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Objective: Pain management is increasingly recognized as a formal medical subspecialty 
worldwide. Israel was among the first to offer a board-certified subspecialty, formalized by 
the Israeli Medical Association in 2010 which is open to all clinicians with a state-recognized 
specialization. This paper aims at evaluating the current program across several quality 
control measures.
Design: A survey among pain medicine specialists who graduated from the Israeli Pain 
Management subspecialty.
Methods: All 43 graduates of the program were sent a web-based questionnaire, each 
related to a different time in the participants’ residency period – prior to, during and after 
training.
Results: Forty-one physicians responded to the survey (95% response rate). The most common 
primary specialty was Anesthesiology (44%), followed by Family Medicine (22%). One-third of 
the respondents applied to the program over five years after completing their initial residency. 
Two-thirds reported that they acquired all or most of the professional tools required by a pain 
specialist. Insufficient training was mentioned regarding addiction management (71%), special 
population needs (54%) and interventional treatment (37%). A high proportion (82%) responded 
that the examination contributed to their training and almost all perceived their period of 
subspecialty as having a positive value in their personal development. Two-thirds of respondents 
had not yet actively engaged beyond the clinical aspect with other entities responsible for 
formulating guidelines and other strategic decision-making.
Conclusion: We hope the findings of this first-of-a-kind survey will encourage other 
medical authorities to construct formal training in pain medicine and enable this discipline 
to further evolve.
Keywords: chronic pain, medical education, curriculum, pain management, pain training 
programs

Plain Language Summary
The World Health Organization recognizes chronic pain as a major social, medical, and 
economic problem so Pain Management is increasingly being recognized as a formal medical 
subspecialty. This study is an attempt to evaluate the participants’ perspectives on the current 
Israeli subspecialty program in pain medicine across several quality control measures via 
a-first-of-a-kind survey taken by all graduates over a 10-year period.

A number of interesting insights and gaps were identified regarding the Israeli sub- 
specialty including:

● The majority of physicians in this study feel that they received most of the professional 
tools they needed during the specialty training, however a large proportion reported 
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a lack of sufficient training with respect to special popula
tions, mental care and addiction.

● Most physicians reported job satisfaction and yet a large 
proportion believe that the discipline of pain medicine is 
highly prone to burnout.

● A small percentage of respondents (20%) are currently 
involved in research and two-thirds of respondents had 
not yet actively engaged beyond the clinical aspect in the 
broader medical ecosystem, pointing to the fact that the 
current focus is mostly clinical.

We hope that the insights and gaps we identified in this first- 
of-a-kind survey will be addressed in future pain medicine train
ing locally in Israel. Globally, we hope the Israeli approach will 
encourage other national medical authorities to conduct formal 
training and establishment of a board-certified medical subspeci
alty in Pain Management, enabling this discipline to further 
evolve.

Introduction
Pain management is increasingly being recognized and 
conceptualized as a formal medical subspecialty, with 
several factors pushing this process forward. The global 
burden of disease study in 2016 suggested that pain-related 
diseases are the leading cause of disability and disease 
burden globally.1 This field is rapidly growing due to 
recent advances in our understanding of the neuropatho
physiological processes underlying chronic pain. 
Therefore, the theoretical and translational basis of clinical 
pain management requires increasing study and specializa
tion. Chronic pain patients often present with multiple 
comorbidities, which necessitate a multidisciplinary 
approach to diagnosis and management. This, in turn, 
requires pain practitioners to have a large and unique set 
of skills varying from psychology-based interventions to 
rehabilitative techniques, and from complex pharma
cotherapy (including psychoactive and regulated sub
stances) to interventional therapies. Currently, there are 
substantial deficiencies in this field, both within medical 
school curricula and in residency and continued physician 
training.2, Moreover, a structured approach to specifically 
train physicians in advanced pain management is unfortu
nately not the norm, with few countries having a formal 
board specialty.

The European Pain Federation (EFIC) currently offers 
a few options for those physicians interested in pain 
education: from short 5-day “Pain Schools” and 10- 
week fellowship programs to the “European Diploma in 
Pain Medicine” (EDPM). While these options are 

important and welcome additions to global pain training, 
they do not constitute a comprehensive advanced training 
program.

Currently there are full-time pain fellowship programs, 
usually 12 months long, in the UK, North America and 
Australia. These are intended to extend training after com
pleting formal specialty education and typically only 
accept physicians with a primary specialty in 
Anesthesiology. A small proportion of these programs 
also admit practitioners from Neurology, Psychiatry, 
Physical Medicine and Rehabilitation, and Neurosurgery.

A recent paper by Belgrade, discusses the current sta
tus, flaws and needs of such fellowship in the US; stating 
that 90% of accredited pain fellowships being core 
anesthesia programs, a factor that pushes trainees in the 
direction of procedural based practices.3 In order to attract 
a broader group of residents to the field and ensure com
prehensive training, Belgrade proposes a two-year dual 
track pain specialty, covering both the interventional and 
medical pain management aspects of the specialty.

In Israel, an official, board-certified subspecialty in 
pain management (dubbed “Pain Relief Medicine”) was 
recognized by the Israeli Medical Association as recently 
as 2010. It is open to all clinicians with a previous state- 
recognized specialization. The current structure of training 
consists of 27 months in a recognized Chronic Pain 
Management unit, of which three months are spent in the 
Anesthesia Department and three further months in the 
Neurology Department. In some cases, the subspecialty 
can be taken on a part-time basis, over a period of 56 
months. At the end the resident must pass written and oral 
examinations in order to obtain the title of “Specialist.” 
The written exam is composed of 100 multiple-choice 
questions based on the curriculum books and recent pro
minent peer-reviewed papers covering all the aspects of 
pain management. In the oral section, the resident is pre
sented with a series of cases and is asked to evaluate and 
discuss them, similarly to the “objective structured clinical 
examination” (OSCE). The first exam was given in 2013; 
to date, 43 doctors have completed their training 
requirements.

This paper summarizes the findings of a survey we 
conducted among pain medicine specialists who graduated 
from the Israeli Pain Management subspecialty program. It 
is the first report of its kind analyzing in depth the pain 
subspecialty in an attempt to evaluate the current program 
across several quality control measures.
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Methods
In November and December 2019, all 43 registered and 
active board-certified Israeli pain physicians who had taken 
the necessary training and exams up to that time were invited 
by email to complete a structured web-based survey using 
SurveyMonkey®, an internationally established and 
accepted tool for conducting surveys. It included open- and 
closed-ended questions, each related to a different time in the 
participants’ training period – prior to, during and after 
training. The survey was typically completed in 10–12 min
utes. The first part of the survey followed their demographics 
and professional characteristics. The second part of the sur
vey focused on the resident’s opinions regarding the aca
demic content and quality of the subspecialty. The last part 
referred to post-training work as a graduate of the pain 
medicine program and a recognized specialist. Descriptive 
statistics were performed using Statistica 6 (Stat Soft. Inc.) 
and SPSS 21.0 software (SPSS Inc.) and results were 
described as percentage responses of the total study cohort.

The institutional review board (IRB) of the Tel-Aviv 
Sourasky Medical Center (provided by the Chairman of the 
Helsinki Committee, within the Division of Research and 
Development) provided a waiver for the Helsinki medical 
ethics declaration based upon sections 20 and 23 of the Israeli 
Health Ministry guidelines (ie it was a web-based study 
targeting a healthy population, with no questions regarding 
the individual’s personal medical condition, no direct mea
surement of biological properties, and no medical interven
tions; 2) responses were completely anonymized, and no 
personal data regarding the responders were collected in 
any database). The participants of the study provided their 
implicit consent to participate in the study by filling out the 
online questionnaire.

Results
Demographics and Professional 
Characteristics (See Table 1)
Forty-one chronic pain residents participated in the current 
survey (95% response rate), of which forty responded to 
all questions and one respondent did not respond to 5 of 
the overall 28 questions. Fifty-eight percent were men and 
84% were over 40 years old (66% of them younger than 
50 years old). The most common primary specialty was 
Anesthesiology (44%) and the second most common was 
Family Medicine (22%). Thirty-seven percent of the 
responders joined a chronic pain subspecialty less than 
a year after their basic subspecialty ended, and 29% did 

so in the two to five years thereafter. The main reason for 
choosing chronic pain subspecialty was clinical interest 
(90%); however, half of the responders mentioned change 
of their workplace as an additional motivation.

Trainees’ Opinion on Various Aspects of 
Their Chronic Pain Subspecialty (See 
Figures 1–3)
Most of the participants (83%) chose a full-time subspeci
alty and 66% of them reported that they acquired all or 
most of the skills needed for a pain specialist. Thirty-five 
percent replied that they received only part (35%), or only 
a small portion (10%), of what they deem is required. 

Table 1 Demographics and Professional Characteristics

Criteria Number %

Age
30–40 7 17%

40–50 27 66%

50–60 7 17%

Gender
Male 24 59%

Female 17 41%

Basic internship field
Anesthesiology 18 44%

Family medicine 8 20%
Neurology 4 10%

Internal medicine 4 10%

Other 7 17%

Main working place
Hospital 30 73%
Community 11 27%

Time between residency & sub-specialty 
(years)

< 1 15 37%

1–5 12 29%
5–10 9 22%

>10 5 12%

Reason for pain sub-specialty
Clinical interest 37 90%

Change of work place 21 51%
Interest in research 8 20%

Financial incentive 4 10%

Other 6 15%

Previous rotation at a pain clinic
Yes 20 49%
No 21 51%
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When asked about specific fields of pain management, 
insufficient training was mentioned in relation to mana
ging addiction (71%), special population needs (54%), 
social aspects of chronic pain (42%), emotional/mental 
treatment (39%), and interventional treatment (37%). 
Nevertheless, 80% of the responders replied that the sub
specialty contributed to their personal development. In 
addition, 83% of the residents felt that the final written 
exam contributed to their training. Finally, many of the 

residents acquired further additional training in other 
methods for pain management, such as hypnosis (31%), 
physiotherapy (24%), and behavioral-cognitive ther
apy (18%).

Post-Subspecialty Characteristics (See 
Figures 4 and 5)
All trainees successfully passed the final exam and 
began working as pain physicians following the 

Figure 1 Residents’ opinion on skills acquired in various fields.

Figure 2 Additional training received.
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completion of the training. Sixty-three percent of the 
responders continued working in their basic specializa
tion field concurrently. In terms of scientific contribu
tions to pain research, 20% of the residents published 
scientific papers in the two years that preceded the 
survey; 45% participated in pain-related conferences, 
as lecturers or as workshop organizers; 45% served on 
institutional pain management committees; and 35% 
established new pain management public services. 

When asked about their future as pain specialists, 75% 
agreed with the statement: “I’ll work as a pain specialist 
for many years.” Based on their recent experience as 
new pain specialists, around half (43%) of the respon
ders think that working as a pain specialist will lead to 
more “burnout” over time compared to other specializa
tion fields, while the same amount think it is similar. 
Despite the general expectation of future burnout, sixty- 
three percent reported that they were currently 

Figure 3 Insufficient training fields.

Figure 4 Contribution to the field of pain medicine.

Journal of Pain Research 2021:14                                                                                            submit your manuscript | www.dovepress.com                                                                                                                                                                                                                       

DovePress                                                                                                                         
927

Dovepress                                                                                                                                                       Hochberg et al

http://www.dovepress.com
http://www.dovepress.com


completely satisfied with their work as pain specialists 
and 28% reported partial satisfaction.

Discussion
The World Health Organization recognizes chronic pain as 
a major social, medical, and economic problem so Pain 
Management is increasingly being recognized as a formal 
medical subspecialty. In our view, a “new” medical profes
sion should offer new tools of clinical and academic value. 
A physician undertaking a subspecialty is a potential 
future professional leader and should be trained accord
ingly. This study is an attempt to evaluate the current 
subspecialty program in pain medicine across several qual
ity control measures.

Historically, both in Israel and worldwide, the field of 
pain medicine grew out of the field of clinical anesthesia. 
Accordingly, it is not surprising that the base specialty of 
43% of respondents was Anesthesia. The second most 
common clinical specialty in our survey was Family 
Practice/Primary Care. We find this intriguing, as those 
two disciplines in many respects represent two opposite 
poles, in terms of patient-physician interaction and length 
of relationship. The fact that doctors from both ends of this 
spectrum were attracted to pain medicine illustrates the 
complexity of dealing with chronic pain, a syndrome that 
has no “magic bullet” solution and requires a combination 
of tools and approaches. It is therefore not surprising that 
in the United States, where there has been a clinical pro
gram for chronic pain management for decades, physicians 
specializing in pain medicine come from a wide range of 
clinical professions, including Anesthesia, Orthopedics, 
Neurosurgery, Neurology, Psychiatry and Rehabilitation. 
Of the 43 board-certified sub-specialists, there is only 

one pediatrician which we believe is a substantial under- 
representation of current needs. Indeed, recent studies 
point towards a great focus and improvement in pain 
management in the pediatric population.4,5

One-third of the respondents applied for the subspeci
alty in pain medicine more than five years after completing 
their basic residency. This figure may indicate a need to 
achieve professional “maturity,” self-esteem and stature to 
engage with this complex population of patients, but may 
well also originate in the lack of formal specialization 
available in the past. In this context, although the majority 
turned to this practice out of clinical interest, about half of 
the respondents also indicated a desire to change their 
everyday working environment. It is worth noting that 
almost all respondents perceived their period of subspeci
alty as having a positive value in their personal develop
ment as human beings. In the future, it will be interesting 
to try to understand the source of this sentiment, as it may 
also help to deal with the problem of burnout.

Burnout is commonplace amongst US physicians, at 
substantially higher rates than other workers. Studies in 
the US suggest that at least half of physicians experience 
professional burnout, which is characterized by fatigue, 
cynicism, and a reduction in work effort.6,7 Although 
40% of the respondents believed that the discipline of 
pain medicine is highly prone to burnout, half of those 
applying for the subspecialty did so as a means of chan
ging their work environment, and almost all of them (88%) 
reported job satisfaction; of the latter percentage, 62.5% 
reported great satisfaction and three-quarters of the 
respondents (75%) expect to continue in this field for 
many years to come. As a follow up, it would be interest
ing to monitor whether there is a change in sentiment over 
time.

Two-thirds of the experts feel they received most of the 
professional tools they needed during the specialty train
ing. Nonetheless, various questions arise on closer obser
vation of the results. Over 50% of responders reported 
a feeling that they did not receive enough training to 
address the needs of special and weakened populations; 
40% reported a lack of adequate training for emotional/ 
mental care; and, more importantly, 70% of the respon
dents claimed they did not receive training for one of the 
most pressing problems of our time: addiction (generally 
and specifically related to patients with a psychiatric 
comorbidity). The stigmas around chronic pain, opioids, 
and addiction are barriers to effective care and patient 
health outcomes,2 and hence we believe additional 

Figure 5 Prone to burn-out.
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emphasis should be placed on addressing mental care and 
the fundamentals of addiction management. A total of 24 
(58%) of the respondents reported that, in addition to the 
specialization, they gained knowledge in other fields rele
vant to pain management before, during and/or after spe
cialization. The supplemental fields reported by the 
respondents are “soft” and non-invasive, and help to incul
cate a broader and holistic approach to the pain experi
ence. Remarkably, nearly one-third (31.6%) of all survey 
respondents reported training in hypnosis, a familiar ther
apeutic approach often offered by psychology, and nearly 
one-fifth (19.5%) reported studying psychotherapy 
or CBT.

We find the meager rate of those engaged in the aca
demic side of pain medicine, research and teaching, to be 
particularly disturbing. Only 20% of these young experts 
reported that they are involved in research; in our opinion, 
is an insufficient percentage. It should be noted that, in 
primary clinical specialties in Israel, research work is 
a mandatory requirement for completing the specialization 
and obtaining a “Specialist” degree. We think such a pre- 
requisite should also be considered for this subspecialty, as 
research is a driving force for progress and will also 
establish and sustain a faculty who will provide the future 
educational and training programs.

We believe that a well-trained pain physician can be 
valuable in shaping policies, regulations and guidelines for 
the efficient performance of the healthcare system. While 
over half of the responders initiated or opened a new 
clinical service, two-thirds of respondents had not yet 
actively engaged beyond the clinical aspect with other 
entities responsible for formulating guidelines and other 
strategic decision-making. So far it seems that the contri
bution from pain specialists has been mostly clinical. 
There is a significant lack of representation in the broader 
medical ecosystem, possibly due to the recent establish
ment of this subspecialty.

Two-thirds of the experts feel they received most of the 
professional tools they needed during the specialty train
ing. Nonetheless, various questions arise on closer obser
vation of the results. Over 50% of responders reported 
a feeling that they did not receive enough training to 
address the needs of special and weakened populations; 
40% reported a lack of adequate training for emotional/ 
mental care; and, more importantly, 70% of the respon
dents claimed they did not receive training for one of the 
most pressing problems of our time: addiction (generally 
and specifically related to patients with a psychiatric 

comorbidity). The stigmas around chronic pain, opioids, 
and addiction are barriers to effective care and patient 
health outcomes,2 and hence we believe additional empha
sis should be placed on addressing mental care and the 
fundamentals of addiction management.

Passing a final examination at the end of the subspeci
alty is a requirement in order to receive the title of 
“Specialist” in Israel. Taking exams is considered stressful 
and constitutes a significant burden, both in terms of time 
and resources. Although all residents were experienced 
physicians who applied for this specialization at a later 
stage of their careers, a very high proportion (82%) 
responded that the examination, despite the associated 
stress, contributed to their training. This finding reinforces 
the current requirement for a final examination and should 
be considered an integral part of the framework of chronic 
pain specialization in other countries.

This survey was aimed at evaluating the residents’ 
training time and subsequent professional evolution, 
a multifaceted and complex phenomenon. It is the first of 
its kind conducted in Israel, and therefore there are no 
previous data for comparison.

A recent position taken on the current state of the one- 
year fellowship available in the US is that it “may not be 
sufficient for many residents given the diversity and com
plexity of pain conditions and the breadth and depth of 
knowledge and skills required”.8 This position is rein
forced by Belgrade who proposes a two-year fellowship 
and emphasizes the importance of training pain specialists 
in the most comprehensive way as possible.3 In his view, 
this will result in more patient centered pain management 
practices, better outcomes from procedure-based treat
ments, greater involvement with complex patients and 
a higher focus on research in this field.

Although our training program is 27 months, given the 
vast expertise required to reach “professional competence,” 
it is not surprising to find gaps in the training. Epstein and 
Hundert provide a useful definition of “professional compe
tence” as the habitual and judicious use of communication, 
knowledge, technical skills, clinical reasoning, emotions, 
values, and reflection in daily practice for the benefit of the 
individual and community being served.9 As the concept of 
competence is complex and multileveled, others argue that it 
should also require situational awareness, metacognition, 
attentive automaticity, and shared or distributed cognition 
in collaborative work.10 Being “competent” is not the end 
per se, and the concept of competence is not static: skills 
drift or become obsolete, necessitating further training in 
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order to maintain basic competence and develop higher 
levels of proficiency. As such, it would be interesting to 
conduct a similar survey among the same group of respon
ders in the future, asking them to evaluate their change in 
views and perspectives.

The main strength of the survey is the high rate of 
response. We attribute this to the small population size, as 
well as to the authors’ personal and direct connections, which 
may have encouraged their willingness to cooperate when 
requested.

Key research questions emerge and remain to be 
answered in the future:

● Which components of the formal pain management 
subspecialty best correlate with graduates’ sense of 
personal development as found in the current study?

● Do subspecialty programs that require a mandatory 
research period result in greater involvement of grad
uates in the medical ecosystem following their 
certification?

● Which components of the formal pain management 
subspecialty best correlate with graduates’ sense of 
professional clinical competence?

Conclusion
In today’s medical environment, the pain physician is 
entrusted to provide better patient care, as well as 
a source of knowledge both for the public and policy
makers. We hope that the gaps we identified in this first 
of a kind survey will be addressed in future pain medicine 
training locally in Israel. Globally, we hope the Israeli 
approach will encourage other national medical authorities 
to conduct formal training and establishment of a board- 
certified medical subspecialty in Pain Management, 
enabling this discipline to further evolve.
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