
FAMILY MEDICINE	 VOL.	48,	NO.	5		•	MAY	2016 353

ORIGINAL
ARTICLES

According to the Institute 
of Medicine report on the 
treatment of chronic pain 

in America, more than 100 million 
Americans are affected by chronic 
pain, and health care providers need 
a better understanding of pain to im-
prove assessment and treatment of 
pain in their patients.1 As clinicians 
and educators, our responsibility in-
corporates both skillful treatment of 
patients and the education of learn-
ers regarding the knowledge, skills, 
and attitudes necessary for the com-
passionate care of chronic pain pa-
tients. 

Pain management exists as a sub-
specialty, and primary care physi-
cians show a desire to be supported 
by these specialists when needed.2 
However, there are far too few board-
certified pain management special-
ists to deliver care to each patient 
suffering from chronic pain.1 Most 
pain management encounters are 
conducted by primary care physi-
cians, with only a small minority of 
patients receiving care from a spe-
cialist.3 Primary care providers ex-
press a lack of confidence in treating 
chronic pain patients.4 A 2007 survey 
of 500 primary care providers prac-
ticing at academic medical centers 
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BACKGROUND: Chronic pain is a common and important disease 
state in North America, but many medical students and practicing 
physicians feel poorly prepared to treat this condition.

METHODS: Data were collected via the 2014 CERA Family Medi-
cine Clerkship Director survey, which was electronically sent to 
121 US and 16 Canadian clerkship directors. The authors sought 
to determine the quantity of chronic pain management instruction 
included in clerkship curricula and any characteristics of clerkship 
directors that correlated with the teaching of various pain top-
ics. Survey items included the total amount of time spent teach-
ing about chronic pain, various subtopics addressed, and personal 
characteristics of clerkship directors (years as clerkship director, 
number of years since graduation, amount of pain-related CME 
taken yearly, confidence in caring for patients with chronic pain, 
and belief in efficacy of various treatments). 

RESULTS: The response rate was 91%. Half of respondents indi-
cated that they do not teach about chronic pain during the clerk-
ship at all. The mean number of minutes spent teaching about 
chronic pain during the family medicine clerkship was 48 minutes 
(SD=65.). The majority of clerkship directors felt confident about 
their ability to treat chronic pain, and there was a positive correla-
tion between confidence and time teaching about chronic pain dur-
ing the family medicine clerkship. Confidence in treating chronic 
pain patients also correlated with the likelihood of covering several 
specific pain subtopics, including pain assessment, documentation 
skills, non-pharmacologic treatment, treatment with opioids, and 
treatment with non-opioids.  

CONCLUSIONS: Chronic pain management is currently taught in 
only about half of family medicine clerkships. Confidence in car-
ing for chronic pain patients is the only characteristic of clerkship 
directors that predicts whether the subject of chronic pain will be 
taught within the family medicine clerkship.

(Fam Med 2016;48(5):353-8.)
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revealed that only 34% felt comfort-
able treating patients with chronic 
pain.5 Those practicing in community 
clinics fared no better.6 A survey of 
residents from various fields shows 
that confidence among trainees is 
even lower.7 Primary care providers 
cite a lack of formal training in pain 
management as one of several rea-
sons for their discomfort.8

Medical student education about 
chronic pain management is inade-
quate, both in quantity and quality, 
with few medical schools requiring 
a course in pain management. A 
2011 study showed that pain man-
agement is generally taught within 
various clerkships and electives for 
a mean of 11 hours in US schools 
and 27 hours in Canadian schools.9 

This study did not specify what 
fraction of that instruction was con-
ducted during the family medicine 
clerkship. With such heterogeneity 
among method of delivery and num-
ber of hours of pain management 
curriculum, there is little consensus 
about the ideal pain management 
curriculum. Although most graduat-
ing medical students consider their 
training in pain management to be 
adequate,10,11 experts in the field dis-
agree.9,11 This lack of dedicated time 
and standardization of curriculum in 
pain management education trans-
lates to a workforce that is unpre-
pared to address the growing pain 
management need.

As family physicians, we are 
uniquely qualified to educate stu-
dents about the complex, mul-
tidimensional problem of pain 
management, which fits well into 
our care model.2 However, there 
is a dearth of data regarding the 
quantity or content of chronic pain 
education in family medicine clerk-
ships and the factors that influence 
the decision to include this content 
within the family medicine clerk-
ship. The clerkship director is the 
person who is ultimately responsi-
ble for the standard curriculum that 
is disseminated to all students tak-
ing the family medicine clerkship. 
We wished to examine whether the 
family medicine clerkship director’s 

characteristics influence the quan-
tity and content of chronic pain ed-
ucation within the family medicine 
clerkship. Determining this relation-
ship may help us understand the 
reasons behind embracing or avoid-
ing this subject in the family medi-
cine clerkship. The purpose of this 
study was to learn the quantity and 
content of the family medicine chron-
ic pain management curriculum and 
determine which characteristics of 
the clerkship director influence this 
curriculum in the family medicine 
clerkship. 

Methods
Data were collected for this study 
as part of the 2014 CERA Family 
Medicine Clerkship Director survey. 
CERA is a joint initiative of all four 
major US academic family medicine 
organizations: Society of Teachers of 
Family Medicine, North American 
Primary Care Research Group, As-
sociation of Departments of Family 
Medicine, and Association of Family 
Medicine Residency Directors.

Electronic surveys were sent to 
121 US and 16 Canadian clerk-
ship directors at allopathic medi-
cal schools accredited by LCME/ 
CACMS (Committee on Accredita-
tion of Canadian Medical Schools) in 
September and October 2014. Three 
reminder emails were sent to non-
respondents after the initial email, 
which included a personalized greet-
ing, a letter signed by the presidents 
of each of the four participating or-
ganizations urging participation, and 
a link to the survey through the on-
line program SurveyMonkey.® Non-
respondents were also contacted 
through personal email and tele-
phone calls, to verify status as clerk-
ship director and accuracy of email 
address and to encourage participa-
tion. The study was approved by the 
American Academy of Family Phy-
sicians Institutional Review Board.

Survey Questions
Respondents were asked basic de-
mographic information about their 
schools and clerkships and how 
many students are in each medical 

school graduating class. They were 
also queried about when they gradu-
ated from residency and how many 
years they have served as clerkship 
director. Additional items asked 
about the amount of time spent 
teaching about chronic pain in to-
tal and amount of time spent teach-
ing pain assessment, documentation 
skills, risk assessment, non-pharma-
cological treatment, use of adjuvant 
pain medications, use of nonopioids, 
and use of opioids. Clerkship direc-
tors were asked how many pain pa-
tients they typically see in a week, 
their confidence in taking care of 
pain patients (1 to 5 scale where 1 
is least confident and 5 is most con-
fident), how much chronic pain CME 
they did, and how effective they be-
lieved different treatments were (1 
to 5 scale where 1 is not at all effec-
tive and 5 is very effective). 

Analyses
Frequencies summarized demo-
graphic variables, descriptions of 
schools and clerkships, number of 
minutes chronic pain was taught 
in the clerkship, number of pain 
patients seen, confidence in caring 
for patients with chronic pain, and 
effectiveness of pain treatments. 
Nonparametric correlations using 
Spearman’s rho were used, because 
our data were not normally distrib-
uted, to determine correlations be-
tween amount of time chronic pain 
was taught in the clerkship and 
clerkship director characteristics, in-
cluding number of chronic pain pa-
tients they see per week, confidence 
in treating chronic pain patients, 
amount of time spent in CME on 
chronic pain, years since residency 
graduation, and years as clerkship 
director. Spearman’s rho was also 
used to determine correlations be-
tween amount of time specific pain 
topics were taught and the clerkship 
director characteristics. Finally, we 
tested whether there were correla-
tions between beliefs in the effec-
tiveness of a particular treatment 
and teaching about that treatment 
in the clerkship.
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Results
The survey was sent to 121 US and 
16 Canadian clerkship directors. The 
overall response rate to the whole 
survey was 91%, with 124 of 137 
clerkship directors responding. The 
subset of respondents who answered 
the question regarding whether they 
taught about chronic pain during the 
clerkship (n=104) was used for anal-
ysis. Descriptive statistics for study 
variables are summarized in Table 1.

Half of the clerkships did not cov-
er the topic of chronic pain at all. 
The mean number of minutes that 
clerkships taught chronic pain was 
48.2 (SD=65.0). Excluding those 
clerkships that did not teach about 
chronic pain, the mean number of 
minutes for those that taught about 
chronic pain was 96.4 (SD=61.8). 
Table 2 lists the frequencies of the 
different chronic pain topics taught 

in the clerkships and the amount of 
time spent teaching each topic. 

Nonparametric correlations us-
ing Spearman’s rho showed that 
the amount of time spent teaching 
about chronic pain was positively 
associated with confidence in car-
ing for patients with chronic pain 
(rs=.201, P=.046) but not the other 
clerkship director characteristics 
(Table 3). Confidence in caring for 
patients with chronic pain also was 
the only clerkship director charac-
teristic correlated with any of the 
chronic pain topics: pain assessment 
(rs=.269, P=.049), non-pharmacholog-
ical treatment (rs=.338, P=.011), non-
opioids (rs=.378, P=.008), and opioids 
(rs=.420, P=.003) (Table 4). 

Beliefs in effectiveness of opioids, 
non-opioid medications, non-phar-
macologic treatments, and adjuvant 
pain medications for treating chronic 

pain were not correlated with teach-
ing about that type of treatment (rs= 
-.21,-.15, -.11, and .06, respectively; 
all P values greater than .05) .  

Discussion
The most important finding of this 
survey is that half of family medi-
cine clerkships are not teaching the 
topic of chronic pain management at 
all. Despite the large number of pa-
tients affected by chronic pain, and 
chronic pain’s importance in phys-
ical, psychological, and social well- 
being,1 family medicine clerkships 
are not consistently including this 
topic in their curriculum. 

In this study, we proposed several 
characteristics of the clerkship direc-
tor that may be related to whether 
chronic pain management is includ-
ed in the curriculum. We found that 
confidence in caring for a patient 
with chronic pain was the only fac-
tor associated with teaching chronic 
pain during the clerkship. Factors 
that were not associated included 
years as clerkship director, years 
since residency graduation, number 
of chronic pain patients per week, 
and total minutes of CME activity 
regarding chronic pain in the last 
year. Confidence also correlated with 
time teaching several specific sub-
topics of chronic pain, including pain 
assessment, documentation skills, 
non-pharmacologic treatment, non-
opioid treatment, and opioid treat-
ment.  

The percentage of respondents 
reporting feeling confident about 
treating chronic pain was much 
higher among our survey of clerk-
ship directors in 2014 than previ-
ous surveys of practicing physicians 
or residents.5,7,12 This may be due to 
the fact that our study included only 
clerkship directors, a group of aca-
demic physicians who are likely to 
follow latest guidelines and develop-
ments in pain management. Other 
studies of academic family medi-
cine physicians’ confidence in treat-
ing chronic pain patients have found 
a similarly high level of confidence 
among their respondents.13

Table 1: Descriptive Statistics for Study Variables (n=104)

M (SD)

Minutes teaching chronic pain 48.2 (65.0)

Years as clerkship director 6.2 (5.6)

Years since residency graduation 18.7 (8.8)

Class size 148.9 (57.1)

Percent protected time 28.6 (14.3)

Minutes of chronic pain CME 138.9 (102.0)

Confidence in caring for patients with chronic pain 
(5-point scale)

3.78 (0.7)

Belief in effectiveness of treatment

Adjuvant pain medication 3.55 (.84)

Non-pharmacologic treatment 3.53 (.81)

Non-opioid medications 3.51 (.80)

Opioid medications 3.01 (.93)

Frequencies

Number of pain patients per week

Less than 1 12.9%

1–2 23.8%

3–5 29.7%

5–10 21.8%

More than 10 11.9%

Gender 54.8% Female

Race 84.5% White
8.7% Asian
3.9% Black
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One might speculate that the de-
cision to “take on” this complex and 
controversial subject is multifacto-
rial, and confidence alone is just one 
small aspect of that decision. Oth-
er factors might include a desire to 
avoid subjects that are negatively 

viewed by students, a perception 
that this is better taught by other 
specialties such as anesthesia or a 
healthy appreciation for the difficul-
ty of teaching this subject in a lim-
ited amount of time. There is ample 
evidence that most physicians do not 

enjoy taking care of chronic pain pa-
tients4 and that this negative atti-
tude is shared by students.14

The number of minutes a clerk-
ship director spent engaged in CME 
activities regarding chronic pain pos-
itively correlated with the number of 
chronic pain patients seen per week 
and with confidence in caring for pa-
tients with chronic pain. Although 
causation cannot be determined, re-
cent CME activity may increase a 
physician’s confidence in treating 
chronic pain patients and willing-
ness to manage these patients in 
primary care. 

Limitations of this study include 
a failure to query the half of re-
spondents who do not teach about 
chronic pain about their reasons 
for not including this topic in their 
curriculum. This survey focused 
on relationships between clerkship 

Table 2: Frequencies and Minutes Spent Teaching About 
Each Pain Topic in the Family Medicine Clerkship

Average 
Minutes 
Teaching 
M (SD) 

% (n) of 
Clerkships

Adjuvant pain medications 15.3 (22.2) 44.2% (46)

Pain assessment 21.0 (27.6) 52.9% (55)

Opioid medications 14.4 (18.1) 47.1% (49)

Non-pharmacological treatment 15.8 (18.4) 53.8% (56)

Non-opioid medications 10.9 (13.4) 46.2% (48)

Risk assessment 14.3 (20.9) 38.5% (40)

Documentation skills 16.9 (48.8) 38.5% (40)

Table 3: Spearman Correlations Between Minutes Teaching Chronic Pain in 
the Clerkship and Characteristics of the Clerkship Director

Total Minutes 
Teaching 

Chronic Pain

Years as 
Clerkship 
Director

Years Since 
Residency 
Graduation

Number of 
Chronic Pain 

Patients 
Per Week

Confidence in 
Caring for a 
Patient With 
Chronic Pain

Years as clerkship 
director

Correlation 
Coefficient .051

Sig. (2-tailed) .608

n 102

Years since residency 
graduation

Correlation 
Coefficient -.107 .449**

Sig. (2-tailed) .284 .000

n 103 101

Number of chronic pain 
patients per week

Correlation 
Coefficient .024 .064 -.032

Sig. (2-tailed) .815 .532 .755

n 101 99 100

Confidence in caring for 
a patient with chronic 
pain

Correlation 
Coefficient .201* .029 -.186 .214*

Sig. (2-tailed) .046 .778 .066 .033

n 99 97 98 99

Total minutes CME 
about chronic pain in 
past year

Correlation 
Coefficient .074 -.009 -.085 .452** .257*

Sig. (2-tailed) .469 .927 .403 .000 .011

n 99 97 98 99 97

* Correlation is significant at the 0.05 level (2-tailed).

** Correlation is significant at the 0.01 level (2-tailed).



FAMILY MEDICINE	 VOL.	48,	NO.	5	•	MAY	2016 357

ORIGINAL ARTICLES

directors’ personal characteristics 
(confidence, enrollment in CME, be-
liefs about treatment efficacy) and 
curriculum design. It is likely that 
other factors affect the content of 
the curriculum as well, including ex-
pertise of various teaching faculty 
and response to student feedback. It 
should be noted that this survey fo-
cused only on teaching about chron-
ic pain management in the family 
medicine clerkship, not across the 
total undergraduate medical curric-
ulum. It is possible that this subject 
is covered elsewhere, either in other 
clerkships or longitudinally.  

Future research may focus on oth-
er predictors of whether chronic pain 
management is covered during the 
family medicine clerkship and how 
it is taught. Possible factors include 
support from colleagues across dis-
ciplines, the availability of a multi-
disciplinary curriculum, likelihood 
of pain-related content on board ex-
ams, and medical students’ attitude 

toward the subject. Because this sur-
vey was regarding didactic (class-
room) teaching, and not clinical 
modeling, we did not analyze the 
data by type of clinical site (rural or 
urban, community or academic.)

Surveying residency directors 
about their pain management cur-
ricula would clarify how this impor-
tant subject is being covered during 
a family physician’s postgradu-
ate training. Currently, neither the 
Family Medicine Core Content Cur-
riculum nor the ACGME Program 
Requirements for Graduate Medical 
Education in Family Medicine explic-
itly require training in chronic pain 
management for medical students 
or residents, respectively.15,16 Mak-
ing chronic pain managment a re-
quired element of the training and/
or creating a unified curriculum that 
can be used by all medical schools 
would promote education on this im-
portant topic.
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