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Chronic pain is divided into two nociceptive and neuropathic pain. Chronic pain emerges as a result of tissue damage and inflammation. This is caused by trauma, cancer, arthritis, and peripheral nociceptors, activated by molecules such as histamine. The molecules will cause depolarization of nociceptors transmitted through the spinal cord, where the signals are transmitted to the neurons that transmit this to the brain resulting in pain. We have glutamate that that enhances pain in the body. In the spinal cord, we have hydroxytryptamine that facilitates pain. Neuropathic pain is caused by diseases that affect the somatosensory system. The causes of this problem can be trauma, surgery, diabetes, cancer, and trauma. The alterations in sodium channels generate pain signals, and the pain can be experienced by burning sensation or electric feeling. Both pains can exist together as back pain and cancer pain. To help address addiction for the patients, the medics can aid in addressing cognitive-affective factors that will help transform the patient from self-efficacy to self-management; they are also provided with mentorship services that focus on behavioral change (Scholz, et al 2019).
[bookmark: _GoBack] 	 Physicians can manage pain in patients by following the world health organization's basic principles that provide an approach towards pain management. This principle will include medication, dosing intervals, dose, and drugs offered. To determine the efficient method to treat it, you are to determine the level of pain, which includes acute pain, chronic and end of life pain; in treating chronic pain, this helps to maximize functional level while minimizing the pain through depressants. For the physicians to reduce substance abuse, he/she should provide pain medication that will reduce opioid dose to a minimum level. The physicians can also use non-psychotropic pain medications where required. Those patients who experience the end of life pain will require intensive management practices such as therapeutic relationships. For acute pain, medication is provided to all patients in the same way and requires follow-up to reduce re-occurrence. The physicians can provide efficient management practices by determining the history of the pain (Clauw, et al 2019).
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