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BACKGROUND

Chronic pain is widespread among U.S. adults, and overreliance on
pharmacological approaches to managing this pain has contributed to the
nation’s opioid addiction crisis. There is growing recognition of the importance
of directing patients towards non-pharmacological approaches to manage pain.
This study describes the health-related occupations that are able to deliver
evidence-based non-pharmacologic pain management, and how education-,
policy- and practice-related factors serve as barriers or facilitators to further
leverage this workforce to effectively help manage chronic pain.

METHODS

Building on recent systematic literature reviews of evidence-based non-pharmaceutical interventions for pain management from the Mayo Clinic1 and the
U.S. Agency for Healthcare Research and Quality,2 we conducted a literature
and web review to detail the variety of health occupations able to provide these
interventions. Chronic pain types addressed include those most common in the
U.S. population: low back pain, chronic neck pain, knee osteoarthritis, fibromyalgia, and tension headaches. This study identified the health care occupations
able to deliver the interventions that were deemed effective by these reviews.
We also spoke with key stakeholders for their input on the policies, education/
training, and perceived barriers and facilitators affecting increased access to
non-pharmacological pain management.

KEY FINDINGS
Key findings include:

n 
Chronic pain may be effectively managed using one or more evidencebased non-pharmacologic approaches. These approaches are within the
scope of practice of multiple provider types who may work individually or in
multidisciplinary teams. Non-pharmacologic pain management approaches
may be effectively delivered independently or in combinations, and by
specific occupations as well as by multidisciplinary teams.

CONCLUSIONS AND
POLICY IMPLICATIONS
As society works to reduce opioid
addiction, efforts are increasing to
improve access to the workforce
providing non-pharmacologic pain
management. Ongoing support to
expand and strengthen effectiveness
research and disseminate findings is
needed to support sound policymaking.
Better education about the variety
and availability of these practices is
needed, as well as ongoing support
for effectiveness research. Information
about which occupations can provide
evidence-based non-pharmacological
pain treatment, where they are located,
and which populations they are able
to serve, may improve access to these
services as well as identify where gaps
in the pain treatment workforce occur
across the U.S. and illuminate where
there is greater risk for overuse of
pharmaceutical treatment of chronic
pain. Reforms to insurance coverage
and related reimbursement should be
considered as a way to improve access
to these services across the U.S.

n 
Health care occupations, in addition to the traditional medical providers (physicians, nurse practitioners and physician assistants)
able to deliver evidence-based pharmacologic pain management include physical therapists and assistants, occupational
therapists and assistants, massage therapists, athletic trainers, chiropractors, psychotherapists (licensed psychologists, licensed
therapists/counselors and clinical social workers), as well as practitioners (either as stand-alone occupations or health care
providers with additional training) of acupuncture, yoga, tai chi, qigong, and Alexander Technique. Education and credentialing
requirements for this workforce varies widely, depending on the occupation, specialty, and therapy type.
n 
Several factors influence access to the workforce able to deliver evidence-based non-pharmacologic pain treatment, including
generally low levels of knowledge of these resources among health care providers and patients, inconsistent health insurance
coverage, and variability in states’ professionals’ licensing requirements and scope of practice of the involved occupations.
n 
Too few guidelines on how to appropriately treat patients with chronic pain coupled with a lack of knowledge by many clinicians
of appropriate chronic pain interventions have likely contributed to an over-reliance on prescription drugs as pain treatment.
Variability in access to evidence-based treatment increases the risk for overuse of pharmaceutical treatment of chronic pain.
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a Psychotherapists include: psychologists, licensed clinical social workers, licensed

d Includes guided imagery, biofeedback, meditation, self-hypnosis, deep-breathing

therapists, and counselors
b Physicians include: medical doctors and/or doctors of osteopathy; NP=Nurse Practitioner; PA=Physician Assistant
c Practices delivered by multiple occupations, including certified practitioners of yoga,
tai chi, qigong, and Alexander Technique

exercises
e MBSR=Mindfulness-based stress reduction
* May perform with additional education, training, or certification
** Part of the basic medical training of osteopathic clinicians
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