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Introduction. The phenomenon of pain is extremely common in Ukraine today, both among military personnel and civilians. The problem
of objectification and therapy of pain is multidisciplinary. Pain is multifactorial: biological, psychological and social factors contribute to the
development of pain syndrome. The problem of pain disorders during martial law in Ukraine is extremely acute and relevant. The problem of
diagnosing and treating pain disorders should be handled by a multidisciplinary team, with a neurologist and a specialist in the treatment of

mental disorders being among the key members.

The aim of the study was to describe the diagnostic value of the painDetect questionnaire for physicians in Ukraine, to consider the
possibility of using it in the Ukrainian language version, and to present our own experience of its use in the Ukrainian population for patients

with neuropathic pain disorders.

Materials and methods. The study involved 62 male patients who had a history of gunshot shrapnel wounds of the extremities of various
localizations and suffered from chronic pain lasting more than 3 months at the time of the examination.

Results and discussion. Based on the results of personal experience of using the painDetect questionnaire among the Ukrainian population,
it was concluded that this questionnaire is a reliable and convenient tool for assessing the intensity of pain and determining the presence of a

neuropathic component of pain syndrome.
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OIMUTYBAJbHUK OO0 BOJIO “painDetect” BSIKOCTICIIOCOBY OB’€KTUBI3ZALIi HEUPOITATUYHOTO

KOMIIOHEHTY BOJBOBOI'O CUHAPOMY

Tonmascwiuil Oeporcasnuil meouunutl ynisepcumem, Ilonmasa, Yxpaina

denomeH 600 HAa CHOTOMHI € HA3BUYAWHO MOITHPEHAM SBHIIEM B YKpaiHi, K cepel BifiCbKOBOCTYKOOBIIIB, TaK i CEpel [UBIIHHOTO
HaceneHHs. [Ipo6iema 00’ exTHBi3amii Ta Teparii 000 € MyTBTHANCIUILTIHAPHOIO.

Mertoto poboTu Oylno JOCHiHKEHHS TiarHOCTHYHOI IIHHOCTI OMUTyBajbHHUKa painDetect mms mikapiB B YkpaiHi, po3MIsg MOXIHBOCTI
iforo BUKOpUCTaHHS B yKpaiHOMOBHii Bepcii Ta BUCBITJICHHS BIaCHOTO JOCBiy HOro 3aCTOCYBaHHS B YKPATHChKIH MOMYNAIi JUIsl HAlli€HTIB
i3 HelponaTHYHNMHK OONBOBUMY po3iagamu. J{o mociimkeHHs OyiIo 3amydeHo 62 ocodn 4oIoBiuoi CTari, sIKi IepeHecIn B aHaMHe31 BOTHe-
MaJbHI OCKOJIKOBI HEMPOHUKHI MOPaHEHHS KiHIIBOK Pi3HOI JIOKaMi3allii Ta CTpakaaIi Ha XPOHIYHUI O11Ib.

OrtpuMmani 1aHi CBig4aTh, 0 OMUTYBAIBLHUK painDetect € HaAIMHNAM i 3pyYHHM IHCTPYMEHTOM JUIs OL[IHKH iHTEHCHBHOCTI OOJTIO Ta BU3HA-
YeHHs HasIBHOCTI HOr0 HEHpONaTHIHOTO KOMIIOHEHTA B NPAKTHUII JIIKapiB, SKi HE € CIelialicTaMy 3 HEBPOJIOTii YK HeHpoxipyprii.

Kurouosi ci10Ba: 00mp0BHI CHHIPOM, XPOHIUHUI Oi1Tb, HEHPOATHYHUI KOMIIOHEHT, OITUTYBAIBHUK painDetect, mopaHeHHS.

Introduction. Pain accompanies human life. Since
the beginning of its existence, humanity has suffered from
pain in historical, religious, cultural, social and, of course,
physical contexts. Moreover, there are no prospects that the
phenomenon of pain will cease to be relevant. Everyone
from childhood to old age knows what pain is from their
own experience. It is not possible to talk about the phenom-
enon of pain in an absolute, physical sense. Pain appears
as a multidimensional concept, encompassing an objective
and subjective approach, the concept of the brain in terms
of anatomy and neurology, and a system of views on con-
sciousness, self-awareness, and the peculiarities of sensa-

© K. V. Hryn, M. Yu. Delva, 2025

CTarTs NOLMPIOETHCS HA YMOBAX JiLEH311 -.

tion and perception in psychiatry. In the context of pain,
one cannot separate physical and mental determinants.

According to the definition of the International Associa-
tion for the Study of Pain (IASP), pain syndrome (PS) is an
unpleasant subjective sensation and emotional experience
associated with actual or probable tissue damage [1].

Pain is multifactorial: biological, psychological and
social factors contribute to the development of pain syn-
drome [2]. The problem of pain disorders during martial
law in Ukraine is extremely acute and relevant.

One of the tasks of medicine is to relieve people of pain.
At first sight, anesthesiologists take care of the problem
[3]. Anesthesia or anaesthesia (from Greek “without sensa-
tion”) is a state of controlled, temporary loss of sensation
or awareness induced for medical purposes like surgical
or painful procedures. It may include some or all of the
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following: analgesia (relief from or prevention of pain),
immobility (muscle relaxation), amnesia (loss of memory),
and unconsciousness [4, 5].

Anesthesia as a sensory disorder is also one of the symp-
toms of neurological diseases [6]. An interesting and unex-
plored issue is psychic anesthesia, which is closely inter-
twined with pain and other types of sensitivity and their
disorders. Psychopharmacotherapy is actively prescribed and
demonstrates its high effectiveness in pain disorders of vari-
ous genesis.

Therefore, it is undoubtedly anesthesiologists who are
the leading specialists in pain management when surgi-
cal interventions are required. However, when it comes to
diagnostic, therapeutic and rehabilitation issues related to
pain, anesthesiology cannot be given a clear preference.
The problem of diagnosing and treating pain disorders
should be addressed by a multidisciplinary team, in which
aneurologist and a specialist in the treatment of mental dis-
orders are not the least important.

Currently, doctors have the opportunity to use a wide
range of questionnaires and scales to determine various
aspects of pain sensitivity. One of the most demonstrative
and easy-to-use is the painDetect questionnaire, which has
been translated into many languages and is relevant among
doctors of various specialties to determine the neuropathic
component of pain [7—10].

The aim of the study is to highlight the diagnostic
value of the painDetect questionnaire for physicians in
Ukraine, to consider the option of using it in the Ukrainian
language version, and to present our own experience of its
use among the Ukrainian population for patients with neu-
ropathic pain disorders.

Materials and methods. No data on the translation and
adaptation of the painDetect pain questionnaire into Ukrai-
nian were found in the literature. As a result, we translated
the procedure and attempted to adapt this questionnaire
taking into account generally accepted recommendations
regarding cross-cultural adaptation of research instru-
ments [11, 12].

Study design. The translation of the scale and its use
was carried out under the supervision and with the per-
mission of the Biomedical Ethics Commission of Pol-
tava State Medical University (Protocol No. 227 as of
23.05.2024) as part of the initiative research and develop-
ment work “Neuro-psychological features of pain phenom-
ena in organic lesions of the nervous system and psyche
as a result of combat actions”, state registration number
0124U003351. All patients involved in this study provided
informed consent to participate. The study was conducted
in accordance with the requirements and principles of the
World Medical Association Code of Ethics (Declaration of
Helsinki).

At the beginning of the study, you need to fill out the
part of the questionnaire indicating the date of the survey,
the patient’s last name and first name. The first part of the
questionnaire contains three questions that focus on assess-
ing pain intensity. First of all: “How would you assess
your pain now, at this moment?”’; second: “How strong
was the most severe pain you experienced during the past
4 weeks?”; the third: “How strong was the pain during the
past 4 weeks on average?”. Each question is scored on a
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10-point linear scale, where “0” means no pain and is indi-
cated by the statement “none”; “10” means maximum pain
intensity “max”. This is the subjective quantitative assess-
ment of pain by the patient.

The second part of the painDetect questionnaire con-
tains three blocks, the questions of which are aimed at con-
ducting a qualitative assessment of neuropathic pain. The
first block contains four questions about the kind of pain
with graphical modeling of pain sensations, namely: 1) per-
sistent pain with slight fluctuations; 2) persistent pain with
pain attacks; 3) pain attacks without pain between them;
4) pain attacks with pain between them. In this block, the
possible number of points can vary from —1 to +2 points,
depending on the selected pain visualization chart. The
main task of the questions in the second block is to deter-
mine the irradiation of pain to other parts of the body with
graphic interpretation, the patient is asked to shade in the
picture one part of the body where he or she feels the most
severe pain and indicate the presence or absence of pain
irradiation to other parts of the body, as well as the direc-
tion of pain irradiation. A positive “yes” answer about the
presence of pain radiation corresponds to 2 points, a nega-
tive answer indicates the absence of pain radiation to other
parts of the body and corresponds to 0 points.

The third block contains a description of neuropathic
pain descriptors and determines the degree of their inten-
sity. This block is based on the patient's subjective feel-
ings about the pain syndrome. The numerical result of this
block is the derived value of the noted positive and nega-
tive symptoms of neuropathic pain, which act as verbal
descriptors. Positive symptoms include sudden pain, par-
esthesias, and dysesthesias, with burning, tingling, pierc-
ing pain, or allodynia being the main complaints. Negative
symptoms include loss of sensation, numbness, analgesia,
and anesthesia. Below is a list of questions suggested to
the patient to determine the descriptors of neuropathic pain:
1) Do you suffer from a burning sensation (e.g., stinging
nettles) in the marked areas? 2) Do you have a tingling or
prickling sensation in the area of your pain (like crawling
ants or electrical tingling)? 3) Is light touching (clothing, a
blanket) in this area painful? 4) Do you have sudden pain
attacks in the area of your pain, like electric shocks? 5) Is
cold or heat (bath water) in this area occasionally painful?
6) Do you suffer from a sensation of numbness in the areas
that you marked? 7) Does slight pressure in this area, e.g.,
with a finger, trigger pain? All questions have the same set
of answers, namely: never, which is rated 0 points; hardly
noticed — 1 point; slightly — 2 points; moderately — 3 points;
strongly — 4 points; very strongly — 5 points.

The total score is the sum of all the points obtained dur-
ing the patient’s survey. The results of the pain examination
are recorded on the form. The maximum possible number
of points is 38. A score of 0 to 12 points indicates that the
presence of a neuropathic component of pain is unlikely
(< 15%), 13—18 points are considered as “result is ambigu-
ous, however a neuropathic pain component can be pres-
ent”, a score of 1938 points indicates “a neuropathic pain
component is likely” (> 90%).

Personal experience with the painDetect question-
naire. The study group included 62 men. Participants were
recruited at the Poltava Regional Clinical Hospital named
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after M.V. Sklifosovsky of the Poltava Regional Council
between 2022 and 2023. After filling out and signing the
informed consent to participate in the study, patients were
examined by a neurologist and a research physician under
the supervision and with the participation of a painDetect
questionnaire [9, 13] in the author’s translation for the
Ukrainian population after consultation with two indepen-
dent experts in linguistics and native English speakers who
were not familiar with the original text. Demographic infor-
mation about the participants was also obtained, including
their age at the time of participation in the study.

Statistical analysis of the results was performed using
well-known methods of variation statistics in the SPSS22
software package (OSPSS Inc.). Reliability analysis of
the author's translation of painDetect was assessed by the
degree of internal consistency of the questionnaire by cal-
culating Cronbach's alpha coefficient.

Results. A total of 62 people (n = 62) were included in
the study, all male (100%), aged 34 to 54 years. The aver-
age age of the participants was 42.17 years. All patients
had a history of gunshot shrapnel wounds of the extremi-
ties of various localizations and suffered from chronic pain
lasting more than 3 months at the time of the examina-
tion: 24 patients (38.71%) had upper extremity wounds,
34 patients (54.84%) had lower extremity wounds, and
4 patients (6.45%) had combined wounds involving the
upper and lower extremities (Table 1).

The range of painDetect scores ranged from 24 to
34 points, indicating the presence of a neuropathic pain
component in all participants. The average total score
on the questionnaire was 28.83 points. The Cronbach's
alpha internal consistency coefficient was 0.82 for the
questionnaire, indicating good reliability and consistency.

Discussion. Pain is a multidisciplinary problem. It
is difficult to find a doctor's specialty that has not been
visited by a patient complaining of pain. However, despite
the great progress in diagnostic and clinical medicine, the
subjective side of pain remains fundamental in its sensation
and description by patients visiting doctors of different
specialties — neurologist, surgeon, traumatologist, dentist,
gastroenterologist [14]. This list could go on for a long
time, listing different medical specialties.

When specialists dealing with the “somatic” component
of pain after numerous functional and laboratory tests,

the appointment of multidirectional anti-inflammatory,
analgesic and other therapies fail — then the patient is
referred by them to a psychotherapist or psychiatrist, as
psychosomatic, emotional and other disorders of the mental
sphere are often manifested by a variety of unpleasant and
painful sensations [15, 16]. Reduction of pain syndrome
against the background of psychotropic therapy is another
strong evidence of the presence of a psychoemotional
component in the sensation of pain [17-19].

Due to the heterogeneity of pain in terms of its
duration, anatomical manifestation, etiology, intensity,
and pathophysiology, there are many ways to classify it.
In the pathophysiological aspect Pain can be classified
as nociceptive, neuropathic and central sensitization
(nociplastic). According to the time parameters, acute
and chronic pain (lasting more than three months) are
distinguished. According to the IASP definition, acute
pain occurs suddenly, begins acutely and intensely,
and is a harbinger of a disease or threat to the body. It
can be caused by trauma, surgery, illness, or medical
interventions and usually lasts from a few minutes to three
months. Acute pain usually disappears after treatment or
healing of the underlying cause. Chronic pain is pain
that persists or recurs for more than 3 months. Such pain
often becomes the only or predominant clinical problem
in some patients and may require special diagnostic
evaluation, therapy, and rehabilitation. Chronic pain is a
fairly common disorder that affects approximately 20% of
people worldwide [20].

The painDetect questionnaire was developed and pre-
validated for patients with back pain and has since become
a widely used, reliable screening tool for diagnosing
and predicting the likelihood of developing neuropathy.
PainDetect is a convenient method of pain assessment
that does not require a physical examination of the
patient, which is key in the practice of doctors who are not
specialists in neurology or neurosurgery. This questionnaire
can be used by doctors of various specialties, including
general practitioners — family medicine, psychiatrists,
therapists, rheumatologists. This list can be continued for a
long time, because most doctors, in the general sense of the
profession, examine and treat patients with pain syndrome.
The painDetect questionnaire is highly sensitive (85%) and
specific (80%) [8].

Table 1
Characteristics of shrapnel wounds localization among the surveyed population
No Level of wounding Number of cases %
1. | The upper limb, including: 24 38.71
- shoulder region 17 27.42
- regions of shoulder and forearm 6 9.68
- region of hand 1 1.61
2. | The lower limb, including: 34 54.84
- hip region 12 19.35
- regions of hip and shin 7 11.3
- knee region 3 4.84
- shin region 9 14.52
- regions of shin and foot 1 1.61
- foot region 2 3.22
3. | The upper and lower limb (combined injury to the shoulder and shin) 4 6.45
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Conclusions. The phenomenon of pain is extremely
common in Ukraine today, both among military personnel
and civilians. The problem of pain objectification and
therapy is a multidisciplinary one. Based on the results
of personal experience of using the painDetect pain
questionnaire in the Ukrainian population, it was concluded
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that this questionnaire is a reliable and convenient tool
for assessing the intensity of pain and determining the
presence of a neuropathic component of pain syndrome.
In the future, it is planned to validate and adapt it for the
Ukrainian-speaking contingent of patients suffering from
pain disorders.

10.

11.
12.
13.
14.

15.

16.
17.

18.

19.

20.

ISSN 2226-2008 OAECHKUIT MEJIUMYHUIM KYPHAJI Ne 2 (193) 2025

BIBLIOGRAPHY
Malik NA. Revised definition of pain by ‘International Association for the Study of Pain’: Concepts, challenges and
compromises. Anaesthesia, Pain & Intensive Care. 2020; 10(24(5)): 481-483. https://doi.org/10.35975/apic.v24i5.1352.
Delva M, Delva I, Pinchuk V, Kryvchun A, Purdenko T. Prevalence and predictors of fatigue in patients with episodic
migraine. Wiad Lek. 2022; 75(8 pt 2): 1970-1974. DOLI: https://doi.org/10.36740/WLek202208205.
Verma R, Mohan B, Attri JP, Chatrath V, Bala A, Singh M. Anesthesiologist: The silent force behind the scene. Anesth Essays
Res. 2015 Sep-Dec; 9(3): 293-297. https://doi.org/10.4103/0259-1162.159775.
Sorrenti V, Cecchetto C, Maschietto M, Fortinguerra S, Buriani A, Vassanelli S. Understanding the Effects of
Anesthesia on Cortical Electrophysiological Recordings: A Scoping Review. Int J Mol Sci. 2021 Jan 28; 22(3): 1286.
https://doi.org/10.3390/ijms22031286.
Chaudhary F, Ahmed Z, Agrawal DK. Critical Assessment of the Neurological Complications during High-Risk Anesthe-
sia Procedures. J Surg Res (Houst). 2024; 7(2): 250-266. Epub 2024 Jun 6. PMID: 38947250; PMCID: PMC11213287.
https://pmc.ncbi.nlm.nih.gov/articles/PMC11213287/.
Bailey C, Tamasauskas A, Bradley-Westguard A, et al. What are the experiences of people with motor and sensory functional
neurological disorder? A systematic review and thematic synthesis of qualitative studies. Disability and Rehabilitation.
2024: 1-15. https://doi.org/10.1080/09638288.2024.2333491.
De Andrés J, Pérez-Cajaraville J, Lopez-Alarcon MD, et al. Cultural adaptation and validation of the painDETECT scale
into Spanish. Clin J Pain. 2012 Mar-Apr; 28(3): 243-253. https://doi.org/10.1097/AJP.0b013e31822bb35b.
Freynhagen R, T6lle TR, Gockel U, Baron R. The painDETECT project — far more than a screening tool on neuropathic pain.
Curr Med Res Opin. 2016 Jun;32(6):1033-1057. https://doi.org/10.1185/03007995.2016.1157460.
Tampin B, Bohne T, Callan M, et al. Reliability of the English version of the painDETECT questionnaire. Curr Med Res
Opin. 2017 Apr; 33(4): 741-748. https://doi.org/10.1080/03007995.2017.1278682.
Hess CW, Van Orden AR, Mesaroli G, Stinson JN, Borsook D, Simons LE. Application of PainDETECT in pediatric
chronic pain: how well does it identify neuropathic pain and its characteristics? Pain Rep. 2023 Nov 28; 8(6): e1109.
DOI: 10.1097/PR9.0000000000001109. https://pmc.ncbi.nlm.nih.gov/articles/PMC10686590/.
Arafat, SM Yasir. Cross Cultural Adaptation & Psychometric Validation of Instruments: Step-wise Description. International
Journal of psychiatry. 2016; 1(1): 4. https://doi.org/10.33140/1JP/01/01/00001.
Gjersing L, Caplehorn JR, Clausen T. Cross-cultural adaptation of research instruments: language, setting, time and statistical
considerations. BMC Med Res Methodol. 2010 Feb 10; 10: 13. https://doi.org/10.1186/1471-2288-10-13.
Freynhagen R, Baron R, Gockel U, T6lle TR. PainDETECT: anew screening questionnaire to identify neuropathic components
in patients with back pain. Curr Med Res Opin. 2006 Oct; 22(10): 1911-1920. https://doi.org/10.1185/030079906X132488.
Shkodina AD, Bardhan M, Chopra H, et al. Pharmacological and Non-pharmacological Approaches for the Management of
Neuropathic Pain in Multiple Sclerosis. CNS Drugs. 2024 Mar; 38(3): 205-224. https://doi.org/10.1007/s40263-024-01072-5.
Borysenko VV, Kydon PV, Kazakov OA, et al. Psychosocial maladaptation in the context of anxiety and depressive
disorders under conditions of social and stressful events in Ukraine. Azerbaijan Medical Journal. 2023; 3: 90-95.
https://doi.org/10.34921/amj.2023.3.015, https://repository.pdmu.edu.ua/items/3dd55aef-f495-4283-a613-abbed076a810.
Boiko DI, Shkodina AD, Hasan MM, et al. Melatonergic Receptors (Mt1/Mt2) as a Potential Additional Target of Novel
Drugs for Depression. Neurochem Res. 2022 Oct; 47(10): 2909-2924. https://doi.org/10.1007/s11064-022-03646-5.
Hryn KV. Depression in the Elderly: Prevalence, Clinical and Psychopathological Features. Ukrainian Journal of Medicine,
Biology and Sports. 2020; 5(3(25)): 40-45. https://uajmbs.com.ua/web/uploads/journals_pdf/UIMBS 2020 No3.pdf.
Hryn K, Sydorenko A, Vlasova O, Kolot E, Martynenko Y. Clinical, pharmacotherapeutic and biorhythmological
peculiarities of depressive disorders, comorbid with cardiovascular pathology. Georgian Med News. 2021 Mar; (312): 57-61.
https://pubmed.ncbi.nlm.nih.gov/33964827/.
Hryn KV, Hryn VH, Fedorchenko IL, Yushchenko YuP. The dependence of the manifestation of affective disorders on
morphofunctional state of the brain after traumatic brain injury. The world of medicine and biology. 2018; 2(64): 29-32.
DOI: 10.26724/2079-8334-2018-2-64-29-32 https://womab.com.ua/en/smb-2018-02/7179.
Raja SN, Carr DB, Cohen M, et al. The revised International Association for the Study of Pain definition of pain: concepts,
challenges, and compromises. Pain. 2020 Sep 1; 161(9): 1976-1982. DOI: 10.1097/j.pain.0000000000001939.

Haoitiwna oo pedaxyii 08.01.2025.

Iputinama oo opyxy 15.05.2025.
Enexmpounna aopeca ona nucmysanus k.hryn@pdmu.edu.ua

41



