
“Nonpharmacologic therapy and nonopioid pharmacologic therapy are preferred for chronic pain. If 
opioids are used, they should be combined with nonpharmacologic therapy and nonopioid 
pharmacologic therapy, as appropriate.”

“The contextual evidence review found that many nonpharmacologic therapies, including physical 
therapy, weight loss for knee osteoarthritis, psychological therapies such as CBT, and certain 
interventional procedures can ameliorate chronic pain.”   (CBT= Cognitive Behavioral Therapy)

“Nonpharmacologic approaches such as exercise and CBT should be used to reduce pain and improve 
function in patients with chronic pain.” 

CDC Guidelines support non-pharmacologic and non-surgical interventions for pain.

 

Despite steady decline from 2012 to 2018, nationally in both total number and rate of opioid prescriptions,
these numbers remain very high in many parts of the nation. 

The rate of Opioid Overdose visits per 10,000 ED visits nearly doubled from 2019 to 2020 for North Idaho.

Opioid prescriptions remain high in the US and are on the rise in North Idaho.

N O N - P H A R M A C O L O G I C A L  A N D  N O N -
S U R G I C A L  P A I N  M A N A G E M E N T  S T R A T E G I E S
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Americans are interested in non-pharmacological pain
management.

2017 Gallup Poll found nearly 8 out of 10 adults' in the use 
survey stated "I prefer to try other ways to address physical 
pain before I take medication prescribed by a doctor." 

When asked to rank the perceived effectiveness of difference 
neck/back pain treatments, the following percentages were 
classified as "very effective": Physical Therapy (41%), 
Chiropractic Care (29%). Prescription pain medications (23%). 
Back surgery (15%), self-care (9%). 

When asked the perceived safety of different neck/back pain 
treatments, the following percentages felt respective 
treatments were "very safe": Physical therapy (68%), 
Chiropractic Care (33%), Over the counter pain medication 
(23%). Prescription pain medication (12%), Back surgery (6%). 
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"Source: Gallop-Palmer College of Chiropractic Annual Reports 2016."



US survey data of 11,994 initial visits between 2007- 2015 for musculoskeletal pain likely chronic in nature
found these specific proportions of prescriptions (see graph in bottom right hand corner of this page).

US survey data from 1997 to 2010 found PT referrals for low back pain remained stable around 10% as opioid
prescription rates steadily increased, reaching near 45% by 2010. “Furthermore, visits not associated with PT
referrals were more likely to be associated with opioid prescriptions.”

A 2020 paper reviewing recent studies examining early exposure to PT with subsequent opioid prescriptions
found “there is considerable convergence that early exposure to physical therapy reduces the odds of future
opioid prescriptions”. Articles reviewed included participants with lower back, neck, knee, shoulder, and
persistent musculoskeletal pain.

Patient education on advanced imaging, treatment options, and shared decision making. 
Therapeutic Neuroscience Education 
Mindfulness and Stress Reduction 
Manual Therapy
Exercise 
Nutrition
Sleep

Referral patterns in the US may not reflect current guidelines and recommendations. 
 

Growing evidence shows that exposure to PT reduces odds of long- and short-term Opioid use.
 

 

Physical Therapists work as part of a team to provide comprehensive care and refer to other
providers when indicated. They utilize a variety of tools to prevent, treat, and manage pain.
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Please consider a multidisciplinary approach to provide compressive treatment, not only
to manage pain, but to identify and address the cause of pain: Including mental health,

physical activity, nutrition, sleep, mobility, and biopsychosocial factors.
 

Physical therapists are in a unique position to address acute pain while working to
prevent progression to persistent or chronic pain.
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