstein, and Leiguarda, they consider that they neuropsychological deficits to be cucial factors in the pathogenesis of pain asybolia, pain that the victim smiles or laughs at, an altered relationship between body image and the awareness of pain. (Grahek, Feeling Pain and Being in Pain, p. 51)

5. According to Critchley, the confusion between indifference to noxious stimulation and indifference to pain basically arises because no clear distinction is made between two distinct sensory capacities.

True. The ability to feel the sensation of pain, and the ability to feel the noxious stimulus or the pinprick. (Grahek, Feeling Pain and Being in Pain, p. 116)

David Seiler

Set 3

1. A person with asymbolia is someone who fears pain.

a. True 

b. False

2. If a person can have pain without painfulness, it is possible to have the opposite, painfulness without pain.

a. True

b. False

3. An artificial pain sensory system would help with these clinical syndromes.

a. True

b. False

4. If a patient gets a lobotomy for chronic pain, they are afterwards free of that pain.

a. True

b. False

5. There is only one test variable to determine the pain syndrome, applying a painful stimuli.

a. True 

b. False

David Seiler

Set 3

1. A person with asymbolia is someone who fears pain.

a. True 

b. False

False: Pain asymbolia are able to feel pain but are unable to be in pain, that is to say they have pain without painfulness. (Grahek pg. 1 &101)

2. If a person can have pain without painfulness, it is possible to have the opposite, painfulness without pain.

a. True

b. False

True: it is possible to have painfulness without pain.  It’s known as congenital analgesics. These patients know what pain is but don’t actually describe it as pain, thus they are not in pain. (Grahek pg. 100)

3. An artificial pain sensory system would help with these clinical syndromes.

a. True

b. False

False: According to Brand and Yencey, their initial project of artificial sensory system was in control of the patient.  If they wanted to bypass the system all they had to do was disconnect it. (Grahek pg. 87)

4. If a patient gets a lobotomy for chronic pain, they are afterwards free of that pain.

a. True 

b. False

False: After the lobotomy, patients say they still have that pain, but it doesn’t bother them anymore. (Grahek pg. 129)

5. There is only one test variable to determine the pain syndrome, applying a painful stimuli.

a. True 

b. False

False:  There are three variables, (1) pain threshold, (2) pain tolerance, and (3) pain endurance. (Grahek pg. 42)

Eric Corona

Set 3 True/False Questions

1. Pain asymbolia is a type of dementia in which the patient feels no pain.

2. Pain is a simple, homogenous experience. 

3. Pain, according to Grahek, has two essential functions: protective and restorative. 

4. Pain asymbolia is purely a mental state, there isn’t anything physically “wrong” with the patient’s brain.

5. Threat hypersymbolia is a syndrome that deals with pain.

Eric Corona

1. Pain asymbolia is a type of dementia in which the patient feels no pain.

FALSE: Pain asymbolia is a condition in which pain is perceived, but does not cause suffering. According to a case report by Berthier, Starkstein and Leiguarda, Patients who apparently had a normal pain experience and deep pain, the patients showed a total lack of withdrawal responses. The patient would underrate the level of pain intensity. According to Grahek, this is explained as a case where the sensory-discriminative dimension of one’s pain is more or less intact while the motivational-affective dimension is not functioning. Thus, the patient feels the pain experience, but does not regard it as pain. This is an example of pain without painfulness. (Feeling Pain and Being in Pain, Nikola Grahek) 


2. Pain is a simple, homogenous experience.

FALSE: Pain is a complex experience comprising sensory-discriminative, emotional-cognitive and behavioral components. These components are normally linked together, but they can become disconnected and exist separately. (Feeling Pain and Being in Pain, Nikola Grahek) 


3.  Pain, according to Grahek, has two essential functions: protective and restorative. 

TRUE: The protective has the function of preventing an organism from being injured. If the injury cannot be avoided, the restorative has the task of preventing the injury from sustaining further trauma; allowing it to heal. (Feeling Pain and Being in Pain, Nikola Grahek) 


4.        Pain asymbolia is purely a mental state; there isn’t anything physically “wrong”              with the patient’s brain.
FALSE:  Pain asymbolic patients have sustained brain damage in the posterior insula and the parietal perculum, including brain area 7b. The neurons in these areas have complex functions but the most impotant function is that they respond to threatening visual as well as noxious somatosensory stimuli. (Feeling Pain and Being in Pain, Nikola Grahek) 


5. Threat hypersymbolia is a syndrome that deals with pain.

True: This is a syndrome in which a patient, whom was a case study, suddenly started feeling burning pain upon seeing something approaching it which alsocauses the sudden flinch of the hand. This is a case of pain being triggered completely by visual stimuli.  (Feeling Pain and Being in Pain, Nikola Grahek) 


Garrett Davis

Epistemology 165

Dr. Ring

True False Set # 3

1. The dualism theory is where the mind is identical to the brain.

2. According to the dualism theory the brain is responsible for thinking and spatial extent.

3. Another way to categorize pain asymbolia is painfulness without pain.

4. Pain is an occurring physical state dealing with the body.

5. There are four key signs that people with Pain Asymbolia exhibit such as: feels pain sensation, calls it pain, understands pain language, and distinguishes pain states form non pain states.

Garrett Davis
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True False Set # 3

1. The dualism theory is where the mind is identical to the brain.

a. False, the mind/brain identity theory believes that the mind is identical to the brain.

2. According to the dualism theory the brain is responsible for thinking and spatial extent.

a. False, the mind is responsible for thinking according to the dualism theory.

3. Another way to categorize Pain Asymbolia is painfulness without pain.

a. False, it is also categorized as pain without painfulness.

4. Pain is an occurring physical state dealing with the body.

a. False, pain is an awareness state.

5. There are four key signs that people with Pain Asymbolia exhibit such as: feels pain sensation, calls it pain, understands pain language, and distinguishes pain states form non pain states.

a. False, there are six key signs people exhibit the other two are that the person can rank the pain sensation against other pain sensations and that pain is not unpleasant.

Kim Vu    Set 3

1. Using concepts involves the possibility of misapplying them. 

2. “If I’m seeming to be thinking about a red balloon then I am thinking about a red balloon” This statement collapses the appearance reality distinction. 

3. Bailey is an advocate of dualism, which states that the mind and brain are independent substances. 

4. Bailey believes that there is a way in which every mental phenomenon of any person is in principle detectable by anyone.

5. A person with pain asymbolia feels pain sensations and can distinguish them from a tickle or any other feeling. But the difference is that pain doesn’t bother them.

Kim Vu Answers

Set 3

1. Using concepts involves the possibility of misapplying them. 

True. Whenever you have concepts involved, you can be mistaken about them. (class notes)

2. “If I’m seeming to be thinking about a red balloon then I am thinking about a red balloon” This statement collapses the appearance reality distinction. 

True (class notes)

3. Bailey is an advocate of dualism, which states that the mind and brain are independent substances. 

False. He challenges dualism by saying “Any person interested in dualism… falls the task of specifying exactly what uniquely characterizes any entity as either physical or mental.”

4. Bailey believes that there is a way in which every mental phenomenon of any person is in principle detectable by anyone. 

True (Privacy and the Mental Bailey)

5. A person with pain asymbolia feels pain sensations and can distinguish them from a tickle or any other feeling. But the difference is that pain doesn’t bother them. 

True (class notes)

Brie Garbarini

Epistemology 165

Fall 2008

Set 3: Questions

1. If I get burned by a stove once, without knowing prior to the experience that it would burn me, and I withdraw from pain, I will have to experience the pain again to associate the stove with being able to burn me if I touch it (Grahek, p. 24)

2. Multisensory stimuli is a protective force that is due to association, responding to visual sensation and touch sensation (p. 20)

3. Subsystems of pain, preventive and avoidant system, are ways to protect the subject from the pain itself (pp. 10, 14)

4. Pure pain is the “visual and thermal sensations” combined, in which subjects with pain asymbolia (people who feel pain but do not react appropriatley) do not experience (pp. 20, 36)

5. Pain, when experienced, should only be thought to have an emotional response, rather than biological (p. 40)

Brie Garbarini

Set 3: Answers

6. If I get burned by a stove once, without knowing prior to the experience that it would burn me, and I withdraw from pain, I will have to experience the pain again to associate the stove with being able to burn me if I touch it (Grahek, p. 24)

False; “In this way the vicious circle is established: the visual stimulus giving rise to burning pain and the regular appearance of this pain upon visual simulation reinforces the threatening meaning of the visual stimulus, so that it always recruits the multisensory neurons that distinctively respond to visual objects closely approaching the subject’s hand.” (p. 24) We instantly associate the object with the pain we experience the first time we experience.

7. Multisensory stimuli is a protective force that is due to association, responding to visual sensation and touch sensation (p. 20)

True; multisensory, just as it is called, uses multiple senses (such as sight and touch) to reassure that the subject is protected from being hurt by this threatening stimuli. It is driven by the method of association, and provides reflexes to protect. (p. 20)

8. Subsystems of pain, preventive and avoidant system, are ways to protect the subject from the pain itself (pp. 10, 14)

False; Preventive and avoidant systems are subsystems of pain, but it is a protection against further damage to the body, and allows for the wound to heal without the use of the limb that has seemed to be injured. “…Has the function of greatly diminishing movement or manipulation. Even though it may be annoying, it is the optimal condition to speed recovery from deep injury.” (pp. 10, 14)

9. Pure pain is the “visual and thermal sensations” combined, in which subjects with pain asymbolia (people who feel pain but do not react appropriatley) do not experience (pp. 20, 36)

False; Pure pain is experienced by all living beings, even those who have pain asymbolia. Pure pain is felt, but with pain asymbolia, subjects do not react as if it hurts—but maybe the exact opposite. “But we know that there is such a thing as pure pain because there is ample evidence that patients with pain asymbolia experience exactly this king of pain whenever they are harmfully stimulated anywhere on their bodies.” (pp. 20, 36)

10. Pain, when experienced, should only be thought to have an emotional response, rather than biological (p. 40)

False; Pain has multiple components to it to cause a reaction. “…Motivational force of pain should not be sought in its sensory components, but rather in its affective, cognitive and behavioral dimensions.” (p. 40)

John Le
Set 3: 5 T/F Questions

1. According to Kripke, "For a sensation to be felt as pain, you must first be able to distinguish from pain or an unpleasant sensation."

2. One of Robinson and Burton’s findings stated that damage to the granular insula and the parietal operculum can cause radical impairment of pain processing.

3. All of the highly sensitive to noxious stimuli were found in the damaged granular insula and the parietal operculum.

4. Opercula and insular damage is the major cause of pain asymbolia, as opposed to the damage to the secondary somatosensory area.

5. Dong’s experiments discovered that the neurons that responded best to visually threatening stimuli were not distinctively responsive to somatosensory nociceptive stimuli.

John Le

Set 3: 5 T/F Questions

1. According to Kripke, "For a sensation to be felt as pain, you must first be able to distinguish from pain or an unpleasant sensation."

Answer is False:  According to Kripke, “For a sensation to be felt as pain is for it to be pain. (Quia Website [20])

2. One of Robinson and Burton’s findings stated that damage to the granular insula and the parietal operculum can cause radical impairment of pain processing.

Answer is True: In the findings of Robinson and Burton’s research, the damage to the granular insula and the parietal operculum results in overly sensitive neurons that for example, may interpret something that is just a visual of something that may be painful as pain itself. (Grahek: P. 56 Para. 4)

3. All of the highly sensitive to noxious stimuli were found in the damaged granular insula and the parietal operculum.

Answer if False:  Only many of them were found there, not all. (Grahek: P. 56 Para. 4)

4. Opercula and insular damage is the major cause of pain asymbolia, as opposed to the damage to the secondary somatosensory area.

Answer is True:  This was evident through Robinson and Burton’s research; where the highly sensitive neurons were found in the granular insula and parietal operculum and no similar neurons were found in the secondary somatosensory area.

5. Dong’s experiments discovered that the neurons that responded best to visually threatening stimuli were not distinctively responsive to somatosensory nociceptive stimuli.

Answer is False:  Truth is, the experiments discovered that the neurons that responded best to visually threatening stimuli were also distinctively responsive to somatosensory nociceptive stimuli.
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Set 3: True/False Questions

1. The AISP has claimed that pain is as follows:


An unpleasant sensory and emotional experience associated with actual or 
potential tissue damage, or described in terms of such damage.

2. Hallucinations are sense-data.

3. Clinical studies have put the original concept of pain in question.

4. Philosophers’ interest in the subject of pain has to do with defending the perceptual and representational view of pain.

5. Pain isn’t thought to be subject because we don’t learn to apply the word to experiences.

Set 3: True/False Questions & Answers   Ledvia Hernandez

1. The AISP has claimed that pain is as follows:


And unpleasant sensory and emotional experience associated with actual or 
potential tissue damage, or described in terms of such damage.

True: “Pain: An unpleasant sensory and emotional experience associated with actual or potential tissue damage, or described in terms of such damage.” (Stanford Encyclopedia of Philosophy, 1.2)

2. Hallucinations are sense-data.

True: “According to sense-datum theorists, sense-data are internal to one's consciousness: they are not before one's sense-organs. These theories claim that there is a hidden act-object structure in the perceptual awareness itself. Every perceptual awareness involves the act of being aware of phenomenal objects that characterize this perceptual awareness, whether or not this awareness is an hallucination or a veridical perception of external objects.” (Stanford Encyclopedia of Philosophy, 2.1)

3. Clinical studies have put the original concept of pain in question.


True: “The lobotomy and morphine patients, on the other hand, do show the usual affective reactions and symptoms when they are stimulated momentarily by normally painful stimuli. But they don't seem to care or are bothered by their standing persistent or chronic pains. Probably, they still feel the negative affect but don't mind it, whereas the pain asymbolia patients don't even feel the momentary negative affect... His insight is that our ordinary notion of pain with its essentialist intuitions cannot withstand the implications of such scientific developments in pain research.” (Stanford Encyclopedia of Philosophy, 5.1)

4. Philosophers’ interest in the subject of pain has to do with defending the perceptual and representational view of pain.

True: “Yet these sensations are often thought to be logically private, subjective, self-intimating, and the source of incorrigible knowledge for those who have them. Hence there appear to be reasons both for thinking that pains (along with other similar bodily sensations) are physical objects or conditions that we perceive in body parts, and for thinking that they are not. This paradox is one of the main reasons why philosophers are especially interested in pain. One increasingly popular but still controversial way to deal with this paradox is to defend a perceptual or representational view of pain, according to which feeling pain is in principle no different than undergoing other standard perceptual processes like seeing, hearing, touching, etc. But there are many who think that pains are not amenable to such a treatment.” (Stanford Encyclopedia of Philosophy)

5. Pain isn’t thought to be subject because we don’t learn to apply the word to experiences.

False: “Pain is always subjective. Each individual learns the application of the word through experiences related to injury in early life... Experiences which resemble pain, e.g., pricking, but are not unpleasant, should not be called pain. Unpleasant abnormal experiences (dysaesthesia) may also be pain but are not necessarily so because, subjectively, they may not have the usual sensory qualities of pain.” (Stanford Encyclopedia of Philosophy, 1.1)
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Set 2: 5 T/F Questions

1. The role of the distinctive quality of pain is to distinguish sensory pain from mental pain.

2. The only role of the distinctive quality of pain is to distinguish sensory pain from mental pain. 

3. One cannot discriminate stimuli as sharp or dull or as stinging or burning and yet not feel pain.

4. According to Grahek, pain asymbolia is the only reactive dissociation syndrome that is a clear case of total indifference to pain. 

5. In order to be indifferent to pain, one should be able to feel it, but not mind it, and also should lack any tendency to react negatively to it. 
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Set 2: 5 T/F Answers

1. The role of the distinctive quality of pain is to distinguish sensory pain from mental pain.

True. According to Sherrington, “the pain which we feel when the finger is cut is a wholly different thing from the pain given to the most delicately musical ear by even the most horrible discord”. (Grahek, pp. 95-96)

2. The only role of the distinctive quality of pain is to distinguish sensory pain from mental pain. 

False. The distinctive quality of pain also serves to “set pain apart from other unpleasant sensations” and to “differentiate it from other, phenomenally similar sensations and give unity to the sensations that pertain to the sensory modality of pain”. (Grahek, p. 96)

3. One cannot discriminate stimuli as sharp or dull or as stinging or burning and yet not feel pain.

False. One can discriminate stimuli as other unpleasant sensations and yet not feel pain because in order to be felt as painful, these sensations have to pertain to the modality of pain. (Grahek, p. 98)

4. According to Grahek, pain asymbolia is the only reactive dissociation syndrome that is a clear case of total indifference to pain. 

True. Although there are other reactive dissociation syndromes, Grahek argues that pain asymbolia is the only clear-cut case where pain is no longer felt as unpleasant. (Grahek, p. 112)

5. In order to be indifferent to pain, one should be able to feel it, but not mind it, and also should lack any tendency to react negatively to it. 

True. According to Grahek, once can be indifferent to harmful stimuli because these stimuli do not hurt, but this is different from being indifferent to pain. (Grahek, p. 113)
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1. It is possible for someone to be in pain without feeling the sensation of pain.

2. People with pain asymbolia don’t have the ability to recognize pain when a person without pain asymbolia would.

3. People with pain asymbolia don’t react to visual threats of pain such as a fist coming to strike their face or a knife about to jab their stomach.

4. Although people with pain asymbolia aren’t able to be in pain they are able to      distinguish between dull and sharp pain.

5. When subjects in pain asymbolia studies had pain induced on them they reacted with fear and shrieks of pain just like a person with pain asymbolia would.

Jeff Bartholemy
1. It is possible for someone to be in pain without feeling the sensation of pain.

True; Studies have been done with patients who have a disease called pain asymbolia where the patients were in pain and didn’t feel the conventional feeling  of pain.  Q18 Ch. 4

2. People with pain asymbolia don’t have the ability to recognize pain when a person without pain asymbolia would.

False; All subjects with pain asymbolia do have the ability to recognize the presence of pain but, don’t react to the presence of pain. ;Q18 pg. 43-44

3. People with pain asymbolia don’t react to visual threats of pain such as a fist coming to strike their face or a knife about to jab their stomach.

True; In clinical tests patients reported to have pain asymbolia didn’t react to visual threats and a subjects wife had also reported her husband burning himself because of his lack of emotional reactions. ; Q18 pg. 44

4. Although people with pain asymbolia aren’t able to be in pain they are able to      distinguish between dull and sharp pain.

True; In studies by Rubins and Friedman subjects could tell the difference between different types of pain applied to them. ;  Q18 pg. 46

5. When subjects in pain asymbolia studies had pain induced on them they reacted with fear and shrieks of pain just like a person with pain asymbolia would.

False; Subjects were reported to have smiled and even laughed at time when pain was induced. Some pushed towards the pain but, when the pain stopped smiling and laugh did as well. ; Q18 pg. 45-47

Kevin Greenlee - Set Three True/False Questions

1. A Mind/Brain Identity Theorist would say that the mind is a mental substance.

2. Incorrigibility Thesis collapses the appearance reality distinction for mental states.

3. A person suffering from Pain Asymbolia is in painfulness without pain. 

4. According to a mental dualist, if I feel pain in the back of my right hand, I only seem to be feeling pain in my right hand. 

5. According to Grahek, pain should be defined as the algamation of two states: the sensation of pain and the emotional/cognitive reaction to pain. 

Kevin Greenlee - Set Three True/False Questions

1. A Mind/Brain Identity Theorist would say that the mind is a mental substance.

False. According to Dr. Ring, mental dualists believe the brain is a physical substance and the mind, separate from the brain, is a mental substance. Mind/Brain Identity Theory states that the brain and the mind are identical. 

2. Incorrigibility Thesis collapses the appearance reality distinction for mental states

True. ICT says that whatever I believe about my own occurent mental states is identical to what my occurent mental states are. This is saying that there is no distinction between how things appear and how they are in reality, i.e. it is collapsing the appearance/reality distinction. 

3. A person suffering from Pain Asymbolia is in painfulness without pain. 

False. Grahek defines painfulness as the emotional-cognitive reaction to pain, while pain itself is merely the sensation of pain. Pain asymbolic “patients feel pain upon harmful stimulation, but their pain no longer represents danger or threat to them” (Grahek, 2-3).

4. According to a mental dualist, if I feel pain in the back of my right hand, I only seem to be feeling pain in my right hand. 

True. According to Dr. Ring, mental dualists believe that the mind is separate from the body. Since pain, according to the dualists, is in the mind, it cannot truly be located on the back of my right hand. 

5. According to Grahek, pain should be defined as the algamation of two states: the sensation of pain and the emotional/cognitive reaction to pain. 

True. Regarding the sensation of pain and the emotional/cognitive reaction to pain, Grahek states, “[t]he two phenomena give us real pain only when they work together” (Grahek, 111-112).
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Problem Set 3: True or False Questions

1. The modified report of the incorrigibility thesis is false, and the unmodified report of the incorrigibility thesis is true.

2. According to Bailey (127), the incorrigibility thesis is that some of a person’s beliefs about his current mental and physical condition (logically) cannot be corrected.

3. The incorrigibility thesis has a number of significant limitations.

4. Mind is not identical to the brain.

5. There are 6 ways that constitute for pain one Feel pain sensations, two Call them pains, three Understand pain language, four distinguish from pain /nonpain states, five can rank pain 2 vs 6, and six it is not pleasant. 

Victoria Wilburn
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Set 3: True or False Questions and Reasoning

1. The modified report of the incorrigibility thesis is false, and the unmodified report of the incorrigibility thesis is true.

False, According to Bailey 127 it is actually the modified report of the incorrigibility thesis that is true, because it is possible that a person misuses language and the unmodified report doesn’t state that.

2. According to Bailey, the incorrigibility thesis is that some of a person’s beliefs about his current mental and physical condition (logically) cannot be corrected.

False, the incorrigibility thesis only protects the mental conditions that cannot be corrected, and logically by assuming the person doesn’t misuse language or grammar. 

3. The incorrigibility thesis has a number of significant limitations.




True, according to Chalmers 4.1 the first is that most phenomenal beliefs are not direct phenomenal beliefs so most are still corrigible. As well as you can be corrigible about a “red experience” or “being in pain.” He also states that the domain of the incorrigibility thesis is constrained by content and underlying constitution.

4. Mind is not identical to the brain.

False, The mind and brain are identical. According to ring in lecture he discussed how they are the same thing. He proves this by speaking about mind/brain identity theory (MBIT) 

5. There are 6 ways that constitute for pain one Feel pain sensations, two Call them pains, three Understand pain language, four distinguish from pain /nonpain states, five can rank pain 2 vs 6, and six it is not pleasant. 

True, according to Grahek (101) and Ring this is true unless you run into a pain asymbolia which is where someone is in pain without painfulness.
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True/False Epistemology Questions Fall 2008 Set 3

1. George W Bailey believed that the incorrigibility thesis stated that a belief is incorrigible if the believes cannot be corrected.

2. According to Jack Crunley, A belief that I am having sensation S1 means I am indeed having sensation S1: If I am thinking about a red balloon, then I am thinking about a red balloon.  This was argued by: You can be having a sensation P, but not be aware of the sensation P.

3. Nikola Grahek states in her book, Feeling Pain and Being in Pain, that there are 3 major elements to clearly explicate pain: behavioral components, sensory/discriminative and emotional/cognitive.

4. According to Nikola Grahek neither pain sensation or unpleasantness can be taken by itself and be sufficient for pain.  Meaning you have to have pain sensation and the appropriate reaction, you have to want the sensation to stop, to actually be sensing pain.  

5. Mother Nature never intended for humans to feel pain.  Pain was not intended for any purpose and does not serve any functions to the human body.
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True/False Epistemology Questions/Answers Fall 2008 Set 3

1.  George W Bailey believed that the incorrigibility thesis stated that a belief is     incorrigible if the believes cannot be corrected.

False.  According to Quia reading 14 Privacy and the Mental Bailey classifies the incorrigibility thesis as follows: Some of a person’s beliefs about his current logic cannot be corrected, meaning that it must be a persons logic like wise to just a stated belief.

2.   According to Jack Crunley, A belief that I am having sensation S1 means I am indeed having sensation S1: If I am thinking about a red balloon, then I am thinking about a red balloon.  This was argued by: You can be having a sensation P, but not be aware of the sensation P.

True.  According to class notes stated by Dr. David Ring, A man can be sensing the sun on his body but not be aware of the sensation because he is thinking of something else.  Whenever we are wearing clothes, we do not always sense the clothes rubbing up against our bodies because we are thinking about something else.

3.   Nikola Grahek states in her book, Feeling Pain and Being in Pain, that there are 3 major elements to clearly explicate pain: behavioral components, sensory/discriminative and emotional/cognitive.

True. “Although pain appears to be a simple, homogenous experience, it is actually a complex experience comprising sensory-discriminative, emotional-cognitive, and behavioral components” (pg.2).

4.  According to Nikola Grahek neither pain sensation or unpleasantness can be taken by itself and be sufficient for pain.  Meaning you have to have pain sensation and the appropriate reaction, you have to want the sensation to stop, to actually be sensing pain.

True. “I am doing my best to resist the strong philosophical temptation to judge… whether pain without painfulness and painfulness without pain should or should not be treated as cases of pain at all.” Also supported by Dr. Ring when he stated the 2 main components of pain: Pain sensation and Unpleasantness. (pg. 5 and Dr. Ring)

5.   Mother Nature never intended for humans to feel pain.  Pain was not intended for any purpose and does not serve any functions to the human body.

False.  Nikola Grahek states in the beginning of chapter 2, The Biological Function and Importance of Pain, that pain has 2 functions, it does not allow us to use the part that hurts until it heals and it prevents us from danger.  “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.” (pg.7)

Briant Rodelo Set#3fall_2008

1)The incorrigibility thesis regarding mental context is the idea that  person cannot be wrong and therefore can not be corrected on, the context of the persons current mental experience, true or false?

2)According to Grahek, the pain asymbolia patients, show the subjectivist interpretation of pain to be false, true or false?

3) If the context of my current mental experience is defined to be '' whatever it seems to me right now'' then obviously i can not be wrong about it, is an assumption made by (ict) defenders true or false?

4) In pain asymbolia patients, there exist an emotional-cognitive, behavioral components and sensory -discriminative components, true or false?

5)The sensory-discrimitive, emotional-cognitive and behavioral components  typically occur together, but can exist separately. Without affective,cognitive and behavorial components pain loses all of its representaional and motivational force, true or false?

Briant Rodelo Set#3fall_2008

1)The incorrigibility thesis regarding mental context is the idea that  person cannot be wrong and therefore can not be corrected on, the context of the persons current mental experience, true or false?

True-(sample essay 2007)-A person can not be mistaken about whether or not it seems to him that is having a certain mental experience right now.

2)According to Grahek, the pain asymbolia patients, show the subjectivist interpretation of pain to be false, true or false?

True-(sample essay 2007)-For  subjectivist like Descartes, a pain must be painful.As shown in the pain asymbolia patients,  a pain could essentially not be painful.

3) If the context of my current mental experience is defined to be '' whatever it seems to me right now'' then obviously i can not be wrong about it, is an assumption made by (ict) defenders true or false?

True-(sample essay 2007)- The mind is outside of space,  is subjective and private. So it would be impossible to wrong about '' whatever it seems to me right now'' , is strongly argued on behalf if (ict) defenders.

4) In pain asymbolia patients, there exist an emotional-cognitive, behavioral components and sensory -discriminative components, true or false?

False-(sample essay 2007)-In pain asymbolia patients, the emtional-cognitive and behavioral components are absent but they can still accurately describe pain like sensations.

5)The sensory-discrimitive, emotional-cognitive and behavioral components  typically occur together, but can exist separately. Without affective,cognitive and behavorial components pain loses all of its representaional and motivational force, true or false?

True-(pg.73, Feeling Pain and Being in Pain)-At this point, pain is no longer a signal of threat or damage and no longer moves ones mind and body in any way.
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EPISTEMOLOGY TRUE/FALSE QUESTIONS

 SET 3 – FALL 2008

1. At the most basic level, the pain system consists of two subsystems: (1) the avoidance system and (2) the restorative or repair system. 

2. Patients who suffer from pain asymbolia, despite not finding the sensation of pain unpleasant, are able to learn appropriate escape or avoidance responses since they are able to recognize the sensation of pain. 

3. Without its affective, cognitive, and behavioral components, pain loses half of its representational and motivational force. 

4. There are two aspects of pain states: (1) pain sensation and (2) unpleasantness (or appropriate response). Both are necessary but neither alone is sufficient for a genuine pain experience. 

5. Patients who suffer from painfulness without pain have a heightened sense of location, intensity, and source (or character) of the harmful stimuli. 

Matt Bublitz


EPISTEMOLOGY TRUE/FALSE SOLUTIONS

 SET 3 – FALL 2008

1. At the most basic level, the pain system consists of two subsystems: (1) the avoidance system and (2) the restorative or repair system. 



TRUE- In Grahek’s Feeling Pain and Being in Pain, he states, “At the most basic level, the pain system actually consists of two subsystems: (1) the avoidance system and (2) the restorative or repair system” (Grahek 9). He goes on to explain how the avoidance system could be referred to as the external pathologist, for it helps organisms avoid threats and protect themselves from destructive stimuli. He then explains how the restorative or repair system could be referred to as the internal pathologist since it helps guard their injuries against further insult (Grahek 10). Also, in a class discussion, Dr. Ring explained the two functions of pain as: (1) Immediate stop of action and (2) Prolonged discomfort for a while so the area can heal. Nonetheless, the two functions of pain are described similarly in just about every source.

2. Patients who suffer from pain asymbolia, despite not finding the sensation of pain unpleasant, are able to learn appropriate escape or avoidance responses since they are able to recognize the sensation of pain.



FALSE- Patients who suffer from pain asymbolia are unable to learn appropriate escape or avoidance responses. Grahek explains, “Asymbolics also fail to recoil spontaneously from threatening stimuli such as aggressive gestures and verbal menaces, nor can they learn to do so” (Grahek 47). Studies led by Berthier, Starkstein, Leiguarda, and various other researchers observed this phenomenon. Surprisingly, many subjects even took the initiative and enthusiastically volunteered parts of their bodies to be inflicted with noxious stimuli. 

3. Without its affective, cognitive, and behavioral components, pain loses half of its representational and motivational force.



FALSE- “Without affective, cognitive, and behavioral components, pain loses ALL [not half] of its representational and motivational force: it is no longer a signal of threat or damage and no longer moves one’s mind and body in any way. It becomes a blunt, inert sensation, with no power to galvanize the mind and body for fight or flight. Such pain no longer serves its primary biological function” (Grahek 73). 

4. There are two aspects of pain states: (1) pain sensation and (2) unpleasantness (or appropriate response). Both are necessary but neither alone is sufficient for a genuine pain experience. 



TRUE- Dr. Ring addressed this point in class discussion. It is also a prominent thesis of Grahek’s Feeling Pain and Being in Pain. Describing the two pain phenomena, Grahek explains, “Well, on the one hand, there is pure pain sensation, and on the other hand, there is the pure feeling of unpleasantness, defying any further sensory specification…So, as far as the two basic components of human pain experience is concerned, it is obvious that both of them are necessary, but neither of them is a sufficient condition for pain. The two phenomena give us real pain only when they work together” (Grahek 111). 

5. Patients who suffer from painfulness without pain have a heightened sense of location, intensity, and source (or character) of the harmful stimuli.



FALSE- Patients who suffer from painfulness without pain are sensory indeterminate in that they have no information regarding the location, intensity, and source (or character) of the harmful stimuli (Grahek 111). Grahek explains, “The fact that the subject could not specify in any way the quality of the perceived stimulus suggests that no information about the character of the stimulus was available to him. He denied any specification of the sensation felt as ‘warm’, ‘hot’, ‘cold’, ‘touch’, ‘burning’, or ‘pricking-like’, so he could not, on qualitative grounds, determine whether the sensation felt was of pain or not” (Grahek 110). In other words, they do not like the sensation but they do not (and perhaps cannot) call it pain. They deny the presence of pain but they find the sensation unpleasant and want it to cease. 

