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Abstract 
Pain perception is a very complicated phenomenon in dementia care. Both rationalists and empiricists strived to 
reach to an understanding of pain perception. Rationalists such as Plato, Aristotle, and Descartes made some 
contributions in knowledge development of the concept of pain perception. Empiricists discussed how sensory 
experience, evidence based practice, tradition, and systematic approach of thinking could affect the knowledge 
attainment of pain perception. Nurse researchers would investigate both philosophical traditions in order to have 
comprehensive understanding of pain perception and facilitate nurses’ decisions to treat pain in people with 
dementia. 
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1. Background 
Pain perception is a complex topic of inquiry that can be studied in terms of miscellaneous disciplines of 
knowledge. One of these disciplines which helps to understand the inquiry of pain is philosophy (Bridges, 2016). 
Since ancient times, people have sought to study and analyze the concept of pain perception. They had been 
thinking about the origin and nature of pain, but they have always attributed it to sharp feelings (Sternbach, 
2013). Pain perception has been of great concern to nurses. The challenge for nurses to understand pain 
perception relates to the vague nature of this term. This complex subject has been studied for decades and, 
unfortunately, a consensus has not been achieved regarding its essence. The complexity of pain perception as a 
philosophical argument has been quite controversial to many prominent philosophers and thinkers in different 
nations, historical phases, and various time periods across centuries. Therefore, it is quite noticeable that pain as 
a perception has been viewed differently by many philosophers, especially rationalists and empiricists. They 
proposed different approaches and methods to understand pain as a conceptual framework.  

The most challenging thing for nurses in the care-providing process to the People With Dementia (PWD) is to 
understand the perception of pain experienced by patients as to feel and recognize their sense of pain, especially 
because this category of patients have verbal impediments that hinder them from verbally and orally expressing 
their feelings about pain degree and level of suffering. These difficulties, in fact, arise from mental and cognitive 
impairments that affect their true understanding of the self as a conscious process. Pain perception is a very 
complicated phenomenon in dementia care. The major problem here is that pain in people with dementia is still 
underestimated and marginalized, thus it continues to challenge nurses (Kovach, 2013). Basically, the 
manifestations of pain in PWD can be assessed in different ways such as observing odd behaviors or mood 
changes. However, the interpretation of these manifestations may be difficult for nurses. Therefore, there is a 
possible chance for these people to be misdiagnosed and for their pain level to be over- or underestimated, and 
consequently, not given the right attention and treatment (Gilmore-Bykovskyi & Bowers, 2013). The gold 
standard of pain diagnosis is verbal self-reporting, but it is not possible in case of people with advanced dementia 
(Booker & Herr, 2016).  

The nursing literature provides a plethora of definitions of pain. Pain in nursing is defined as “a complex, 
multidimensional phenomenon that originates from sensory stimuli, which has obvious motivation-affective 
properties, demands attention, disrupts thought and behavior and results in activity aimed to stop the pain” 
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(Blanchard, 2010, p. 138). In respect to dementia care, pain is defined as “an uncomfortable, subjective 
experience that can be communicated to others when possible through reporting or through a number of 
pain-related signs” (Karlsson, Sidenvall, Bergh, & Ernsth‐Bravell, 2013, p. 1881). Nurses’ perception of pain 
in PWD comes from their perception of human values, which is the core of nursing science. According to 
Karlsson et al., as an alternative way to assess the perception of PWD to their pain level, nurses can refer to their 
own perception and experience of pain to get a clear understanding of the nature of their patients’ pain. However, 
many nurses and physicians have misperceptions of the concept of pain (Rababaa, 2018; Rababab, 2018). This 
critique will acknowledge the strengths and limitations as derived through consideration of alternative 
viewpoints about the concept of pain perception. Also, the likely areas of disagreement in these two 
philosophical traditions will be highlighted in details.  

2. Rationalism and Pain Perception  
Classical philosophy made some contributions in knowledge development of the concept of pain perception. 
Plato's contribution to the concept of pain perception was in his efforts to make a clear distinction between false 
and real pain. Plato’s perspective of pain perception was unconventional and non-traditional as it went against 
what was known at that time as a common belief when people did not question the reality or nature of pain 
(Moayedi, & Davis, 2013).  

2.1 Aristotle and Pain Perception  

Aristotle, for example, is frequently remembered for his development of logic, syllogism. He believed in using a 
combination of inductive and deductive reasoning to avoid drawing false conclusions from observation alone. He 
thought that inductive reasoning alone, which means generating conclusions from observation of particulars, was 
inadequate in knowledge development (Aristotle, 1947). Aristotelian principles, approaches, and methods were 
based on logical and keen observations and deductions. He did not rely on traditional methods for pain diagnosis 
and treatment; rather he relied heavily on logical perception. In light of this, it is not sufficient for nurses to refer 
to clinical observations about pain perception of their patients in order to develop adequate knowledge about this 
concept, but a case should be studied thoroughly using a systematic and logical analysis.  

Aristotle did not believe in intuition alone, instead he emphasized that knowledge must be acquired scientifically 
or through deduction. This is consistent with the ability of a nurse attained through knowledge and long 
experience, to predict the presence of pain in PWD despite a relatively small or no amount of information 
disclosed by afflicted patients. The nurse can use his/her intuition to gain knowledge about pain perception of 
patients, which may come through observing a specific unusual behavior or symptom. Aristotle combined 
perception and logical reasoning to generate knowledge (Rodger, 2005). This implies that nurses need to use 
their perceptions and logical reasoning to generate knowledge of pain perception of their patients. 

Aristotle used both sensory and non-sensory data as contributors to the development of knowledge (Rodger, 
2005). Thus, sensory and non-sensory data are needed to assess and measure pain perception in humans. 
Consciousness and awareness are considered strength points in nursing and care-providing because they can help 
to reveal the real aspects of pain sensation if they are intuitively connected with keen reasoning of the studied 
case that varies in accordance with situations and conditions.  

Aristotle believed that every problem had an objective solution. He seemed to believe if one could understand 
the cause and conclusion of what was being done, one is said to have scientific knowledge (Rodger, 2005). That 
thought could be applied to nursing fairly easily. To have an understanding of why individuals do things is to 
have the knowledge of it. In nursing, if nurses do things that they do not understand there is potential for injury 
instead of healing. To properly assess pain, nurses need to fully understand how their patients perceive pain. 

According to Marks (2014), Aristotle did not consider pain as one of sense-qualities that can be perceived by the 
sense of touch. Aristotle argued that pain combined with pleasure is one of soul’s passions. It is not surprising 
that people in ancient times perceived pain as a different form of senses or as the opposite of pleasure. Unlike the 
common senses, pain does not have a specific sense organ, and it is not limited to any part of the body as well, 
nevertheless it pervades the whole body. In addition, all qualities of the five senses are qualities of external 
objects, but pain is not and is likely to be inherently unpleasant. Pain can not be precisely measured only by 
using senses; pain might be an internal or external experience that might not relate to external objects alone. As a 
result of these considerations, in addition to what Aristotle had argued about the nature of pain, the perception of 
pain as a sense quality was too late. All these limited and traditional perspectives of pain had been dominant for a 
while in ancient times.  
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2.2 Descartes and Pain Perception  

Aristotle's work was clearly focused on differentiating induction from deduction as a possible approach to apply 
in nursing. According to Aristotle, induction alone is inadequate to develop knowledge about the concept of pain 
perception. For knowledge to be developed, all particulars of pain perception have to be examined(Rodger, 
2005). For example, all aspects of pain perception should be addressed including physical, psychological, 
behavioral, and spiritual ones. Looking at pain experience as a holistic body can lead to accurate understanding 
of it, and therefore assessing and diagnosing it appropriately. Aristotle seemed to agree with Descartes in his 
views concerning sensory data. Descartes said, “to accept nothing as true”; this points to Descartes' idea of 
rationalism as one of his main contributions to modern science (Rodgers, 2005, p.44). Simply put, Descartes 
emphasized the power of thinking. He rejected empiricism or the collection of sensory data to be used to gain 
scientific knowledge. He did believe that sensory data can change so researchers cannot rely on this data to be 
true (Descartes, 1960). This implies that nurses cannot rely on sensory data to gain knowledge about pain 
perception of their patients. This is consistent with the critical thinking process that nurses use in their practice. 
However, nurses utilize sensory data on a daily basis to assess their patients’ pain.  

Descartes argued that even if people believe that they see something physically visible, there is no way you can 
truly be sure that it is real. He continued that the only thing that people can be sure of is that the mind exists. He 
justified this by saying that even if people perceive something to be true (e.g. wax) that it may not be what they 
really think it is. The fact that people are thinking about this wax, is what makes the mind real (Rodger, 2005). 
With applying this statement on the concept of pain perception, nurses can attain knowledge about the pain 
perception of their patients by using only their minds. Descartes’ argument is limited because he did not address 
the fact that what people call reality is consistent and is a shared experience by all. The majority of people are 
not all having the same delusions, so what the majority believes to be true, is probably true. Believing that the 
mind is the only thing that people can believe is real does not apply to their daily lives. It does not matter if what 
people perceive to be true is a delusion or not, they have to deal with it regardless of its present nature. 

Descartes is well known for his concept of real distinction, which suggests that the mind and body are unique 
and distinct from each other but a person must have both. Descartes’ Mind/Body Dualism was incredibly 
essential to forward thinking at the time and so important to the development of nursing knowledge (Rodger, 
2005). All nurses need to know that the mind/body principle applies to almost everything they do and experience 
with patients, from the experience of pain, coping with a new treatment plan, and end of life issues as examples. 
It supports the whole person care of nursing. Descartes offered nurses a great start in the dualism of mind and 
body, but his actual knowledge of the functioning of the brain was limited by the lack of scientific and 
experimental knowledge at the time. It is fascinating that he thought the pineal gland was the portal between the 
mind and the body because it is a unique, single organ in the brain (Rodger, 2005). According to Descartes’ view 
about real distinction between the mind and body, the potential cause for pain must be physically measured and 
observed. So, he denied the other causes of pain that may be related to something psychosocial, behavioral, or 
spiritual. As a result, although it had been a long time since Descartes’ argument was established, it was 
impossible to treat pain without presenting signs of organic disease. All patients who have this kind of pain were 
labeled as "crocks" in the 1950s (Melzack, 1993). The goal of nursing is to provide holistic care for individuals 
where patients are viewed as a whole entity. From that perspective, the individual is viewed as composed of not 
only body and mind, but spirit as well. In order for nurses to practice holistic nursing, and to better achieve a 
comprehensive care of pain for people with dementia, it becomes quite essential for nurses to understand all 
dimensions of pain. 

Descartes’ perspective of body-mind causes a major revolution in knowledge of pain perception development. 
Descartes argued that the human body is similar to a machine. This argument helps experimental methods to 
study the anatomy and physiology of pain. After many experiments, researchers were able to figure out pain 
pathways and the pain center inside the body. As a result, much chronic severe pain can be treated through 
neurosurgical procedures (Melzack, 1993). Also, Descartes established the theory of pain, which was applied 
until the 20th century. Actually, he was the first philosopher who was influenced by the scientific approach to 
think. Since Descartes’ time, there have been many theories developed about the concept of pain. All theories, 
which are proponent to Descartes' view of pain, are labeled “pattern theories” (Melzack, 1993). Peterson and 
Bredow (2009) credited Descartes with the first explanation of pain theory in his pulling of a boy whose foot was 
too close to a fire. The current understanding of pain sensory transmission pathways in the human body has 
come a long way from the 17th century drawing by Descartes (Smith & Liehr, 2013).  

According to Zalta, Nodelman, Allen, and Perry (2011), the common sense conception of pain can be 
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summarized in the following two threads. First, pain is a physical object that can be characterized by its location, 
volume, and intensity. For example, someone can say “I feel sharp pain in the left side of my head”. Second, pain 
is a subjective unpleasant sensory and emotional experience, which is caused by actual or potential tissue 
damage. Comparing the two threads with each other, it is apparent that the second thread seems to capture the 
dominant common-sense conception of pain. Most physicists believe that pain experiences are located in the 
head, namely the brain or the central nervous system if they are anywhere. Although the first thread describes 
pain as a particular condition of a certain body part, it does not define that particular location. As shown from the 
example above, the statement indicates that pain was felt in a bodily location without committing to there being 
anything physically wrong in that location (Zalta et al., 2011). 

3. Empiricism and Pain Perception  
According to empiricism, nursing inquiry uses experiences for knowledge attainment, perhaps not in the strict 
sense of sensory experience, but in the actual experiences themselves. In other words, empiricism includes the 
use of reflection and experiences for knowledge attainment in nursing (Rodger, 2005). Reflection on lived 
experiences creates a sense of knowing. Also, empiricism highlighted practice based evidence, which is the 
process of reflecting on one’s experiences in nursing and what knowledge can be gained from them (Rodger). To 
attain knowledge about pain perception, nurses need to refer to their experiences of pain in order to fully 
perceive and properly interpret their patients’ pain. Also, they can refer to their experiences of assessing and 
managing their patients’ pain that happened in the past to properly perceive and interpret pain. In order to get a 
clear understanding of pain perception, it is crucial to focus on experiences either from their patients’ point of 
view, or their students’ experiences during the learning process, or most importantly from the experiences of 
patients’ sensations of pain through interventions and treatments. 

Empiricism emphasized the systematic approach to the attainment of knowledge (Rodger, 2005). Empiricism 
emphasized the important role of sensory experience through the physical world. It further emphasized evidence. 
Sensory data play a very important role in nursing, especially in nursing research (Rogers, 2005). Nurses observe 
the objective data about patients’ pain and gather this information to develop basic ideas about their patients’ 
perception of pain to which they further reflect upon. This reflection gives them more complex ideas and 
knowledge that develop into theories. One of the premises of empiricism is that theory and hypotheses should be 
tested through observation of the physical world (Rodger, 2005). This is a cornerstone of the scientific method 
used today in nursing discipline. 

Empiricism also discussed how tradition could impede knowledge attainment, which is something that nursing 
continues to struggle with (Rodger, 2005). The statement “because we have always done it this way” is still said 
by many practitioners. For example, some nurses have many stereotypes or misconceptions about pain 
perception in people with dementia. Since nurses are unable to understand or interpret the experience of pain in 
people with dementia, they think that people with dementia do not feel pain or they do not care about their pain. 
This is definitely not true. The prevalence of painful conditions in persons with and without dementia is similar 
(Haasum, Fastbom, Fratiglioni, Kareholt, & Johnell, 2011; Rababaa, 2018; Rababab, 2018).  

3.1 Locke and Pain Perception  

Locke is an extreme empiricist. He demonstrated in his writings an intense need to counter Descartes position of 
innate ideas, which required him to come up with his own origin for knowledge. He argued that all knowledge 
comes from sensory experiences (Locke, 1975). With respect to pain perception, people need to have an 
experience of pain first to come up with the knowledge of pain perception. He also believed that the mind is a 
blank slate from the beginning, and knowledge is formed through experience and the formation of ideas, from 
simple to complex (Rodger, 2005). This is actually consistent with how the knowledge of pain perception has 
been developed or built up. It started with a simple idea and then has been developed to complex idea over time. 
Locke argued against Descartes' central premise of innate ideas present in the mind. He viewed the mind as a 
white paper or a blank slate that receives the first sensation and subsequent sensations or experiences (Rodgers). 
This implies that once a person has an experience of pain, there is a reflection period when the mind is engaged 
in idea formation. These experiences generate simple ideas that are compared and contrasted then formed into 
complex ideas. The complex ideas then lead to the development of knowledge of pain perception. Reflection 
involves a more internal process whereby there is discovery into the workings of a one’s own mind as defined by 
perceiving, thinking, and reasoning. 

Locke discussed the concept of pain perception to verify and assert his view of happiness perception (Locke, 
2007). He argued that happiness is similar in its meaning to pleasure, but unhappiness equals pain. He continued 
to say that the differentiation between false and true pleasures is that false pleasures produce an immediate sense 
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of enjoyment but it causes long-term pain whereas true pleasures causes a strong and sustained sense of 
happiness. He concluded with a general statement; the sense of happiness depends on the person’s experience of 
pain. Lock also agreed with Descartes on his view of pain in respect to the existence of the self. Lock argued that 
I think, I reason, I feel pleasure and pain. In order to get a clear understanding of his perspective, he always 
refers to his logical analysis of the notion that “if I know I feel pain, it is evident I have as certain perception of 
my own existence, as of the pain I feel: or if I know I doubt, I have ascertain perception of the existence of the 
thing doubting, as of that thought which I call doubt”. One of the most important components of Lock’s 
argument is that pain is accompanied by the sensation, and is absent from the notion as it repeats in memory 
(Locke, 2007). 

One principle of empiricism that is integral to nursing practice is that all knowledge should be generated for a 
purpose and for the common good of the people. With respect to pain perception, empiricists view that nurses 
exist in the hope of helping others, whether their pains are physical, emotional, mental, or spiritual in nature. 
Nurses exist to elevate the human condition at all levels. Therefore, the future trend to properly address the 
concept of pain perception in people with dementia is addressing all pain dimensions: physical, psychological, 
behavioral, and spiritual together in one assessment model to obtain more comprehensive pain-assessment 
protocol. The classic definitions of pain perception are inappropriate when applied to people with dementia. In 
addition, the indicators of pain are unclear for them and pain instruments are ineffective in evaluating their pain. 
In order to address all these issues, a multidimensional conceptual model of pain perception is recommended. 

4. Conclusion 
Nurse researchers would use these different philosophical traditions to examine pain perception in nursing. Both 
rationalism and empiricism have a great influence on the development of the concept of pain perception. Both 
rationalists’ and empiricists’ thought have a profound influence on the critical thinking process, which nurses use 
in their practice to understand their patients’ perception of pain experience. A combination of two traditions 
might lead to a more comprehensive understanding and facilitate nurses’ decisions to treat pain in nursing home 
residents with dementia. Further examination and evaluation of the concept of pain perception might help nurses 
gain more knowledge about the concept. This knowledge can contribute positively in improving nursing 
discipline and practice.  
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