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LETTER TO THE EDITOR

Pain neuroscience education for patients with musculoskeletal pain

Educacao em neurociéncia da dor para pacientes com dor musculoesquelética

Dear editor,

The International Association for the Study of Pain (IASP) crea-
ted the Special Interest Group (2018-2020) on Pain Education.
The group aims to “promote pain education to health professio-
nals, patients, communities, & policymakers”. Pain neuroscience
education (PNE) is one approach of pain education that addres-
ses patient misconceptions regarding the physiology of pain and
helps to change their maladaptive beliefs and behavior. PNE is a
strategy that incorporates the biopsychosocial model and intends
to provide knowledge concerning the neurophysiological, neu-
robiological, and physical components involving pain experien-
ce'. Systematic reviews demonstrated the effectiveness of PNE
in treating patients with chronic musculoskeletal pain®’. Health
professionals can modify the concepts patients have about their
pain. Likewise, the beliefs that health professionals have about
pain can interfere with patients beliefs. Recent studies have sho-
wn low levels of pain knowledge by health professionals, physical
therapy students, and patients. Thus, assessing the knowledge
about the neurophysiology of pain is essential to understand and
modify thoughts regarding the origin of pain.

Knowledge about pain neuroscience is fundamental to conduct
appropriate patient management. A systematic review of the lite-
rature showed that strong evidence supports the use of PNE for
musculoskeletal disorders®. For instance, patients with chronic
fatigue syndrome could increase their understanding of the neu-
rophysiology of pain after pain physiology education; Besides,
PNE resulted in less worrying in the short term, and long-term
improvements in vitality, physical functioning, mental health,
and general health perceptions in patients with fibromyalgia.
Moreover, patients with lumbar radiculopathy who received a
single PNE session before lumbar surgery showed a significant
reduction in health care costs three years after lumbar surgery’.
Despite the available evidence supporting the relevance of health
professionals to address the different aspects of the pain expe-
rience, they considered a straightforward relationship between
pain and harm, which may be related to the lack of specific pain
courses in the Brazilian health education programs as Physical
Therapy schools®.

Most of the patients do not understand the mechanisms of pain
and, therefore, believe that the pain is always associated with
tissue damage. Brazilian patients with musculoskeletal pain also
presented a low level of neurophysiological pain knowledge, re-
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gardless of the pain predominance based on its mechanism’. In
conclusion, clinicians should use strategies to improve the level
of neurophysiological pain knowledge, which assists the pain
management of patients with musculoskeletal pain. Likewise,
PNE should be incorporated into the undergraduate curricula
of health professionals to enhance the understanding of pain for
clinicians and patients.

Sincerely,
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