BrdP. Sao Paulo, 2019 jan-mar;2(1):93-6

CASE REPORT
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ABSTRACT

BACKGROUND AND OBJECTIVES: During the undergrad-
uate course students have the opportunity to learn and under-
stand health promotion and prevention, quality of life and other
concepts, but they rarely learn about health education, let alone
pain. Knowing that there are gaps in the training of health pro-
fessionals regarding pain, and in the use of pedagogical meth-
odologies that encourage the active construction of knowledge,
the objective of this study was to provide an experience about
the process of understanding pain neuroscience education from
an instrument and the role-playing technique in the academic
environment of Physiotherapy students.

CASE REPORTS: During a Basic Complexity class, Physio-
therapy students from the Ceilandia campus of the University
of Brasilia were invited to provide care to a fictitious population
and develop explanations and lessons about pain and its process-
es in the human body using the WHOQOL-Bref questionnaire
to evaluate the quality of life of the individual and target the care
accordingly.

CONCLUSION: The experience provided by the simulation of
clinical cases was important for the analysis and discussion of
challenging issues such as psychological, social and behavioral
factors in the health education process in multi and interdisci-
plinary interventions.

Keywords: Pain neuroscience education, Quality of life, Simula-
tion of clinical cases, WHOQOL-Bref.
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RESUMO

JUSTIFICATIVA E OBJETIVOS: Durante a graduagio, os aca-
démicos tém a oportunidade de aprender e compreender sobre
promogio e prevengio de satde, qualidade de vida, entre outros
conceitos, mas raramente a educagio em satde é colocada nas
salas de aula, em especial o entendimento da dor. Sabendo que
h4 lacunas na formagao de profissionais de satde relacionadas ao
conhecimento da dor e 2 utilizagio de metodologias pedagdgicas
que incentivem a construgio ativa do conhecimento, o objetivo
deste estudo promoveu um relato de experiéncia sobre o processo
de entendimento e educagio em neurociéncia da dor, por meio
de um instrumento e da técnica de dramatizacio na vivéncia aca-
démica de estudantes de Fisioterapia.

RELATO DOS CASOS: Durante a realizacio de uma aula de
Bésica Complexidade, alunos do curso de Fisioterapia da Uni-
versidade de Brasilia - Campus Ceilindia, foram convidados a
vivenciarem um atendimento & uma popula¢io ficticia e desen-
volverem explica¢des e ensinamentos sobre a dor e seus processos
no corpo humano, utilizando o instrumento WHOQOL-Bref
para avaliar a qualidade de vida do individuo e direcionar o seu
atendimento.

CONCLUSAO: A experiéncia vivenciada por meio de simula-
¢oes de casos clinicos na disciplina foi importante para a andlise
e discussao de questdes desafiadoras como fatores psicoldgicos,
sociais, e comportamentais no processo de educagio em saiude
em intervengbes muld e interdisciplinar.

Descritores: Educacio em neurociéncia da dor, Qualidade de
vida, Simulagées de casos clinicos, WHOQOL-Bref.

INTRODUCTION

Educational interventions around the theme of pain refer to the us-
ability of knowledge of anatomy, physiology, and pharmacology of
pain, and also to understanding how the correct approach and the
treatment of the syndrome can reduce the physical and emotional
consequences resulting from the pain process'?.

Studies with a systematic review on education in pain neuroscience
(EPN) for musculoskeletal pain supply evidence that EPN improves
the appropriate classification of pain, incapacity, mobility, the use of
health services, and also attitudes and patterns of behavior related to
pain, including catastrophization, fear, and avoidance®.

On the other hand, one issue that has called the attention of inves-
tigators is the fact that nociception is not sufficient to evoke pain,
but also psychological and social factors are important for the de-
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velopment of chronic illnesses®. In this regard, the teaching of pain
issues has become necessary as part of the qualification of health
professionals, and for the careful handling of the symptom’.

In this context, one of the courses in the health area that goes
through this process of change, to qualify the professionals who
work with the Brazilian Unified Health System (SUS), is the Phys-
iotherapy course.

Starting from this premise and considering that the SUS is a major
employer of workers in the health sector, the education of students
should be encouraged to aim at a humanist style of action, which is
critical, reflexive and generalist. This means that, with the constant
union of theory and practice within the University environment,
one can produce conscientious professionals, who are engaged in
seeking to modify the environment in which they live, also having
an attitude that may change the ills in the health sector®.

The multidimensional construct of quality of life (QoL) known as
the World Health Organization Quality of Life (WHOQOL-Bref)
was proposed as an indicator of the general health of the population.
The application of this instrument is used to encourage actions for the
promotion of health. It is speculated that the use of the questionnaire,
together with the EPN tool, could add knowledge when interpret-
ing the different dimensions of human health, such as psychological
health, the degree of independence, the social relationships, the envi-
ronment, and spiritual standards. They can also be used in academic
circles after the elaboration of problem situations, and also to promote
changes in the teaching and learning process, with regards to pain”?.
From this perspective, the study promoted a report on experiences
regarding the process of understanding and education within the
study of pain, through an instrument and the role-playing tech-
nique within the academic experience of Physiotherapy students.

CASE REPORTS

An academic study based on real-life experiences was carried out at
the Ceilandia Campus of the University of Brasilia to achieve the
proposed goal.

For this purpose, the academic students of the 6" semester of the
Physiotherapy course were initially separated into two groups,
namely physiotherapist student (PhS) and patient-student (PtS).
Later on, after this division, they were asked to simulate the care to
three clinical cases, so that they could provide grounds for teachings
and explanations about pain and neurophysiological processes in the
human body.

Case 1. Patient aged 70 years old, had pain when moving the joints
of the shoulders and knees, making it much more difficult to carry
out daily activities such as cleaning the house, taking care of the dog,
and putting clothes out to dry on the clothesline. This patient said
that he could not understand why the pain was present, and why
his health did not improve with the drugs taken daily. This patient
also heard about a physical activity group that had sessions twice a
week, and showed significant interest, believing that physical activ-
ities could help to improve the loss of strength of the lower limbs.

Case 2. This patient is a 45-year-old homemaker and reported that
she had spinal pain for 15 years. Two years ago, after having an X-ray
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of the spine, the doctor said that the patient had spinal problems
and she would need to do physical exercises. She believed and re-
ported that she could have a disc herniation. The patient did not
show the X-ray, as she didn’t know where it was. She also reported
that she does not like to do physical exercises and does not under-
stand why things improve with exercises. She also said that she is
unable to pay to work out at a fitness center and that her dream was
to be a ballerina. She showed great difficulty when getting down
and when carrying her supermarket shopping. She is 155cm tall
and weighs 105kg.

Case 3. This patient is 65 years old, retired, and cares for her 95-year-
old mother. Together with her mother, she carries out all houschold
chores and especially special care: bathing her mother, cooking and
the routine walks. She complains of muscular fatigue in general and
joint pain. She does not sleep well, and only gets some 4 hours of
sleep a night. She does not have any time to herself, to enjoy the
company of her friends. However, she heard of the group and went
over to understand more about pain, and also to know what can be
done at home to make her more energetic.

The WHOQOL-Bref questionnaire was used to evaluate the quality
of life (QoL) of the clinical cases, through a battery of 26 questions.
Questions 1 and 2, about general QoL and perception of health
respectively, with a score from 1 to 5. The other 24 questions re-
ferred to the four domains: Physical, Psychological, Social Relations,
and the Environment, also with a score from 1 to 5 points, it being
necessary to reencode the point values of questions 3, 4 and 26.
The mean of the values obtained shall be calculated from the total
point score, divided by the number of questions present in the same
domain’ (Annex 1).

For the lived-experience report, the participants produced a video,
approximately 10 minutes long, and then simulated a physiothera-
peutic appointment for a fictitious patient, with the following ob-
jectives:

e Instruct the patient to understand his or her pain (possible causes,
and which neural and brain mechanisms were activated);

e Improve the QoL through understanding pain.

Thus, the PtS group was given the clinical case of the teacher of the
subject, and the guidance was to take the clinical case, presenting the
current and past history of the disease, symptoms, facial expressions,
deficits of movement, falls from own height, feelings, emotions, be-
liefs, and catastrophization.

Similarly, the PhS group was advised, by the teacher, to evaluate
and apply the questionnaire and then proceed with the calculations
and discuss interventions for each case. At the same time, the PhS
group was asked to plan and execute EPN, with a neurophysiolog-
ical explanation of the clinical case and guidance on the ongoing
education process for activities at home.

During the academic experience, the PhS group should then make
use of the data obtained through the WHOQOL-Bref question-
naire, and interpret the values for each domain as described above:
WHOQOL-Bref - case 1: the physical domain had the smallest
mean (1.83) when compared with the psychological, social relations
and environment domains.
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WHOQOL-Bref - case 2: the physical domain had the lowest mean
(1.71) when compared with cases 1 and 3, and in the environmental
domain the mean obtained was 2.0.

WHOQOL-Bref - case 3: the domain of the social relation showed
a much lower mean (1.0) when compared to the physical, psycho-
logical, and environment domains.

After the interpretation of the domains, guidance was aimed at bet-
ter catering to the needs of the PtS group. Also, this being an expe-
rience within an environment of Basic Complexity, the PhS group
should encourage the individual’s participation and also present the
funds offered and which best fit the individual needs as presented
by the PtS group.

DISCUSSION

Simulations with clinical cases were based on the handling of EPN,
in a move to check the altered perceptions of knowledge of the neu-
rophysiology of pain, and how beliefs could trigger the increase in
chronic pain®”'°.

The QoL is a multidimensional construct proposed as an indica-
tor of the general health of the population, and the interpretation
thereof is used to encourage actions in the promotion of health'! as
presented by the PtS group.

From this standpoint, the WHOQOL-Bref instrument guided the
educational approach, giving priority to the physical and personal rela-
tions domains, and their issues, to be worked upon by the PhS group.
The instrument also values individual perception and can assess QoL
in different groups and situations, regardless of the educational level”.
On considering the means within the physical domain, for the cases
involved (1, 2 and 3), we obtained a variation from 1.71 to 2.85,
with Case 2 presenting the lowest of the results, with 1.71. This
domain includes issues such as pain and discomfort, energy and fa-
tigue, mobility, activities of daily life, dependence on drugs or treat-
ment, ability to work.

The evaluation of the physical domain showed a need to monitor
the indices of quality of life (QoL) in patients with chronic diseas-
es, and plan strategies for intervention, as these provide important
information about the user, allowing the identification of priorities
and also offering grounds for health programmes to implement ef-
fective action and thus provide a better quality of life to users, within
primary health care.

This applies to the interpretation of the issues raised in Case 1,
which showed a lower level of QoL in the physical domain when
compared with the other domains: psychological, personal relations,
and the environment. In the opinion of many specialists, this aspect
is key when considering the quality of life of the elderly, which is
influenced as age increases'"'2.

We found no cut-off points in the literature that would establish
scores above or below. In this study, we analyzed copies of the indi-
vidual scores obtained by each respondent within each domain, in the
3 cases studied, and then an association was established with a Likert
scale with 5 items (1= very poor, 2= poor, 3= average; 4= good and 5=
very good) for the 24 questions that make up the instrument®.

With regards to the evaluation of case 2, we saw that it has the lowest
mean within the physical domain and lower levels of means for the
psychological and environmental domains; the general assessment of

the perception of quality of life was neither good nor bad. This data is
linked to the study of three Basic Health Units (UBSs), in the Brazil-
ian state of Rio Grande do Sul, that analyzed the means of the physical
domain and concluded that they were lower in female patients who
did not live with a partner and had some chronic disease'*".

As observed in Case 2, there was a low score for the environmental
domain for the questions related to financial resources and the phys-
ical environment. This analysis corroborates studies where patients
of lower social classes showed a worse quality of life, highlighting
the fact that, in Brazil, the unequal distribution of wealth, together
with illiteracy, low educational level, poor housing conditions, and
precarious environment, all had a negative impact on the quality of
life and the health of the subjects''°.

The lowest score observed for the domain of the personal relations,
in case 3, confirmed other results that described the perception that
there was a lower quality of life among women, people of more ad-
vanced age, people of lower social strata, who did not live with a
partner, and having some chronic disease. From there, one can con-
clude that the absence of a partner can trigger feelings of solitude
and isolation, in turn causing a lower level of well-being'*“.

In this way, through experience stimulated by clinical cases, this in-
strument allows one to discuss the possible subjective perception of
his or her physical and psychological health, as well as social relations
and the environment in which the person lives”!".

Educational strategies based on simulations have been commonly
used for teaching Communication and Relationship Skills, especial-
ly in the health area'. These strategies seck to get the students in-
cluded in the teaching process through assisted and guided practice.
Simulation allows the students to experience the representation of
a real event, to practice, learn, appraise, test, or understand human
systems or actions'”".

It is within this understanding that it was possible to analyze and dis-
cuss skills among the students, in issues involving the interpretations
of the physical and psychological health dimensions, level of indepen-
dence, social relationships, the environment, and spiritual level'"%.
'The videos that reproduce the EPN were analyzed through oral pre-
sentations, followed by a debriefing which is considered the most
important part of the simulation, and which allows the critical anal-
ysis of the planning process and the relationship established between
the PhS and PtS*.

The requests for debriefing consisted of acting out the scene, high-
lighting how they were feeling during the physiotherapeutic evalua-
tion and as Physiotherapy professionals, and also listing the strengths
of their actions and points that could be improved. The purpose of
the academic experiences described was to meet what is set forth in
the National Curriculum Guidelines for the Physiotherapy course,
using methodologies and criteria to monitor and evaluate the teach-

ing-learning process®.

CONCLUSION

The results of the reports on the experiences in the classroom suggest
that possibly the simulation of clinical cases allowed the students to
experience the representation of a real event and that the WHO-
QOL-Bref instrument gave value to the individual perception, mak-
ing it possible to evaluate QoL in different groups and situations.
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Questions 1 and 2 Case 1 Case 2 Case 3
1. Perception of quality of life 3 3 2
2. Satisfaction with state of health 3 3 3
Domain | - Physical Case 1 Mean Case 2 Mean Case 3 Mean
3.Pain and discomfort 2 2 3
4.Energy and fatigue 2 2 4
5.Sleep and rest 2 2 4
. 1.83
6.Mobility 1 1 1.71 3 2.85
7.Activities of daily life routine 2 2 1
8.Dependence on drugs or treatments 1 2 3
9.Ability to work 1 1 2
Domain Il - Psychological Case 1 Mean Case 2 Mean Case 3 Mean
10. Positive feelings 2 3 1
11. Thinking, learning, memory, and concentration 3 3 3
12. Self-esteem 3 2 4
. 2.66 2.33 2.83
13. Body image and appearance 3 1 4
14. Negative feelings 1 2 2
15. Spirituality, religion and personal beliefs 4 3 3
Domain Il - Social relationships Case 1 Mean Case 2 Mean Case 3 Mean
16. Personal Relationships 2 3 1
17. Social Support 2 3.0 1 2..33 1 1.0
18. Sexual Activity 2 3 1
Domain IV - Environment Case 1 Mean Case 2 Mean Case 3 Mean
19. Physical security and protection 2 2 3
20. Home environment 2 2 4
21. Financial resources 2 1 2
22. Health care and social care: availability and quality 3 05 2 20 2 275
23. Opportunities to acquire new information and skills 2 ' 2 ' 3 '
24. Participation and opportunities for, recreation and leisure 3 3 4
25. Physical environment: pollution/noise/traffic/weather 4 1 2
26. Transportation 2 3 2
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