
Is it possible to manage pain well without opioids? 
In chronic pain management, there are different types of pain clinics. Among others, there are two that 
seem almost diametrically opposed in their treatment of patients – even for patients with the same 
chronic pain conditions. One type of pain clinic is the chronic opioid management clinic. These types 
of clinics start chronic pain patients on opioids or take over the prescribing of the medications from 
other providers and subsequently maintain patients on chronic opioid management indefinitely. The 
other type of pain clinic is the interdisciplinary chronic pain rehabilitation program. They admit the 
same kinds of chronic pain patients and, instead of maintaining them on chronic opioid management, 
they taper opioids while teaching patients how to successfully self-manage pain. 

In chronic pain management, we thus have two types of pain clinic, which see the same kinds of 
patients, but with almost the exact opposite treatment. It’s a remarkable state of affairs. 

What’s even more remarkable is that chronic opioid management clinics flourish while interdisciplinary 
chronic pain rehabilitation programs struggle to survive despite the latter type of clinic being 
significantly more effective than the former.1, 2 Consensus based guidelines, such as what the American 
Pain Society developed for chronic low back pain, recommend that patients pursue a chronic pain 
rehabilitation program prior to engaging in chronic opioid management, because chronic pain 
rehabilitation programs have significantly better outcomes and higher quality evidence supporting 
them.3 The American Academy of Pain Medicine recently came out with a position paper calling 
chronic pain rehabilitation programs the ‘gold standard’ for chronic pain management.4  

So, why do interdisciplinary chronic pain rehabilitation programs struggle to survive? 

Chronic opioid management clinics & chronic pain rehabilitation 
programs 

While likely involving many reasons (e.g., poorer insurance reimbursement for chronic pain 
rehabilitation programs), one reason is surely the widespread belief that managing chronic pain well 
is impossible without opioids. Indeed, it’s a commonplace to think that without opioids, patients with 
chronic pain will suffer. This belief leads to frequent exhortations that the only humane response to 
people with chronic pain is to provide them with chronic opioid management. As such, healthcare 
providers tend to refer, and patients tend to self-refer, to what seems like the only possible and humane 
treatment – chronic opioid management – and the clinics that provide it. 

But, is the belief that it’s impossible to manage pain well without opioids really true? Do people with 
chronic pain invariably suffer if they do not have access to opioids? 

Managing chronic pain without opioids 

Patients and healthcare providers alike are often surprised to learn that the majority of people with 
chronic pain do not manage their pain with opioids. Various epidemiological studies show that, among 
those with chronic pain, a minority uses opioids to manage their pain. In a US-based epidemiological 
study conducted in 2000-2001, early into the advent of the widespread use of chronic opioid 
management, Hudson, et al.,5 found that, among people who had moderate to severe chronic pain, 



5.78% were engaging in chronic opioid management for their pain. In a later study conducted in 2007, 
Toblin, et al.,6 found that about a quarter of the population had chronic pain, but only 15% of them 
used opioid medications to manage their pain. In Europe, the percentages range from a little less to a 
little more, depending on the country. However, no country reveals that most people with chronic pain 
manage take opioids on a chronic basis.7Fredheim, et al.,8 for instance, in a Norwegian sample, found 
that a large majority of people with self-rated moderate to severe chronic pain do not manage their 
pain with even occasional use of opioids. 

As epidemiological studies, these figures capture all people with chronic pain, whether they are 
actively seeking care or not. Among people seeking care for their chronic pain, the rate of opioid use 
increases, but they are still a minority in terms of their percentages.9 For example, in a study of worker’s 
compensation cases that involve seeking care for chronic low back pain, 16% of the patients obtained 
chronic use of opioid medications.10 We know that the people with chronic pain who manage their pain 
without opioids are not suffering because the majority of them are satisfied with how they are managing 
their pain.6 Even among people who are readily offered chronic opioid management for their pain, the 
majority of them will opt out of it despite their pain remaining chronic.11 

Maybe it’s time to stop believing that it's impossible to manage chronic pain well without opioids. 
Maybe too, it’s time to recognize that it isn't unethical or inhumane to refrain from engaging in chronic 
opioid management when managing a patient with chronic pain. Indeed, the most ethical and humane 
thing to do is to provide the treatment that is most effective at reducing pain and improving functioning. 
That treatment, as all the guidelines tell us, is a chronic pain rehabilitation program, not chronic opioid 
management. 
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