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Abstract

Background: The purpose of this study was to assess
the level of knowledge regarding pain neurophysiology
among physical therapists working in clinical settings
and to identify factors influencing this knowledge.
Design: Cross-sectional study.

Methods: We assessed the level of knowledge regard-
ing pain neurophysiology and its influencing factors
by distributing the Korean version of the Revised
Neurophysiology of Pain Questionnaire (RNPQ-K) (Im
JH et al.,, 2023) online via Google Forms. Responses
were obtained from 314 participants.

Results: As a result of comparing pain neuro-
physiology knowledge according to the general char-
acteristics of the study participants, no significant dif-
ferences were observed based on gender, age, or years
of experience. However, higher levels of pain neuro-
physiology knowledge were found among participants
working in metropolitan areas (8.33+1.87), those who

had received training in pain neurophysiology
(7.78+2.11), those engaged in musculoskeletal care
(8.16+£2.03), those working at the clinic level

(8.23+1.97), those who had attended more than two
pain education sessions (8.32+2.07), and those who
had received between 101 and 199 hours of pain edu-—
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cation (8.25+£2.03) (all p<0.001).

Correlation analysis revealed a positive association
between pain neurophysiology knowledge and both
the number and duration of pain education sessions:
the number of sessions showed a correlation co-
efficient of r=0.38 (p<0.001), and the duration of edu-—
cation showed a correlation coefficient of r=0.26
(p<0.001).

Furthermore, simple regression analysis indicated that
the number of pain education sessions was a sig—
nificant predictor of pain neurophysiology knowledge,
with a coefficient of determination (R?®) of 0.15, sug—
gesting that 15% of the variance in knowledge could
be explained by the number of pain education
sessions.
Conclusion: These results suggest that pain
education could be essential for improving physical
therapists’ knowledge of pain neurophysiology.
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Table 1. Frequency analysis of RNPQ—K score (N=314)
Score M%)
0 2(0.6)
1 3(1.0)
2 4(1.3)
3 8(2.5)
4 11(3.5)
5 23(7.3)
6 39(12.4)
7 61(19.4)
8 60(19.1)
9 55(17.5)
10 26(8.3)
11 13(4.1)
12 9(2.9)
Mean+SD 7.46+2.22
Table 2. Correct response by item of RNPQ-K (N=314)
ltem M%)
1 It is possible to be unaware of a pain in your own body. 32(10.2)
When a body part is damaged, specific pain receptors
transmit pain signals to the brain. 39(12.4)
3 Pain occurs only when injured or exposed to risks of injury. 198(63.1)
When the body experiences damage, specific receptors
4 transmit danger signals to the spinal cord. 276(87.9)
Specific nerves in the spinal cord transmit danger signals to
5 the brain. 268(85.4)
6 Nerves adapt by increasing their excitation voltage at rest. 182(58)
7 Chronic pain indicates improper recovery from damage. 184(58.6)
8 More severe damage always causes more severe pain. 224(71.3)




228(72.6)

241(76.8)

283(90.1)
182(58)

Damage is always accompanied by pain.
When the body is damaged, environmental factors do not
affect the intensity of pain.
The brain determines when pain is felt.

Descending neurons (so—called descending pain-modulating
neurons) always have an inhibitory role.
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a>b

Bonferroni

0.357
0.396

0.984
<0.001
<0.001

t/F
0.922
0.930
0.016
6.664

Pain neurophysiology knowledge
20.311

Mesn£+SD
7.55+£2.18
7.31£2.26
7.30£2.23
7.66+2.28
7.38+£1.74
7.46+2.42
7.48+2.07
7.42+2.22
8.33+1.87
6.75+2.23
8.16+2.03
6.64+2.17
6.90+2.23

Category
Male
Female
<29
30~39
=40
Metropolitan
Non-metropolitan
Musculoskeletala
Neurologyb
Others'c

Characteristics
Gender
Agelyr.)

Work duration (yr)

Place of work

Specialty areas

Table 3. Pain neurophysiology knowledge by participant’ general characteristics
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Type of Medical Tertiary/General Hospitala 7.06+£2.04

institution
Hospitalsb 7.10+2.27 6.131 <0.001 b<c
Clinicc 8.23+1.97
Othersd 7.15+£2.30
PNE? No 6.16+2.16
-5.409 <0.001
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ad
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Others" pediatric, cardiovascular and pulmonary, women’s health, sports, oncology
Others® medical center, rehabilitation center, school, industry, sports team, center
PNE Pain Neurophysiology Education
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Table 4. Pearson’s correlation analysis of pain neurophysiology education and pain neurophysiology knowledge (AV=314)

PNE number times PNE training time

Pain
neurophysiology knowledge
*0<.001

0.382* 0.263*
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Table 5. Simple regression analysis of pain neurophysiology education and pain neurophysiology knowledge (A=314)

Standardized

Unstandardized

HZ

Coefficients

Coefficients

53.443* 0.146

33.985*

0.188
0.104

6.377

(Constant)
PNE number times

*0<0.001

7.310%

0.382

0.759

SE=Standard Error
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