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Pain, especially chronic pain, can be considered a public health problem responsible for generating disability for daily activities 
and work, as well as high individual and social costs1. It is relevant that health professionals are adequately trained for the ma-
nagement of people with pain. In order to establish specific contents for the education and training of health professionals in 
pain, the International Association for the Study of Pain (IASP) has established a recommended curriculum, the “IASP Core 
Curriculum”, for the training of various health professionals, including psychologists, physiotherapists, occupational therapists, 
nurses, physicians, dentists, social workers and pharmacists2,3. The aim of the curricula is to define the knowledge and skills 
needed to advance the science and management of pain, taking into account the competencies of each professional and their 
role in the healthcare team4. These curricula have been established on four pillars that are based on fundamental concepts about 
the complexity and management of pain, including the multidimensional nature of pain, assessment, pain management and 
specific clinical conditions5. In 2017, these curricula were revised by IASP and some were adapted to the Brazilian context2,3.
The definition of curricula with important knowledge and skills for the approach of people with pain is an important mea-
sure to promote the adequate professional training. However, mentions of the humanistic aspects of health care are rarely 
presented and are limited to the need for empathy, interprofessional relationship and communication with the patient and 
family. It is important to emphasize that health professionals need to have competencies that derive from the combination 
of technical, specific and traditionally taught skills (“hard skills”), and non-technical ones (“soft skills”), to deal with people 
in their professional practice.
Soft skills are presented here as socioemotional skills, i.e. skills associated with the behavioral and emotional profile of each 
individual and are therefore less tangible and more difficult to teach and assess. Soft skills involve emotional, behavioral and 
cognitive development skills, such as communication, critical and structured thinking, problem solving, teamwork ability, 
negotiation, cultural awareness, sociability, empathy and respect for diversity, among others. The literature shows that teaching 
health professionals to practice empathic validation, which refers to the ability to understand and share another person’s feelings 
and experiences, can facilitate communication and make patients feel more accepted and satisfied with their treatments6.
Despite being understood as important for professional practice in an interdisciplinary team that cares for people with pain, 
soft skills training is not sufficiently or equally managed as hard skills. Justifications for this lack may be the valorization of 
content-based training, the establishment of few teaching-learning objectives related to attitudinal skills and the develop-
ment of professionalism, and the need for teacher training to understand and systematize the process of evaluating student 
progress in these topics7. As a result, non-technical skills are relegated to the hidden curriculum, worked on unofficially and 
unplanned, or are simply neglected. It is therefore relevant to bring to the discussion how health professionals can systema-
tically and intentionally develop soft skills during their training.
The literature highlights that teacher-centered teaching methods, such as expository class, may not be adequate to develop 
interpersonal skills during undergraduate or continuing education8. Thus, the formal approach to the problem would be 
to incorporate these interpersonal skills during health professional training. A strategic way to offer soft skills training to 
students is to incorporate them into hard skills teaching. The inclusion of soft skills training can be effectively integrated 
into each discipline, using didactic tools that help students develop them, based on active teaching methodologies strategies, 
such as project-based work, simulation, group case studies, action learning, debate, among others. These teaching strategies 
can contribute significantly to the teaching-learning of soft skills, stimulating students’ active involvement in understanding 
and caring for patients’ experiences of suffering, without reducing, judging, denying or replacing reports. As an example, we 
can mention Problem-based Learning and Project-based Learning, which are based on solving simulated or real problems in 
groups as a way of combining the development of socioemotional skills and the construction of collaborative and meaningful 
technical knowledge9,10.
In this editorial, we highlight the importance of knowledge and technical training (hard skills), but we also stress the need 
for discussion about intentionally and systematically including adequate training on soft skills in the apprenticeship of health 
professionals. The development of these non-technical skills seems to play a crucial role in the interdisciplinary team and in 
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the integral approach of the patient, allowing professionals 
to establish effective communication, demonstrate empathy, 
promote collaboration and understand the experience of 
suffering lived by people in pain.
In this way, we bring the discussion about the need to re-
think the set of objectives, opportunities and evaluation of 
teaching-learning of socio-emotional skills of health profes-
sionals, considering active and student-centered strategies 
that allow the development of these skills in a practical and 
meaningful way. These approaches have the potential to sig-
nificantly improve the quality of care and the well-being 
of patients. We also highlight the need for studies on the 
influence of soft skills over clinical practice, as well as tea-
ching-learning methods, to be investigated in the context of 
Brazilian health professional training.
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