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*Disclaimer*

The information contained in this summary is intended to assist primary care providers in 
the management of non-cancer pain in adults in the primary care setting.  This 
information is advisory only and is not intended to replace sound clinical 
judgement, nor should it be regarded as a substitute for individualized diagnosis and 
treatment. Not all guidance regarding the benefit of non-pharmacologic management of 
pain is based on controlled studies and may be based on anecdotal evidence or clinical 
experience. Special considerations may be needed when treating some populations with 
certain conditions (such as debility, elderly and pregnancy). 





A Case for Non-Drug Strategies Across Conditions

Promotes 
Active Patient 
Involvement

Can Decrease 
Anxiety & 

Psychosocial 
Distress

May Reduce 
Medication 

Consumption

Can be Used 
in Any Stage 

of Pain 

Tick et al. 2018



Let’s Talk About it
Pain Education & Pain Conversations

Why Educate ?
1. Promotes Peace of Mind
2. Aids in Setting Realistic Pain 

Expectations
3. Engages Patients in their 

Treatment
4. May Lead to Increased 

Physical Activity
5. Aids in Reducing Pain & Fear 

Associated with the Pain

Tick et al. 2018, AGS Persistent Pain Guidelines 2002 



Let’s Talk About it
Pain Education & Pain Conversations

Key Education Components
1. Nature and Expected Course 

of Pain
2. Reviews Pain Scale & How to 

Interpret the Results
3. Reviews Non-Drug Strategies
4. Reviews Medications that may 

be Utilized

Tick et al. 2018, AGS Persistent Pain Guidelines 2002 



A Note on Pain Scales
Including Pain AND Function

https://msp.scdhhs.gov/tipsc/sites/default/files/tipsc_mailer_v9_22_hyperlinks_01.pdf



Let’s Talk About it
Pain Education & Pain Conversations



Choose Your Words Wisely
Low Back Pain Edition



Non-Drug Strategies for Chronic Low Back Pain
Strategy Guidelines Clinical Benefit Comments

Cognitive
Behavioral 

Therapy (CBT)

VA/DoD clinical practice guideline for diagnosis and management of low back pain (2017)

Favorable May Reduce Psychosocial 
Distress 

American College of Physicians (2017)

North American Spine Society Diagnosis and Treatment of Low Back Pain (2020)

ICER cognitive and mind-body therapies -2017

NICE Guidelines Low Back Pain Update (2020)

Best Practices for Chiropractic Management of Patients with Chronic Musculoskeletal Pain (2020)

Yoga

VA/DoD clinical practice guideline for diagnosis and management of low back pain (2017)

Favorable Minimal Reported Adverse 
Events When Conducted Properly

American College of Physicians (2017

North American Spine Society Diagnosis and Treatment of Low Back Pain (2020)

ICER cognitive and mind-body therapies -2017

Best Practices for Chiropractic Management of Patients with Chronic Musculoskeletal Pain (2020)

Acupuncture

VA/DoD clinical practice guideline for diagnosis and management of low back pain (2017)

Favorable In the post-operative setting, may 
reduce medication consumption 

American College of Physicians (2017)

North American Spine Society Diagnosis and Treatment of Low Back Pain (2020)

ICER cognitive and mind-body therapies (2017)

Best Practices for Chiropractic Management of Patients with Chronic Musculoskeletal Pain (2020)

Spinal 
Manipulation

VA/DoD clinical practice guideline for diagnosis and management of low back pain (2017)

Favorable

American College of Physicians (2017)

North American Spine Society Diagnosis and Treatment of Low Back Pain (2020)

ICER cognitive and mind-body therapies (2017)

Best Practices for Chiropractic Management of Patients with Chronic Musculoskeletal Pain (2020)

Table excludes strategies *NOT* recommended by Guidelines



Non-Drug Strategies for Chronic Low Back Pain
Strategy Guidelines Clinical Benefit Comments

Mindfulness-
Based Stress 

Reduction (MBSR)

VA/DoD clinical practice guideline for diagnosis and management of low back pain (2017)

Favorable Typically Delivered over an 8-
Week Program

American College of Physicians (2017)

ICER cognitive and mind-body therapies -2017

Best Practices for Chiropractic Management of Patients with Chronic Musculoskeletal Pain (2020)

Massage
NICE Guidelines Low Back Pain Update (2020)

Favorable
Best Practices for Chiropractic Management of Patients with Chronic Musculoskeletal Pain (2020)

Tai Chi
VA/DoD clinical practice guideline for diagnosis and management of low back pain (2017)

Favorable 
American College of Physicians (2017)

TENS Unit Best Practices for Chiropractic Management of Patients with Chronic Musculoskeletal Pain (2020) Inconsistent Benefit In the post-operative setting, may 
reduce medication consumption 

Table excludes strategies *NOT* recommended by Guidelines



Honorable Mentions for Chronic Low Back Pain
Strategy Clinical Benefit Comments

Aromatherapy Potentially Favorable Typically Delivered over an 8-Week Program
Lavender commonly studied in pain studies

Distraction Techniques Inconsistent Benefit Studied Most Often in Pediatric Population

Guided Imagery Potentially Favorable 

Meditation / Mindfulness Inconsistent Benefit In the post-operative setting, may reduce medication consumption 

Music Therapy Favorable 

Sleep Hygiene Potentially Favorable 

Table INCLUDES strategies not mentioned in core guideline review 



Non-Drug Strategies for Chronic Pain



Rate Limiting Step



Self-Care Resources for Patients

Distraction Techniques
• https://www.aci.health.nsw.gov.au/chronic-

pain/painbytes/pain-and-mind-body-connection/how-can-
distraction-be-used-to-manage-pain

Meditation / Mindfulness 
• HeadSpace APP

Sleep Hygiene
• https://msp.scdhhs.gov/tipsc/sites/default/files/healthy_sleep_

habits_handout_children_06.pdf



Self-Care Resources for Patients

Tai Chi
• https://www.youtube.com/watch?v=B0QDRqHNNE8

Yoga
• https://www.youtube.com/user/yogawithadriene

Acute Low Back Pain
• Patient Hand out Coming!



Key Takeaways

Multimodal Pain 
Management 

Engage Patients to 
Participate in Plan

Address Psychosocial 
Factors (Pain 

Catastrophizing & Fear-
Avoidance)



MUSC designates this live activity for a maximum of 1.0 AMA PRA Category 1 Credit(s)™
MUSC will award 0.1 CEUs for this activity (1 contact hour = 0.1 CEU)

CMEs and CEUs

1st and 3rd FRIDAY of each month 
12:00 – 1:00 pm

***Launch of Harm Reduction Module!***

Harm Reduction
03/05/21 Treatment Agreements
03/19/21 Harm Reduction & OUD
04/02/21 Shared Decision-Making Tools
04/16/21 Syringe Exchange
05/07/21 Adolescents and MAT
05/21/21 Microdosing

06/04/21 Mindfulness-Oriented Recovery Enhancement(MORE)
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