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The most common definition of pain is discomfort 

triggered by injury to the sensorimotor system of the 

body or by disease. The ability to perceive touch, 

pressure, pain, temperature, position, movement, and 

vibration is provided to us by our somatosensory 

system.1 The nerves carrying information from the skin, 

muscles, and other parts of the body to the spinal cord 

and brain are damaged or injured in neuropathic pain 

(NP). The affected areas are often sensitive to touch, and 

the pain is sometimes described as a burning sensation. 

Postherpetic neuralgia, trigeminal neuralgia, painful 

radiculopathy, diabetic neuropathy, HIV infection, 

leprosy, post amputation stump pain, pain from 

peripheral nerve injury and stroke are common 

conditions associated with NP. Lesions or diseases of the 

somatosensory nervous system can result in altered and 

impaired transmission of sensory signals to the spinal 

cord and brain.2  

The ratio of elderly people in the total population is 

steadily increasing due to better living conditions and 

disease control. Chronic health problems proportionately 

increase with age, and chronic pain is one of them. It is 

well known that chronic pain significantly affects sleep, 

work, mood, energy levels, and overall quality of life, 

and is the main reason people seek medical help.3 

Neuropathic pain can result from a variety of common 

conditions, traumas, and treatments that damage 

somatosensory pathways in the peripheral or central 

nervous system. Millions of people worldwide suffer  

from NP, estimated to be almost 7% of the general 

population.4 It results in increased medical provider 

visits and medication prescriptions. Patients typically 

report some specific symptoms, such as burning and 

current-like sensation, as well as pain triggered by 

normally non-painful stimuli (e.g., light touch); these 

symptoms persist and tend to become chronic, and they 

also tend to show minimal response to analgesics. The 

victims of NP frequently suffer from sleep disturbance, 

anxiety, and depression; and their quality of life is worse 

than that of patients with chronic non-NP.5 It has been 

estimated that 40% of the people consult their general 

physician each year for pain; and among these, 20% have 

pain persistent for at least six months.6 

The main goals of treating NP are to control the pain as 

much as possible and to minimize the harmful side 

effects. Individuals with persistent NP may be referred 

to a pain clinic for evaluation, treatment, and counseling 

about living with chronic pain. Determining the precise 

pathogenesis of the pain and appropriate early treatment, 

can improve the outcome and reduce the costs.7 The 

complexity of the presentation of chronic pain makes it 

difficult for the general physicians (GPs) or primary care 

physicians to diagnose and treat it.  

The GPs play a critical diagnostic role in triage of 

patients for specific treatments and are usually 
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responsible for early pain management. Through 

diagnosis, therapy, follow-up, and referral, primary care 

physicians have the advantage of being at the forefront 

of patient care and can play a critical role in the treatment 

and prevention.8 

Neuropathic pain is best treated with a multidisciplinary 

strategy. However, there are a number of treatment 

options that can be started at the primary care level. The 

treatments that are least likely to cause side effects 

should be tried first. However, given their presumed 

safety, non-pharmacologic treatments should also be 

considered, whenever appropriate. Evidence for 

conservative non-pharmacologic treatments, such as 

physical therapy, exercise, and transcutaneous electrical 

nerve stimulation (TENS), is insufficient. Simple 

analgesics such as acetaminophen and non-steroidal 

anti-inflammatory drugs (NSAIDs) are often 

unsuccessful in treating pure NP, although they may be 

helpful in treating a concurrent nociceptive condition 

e.g., sciatica with musculoskeletal low back pain.9 

Similar to any other chronic disease, the management of 

NP requires a better patient-physician relationship, with 

an emphasis on support, patience, and patient-centered 

strategies. The neurologic changes that result from the 

underlying disease or lesion are often irreversible. 

Although second-line caregivers can greatly improve 

patient care, they do not always provide the continuity of 

care and long-term relationships that are possible in 

primary care. Therefore, primary care physicians play a 

critical role in helping patients with chronic pain achieve 

the highest possible quality of life by alleviating their 

pain and improving their functioning under the most 

challenging conditions, interdisciplinary approaches, 

and pain management.10 

GPs play a crucial role in managing NP. However, 

previous quantitative research has shown that they are 

not convinced of this.11 In addition, practice constraints 

such as lack of interdisciplinary teams, insufficient time, 

and poor links with community services may prevent 

GPs from managing patients with NP. Interventions are 

needed to support family physicians in treating NP. 

However, family physicians are not aware of such 

measures. We lack the current knowledge about how 

exactly the family physicians manage NP and what the 

reasons are for their lack of confidence. A recent study 

identified education about NP as a priority for the 

primary care physicians. A detailed understanding of 

current behaviors is an essential first step in developing 

interventions.12 Most of the medical professionals lack 

the skills necessary to diagnose and treat NP; it may 

partly be due to inadequate training during medical 

schools and residency. Medical schools don’t teach 

enough about chronic pain, and many trainees and 

graduates lack confidence in their competence to treat 

patients with this type of pain. They receive inductive 

training to use their clinical expertise.13 Previous studies 

have shown that the residents are aware of training 

deficits in this area, and the majority of residents rate 

their readiness to treat chronic pain as "fair" or "poor" 

only.14 Although the Liaison Council of Medical 

Education recommends that clinical training "must cover 

all organ systems and include the important aspects of 

preventive, acute, chronic, ongoing, rehabilitative, and 

end-of-life care," pain management is not a clinical topic 

mandated in undergraduate medical education.15 

The evaluation and treatment of NP has been considered 

a clinical challenge. The lack of clinical guidelines, 

including specific guidelines for GPs and easy access to 

clinical advice, was cited as a problem. As a result, the 

treatment of behavioral and psychological problems was 

considered a ‘grey area’. GPs felt that they often make 

judgments in a vacuum, because there are no 

implementable guidelines for treating NP. It is 

noteworthy that there is a general lack of knowledge 

about the available techniques for assessing NP. A pain 

measurement tool would also be beneficial. This reveals 

a wide discrepancy between research in this area and the 

actual clinical practice. It appears that GPs rarely use 

these instruments. The lack of familiarity of GPs with 

pain assessment instruments is a major shortcoming in 

this area but may not be surprising to GPs in practice. 

GPs are slow to adopt assessment tools. Regardless of 

specialty, training in pain management should begin in 

medical school level and continue during postgraduate 

level. Early and ongoing education is needed to promote 

empathy in the treatment of patients who are in pain. To 

better promote patient-centered pain care, residency and 

fellowship training should give a clear awareness of each 

specialty's role and duties in pain management. 
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