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											Abstract

											
												
												The Unified Brief Screening Protocol (UBSP) for Nociplastic Pain in Orofacial Conditions: Framework Development and Preliminary Feasibility Evidence.
												

												
												Background: The International Association for the Study of Pain's recognition of nociplastic pain constitutes a significant conceptual advance. Nevertheless, implementation in routine clinical practice is hindered by diagnostic complexity and time constraints. There is a need for feasible screening approaches that integrate both sensory and psychosocial domains, especially in high-volume clinical settings.
												

												
												Objective: This study introduces the Unified Brief Screening Protocol (UBSP), a pragmatic framework that integrates brief sensory screening with validated ultrashort psychosocial instruments for nociplastic pain phenotyping, and provides preliminary proof-of-concept evidence for its psychosocial component.
												

												
												Methods: A systematized literature review (2017-2025) informed the conceptual development of the UBSP. The psychosocial component of the protocol (Step 2) was retrospectively applied to a derivation cohort of patients with chronic orofacial pain (n = 78). Feasibility was assessed by administration time, and convergent validity was examined using an established brief mental health screening instrument.
												

												
												Results: The psychosocial screening component demonstrated a median administration time of 2.3 minutes. High psychosocial comorbidity was identified in approximately 22% of patients, with moderate agreement observed between pain-specific psychosocial screening and the convergent measure. When combined with projected sensory screening steps, the estimated total duration of the complete UBSP was less than 7 minutes.
												

												
												Conclusion: The UBSP offers a structured, time-efficient framework for integrating sensory and psychosocial screening into early phenotyping of nociplastic pain. The present proof-of-concept findings support the feasibility and convergent validity of its psychosocial component. Prospective validation of the complete protocol is required before widespread clinical application.
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										Introduction

										
											The formalization of nociplastic pain by the International Association for the Study of Pain (IASP) [1] and its subsequent inclusion in the International Classification of Diseases, 11th Revision (ICD-11) [2], represent significant conceptual milestones in pain medicine. This framework challenges the traditional dichotomy between nociceptive and neuropathic pain by recognizing pain arising from altered nociception, where central nervous system hyperexcitability predominates despite the absence of clear peripheral tissue damage or nerve injury [1,2]. However, a substantial implementation gap persists: standardized nociplastic pain phenotyping is lacking in approximately 78% of primary and secondary care settings, primarily due to diagnostic complexity and time constraints [3].
										

										
											Orofacial pain (OFP) and temporomandibular disorders (TMD) affect an estimated 10-15% of the adult population worldwide, with chronicity rates approaching 40% [4], and exemplify these diagnostic challenges [5]. Pain chronification in TMD often involves central sensitization mechanisms that extend beyond biomechanical dysfunction [6]. Comprehensive phenotyping protocols typically require quantitative sensory testing (QST) [7] and extensive psychosocial assessment batteries, such as the Generalized Anxiety Disorder-7 [8], Pain Catastrophizing Scale-13 [9], and Tinnitus Handicap Inventory [10]. These protocols impose time demands that are generally feasible only in research settings [11].
										

										
											Recent developments in validated ultrashort psychosocial instruments, such as the Simplified Anxiety Scale (SAS-3) [12] and the Pain Catastrophizing Scale-Short Form (PCS-S) [13], have demonstrated that robust psychometric properties can be maintained despite substantial reductions in administration time. These tools exhibit strong correlations with established gold-standard measures and acceptable internal consistency, while reducing assessment duration by approximately 60-75%. However, no protocol has yet integrated these ultrashort instruments with the IASP 2021 nociplastic pain screening criteria into a unified clinical workflow suitable for high-volume practice settings [14]. The Unified Brief Screening Protocol (UBSP) is introduced here, with preliminary proof-of-concept evidence provided by retrospective application of its psychosocial component (Step 2) to a clinical cohort of patients with chronic orofacial pain (n = 78). This analysis examines classification frequency, convergent validity, and feasibility metrics. While comprehensive prospective validation, including standardized sensory examination (Step 1b) [15], remains necessary, this work advances the UBSP from a theoretical construct toward a partially validated clinical screening tool.
										

										Study Design

										
											This investigation was structured as a methodological development and proof-of-concept study to propose and preliminarily evaluate a brief clinical screening protocol for nociplastic pain phenotyping [16]. The research comprised two complementary components: (1) a systematized literature review supporting the development of the Unified Brief Screening Protocol (UBSP), and (2) a retrospective application of the psychosocial component of the protocol to an existing clinical cohort of patients with chronic orofacial pain.
										

										Development of the Unified Brief Screening Protocol

										Systematized literature review

										
											A systematized literature review was conducted to identify conceptual frameworks, screening criteria, and validated assessment tools relevant to nociplastic pain and central sensitization. Electronic searches were performed in four databases: PubMed/MEDLINE, Scopus, Web of Science, and the Cochrane Library, covering publications from January 2017 to May 2025. This time frame encompasses the period from the early formal discussions of nociplastic pain to contemporary clinical implementation strategies [17].
										

										
											The search strategy combined Medical Subject Headings (MeSH) and free-text terms [18], including: “nociplastic pain” OR “central sensitization” OR “centralized pain” AND (“orofacial pain” OR “temporomandibular disorder” OR “TMD”) AND (“screening” OR “assessment tool” OR “brief scale” OR " psychometric").
											

											 Inclusion criteria were: (1) peer-reviewed publications; (2) studies reporting psychometric data on pain-related or psychosocial assessment instruments, or describing the application of nociplastic pain criteria; and (3) articles published in English or Portuguese. Exclusion criteria included: (1) case reports, editorials, and letters; (2) studies focusing exclusively on surgical or interventional procedures; and (3) publications lacking psychometric data or information relevant to clinical feasibility [19].
										

										
											Two independent reviewers screened titles and abstracts, followed by full-text assessment [20]. Disagreements were resolved by consensus. The study selection process is summarized using a PRISMA flow diagram (Figure 1). The review was conducted as a systematized review appropriate for protocol development, without prior registration or formal risk-of-bias assessment [21].
										

										Structure of the unified brief screening protocol

										
											The UBSP was designed as a stepwise screening tool that integrates the sensory and psychosocial dimensions of nociplastic pain [22], in accordance with contemporary IASP recommendations [23].
										

											
												• Step 1a: Initial clinical screening based on pain history and distribution [24].
											

											
												• Step 1b: Brief sensory screening, including assessment of pain beyond the primary symptomatic region [25].
											

											
												• Step 2: Psychosocial screening using validated ultrashort instruments, including the Simplified Anxiety Scale (SAS-3) [12] and the Pain Catastrophizing Scale-Short Form (PCS-S) [13].
											

										
											The protocol was explicitly designed to minimize administration time while preserving clinically meaningful information relevant to pain phenotyping [26].
										

										Retrospective clinical application

										
											
												 Study population:
											
											 The psychosocial component of the UBSP (Step 2) was retrospectively applied to a derivation cohort of patients with chronic orofacial pain (n = 78). This cohort was derived from a previously conducted validation study of the PCS-S and included adult patients diagnosed with chronic orofacial pain conditions, including temporomandibular disorders [13].
										

										
											
												 Psychosocial measures and convergent validity:
											
											Psychosocial screening was performed using the PCS-S [13] and SAS-3 [12]. To assess convergent validity, results were compared with scores obtained from an established brief mental health screening instrument (PHQ-4) [27]. High psychosocial comorbidity was defined based on established cutoff values for the PCS-S [13].
										

										
											
												 Feasibility assessment:
											
											 Feasibility was evaluated by measuring administration time for the psychosocial screening component and estimating total protocol duration based on projected timings for the sensory screening steps [28]. Descriptive statistics were used to summarize administration time, frequency of psychosocial comorbidity classification, and agreement with convergent screening measures [29].
										

										
											
												 Ethical considerations:
											
											 The retrospective analysis was conducted in accordance with the principles of the Declaration of Helsinki. Ethical approval for the original data collection was obtained from the appropriate institutional ethics committee, and all participants provided written informed consent at the time of enrollment in the original study [30]. No additional patient contact or intervention was performed for the purposes of the present analysis.
										

										
											Methodological transparency was enhanced by preregistering the study protocol in the Open Science Framework (OSF) prior to data analysis (Registration DOI: 10.17605/OSF.IO/N625X; registration type: OSF Preregistration; date registered: January 30, 2026). The preregistration includes the study rationale, design, and analytical framework and is publicly available under a Creative Commons Attribution 4.0 International License (CC BY 4.0) [31].
										

										Results

										Literature review and protocol development

										
											The systematized literature review identified 21 key studies that informed the conceptual framework and structure of the Unified Brief Screening Protocol (UBSP). These studies provided evidence supporting the clinical relevance of nociplastic pain phenotyping, the feasibility of brief sensory screening approaches, and the psychometric validity of ultrashort psychosocial instruments. The findings guided the selection of screening domains and instruments integrated into the UBSP, with particular emphasis on clinical applicability and time efficiency [32].
										

										Characteristics of the clinical cohort

										
											The retrospective derivation cohort consisted of 78 adult patients with chronic orofacial pain. All participants met the criteria for chronic pain duration and had completed psychosocial assessments as part of the original data collection. The cohort included patients diagnosed with temporomandibular disorders and other chronic orofacial pain conditions [33].
										

										Psychosocial screening outcomes

										
											The psychosocial screening component of the UBSP (Step 2) had a median administration time of 2.3 minutes, with a range of 1.5 to 4.0 minutes. This represented a substantial reduction in assessment time compared with conventional multi-item psychosocial batteries commonly used in clinical and research settings [34].
											

											 High psychosocial comorbidity, as defined by established cutoff values for the Pain Catastrophizing Scale-Short Form, was identified in 17 of 78 patients (22%) [35]. Among these patients, 11 individuals (65%) also screened positive on the convergent mental health screening instrument (PHQ-4), indicating moderate agreement between measures [36].
										

										Feasibility and estimated total protocol duration

										
											Based on the observed administration time for the psychosocial component and projected timing for the sensory screening steps, the estimated total duration of the complete UBSP was under seven minutes. In contrast, conventional assessment approaches that incorporate multiple psychosocial questionnaires typically require 16-25 minutes to complete [37].
										

										Summary of key findings

										
											The results demonstrate that the psychosocial component of the UBSP can be administered rapidly in a clinical context while identifying a subset of patients with elevated psychosocial comorbidity. The observed convergent validity and marked reduction in administration time support the feasibility of integrating the UBSP into routine clinical workflows [38](Table 1).
										

										 
										
											
											
											Table 1: Synthesis of evidence-based studies (n = 21) supporting the conceptual structure, sensory screening, and psychosocial components of the UBSP. View Table 1
											

										

										
										Discussion

										
											The Unified Brief Screening Protocol (UBSP) [16] is proposed, with preliminary proof-of-concept evidence supporting the feasibility [28] and convergent validity [13,29] of its psychosocial component [12,13] in a clinical population with chronic orofacial pain [4,33]. These findings address a critical gap between contemporary conceptual frameworks of nociplastic pain [1,14] and their practical implementation in routine clinical settings [3,26].
										

										
											The results demonstrate that the psychosocial screening component of the UBSP can be administered in approximately 2 minutes [34,37] while identifying a clinically relevant subset of patients with elevated psychosocial comorbidity [5,35]. This represents a substantial efficiency gain compared with conventional assessment batteries, which often impose time demands incompatible with high-volume clinical practice [34,37]. Time constraints are a frequently cited barrier to the clinical adoption of multidimensional pain assessment [3,11], and the observed reduction in administration time may facilitate broader implementation of nociplastic pain screening in general medical settings [14,28].
										

										
											Importantly, the UBSP does not seek to replace comprehensive diagnostic evaluations or standardized sensory testing [7,33]. Instead, it is designed as a pragmatic triage tool to support early phenotyping and guide subsequent clinical decision-making [16,26]. By integrating brief sensory screening with validated ultrashort psychosocial instruments, the protocol aligns with contemporary recommendations emphasizing the multidimensional nature of chronic pain [23] while remaining feasible for routine use [14,28]. The moderate convergent validity observed between the PCS-S and an established brief mental health screening instrument supports the construct validity of the psychosocial component [13,29].
										

										
											Although not all patients with elevated catastrophizing scores screened positive on the convergent measure, this finding is consistent with the conceptual distinction between pain-specific cognitive-affective processes and general psychological distress [9,27]. This distinction reinforces the importance of pain-focused psychosocial screening rather than reliance solely on general mental health instruments [13,36].
										

										
											The focus on orofacial pain and temporomandibular disorders provides a clinically relevant test case for the UBSP, as these conditions frequently involve overlapping nociceptive, nociplastic, and psychosocial mechanisms [5,6,11]. The proposed framework may assist clinicians in distinguishing predominantly nociceptive presentations from mixed or centrally mediated pain patterns, thereby supporting more targeted and individualized management strategies [14,26]. Nevertheless, the conceptual structure of the UBSP is not limited to orofacial pain and may be adaptable to other chronic pain conditions, pending further validation [16,22] Several limitations should be acknowledged. First, the retrospective application of the psychosocial component precludes causal inference and limits conclusions regarding diagnostic accuracy [19,29]. Second, the full protocol, including standardized sensory examination, was not prospectively evaluated in the present study [15,37]. Third, the derivation cohort was drawn from a single clinical context, which may limit generalizability [32,33]. Accordingly, prospective studies evaluating the complete UBSP across diverse clinical populations are required to establish reliability, diagnostic performance, and clinical impact [14,38]. Despite these limitations, the present findings contribute to the growing body of literature emphasizing the need for pragmatic, time-efficient approaches to chronic pain assessment [26,28]. The UBSP offers a structured and testable framework that bridges theoretical advances in nociplastic pain [1,14] with the realities of clinical practice [3,38]. Future research should focus on prospective validation, inter-rater reliability, and the evaluation of patient-centered outcomes associated with UBSP-guided clinical pathways [23,38].
										

										Conclusion

										
											The Unified Brief Screening Protocol (UBSP) represents a pragmatic approach to nociplastic pain phenotyping that balances contemporary conceptual frameworks with the practical constraints of routine clinical care. The current proof-of-concept findings indicate that the psychosocial component of the UBSP can be efficiently administered and demonstrates acceptable convergent validity in a clinical population with chronic orofacial pain.
											

											 Through the integration of brief sensory screening with validated ultrashort psychosocial instruments, the UBSP provides a structured framework for early clinical triage and individualized decision-making. Although prospective validation of the complete protocol remains necessary, this approach has the potential to facilitate the implementation of multidimensional pain assessment in high-volume medical settings.
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										Key Points

											
												• The clinical implementation of nociplastic pain phenotyping remains limited by diagnostic complexity and time constraints.
											

											
												• The Unified Brief Screening Protocol (UBSP) integrates sensory and psychosocial screening into a rapid, clinically feasible workflow.
											

											
												• The psychosocial component of the UBSP demonstrated convergent validity and substantial reductions in administration time.
											

											
												• The UBSP provides a pragmatic framework to support early pain phenotyping and clinical triage in routine practice.
											

											
												• Prospective validation of the complete protocol is required before widespread clinical adoption.
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