
 

Physical therapy could lower need for
opioids, but lack of money and time are
hurdles
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Physical therapists Steven Hunter and Laura Hayes teach an unidentified patient
lumbar stabilization exercises at the Equal Access Clinic in Gainesville, Florida.
Credit: Maria Belen Farias, UF Health Photography, CC BY-SA
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Physical therapists help people walk again after a stroke and recover
after injury or surgery, but did you know they also prevent exposure to 
opioids? This is timely, given we are in a public health emergency
related to an opioid crisis.

Many people addicted to opioids are first exposed through a medical
prescription for pain. Opiate-based drugs provide relief for acute
conditions, such as post-surgical pain.

Unfortunately, the effectiveness of opioids decreases after time,
requiring higher doses of the drug for the same effects and, perhaps
counter-intuitively, worsening pain in some people. Many people
progress from this prescription to other opiate derivatives, including
heroin and fentanyl. As a result, a growing emphasis has been placed on
nonpharmacological alternatives to opioids.

I am a physical therapist and I have studied non-pharmacological
methods of preventing the transition from acute to chronic pain. It's an
exciting time for the field, because practice and research are showing
that physical therapy could diminish the need for opioids, and thus lower
the risk of addiction.

Reducing initial exposures to opioids

Part of the proposed solution to the opioid crisis is to limit new opioid
exposures. Physical therapists are an important part of this process. And
it is not just physical therapists who are saying this.

A letter to the president from the Commission on Combating Drug
Addiction and the Opioid Crisis stated, "individuals with acute or
chronic pain must have access to non-opioid pain management options.
Everything from physical therapy, to non-opioid medications, should be
easily accessible as an alternative to opioids." U.S. Surgeon General
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https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4393575/
https://www.whitehouse.gov/briefings-statements/president-donald-j-trump-taking-action-drug-addiction-opioid-crisis/
https://www.drugabuse.gov/publications/research-reports/relationship-between-prescription-drug-heroin-abuse/prescription-opioid-use-risk-factor-heroin-use
https://www.ncbi.nlm.nih.gov/pubmed/29796831
https://www.ncbi.nlm.nih.gov/pubmed/29796831
https://www.whitehouse.gov/sites/whitehouse.gov/files/images/Final_Report_Draft_11-1-2017.pdf


 

Jerome Adams echoed this call for alternative treatments, including
physical therapists.

The Centers for Disease Control and Prevention also issued prescribing
guidelines in 2016 that recommend physical therapists be considered a
first-line treatment for people with chronic pain conditions.

Research supports these positions, including research papers studying
opioid use for common musculoskeletal pain conditions like back, knee
and neck pain.

These studies show quite convincingly that the probability of receiving a
prescription for opioids is 89 percent lower for people seeing a physical
therapist for pain. Seeing the physical therapist sooner, rather than later,
makes this protective effect even greater.

Why don't more people see a physical therapist?

People in pain can go directly to a physical therapist in every state. So
why don't more people to do this? The simple answer: time and money.

Steven George, the director of musculoskeletal research for the Duke
Clinical Research Institute, recently wrote, "Our existing health care
system is designed to treat pain through easily delivered products, like
opioids, injections and surgery," suggesting that alternatives are not as
easily delivered.

Only about 10 percent of people who see a physician for back pain get
referred to a physical therapist. Only 37 percent of those people actually
go. The process to make an appointment can be lengthy and time-
consuming, and insurance companies often slow down the process. Some
HMO insurance plans require that physical therapy treatment be
certified as medically necessary, or they will not pay. And, there's
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http://www.arkansasonline.com/news/2018/apr/13/surgeon-general-speaks-on-state-opioid%E2%80%941/
https://www.cdc.gov/mmwr/volumes/65/rr/rr6501e1.htm
https://www.cdc.gov/mmwr/volumes/65/rr/rr6501e1.htm
https://medicalxpress.com/tags/physical+therapists/
https://medicalxpress.com/tags/chronic+pain/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4393575/
https://www.ncbi.nlm.nih.gov/pubmed/29073739
http://mcpiqojournal.org/article/S2542-4548(17)30057-7/fulltext
https://www.ncbi.nlm.nih.gov/pubmed/29790166
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4393575/
http://www.apta.org/StateIssues/DirectAccess/
http://thehill.com/business-a-lobbying/358037-our-inability-to-adequately-treat-pain-has-caused-tremendous-societal
http://thehill.com/business-a-lobbying/358037-our-inability-to-adequately-treat-pain-has-caused-tremendous-societal
https://www.ncbi.nlm.nih.gov/pubmed/28441685
https://www.ncbi.nlm.nih.gov/pubmed/29180553
https://www.bcbsm.com/index/health-insurance-help/faqs/plan-types/hmo/how-do-referrals-work-in-my-hmo-plan.html


 

another step: pre-authorization. This, too, delays the access to covered
care even more. For a person in pain and in need of help, this is a
deterrent. It's much easier to ask for a pill.

Then there is the cost. Physical therapists are often classified as
specialists, so co-payments may be as high as US$75 a visit. The average
patient with back pain sees a physical therapist for seven visits. Even
with insurance coverage, this episode of care still will cost the person
over US$500 out of pocket compared to the cost of a single primary care
visit and prescription. Several states, including Kentucky, have enacted
laws limiting co-payment for many services. One of the
recommendations from the President's Commission was that alternatives
to opioids, including physical therapy, should be adequately covered by
payers. These recommendations have yet to be acted upon.

So what does all of this mean for people in pain? First, seeing a physical
therapist is effective for many pain conditions. Second, getting to a
physical therapist sooner rather than later decreases the use of opioid
medication. The current health care system must change in order for
people in pain to access this safe and effective non-opioid alternative for
pain management.

This article was originally published on The Conversation. Read the 
original article.
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