
E D I T O R I A L

The Problem (and the Answer?) to the Limited 
Availability of Pain Psychologists: Can Clinical 
Social Workers Help?

This article was published in the following Dove Press journal: 
Journal of Pain Research

Michael E Schatman 1,2 

Matthew G Fortino1,3,4

1Department of Diagnostic Sciences, 
Tufts University School of Dental 
Medicine, Boston, MA, USA; 
2Department of Public Health and 
Community Medicine, Tufts University 
School of Medicine, Boston, MA, USA; 
3Department of Clinical Psychology, 
William James College, Newton, MA, 
USA; 4Department of Anesthesia, Critical 
Care and Pain Medicine, Massachusetts 
General Hospital, Boston, MA, USA 

Introduction
American chronic pain medicine has been in a state of crisis for many years, with 
the overall quality of care continuing to deteriorate. In a 3-part series published in 
2008, Giordano and Schatman discussed this crisis,1–3 elucidating the notion that 
chronic pain care would not reach its potential if we failed to emphasize multi-
disciplinary care focused on the needs of patients. More than a decade later, it is 
quite apparent that our warnings were not heeded. Much of this failure has been 
related to the devolution of the “profession” of pain medicine to the “business” of 
pain medicine,4 which has been due to numerous factors. These have included, 
but not necessarily been limited to, the malevolent dominance of the health 
insurance industry,5,6 progressive corporatization,7 fraudulent marketing,8 indus-
try’s detrimental influence on medical education,9,10 a lack of undergraduate 
medical education in pain management,11 and, of course, the profound swing of 
the “opioid pendulum” from reckless opiophilia to its current zeitgeist of often 
cruel opiophobia,12–14 and last but not least, the demise of interdisciplinary pain 
care.15–18

Interdisciplinary pain care is based on the biopsychosocial model of pain manage-
ment, rejecting a purely biomedical model. Rather, the approach accounts for the 
interconnectivity between biology, psychology, and socio-environmental factors. 
Although this approach was first elucidated by Engel in 1977,19 the biopsychosocial 
approach had actually been applied in the earliest interdisciplinary chronic pain 
management programs, dating back to William Livingston’s training of the psychol-
ogist, Ronald Melzack, at the experimental pain management program at the 
University of Oregon in 1947.20 Another early pioneer in interdisciplinary care, 
John Bonica, partnered with the psychologist, Wilbert Fordyce, who introduced 
operant conditioning to pain management at the University of Washington.21 

Interdisciplinary programs began to proliferate, and always included psychologists, 
who were seen as instrumental members of the treatment team. Cognitive behavioral 
therapy (CBT) has long been considered the mainstay of psychological intervention 
in interdisciplinary chronic pain management programs,22 with CBT techniques 
including cognitive restructuring, respondent and operant conditioning, acceptance 
and commitment therapy, hypnosis, biofeedback, meditation, guided imagery and 
other relaxation training techniques, motivational interviewing, and psychoeducation 
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(“corrective feedback”).23 Additionally, psychologists in 
interdisciplinary pain management are responsible for pro-
viding comprehensive psychosocial evaluations, facilitate 
effective communication between members of the treatment 
team, and evaluate and monitor treatment outcomes.24

Despite their considerable value in treating chronic pain 
biopsychosocially, the United States is currently faced with 
a dramatic shortage of trained pain psychologists. Darnall 
et al noted that despite the enactment of the Mental Health 
Parity Act as an aspect of the Affordable Care Act resulting 
in greater ease of access to mental health care, the limited 
number of psychologists trained and experienced in chronic 
pain has resulted in few good options for patients needing 
attention to the psychosocial aspects of their chronic pain.25 

Results of a 2016 study indicated that the majority of 
mental health providers did not feel comfortable in treating 
patients with chronic pain,26 and even if a therapist 
expresses “comfort” in treating this population, this does 
not necessarily translate to competence. Perhaps exacerbat-
ing the current shortage is the tendency for many post- 
doctoral fellowships in pain psychology to emphasize the 
training of pain researchers, resulting in many pain psychol-
ogists working as researchers rather than clinicians. 
Although Darnall et al25 wrote of the “ethical imperative” 
and “social responsibility” associated with the training and 
availability of more pain psychologists to provide clinical 
care, there is no evidence that their call to arms has resulted 
in any changes.

A Solution?
The lack of access to pain psychologists is not going to 
improve anytime in the foreseeable future. However, 
patients suffering from chronic pain have the right, ethi-
cally, to biopsychosocial treatment, as failure to provide 
such care is responsible for individual and systemic suffer-
ing. Recently, more clinical social workers have been hired 
and trained in chronic pain management, although this is 
hardly a new concept. As early as 1977, when Hudgens, a 
social worker, described her behavioral treatment of 
chronic pain patients.27 The author astutely noted that the 
humanistic tradition of social work emphasizes the need to 
consider each chronic pain patient a unique individual, 
which is especially salient at a time when the government 
is strongly urging that pain providers operate under models 
of individualized care.28 The article describes an operant 
approach, and includes the family in treatment – some-
thing that pain psychologists too frequently fail to do. 
Although Hudgens may have been the first to describe 

psychosocial management of chronic pain by social work-
ers in the literature, others followed.29–33

More compelling than the literature, perhaps, is that we 
have witnessed social workers becoming excellent chronic 
pain clinicians. The first author of this analysis (MES) has 
trained 2 experienced social workers to become extremely 
capable behavioral pain care clinicians in interdisciplinary 
settings. Apparently, his experience has not been unique. 
For example, at the Pain Psychology Center in Beverly 
Hills, CA, of their 25 pain therapists, 11 are social work-
ers, and, interestingly, only one is a psychologist.34 In 
speaking to the Center’s Executive Director, we were 
pleased to learn that he is in the process of developing a 
specialized training program for MSWs at the facility 
(Alan Gordon, LCSW, telephone communication, 
December 4, 2020). It is also important to consider the 
number of social workers (MSWs) vs clinical psycholo-
gists graduating each year in the United States. The most 
recent data from 2018 indicated that 27,659 MSWs grad-
uated the previous year,35 with only 6403 doctoral level 
psychologists graduating in 2019, with only 3365 of these 
doctorates awarded from programs training psychologists 
to be health care providers.36 In consideration of the sup-
ply of viable providers, the number of clinically trained 
social workers eclipses the number of psychiatrists, psy-
chologists, and psychiatric nurses combined.37 Issues of 
cost-effectiveness also should be considered, as an MSW 
is generally a 2-year degree, while a doctorate in psychol-
ogy requires 4+ years, a year of internship, and the com-
pletion of a post-doctoral fellowship in pain or health 
psychology.

All of these factors support the imperative of producing 
more social workers who are trained in pain management. 
We opine that with the exception of certain psychometric 
testing, there is little, if anything, that a well-trained social 
worker cannot do that can be done by a pain psychologist. 
Social workers are well positioned to effectively deliver 
pain medicine as best practice, a sentiment declared by the 
National Association of Social Workers, the largest profes-
sional social work organization in the United States.38 In 
Massachusetts, the need for better solutions to chronic 
pain management was recognized by a joint effort of the 
governor’s office along with the state’s nine schools of 
social work.39 Accordingly, it would be false to claim that 
social work institutions are totally absent on the front of 
chronic pain management. There exist social work pro-
grams in every state that feature continuing education (CE) 
courses in pain management. Top graduate schools of 
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social work already demonstrate research initiatives to 
recruit students, treat pain, and manifest efforts that inte-
grate interprofessional practice.40,41 Although select MSW 
programs offer post graduate certifications that detail 
aspects of pain management, these offerings remain inde-
pendent of the core curricula. A review of social work 
programs in the US reveals that pain management compe-
tencies, if addressed at all in social work curricula, are 
often tucked within palliative care concentrations or are 
presented to students as part of the prevention and man-
agement of substance use disorders.42,43 Notwithstanding 
the value in controlled substance risk mitigation, even 
within these topics, pain management is largely addressed 
on the periphery of substance misuse education.11 A more 
targeted approach is needed to teach incoming students the 
skills they need to adapt to the shifting trends in the labor 
market.

The Solution
Hiring faculty with a background in pain management 
can provide students with the opportunity to learn from 
professors with clinical experience and knowledge of 
trajectories where they can actualize their skills upon 
graduation. In a similar vein, involving teaching staff 
with expertise in interprofessional education can accli-
mate social workers to the infrastructure of integrated 
care, as studies suggest that the comprehension of co- 
treating providers functions is indicative of high health 
care team performance. This in turn can lead to a quicker 
deployment of new social workers entering the workforce 
so that they can be better positioned to “contribute to the 
decisions that affect the well-being of clients by drawing 
on the perspectives, values, and experiences of the social 
work profession”.44 In addition to the development of 
didactic opportunities MSW students need hands-on clin-
ical training if they are going to become competent beha-
vioral pain management professionals. As graduate 
programs in social work tend to place a heavy emphasis 
on practica in clinical settings, access to opportunities to 
work with patients and see patients in pain management 
departments and facilities is imperative. Although the 
aforementioned efforts of the Center for Pain 
Psychology to formally train more MSWs and MSW 
students represents an important endeavor, interested 
social workers will ideally have the opportunity to 
begin pain training while working toward their MSWs. 
We recently reached out to a number of Boston-area 
MSW programs’ directors in order to discuss the 

possibility of setting up didactive electives as well as 
externship placements in pain management, and were 
disappointed by the lack of interest. Accordingly, the 
authors intend to disseminate this article to the program 
directors of all MSW programs in the country in order to 
help them understand that this represents an opportunity 
for social work to step up to the plate and help fix what is 
currently a very broken system. We appreciate that the 
paradigmatic revision that we have proposed is a see-
mingly radical one. However, given that the very vast 
majority of the 50 million chronic pain patients in the US 
are currently receiving woefully inadequate treatment, we 
opine that working together to train thousands of social 
workers to be leaders in behavioral treatment of chronic 
pain will be imperative if our pain management system is 
to be reconstructed in a manner that will give patients 
opportunities to reclaim the quality of their lives.

Disclosure
Dr Michael E Schatman is a research consultant for 
Firstox and Modoscript. The authors report no other con-
flicts of interest in this work.
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