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Multimodal Pain Management: Considerations for 
Clinicians Treating Pain

Chronic pain is a common health concern in the United States, and is expected to further increase in 
prevalence due to higher incidence of associated conditions within a larger aging population.1 To treat 
chronic pain, clinicians often prescribe opioids, which, while shown to be effective, are also associated 
with significant side effects. Long-term use of opioids can also result in physical dependence, addiction, 
overdose, and death. The increase in opioid prescriptions in the United States has contributed to the 
current opioid crisis, where an average of 128 people a day die as a result of an opioid overdose.2,3,4 5

Chronic pain is similarly a common problem among the population 
dually eligible for Medicare and Medicaid, but there is a greater 
incidence of chronic pain than the general population.7 Dually eligible 
older adults have higher levels of chronic pain compared to older 
adults covered by Medicare or Medicaid only, private insurance, or the 
Veterans Health Administration.8 The dually eligible population uses 
prescription opioids at a higher rate compared to Medicare-only 
beneficiaries, and thus, are at a higher risk for opioid misuse or 
addiction.9,10

Individuals with intellectual and developmental disability (I/DD) are at 
increased risk for chronic pain due to factors such as higher risk of 
accidental injury, more physical comorbidities (e.g., musculoskeletal 
disorders in conditions associated with intellectual disability), and less 
access to pain management services.11 Similarly, individuals with 
physical disability commonly report having chronic pain, and may 
experience more pain with greater severity.12,13 Older adults are more 
likely to experience adverse effects of opioid use such as increased likelihood of falls and fractures, 
chronic medical conditions (e.g., liver or renal malfunction, or respiratory insufficiency), and cognitive 
impairment.14

The Centers for Disease Control and Prevention (CDC) suggests providers use a multimodal pain 
management approach that offers individuals access to a range of therapy options, which will help 
determine the most effective combination of services that improves their pain-related function and 
quality of life.15 For some people, opioids may be part of an effective multimodal pain care plan. 
However, they are not recommended as first-line agents for chronic pain.16,17 Providers should first 
screen individuals for substance use disorder before considering opioid treatment.18,19 In an effort to 
combat the current opioid crisis, the CDC recommends using non-opioid treatments for pain to the 
extent possible.20 However, many providers may need additional pain management training and 
information on safe and effective treatments, particularly for individuals with disability, who are often 

About the Dually Eligible 
Population

Dually eligible beneficiaries 
receive both Medicare and 
Medicaid benefits due to their 
age or disability, as well as low-
income status. The diverse 
dually eligible population 
includes individuals with 
multiple chronic conditions, 
behavioral health conditions, 
physical disability, intellectual 
and developmental disability, as 
well as individuals who are 
relatively healthy.6
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undertreated for their pain.21,22 This brief presents pain management options for clinicians treating 
pain among dually eligible individuals.

The table starting below on the next page describes examples of treatment options that clinicians can 
consider to treat pain, as well as key evidence and considerations for prescribing each modality. It is 
not an exhaustive list of all possible pain management modalities.
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Table 1. Examples of Pain Management Treatment Modalitiesa,b

Modality Description Key Evidence Special Considerations
Non-opioid 
Medications

Non-opioid medications 
include common over-the-
counter medications such as 
acetaminophen and 
nonsteroidal anti-
inflammatory drugs 
(NSAIDs), as well as 
prescribed antidepressants, 
anticonvulsants, 
musculoskeletal agents, 
biologics, topical analgesics, 
and anxiolytics.23

· Acetaminophen is 
widely considered the 
safest analgesic;24

however use of 
acetaminophen can 
lead to liver damage, 
especially when used in 
high doses.25

· Prolonged use of 
NSAIDs carries safety 
risks, including upper 
gastrointestinal 
bleeding, 
nephrotoxicity, and 
increased risk of 
cardiovascular 
morbidity and 
mortality.26

· Antidepressants are 
commonly used for 
chronic pain 
management and work 
by increasing the 
neurotransmitters in 
the spinal cord that 
reduce pain signals.27,28

Common side effects of 
antidepressants include 
dry mouth, blurred 
vision, constipation, 
difficulty in passing 
urine, weight gain, and 
drowsiness. Selective
serotonin reuptake 
inhibitors (SSRIs) are 
generally better 
tolerated than other 
antidepressants, but 
side effects can include 
nausea, tremor, 
hyperarousal, and 
drowsiness.29

· Older adults in particular 
may be at higher risk for 
side effects as a result of 
prolonged NSAID use.30

· Individuals with 
disability, due to higher 
rates of comorbidities 
and polypharmacy, may 
be at higher risk for 
serious drug-to-drug 
reactions, or adverse 
effects from non-opioid 
pain medications. 
Additionally, the effects 
of analgesics may vary in 
individuals with I/DD 
because of different 
mechanism of action.31

· Individuals should be 
informed that the clinical 
effect of antidepressants 
is usually noted only 
after days or weeks of 
treatment. Side effects 
may occur early but may 
be less likely with 
gradual dose 
escalation.32,33

                                                     
a Coverage of each modality varies by payor.
b Limited evidence exists about the efficacy of various treatment modalities for individuals with disability.
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Modality Description Key Evidence Special Considerations
Rehabilitation 
Therapies
(Physical Therapy and 
Occupational Therapy)

· Physical therapists treat 
pain by restoring, 
enhancing, and 
maintaining individuals’ 
physical and functional 
abilities through 
activities such as 
assisting an individual in 
core strengthening, 
stretching, and range of 
motion exercises.34

· Occupational therapists 
treat pain through the 
therapeutic use of 
everyday activities that 
increase coordination, 
balance, flexibility and 
range of motion.35

· Individuals who receive 
physical therapy earlier 
are less likely to 
subsequently use 
opioids for pain relief.36

· Older adults with lower 
back pain who use 
physical therapy 
techniques have less 
pain intensity and more 
improvement in 
functional activities.37

Barriers to rehabilitation 
therapy may include 
requiring the support of a 
caregiver, particularly for 
individuals with disability. 
Including caregivers in 
rehabilitation therapy visits 
may help individuals (in 
particular, individuals with 
disability), maintain exercise 
programs at home.38

Self-Management 
Support

Self-management support 
programs promote active 
support approaches (e.g., 
cognitive and behavioral 
strategies) to develop skills 
to manage pain, including 
self-reflection; active goal 
setting and problem solving; 
and the fostering of a 
collaborative relationship 
between the individual and 
the clinician.39 Techniques 
may include relaxation, 
pacing, cognitive 
restructuring, maintenance 
planning, and relapse 
prevention.40

· Self-management 
support can be 
effective in helping 
older adults manage 
multiple chronic 
conditions, including 
chronic pain.41

· Clinicians or care teams 
can deliver self-
management support 
through various 
telehealth methods, 
such as phone calls, 
text messages, and 
other web-based 
applications, as well as 
other innovations such 
as wearable devices 
and interactive voice 
response systems.42, 43

· Adapting self-
management materials, 
such as workbooks and 
other tools, for people 
with low literacy can 
help them achieve better 
pain outcomes.44

· Barriers to effective self-
management may 
include lack of social 
support, limited 
resources, and 
depression.45

· Studies indicate that 
education and skills 
training of providers may 
positively affect 
individuals’ performance 
of self-management 
pain-reduction activities, 
underscoring the 
importance of further 
training providers in 
patient self-
management support as 
part of person-centered 
care.46
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Modality Description Key Evidence Special Considerations
Cognitive Behavioral 
Therapy (CBT)

CBT is a psychological 
treatment delivered by 
mental health providers that 
helps people experiencing 
pain to replace negative 
thought patterns to improve 
pain coping skills.47 CBT 
includes psychoeducation 
about the relationship 
between psychological 
factors (e.g., thoughts, 
feelings) and pain.48

· Individuals who 
received CBT 
experienced less 
distress from the pain 
and disability, and 
improved self-efficacy, 
compared to a control 
group.49 Additionally, 
CBT can lead to long-
term improvements in 
individuals with low-
back pain and 
fibromyalgia.50

· Although research 
about the effects of CBT 
in individuals with I/DD 
is limited, some studies 
show its potential to 
treat pain.51

· Adapting CBT materials, 
such as workbooks and 
other tools, for people 
with low literacy can 
help them achieve better 
pain outcomes.52

· Telehealth can increase 
access to providers 
trained in CBT for 
individuals; however, 
this is limited to 
individuals who have 
access to the necessary 
technology.53

· Barriers to providing CBT 
can include limited 
access to providers, 
inadequate insurance 
coverage, lack of 
knowledge about CBT 
among providers, and 
patients’ perception of 
stigma associated with 
receiving CBT.54
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Modality Description Key Evidence Special Considerations
Complementary and 
Integrative Health 
Approaches [e.g., 
Acupuncture, Massage 
Therapy, Movement 
Therapies (Yoga and 
Tai Chi)]

· Acupuncture, which 
originates from ancient 
Chinese medicine, 
involves the insertion of 
thin needles into specific 
acupuncture points of 
the body to relieve pain 
and promote healing. 55

· Massage therapy 
techniques for pain 
management include 
Swedish, shiatsu, and 
deep tissue (myofascial 
release). In Swedish 
massage, the therapist 
uses long strokes, 
kneading, and deep 
circular movements. 
Shiatsu massage uses 
the fingers, thumbs, and 
palm to apply pressure. 
Deep tissue massage 
focuses on myofascial 
trigger points, with 
attention on the deeper 
layers of tissues.56

· Yoga, an ancient Indian 
practice, incorporates a 
mind, body, and spiritual 
approach in movement 
that often incorporates 
meditation and chants. 
Yoga’s use of stretching, 
breathing, and 
meditation has been 
therapeutic in the 
treatment of various 
chronic pain conditions, 
especially low-back 
pain.57

· Tai chi, an ancient 
Chinese martial art, 
focuses on core physical 
strengthening through 
its use of slow 
movements and 
meditation. 58

Acupuncture
· Randomized controlled 

studies demonstrate 
that acupuncture can 
be clinically effective on 
chronic pain, 
particularly 
musculoskeletal, 
headache, and 
osteoarthritis pain.59, 60

· Acupuncture results in 
minimal adverse events 
and is recommended in 
older adults as an 
adjunctive therapy to 
other types of pain 
therapy.61

Massage Therapy
· Massage therapy has 

demonstrated 
effectiveness in treating 
pain, as well associated 
physical and 
psychological aspects of 
pain.62, 63

· Massage therapy is 
generally considered a 
safe pain modality with 
few adverse events.64

Movement Therapies
· Practicing yoga has 

shown particular 
effectiveness in 
reducing lower back 
pain.65

· Tai chi has 
demonstrated long-
term benefit in people 
with chronic pain 
caused by osteoarthritis 
and other 
musculoskeletal pain 
conditions.66

· Most states’ regulations 
allow providers to 
perform acupuncture 
within the scope of their 
practice; however, some 
states may require 
additional training or 
licensure.67

· Older adults who used 
acupuncture perceived it 
as valuable in reducing 
medication use, as well 
as maintaining physical 
and mental health.68

· Both yoga and tai chi can 
use modified approaches 
appropriate for 
individuals with chronic 
pain, at risk of falls, or 
have limited mobility.

· Yoga and tai chi can be 
taught remotely via 
telehealth, and do not 
require access to a gym 
or specialized 
equipment.69

· Barriers to use of 
movement therapy for 
pain management 
among dually eligible 
individuals may include 
access, lack of 
knowledge about yoga 
and tai chi, and fears of 
worsening pain.70
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Modality Description Key Evidence Special Considerations
Interventional 
Procedures

Interventional therapy 
diagnoses and treats pain 
with minimally invasive 
interventions that can 
alleviate pain and minimize 
the use of oral medications, 
including joint injections, 
nerve blocks, and spinal cord 
stimulation.71

Interventional procedures 
are recommended for use 
in a multimodal treatment 
regimen, and are often 
used to treat low back pain, 
migraines, and other types 
of severe headaches.72

Many interventional pain 
procedures can be 
performed in an outpatient 
primary care setting, which 
ensures cost-effective access 
to treatment.73

Additional Resources
Websites and Articles

Harvard Health Publishing

Harvard Medical School published numerous articles on different approaches to pain management, 
including mindfulness exercises to treat chronic pain, information about acupuncture and yoga to 
treat chronic pain, and other non-pharmacological approaches.

American Chronic Pain Association (ACPA)

The ACPA is dedicated to peer support and education for individuals with chronic pain and their 
families so that these individuals may live more fully in spite of their pain. Their website includes 
free pain management tools (print and electronic), local support group information, and a resource 
guide for chronic pain treatments. They created the Four Flat Tires video, which is easily accessible 
on YouTube and can be watched in clinic with beneficiaries.

The Pain Toolkit

The Pain Toolkit website offers a wealth of free and low-cost pain self-management resources. The 
website includes resources for both beneficiaries and clinicians, including over 50 pain self-
management videos, with separate categories for medical providers and beneficiaries.

Psychology Today

The website includes multiple columns that provide public education on how to use the mind-body 
connection for pain relief, including the Empowered Relief column by Beth Darnall, PhD.

Retrain Pain

Three physical therapists founded Retrain Pain to provide free online pain education to the public. 
They offer a short, eight-part online module in several languages to teach people how to 
understand and manage their pain.

Restorative Yoga for Chronic Pain

In this article adapted by International Yoga, a yoga therapist and psychologist explains how 
individuals can identify the source of their chronic pain and how restorative yoga can bring relief. 
The article also includes a few poses individuals can adopt into their practice.

https://www.health.harvard.edu/topics/alternative-and-complementary-medicine
https://www.health.harvard.edu/mind-and-mood/using-mind-over-matter-to-help-treat-chronic-pain
https://www.health.harvard.edu/alternative-and-complementary-medicine/the-finer-points-of-acupuncture
https://www.health.harvard.edu/alternative-and-complementary-medicine/yoga-for-pain-relief#:~:text=Yoga%20can%20help%20people%20with,medical%20care%20for%20the%20condition.
https://www.health.harvard.edu/pain/the-drug-free-approach-to-pain-management
http://theacpa.org/
https://www.youtube.com/watch?v=W_vffF50E3c
https://www.paintoolkit.org/
https://www.paintoolkit.org/resources/useful-videos
https://www.paintoolkit.org/resources/useful-videos
https://www.psychologytoday.com/us/blog/empowered-relief
https://www.retrainpain.org/
https://yogainternational.com/article/view/restorative-yoga-for-chronic-pain
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Healthcare Clinician Books and Guides

U.S. Department of Health and Human Services – Pain Management Best Practices Inter-Agency 
Task Force Report: Updates, Gaps, Inconsistencies, and Recommendations

This report describes gaps and recommendations for pain management, including considerations for 
special populations confronting unique challenges in pain management. This report also addresses 
critical topics broadly relevant across treatment modalities, such as stigma, risk assessment, 
education, and access to care.

Overview of Evidence-Based Behavioral Treatments for Chronic Pain

Darnall, BD. Psychological Treatment for Patients with Chronic Pain ©2018 (American Psychological 
Association). This book also includes free resources for clinicians and patients.

Free CBT Treatment Manual and Treatment Guide 

Murphy JL et al. Cognitive Behavioral Therapy for Chronic Pain. This guide, while intended for 
therapists, offers all readers an overview of the different types of pain, treatment options and 
details about cognitive behavioral therapy (CBT). Note: this resource does not substitute becoming a 
CBT-certified therapist.

Workshop

Empowered Relief 

A single-session two-hour class that provides psychosocial pain education and equips participants 
with key evidence-based pain management skills. The class can be offered free of charge within the 
healthcare system or in community settings. The didactic setting allows family members to attend 
and may be de-stigmatizing. Evidence suggests the class may be an acceptable and effective 
treatment for pain control.

The Medicare-Medicaid Coordination Office (MMCO) in the Centers for Medicare & Medicaid Services (CMS) seeks to help beneficiaries 
dually eligible for Medicare and Medicaid have access to seamless, high-quality health care that includes the full range of covered 
services in both programs. This brief is intended to support health plans and providers in integrating and coordinating care for dually 
eligible beneficiaries. It does not convey current or anticipated health plan or provider requirements. This report should not be construed 
as clinical guidance and should not be used in place of professional clinical judgment. For additional information, please go to 
www.resourcesforintegratedcare.com. The list of resources in this guide is not exhaustive. Please submit feedback to RIC@lewin.com.

1 National Institutes of Health. (n.d.) The Role of Opioids in the Treatment of Chronic Pain. Retrieved from: 
https://prevention.nih.gov/research-priorities/research-needs-and-gaps/pathways-prevention/role-opioids-treatment-chronic-pain 
2 Ibid.
3 Mcguire, Brian & Kennedy, Susan. (2013). Pain in people with an intellectual disability. Current opinion in psychiatry. 26. 
10.1097/YCO.0b013e32835fd74c.
4 Hooten, M., Thorson, D., Bianco, J., Bonte, B., Clavel, A., Hora, J., Johnson, C., … Walker, N. (2017) Pain: Assessment, Non-Opioid 
Treatment Approaches and Opioid Management. Retrieved from: https://www.icsi.org/wp-content/uploads/2019/01/Pain.pdf 
5 CDC/NCHS. (2018). National Vital Statistics System, Mortality. CDC WONDER, Atlanta, GA: US Department of Health and Human 
Services. 

                                                     

https://www.hhs.gov/sites/default/files/pmtf-final-report-2019-05-23.pdf
https://www.va.gov/PAINMANAGEMENT/docs/CBT-CP_Therapist_Manual.pdf
https://empoweredrelief.stanford.edu/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4008292/
http://www.resourcesforintegratedcare.com/
mailto:RIC@lewin.com
https://prevention.nih.gov/research-priorities/research-needs-and-gaps/pathways-prevention/role-opioids-treatment-chronic-pain
https://www.icsi.org/wp-content/uploads/2019/01/Pain.pdf
https://www.cdc.gov/drugoverdose/images/data/OpioidDeathsByTypeUS.PNG


5/10/21  9 

Multimodal Pain Management: Considerations for Clinicians Treating Pain

                                                                                                                                                                                       
6 The Medicare Payment Advisory Commission and the Medicaid and CHIP Payment and Access Commission. (2018). Data Book: 
Beneficiaries Dually Eligible for Medicare and Medicaid. Retrieved from http://medpac.gov/docs/default-source/data-
book/jan18_medpac_macpac_dualsdatabook_sec.pdf?sfvrsn=0
7 Dahlhamer, J., Lucas, J., Zelaya, C., Nahin, R., Mackey, S., DeBar, L., … Helmick, C. (2018). Prevalence of chronic pain and high-impact 
chronic pain among adults. Morbidity and Mortality Weekly Report, 67, 1001-1006. http://dx.doi.org/10.15585/mmwr.mm6736a2 
8 Dahlhamer, J., Lucas, J., Zelaya, C., Nahin, R., Mackey, S., DeBar, L., … Helmick, C. (2018). 
9 Centers for Medicare and Medicaid Services Medicare and Medicaid Coordination Office. (2018) Data Analysis Brief: National Trends in 
High-dose Chronic Opioid Utilization among Dually Eligible and Medicare-only Beneficiaries (2006-2015). Retrieved from: 
https://www.cms.gov/Medicare-Medicaid-Coordination/Medicare-and-Medicaid-Coordination/Medicare-Medicaid-Coordination-
Office/DataStatisticalResources/Downloads/OpioidsDataBrief_2006-2015_10242018.pdf 
10 Centers for Medicare and Medicaid Services Medicare and Medicaid Coordination Office. (2016) Opportunities for MMPs, PACE 
organizations, and D-SNPs to Prevent Identify, and Treat Opioid Addiction or Misuse among Medicare-Medicaid Dually Eligible 
Beneficiaries. Retrieved from: https://www.integratedcareresourcecenter.com/pdfs/HPMS_MMP-
opioid_overutilization_10_3_16%20508%20clear.pdf 
11 International Association for the Study of Pain. (2019). Pain in Individuals with an Intellectual Disability: Scope of the Problem and 
Assessment Challenges. Retrieved from: http://s3.amazonaws.com/rdcms-
iasp/files/production/public/2019GlobalYear/Fact_Sheets/9_Pain_in_Individuals_with_an_Intellectual_Disability_Scope_of_the%20Prob.
pdf 
12 The Centers for Disease Control and Prevention. (n.d.). Disability and Health Related Conditions. Retrieved from: 
https://www.cdc.gov/ncbddd/disabilityandhealth/relatedconditions.html 
13 The National Center on Health, Physical Activity and Disability. (n.d.). Primer on Pain. Retrieved from: 
https://www.nchpad.org/281/1784/Primer~on~Pain
14 Hooten, M., Thorson, D., Bianco, J., Bonte, B., Clavel, A., Hora, J., Johnson, C., … Walker, N. (2017) Pain: Assessment, Non-Opioid 
Treatment Approaches and Opioid Management. Retrieved from: https://www.icsi.org/wp-content/uploads/2019/01/Pain.pdf 
15 Williamson, K., Alikhan, S., Greene, K., Becker, M., & Tewarson, H. (2020). Expanding access to non-opioid
management of chronic pain: Considerations for governors. Washington, DC: National Governors
Association Center for Best Practices. Retrieved from: https://www.nga.org/wp-content/uploads/2020/08/NGA_PainManagement.pdf 
16 The Centers for Disease Control and Prevention. (n.d.). Guideline for Prescribing Opioids for Chronic Pain. Retrieved from: 
https://www.cdc.gov/drugoverdose/prescribing/guideline.html
17 U.S. Department of Health and Human Services. (2019). Pain Management Best Practices Inter-Agency Task Force Report: Updates, 
Gaps, Inconsistencies, and Recommendations. Retrieved from: https://www.hhs.gov/ash/advisory-committees/pain/reports/index.html 
18 Hah, J. M., Sturgeon, J. A., Zocca, J., Sharifzadeh, Y., & Mackey, S. C. (2017). Factors associated with prescription opioid misuse in a 
cross-sectional cohort of patients with chronic non-cancer pain. Journal of Pain Research, 10, 979–987. 
https://doi.org/10.2147/JPR.S131979
19 U.S. Department of Health and Human Services. (2019).
20 The Centers for Disease Control and Prevention. (n.d.). Non-opioid Treatments for Chronic Pain. Retrieved from: 
https://www.cdc.gov/drugoverdose/pdf/nonopioid_treatments-a.pdf 
21 U.S. Department of Health and Human Services. (2016). National Pain Strategy: A Comprehensive Population Health-Level Strategy for 
Pain. Retrieved from: https://www.iprcc.nih.gov/sites/default/files/HHSNational_Pain_Strategy_508C.pdf 
22 International Association for the Study of Pain. (2019).
23 Dowell, D., Haegerich, T.M., Chou, R. (2016) CDC Guideline for Prescribing Opioids for Chronic Pain - United States. MMWR Recomm 
Rep. 2016; 65:1–49.
24 NEJM Knowledge+. (n.d.). Non-Opioid Analgesics Role in Pain Management. Retrieved from: 
https://knowledgeplus.nejm.org/blog/non-opioid-analgesics-role-in-pain-management/ 
25 The Centers for Disease Control and Prevention. (n.d.)
26 Herndon, C.M., Daniels, A.M. (2018). Nonopioid strategies for managing chronic pain. Pharmacy Today, S1042-0991(18)31670-0. 
Retrieved from: https://www.pharmacytoday.org/article/S1042-0991(18)31670-0/pdf 
27 Park, H. J., & Moon, D. E. (2010). Pharmacologic management of chronic pain. The Korean Journal of Pain, 23(2), 99–108. 
https://doi.org/10.3344/kjp.2010.23.2.99
28 Mayo Clinic. (2019). Antidepressants: Another weapon against chronic pain. Retrieved from: https://www.mayoclinic.org/pain-
medications/art-20045647 
29 National Academies of Sciences, Engineering, and Medicine. (2017). 
30 Fowler, T.O., Durham, C.O., Planton, J. and Edlund, B.J. (2014), Use of nonsteroidal anti‐inflammatory drugs in the older adult. Journal 
of the American Association of Nurse Practitioners, 26: 414-423. Retrieved from: https://onlinelibrary.wiley.com/doi/full/10.1002/2327-
6924.12139 
31 Lonchampt, S., Gerber, F., Aubry, J.M., Desmeules, J., Kosel, M., Besson, M. (2020). Pain interventions in adults with intellectual 
disability: A scoping review and pharmacological considerations. Eur J Pain, 24: 875– 885. https://doi.org/10.1002/ejp.1547 

http://dx.doi.org/10.15585/mmwr.mm6736a2
https://www.cms.gov/Medicare-Medicaid-Coordination/Medicare-and-Medicaid-Coordination/Medicare-Medicaid-Coordination-Office/DataStatisticalResources/Downloads/OpioidsDataBrief_2006-2015_10242018.pdf
https://www.cms.gov/Medicare-Medicaid-Coordination/Medicare-and-Medicaid-Coordination/Medicare-Medicaid-Coordination-Office/DataStatisticalResources/Downloads/OpioidsDataBrief_2006-2015_10242018.pdf
https://www.integratedcareresourcecenter.com/pdfs/HPMS_MMP-opioid_overutilization_10_3_16 508 clear.pdf
https://www.integratedcareresourcecenter.com/pdfs/HPMS_MMP-opioid_overutilization_10_3_16 508 clear.pdf
http://s3.amazonaws.com/rdcms-iasp/files/production/public/2019GlobalYear/Fact_Sheets/9_Pain_in_Individuals_with_an_Intellectual_Disability_Scope_of_the Prob.pdf
http://s3.amazonaws.com/rdcms-iasp/files/production/public/2019GlobalYear/Fact_Sheets/9_Pain_in_Individuals_with_an_Intellectual_Disability_Scope_of_the Prob.pdf
http://s3.amazonaws.com/rdcms-iasp/files/production/public/2019GlobalYear/Fact_Sheets/9_Pain_in_Individuals_with_an_Intellectual_Disability_Scope_of_the Prob.pdf
https://www.cdc.gov/ncbddd/disabilityandhealth/relatedconditions.html
https://www.icsi.org/wp-content/uploads/2019/01/Pain.pdf
https://www.nga.org/wp-content/uploads/2020/08/NGA_PainManagement.pdf
https://www.hhs.gov/ash/advisory-committees/pain/reports/index.html
https://www.cdc.gov/drugoverdose/pdf/nonopioid_treatments-a.pdf
https://www.iprcc.nih.gov/sites/default/files/HHSNational_Pain_Strategy_508C.pdf
https://knowledgeplus.nejm.org/blog/non-opioid-analgesics-role-in-pain-management/
https://www.pharmacytoday.org/article/S1042-0991(18)31670-0/pdf
https://www.mayoclinic.org/pain-medications/art-20045647
https://www.mayoclinic.org/pain-medications/art-20045647
https://onlinelibrary.wiley.com/doi/full/10.1002/2327-6924.12139
https://onlinelibrary.wiley.com/doi/full/10.1002/2327-6924.12139
https://doi.org/10.1002/ejp.1547


5/10/21  10 

Multimodal Pain Management: Considerations for Clinicians Treating Pain

                                                                                                                                                                                       
32 National Academies of Sciences, Engineering, and Medicine. (2017). Pain Management and the Opioid Epidemic: Balancing Societal and 
Individual Benefits and Risks of Prescription Opioid Use. National Academies Press (US); 2, Pain Management and the Intersection of Pain 
and Opioid Use Disorder. Retrieved from: https://www.ncbi.nlm.nih.gov/books/NBK458655/ 
33 Park, H. J., & Moon, D. E. (2010).
34 Florida Department of Health. (2019). Alternatives to Opioids. Retrieved from: http://www.floridahealth.gov/programs-and-
services/non-opioid-pain-management/_documents/alternatives-facts-11x17-eng.pdf 
35 Florida Department of Health. (2019).
36 Sun, E., Moshfegh, J., Rishel, C.A., Cook, C.E., Goode, A.P., George, S.Z. (2018). Association of Early Physical Therapy with Long-term 
Opioid Use Among Opioid-Naive Patients With Musculoskeletal Pain. JAMA Network Open;1(8):e185909. Retrieved from: 
https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2718095 
37 Ishak, N. A., Zahari, Z., & Justine, M. (2016). Effectiveness of Strengthening Exercises for the Elderly with Low Back Pain to Improve 
Symptoms and Functions: A Systematic Review. Scientifica, 2016, 3230427. Retrieved from: 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4884870/ 
38 Orlin, M. N., Cicirello, N. A., O'Donnell, A. E., & Doty, A. K. (2014). The continuum of care for individuals with lifelong disabilities: role of 
the physical therapist. Physical therapy, 94(7), 1043–1053. https://doi.org/10.2522/ptj.20130168 
39 Devan, H., Hale, L., Hempel, D., Saipe, B., & Perry, M.A. (2018). What Works and Does Not Work in a Self-Management Intervention for 
People With Chronic Pain? Qualitative Systematic Review and Meta-Synthesis. Physical Therapy, 98(5), 381–
397. https://doi.org/10.1093/ptj/pzy029 
40 U.S. Department of Health and Human Services. (2019). 
41 Garnett, A., Ploeg, J., Markle-Reid, M., & Strachan, P. H. (2018). Self-Management of Multiple Chronic Conditions by Community-
Dwelling Older Adults: A Concept Analysis. SAGE Open Nursing. Retrieved from: 
https://journals.sagepub.com/doi/full/10.1177/2377960817752471 
42 Ibid.
43 U.S. Department of Health and Human Services. (2019).
44 National Academies of Sciences, Engineering, and Medicine. 2019. The role of nonpharmacological approaches to pain management: 
Proceedings of a workshop. Washington, DC: The National Academies Press. doi: https://doi.org/10.17226/25406.
45 National Academies of Sciences, Engineering, and Medicine. (2017).
46 U.S. Department of Health and Human Services. (2019).
47 National Academies of Sciences, Engineering, and Medicine. (2019).
48 Reid, M.C., Eccleston, C., & Pillemer, K. (2015). Management of chronic pain in older adults. BMJ (Clinical research ed.), 350, h532. 
Retrieved from: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4707527/ 
49 Reid, M.C., Eccleston, C., & Pillemer, K. (2015). 
50 U.S. Department of Health and Human Services. (2019).
51 Mcguire, Brian & Kennedy, Susan. (2013).
52 National Academies of Sciences, Engineering, and Medicine. (2019).
53 U.S. Department of Health and Human Services. (2019).
54 National Academies of Sciences, Engineering, and Medicine. (2017).
55 U.S. Department of Health and Human Services. (2019). 
56 Ibid.
57 U.S. Department of Health and Human Services. (2019).
58 Ibid.
59 Vickers, A. J., Vertosick, E. A., Lewith, G., MacPherson, H., Foster, N. E., Sherman, K. J., Irnich, D., Witt, C. M., Linde, K., & Acupuncture 
Trialists' Collaboration (2018). Acupuncture for Chronic Pain: Update of an Individual Patient Data Meta-Analysis. The Journal of Pain: 
Official Journal of the American Pain Society, 19(5), 455–474. https://doi.org/10.1016/j.jpain.2017.11.005
60 U.S. Department of Health and Human Services. (2019).
61 Nahin, R. L., Boineau, R., Khalsa, P. S., Stussman, B. J., & Weber, W. J. (2016). Evidence-Based Evaluation of Complementary Health 
Approaches for Pain Management in the United States. Mayo Clinic proceedings, 91(9), 1292–1306. 
https://doi.org/10.1016/j.mayocp.2016.06.007.
62 Crawford, C., Boyd, C., Paat, C. F., Price, A., Xenakis, L., Yang, E., Zhang, W., & Evidence for Massage Therapy (EMT) Working Group 
(2016). The Impact of Massage Therapy on Function in Pain Populations-A Systematic Review and Meta-Analysis of Randomized 
Controlled Trials: Part I, Patients Experiencing Pain in the General Population. Pain Medicine, 17(7), 1353–1375. 
https://doi.org/10.1093/pm/pnw099 
63 Adams, R., White, B., & Beckett, C. (2010). The effects of massage therapy on pain management in the acute care setting. International 
journal of therapeutic massage & bodywork, 3(1), 4–11
64 Yin, P., Gao, N., Wu, J., Litscher, G., & Xu, S. (2014). Adverse events of massage therapy in pain-related conditions: a systematic review. 
Evidence-based complementary and alternative medicine. https://doi.org/10.1155/2014/480956 
65 Chang, D.G., Holt, J.A., Sklar, M., Groessl, E.J. (2016). Yoga as a treatment for chronic low back pain: A systematic review of the 
literature. Journal of Orthopaedic Rheumatology. 3(1):1-8.
66 Kong, L.J., Lauche, R., Klose, P., et al. (2016). Tai Chi for Chronic Pain Conditions: A Systematic Review and Meta-analysis of Randomized 
Controlled Trials. Scientific Reports. 6:25325. doi:10.1038/srep25325

https://www.ncbi.nlm.nih.gov/books/NBK458655/
http://www.floridahealth.gov/programs-and-services/non-opioid-pain-management/_documents/alternatives-facts-11x17-eng.pdf
http://www.floridahealth.gov/programs-and-services/non-opioid-pain-management/_documents/alternatives-facts-11x17-eng.pdf
https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2718095
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4884870/
https://doi.org/10.2522/ptj.20130168
https://doi.org/10.1093/ptj/pzy029
https://journals.sagepub.com/doi/full/10.1177/2377960817752471
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4707527/
https://doi.org/10.1093/pm/pnw099
https://doi.org/10.1155/2014/480956


5/10/21  11 

Multimodal Pain Management: Considerations for Clinicians Treating Pain

                                                                                                                                                                                       
67 Lin, K., & Tung, C. (2017). The Regulation of the Practice of Acupuncture by Physicians in the United States. Medical acupuncture, 29(3), 
121–127. https://doi.org/10.1089/acu.2017.1235 
68 Pagones, R., Lee, J.L, Hurst, S. (2018). Long-Term Acupuncture Therapy for Low-Income Older Adults with Multimorbidity: A Qualitative 
Study of Patient Perceptions. The Journal of Alternative and Complementary Medicine, 24 (2), 161-167. Retrieved from: 
http://doi.org/10.1089/acm.2017.0239 
69 U.S. Department of Health and Human Services. (2019).
70 National Academies of Sciences, Engineering, and Medicine. (2017).
71 U.S. Department of Health and Human Services. (2019).
72 National Academies of Sciences, Engineering, and Medicine. (2017).
73 U.S. Department of Health and Human Services. (2019).

https://doi.org/10.1089/acu.2017.1235
http://doi.org/10.1089/acm.2017.0239

	Multimodal Pain Management: Considerations for Clinicians Treating Pain
	Table 1. Examples of Pain Management Treatment Modalities , 
	Additional Resources
	Websites and Articles
	Healthcare Clinician Books and Guides
	Workshop



