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n this Viewpoint, we highlight the challenges of the current opioid
epidemic and outline strategies that the physical therapy profession
may adopt to be part of the solution. These strategies include
facilitating and providing patient education, early access to physical
therapy services, and the promotion of health, wellness, and prevention.

The Problem

An estimated 116 million Americans suf-
fer from chronic pain, at a cost of over
$600 billion per year, or roughly $2000
per person per year.?> One of the biggest
predictors of chronic pain is the severity
of acute pain.*?!

Appropriate management of acute
pain is key to preventing the progression
to persistent pain.? In a misguided at-
tempt to manage acute pain, The Joint
Commission in the United States cre-
ated new pain management standards
in 2001, which led to the adoption of
pain as a “fifth vital sign.”®” These new
standards required all health care pro-
viders to ask patients about their pain.
The medical-industrial complex (private
corporations engaged in the business of
supplying health care products and ser-
vices to patients for a profit),** specifically
the pharmaceutical industry, capitalized
on this and initiated a massive market-
ing and educational campaign designed

to promote the use of opioid pain medi-
cations.” Prescription opioids are often
used to relieve moderate to severe pain
following a severe injury or surgery. In
1980, a 1-paragraph letter published in
the New England Journal of Medicine
fueled the opioid epidemic by stating,
“Despite the widespread use of narcotic
drugs in hospitals, the development of
addiction is rare .. .** In 1995, the US
Food and Drug Administration approved
OxyContin (Purdue Pharma LP, Stam-
ford, CT) as a sustained-release opioid
medication that was purported to have a
lower potential for addiction and abuse
due to its slow-release properties.” Phar-
maceutical companies aggressively pro-
moted and marketed these drugs, while
reassuring the medical community that
addiction to opioids was rare.”” This led
to a widespread increase in prescription
of opioids to manage pain.? This increase
in prescription rates led to easy avail-
ability, diversion, and misuse of these

medications.” Unfortunately, the medi-
cal community failed to realize that these
medications were highly addictive’ and
this has led to a public health crisis, with
rampant opioid misuse and overdoses.
Vowles et al,*® in a systematic review
on the rates of opioid misuse, abuse, and
addiction, defined addiction as a “pattern
of continued use with experience of, or
demonstrated potential for, harm.” Opi-
oid-related harm has reached epidemic
levels.?® The quantity of opioid prescrip-
tions in the United States is staggering,
with the Centers for Disease Control and
Prevention (CDC) reporting 259 million
prescriptions written in 2012, enough
for every single American adult to have
a bottle of pills.* In a survey of more
than 51000 civilian, noninstitutional-
ized American adults, more than one
third reported prescription opioid use in
2015.%2 Based on this survey, the authors
estimated that almost 92 million (37.8%)
Americans used prescription opioids in
2015. The majority of the individuals
(63.4%) took the opioids to relieve physi-
cal pain. In many cases, addiction starts
with an opioid prescription for the treat-
ment of pain. A 2005 analysis of 2797
heroin users reported that 75% of those
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who began abusing heroin indicated
that their first opioid was a prescrip-
tion drug.” It is estimated that 15 million
people worldwide are addicted to opi-
oids, and 69 000 people die from opioid
overdose each year.*® Death from opioid
overdose in the United States increased
almost 5-fold from 2001 to 2013.*° The
CDC estimates that the misuse of opioids
is responsible for more than 1000 emer-
gency department visits and 91 deaths
every single day in the United States.*

A recent Gallup poll of 6200 Ameri-
cans revealed that 78% of those surveyed
would prefer drug-free pain management
over opioids.! This poll explored Ameri-
cans’ perceptions about the opioid epi-
demic and treatments for pain. Almost
one third of those polled viewed prescrip-
tion opioid medications as “not very safe”
or “not safe at all.” The respondents cited
multiple causes for the opioid problem.!
Almost half (44%) of those surveyed
saw the overprescription of opioids as a
“crisis” or “very serious problem” in their
area, and 55% placed significant blame
on the pharmaceutical industry for en-
couraging and incentivizing physicians to
prescribe opioids. Over half (53%) placed
“a lot” of blame on physicians for over-
prescribing painkillers to their patients.
While not assessed in this poll, the blame
does not lie wholly with the pharmaceu-
tical and health care industries. Misuse,
abuse, and addiction to opioids can lead
to drug-seeking behavior and “doctor
shopping,” and the street value of opioids
has been estimated to be greater than
that of marijuana and heroin.*

What Can Physical Therapists Do?

The results of the Gallup poll' signal a
demand for a new health care strategy
that includes more drug-free treatments
for pain management. While the respon-
dents believed that physical therapy
was the safest and most effective drug-
free pain management approach, those
surveyed would seek care for neck or
back pain from a physician (53%), chi-
ropractor (28%), or massage therapist
(7%) before seeking a physical therapist
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(6%).! Herein lies the problem. If physi-
cal therapists are viewed more favorably
than other providers for safe and effective
drug-free pain management, then why
aren’t individuals in pain seeking our care
more frequently? Unfortunately, there is
a lack of public awareness about what
physical therapy has to offer.* As of 2015,
Americans are able to seek some level of
treatment from a licensed physical thera-
pistin all 50 states without a prescription
or referral from a physician. Many Amer-
icans are not aware that direct access to
physical therapy services is available, and
in many instances, third-party payers re-
quire referral for reimbursement. Also,
in the United States, many insurers re-
quire a “copayment,” which is a payment
defined in an insurance policy and paid
by an insured person each time a medical
service is accessed. Copayments can run
as high as $75 per physical therapy visit,
even with health insurance. Finally, many
health insurance plans discourage patient
autonomy and health-seeking behavior,
which means that there is a segment of
the population that actually needs more
care than they receive.>® As physical
therapists, it is important to educate our
patients on the appropriate use of health
care services.

Education Physical therapists need to
improve society’s knowledge and aware-
ness of physical therapy as a nonphar-
maceutical, nonsurgical alternative for
the management of pain.’*** Confronting
the chronic pain epidemic will require
the physical therapy profession to step
out of its comfort zone. As conscientious
health care providers, we must clearly
discuss the risks of opioid medications
with our patients and their families. In
a recent randomized clinical trial that
included 240 patients with moderate to
severe chronic back pain or hip or knee
osteoarthritis pain, treatment with opi-
oids was not superior to treatment with
nonopioid medications for improving
pain-related function, and had higher ad-
verse medication-related symptoms over
12 months.?” The CDC now recommends
nonpharmaceutical approaches such as

physical therapy over opioid medications
for chronic pain.*

Physical therapists also need to ex-
pand their educational efforts to physi-
cians and other referral sources who
continue to overprescribe opioids and un-
derprescribe physical therapy. Zheng et
al** estimated that 170 million individuals
consulted a primary care provider for low
back pain between 1997 and 2010. Only
10% of these individuals received a refer-
ral for physical therapy services, while up
to 45% received an opioid prescription.
The most current clinical practice guide-
lines from the American College of Phy-
sicians recommend nonpharmacologic
treatment approaches consisting of a va-
riety of manual therapies, modalities, and
exercise approaches for the treatment of
acute, subacute, and chronic low back
pain.** Physical therapists have a duty to
discuss safe, evidence-based alternatives
to opioids for managing pain.

Next, we must clearly communicate to
patients why they hurt, from a modern
pain science perspective.?*** Moseley
argued in 2003 that we need to recon-
ceptualize the problem of chronic pain,
because both patients and health care
providers may have poor knowledge of
currently accurate information about
pain. We need to educate our patients
that the biology of pain is never straight-
forward and that pain does not provide a
window into the state of the tissues and
is frequently modulated by psychosocial
and somatic factors.’* As pain becomes
persistent, the relationship between the
tissues and pain is less predictable, and
pain becomes an output based on the
brain’s perception of tissue danger.*® A
recent systematic review by Louw et al®
concluded that education about pain
biology may reduce pain and disabil-
ity, improve knowledge of pain, improve
function and movement, reduce psycho-
social factors, and minimize health care
utilization in individuals with chronic
musculoskeletal conditions. Finally, there
is emerging evidence that educating our
youth about pain, with a short 30-minute
lecture, may change beliefs about pain

350 | MAY 2018 | VOLUME 48 | NUMBER 5 | JOURNAL OF ORTHOPAEDIC & SPORTS PHYSICAL THERAPY




20109 3 ol
ZUIootumaro

Downloaded from www.jospt.org at on May 16, 2018. For personal use only. No other uses without permission.
ht ©

Journal of Orthopaedic & Sports Physical Therapy®

o

Copyt ;y

and, ultimately, how individuals respond
to it.>
Promotion of Early Access to Physical
Therapy Physical therapists need to
educate referral sources that early ac-
cess to physical therapy decreases costs
and health care utilization, including ad-
vanced imaging, drugs, and surgery.5'"
Thackeray et al* reported that referral to
physical therapy and subsequent physi-
cal therapy participation were associated
with reduced opioid prescriptions during
follow-up in individuals with a new onset
of low back pain. Virginia Mason Medical
Center set up a low back pain clinic that
offered same-day access for physical ther-
apy, which led to faster recovery, lower
costs, and less sick leave.?° Direct access
to physical therapy has been shown to re-
duce medical costs, lost time from work,
number of visits per episode of care, and
episodes of recurrence.'?1%:21:32:39

Our profession needs to engage in dia-
log with small, medium, and large busi-
nesses in our community and point out
that they are in the health care business.
We need to explain that the current model
of pain management is actively harming
their employees, and we need to provide
them alternative pathways to nonphar-
macological, noninvasive, and nonsur-
gical care as the “first-line” treatment of
pain. For example, the New York Times
recently reported that Amazon, Berk-
shire Hathaway, and JPMorgan Chase
will focus on an initiative for providing
simplified, high-quality health care for
their employees that is free from profit-
making incentives and constraints.*® Ja-
mie Dimon of JPMorgan Chase stated,
“The three of our companies have ex-
traordinary resources, and our goal is to
create solutions that benefit our U.S. em-
ployees, their families and, potentially, all
Americans.”® Opportunities such as this
may allow physical therapists to leverage
opportunities outside of the traditional
health care system to provide early, cost-
effective, first-line management of pain
conditions.616:18:3948
Prevention Physical therapists are in a
unique position to promote innovative

health, wellness, and prevention strategies
and promote positive lifestyle changes.™
Physical therapists possess advanced
knowledge and strategies across key do-
mains of prevention and health promo-
tion, such as sleep,***” physical activity,
and nutrition,” that have been shown to
contribute to acute and chronic pain syn-
dromes. Lifestyle changes and increased
physical activity may lead to health ben-
efits in those with chronic disease, may
prevent or manage a number of health
conditions, and may lead to an increased
quality of life.’*> The American Physi-
cal Therapy Association advocates for an
annual checkup to provide broad health
screenings, to assess health status, and
to identify potential health risks in their
community.> The physical therapy pro-
fession can take a leading role in health
care and health promotion, with the ulti-
mate goal being a reduction in the need
for more dangerous health interventions
like opioid medications and surgery.® The
knowledge and skill of physical therapists,
combined with the amount of time we
spend with patients, place our profession
in an ideal position to not only pluck indi-
viduals from the river of chronic pain, but
to also prevent them from falling into the
river in the first place.

Conclusion
The persistent focus on pain by health
care providers needs to be re-examined,
as it is now well understood that pain
is not a vital sign that can be measured
objectively, like heart rate and blood
pressure. Rather, pain is a multifactorial
perception of the current state of physical
and emotional well-being, and it can suc-
cessfully be treated with drug-free man-
agement strategies.®

A century ago, our profession ral-
lied together following the carnage of
World War I. We saw that no matter how
burned, broken, or shattered our patients
were, there was within each individual
the transformative power of the human
spirit to overcome. It is now time for that
same passion and belief to be reignited
and focused on the physical therapist’s

role to heal a society in the midst of pain.
People in pain are crying out for our help.
It is time to be of some use.

Key Points

o It is estimated that 15 million people
worldwide are addicted to opioids,
and 69000 people die from opioid
overdose each year.

» Seventy-eight percent of Americans
surveyed prefer drug-free pain man-
agement over opioids, and they view
physical therapy as the safest and
most effective alternative to drugs for
the treatment of pain.

* A recent report by the CDC recom-
mends nonpharmacological approach-
es, such as physical therapy, over opioid
medications for chronic pain.

o Physical therapists can play a key
role in treating as well as preventing
chronic pain. ®

1. Americans prefer drug-free pain management
over opioids. Available at: http://hews.gallup.
com/reports/218495/.aspx?utm_source=link_
newsv9&utm_campaign=item_217676&utm_
medium=copy. Accessed December 31, 2017.

2. Annual checkup by a physical therapist. Available
at: http://www.apta.org/AnnualCheckup. Ac-
cessed January 24, 2018.

3. Babitsch B, Gohl D, von Lengerke T. Re-revisiting
Andersen’s Behavioral Model of Health Services
Use: a systematic review of studies from 1998-
2011. Psychosoc Med. 2012;9:docll. https://doi.
org/10.3205/psm000089

4. Campbell P, Foster NE, Thomas E, Dunn KM.
Prognostic indicators of low back pain in pri-
mary care: five-year prospective study. J Pain.
2013;14:873-883. https://doi.org/10.1016/].
jpain.2013.03.013

5. Chang KL, Fillingim R, Hurley RW, Schmidt S.
Chronic pain management: nonpharmaco-
logical therapies for chronic pain. FP Essent.
2015;432:21-26.

6. Childs JD, Fritz JM, Wu SS, et al. Implications of
early and guideline adherent physical therapy
for low back pain on utilization and costs. BMC
Health Serv Res. 2015;15:150. https://doi.
0rg/10.1186/512913-015-0830-3

7. Cicero TJ, Inciardi JA, Mufioz A. Trends in abuse
of OxyContin® and other opioid analgesics in the
United States: 2002-2004. J Pain. 2005;6:662-
672. https://doi.org/10.1016/}.jpain.2005.05.004

8. Clewley D, Rhon D, Flynn T, Koppenhaver S, Cook

JOURNAL OF ORTHOPAEDIC & SPORTS PHYSICAL THERAPY

VOLUME 48 | NUMBER 5 | MAY 2018 | 351




[ VIEWPOINT ]

i

s

AL

CATTgRtSreserved:

G 0 G erte Dl L T ®

£

20109 3 ! 3
ZUToo0uraror-Orthopacarc & SPortS iy Sricar— T nerapy!

R,

Copyt ;UI L3

Journal of Orthopaedic & Sports Physical Therapy®
Downloaded from www.jospt.org at on May 16, 2018. For personal use only. No other uses without permission.

~,

10.

11

12.

13.

14.

15.

16.

17.

18.

19.

20.

C. Physical therapists familiarity and beliefs
about health services utilization and health seek-
ing behaviour. Braz J Phys Ther. In press. https://
doi.org/10.1016/].bjpt.2018.02.002

. Dean E. Physical therapy in the 21st century (part

1): toward practice informed by epidemiology
and the crisis of lifestyle conditions. Physiother
Theory Pract. 2009;25:330-353. https://doi.
0rg/10.1080/09593980802668027

Dean E. Physical therapy in the 21st century (part
I1): evidence-based practice within the context

of evidence-informed practice. Physiother
Theory Pract. 2009;25:354-368. https://doi.
0rg/10.1080/09593980902813416

Dean E, Al-Obaidi S, De Andrade AD, et al. The
First Physical Therapy Summit on Global Health:
implications and recommendations for the 21st
century. Physiother Theory Pract. 2011;27:531-
547, https://doi.org/10.3109/09593985.2010.544
052

Dean E, Séderlund A. What is the role of lifestyle
behaviour change associated with non-communi-
cable disease risk in managing musculoskeletal
health conditions with special reference to chron-
ic pain? BMC Musculoskelet Disord. 2015;16:87.
https://doi.org/10.1186/512891-015-0545-y
Domholdt E, Durchholz AG. Direct access use

by experienced therapists in states with direct
access. Phys Ther. 1992;72:569-574. https://doi.
0rg/10.1093/ptj/72.8.569

Dowell D, Haegerich TM, Chou R. CDC Guideline
for Prescribing Opioids for Chronic Pain—United
States, 2016. JAMA. 2016;315:1624-1645. https://
doi.org/10.1001/jama.2016.1464

Flynn TW. Direct access: the time has come for
action. J Orthop Sports Phys Ther. 2003;33:102-
103. https://doi.org/10.251%jospt.2003.33.3.102
Fritz JM, Brennan GP, Hunter SJ. Physical

therapy or advanced imaging as first manage-
ment strategy following a new consultation for
low back pain in primary care: associations

with future health care utilization and charges.
Health Serv Res. 2015;50:1927-1940. https://doi.
org/10.1111/1475-6773.12301

Fritz JM, Childs JD, Wainner RS, Flynn TW.
Primary care referral of patients with low back
pain to physical therapy: impact on future health
care utilization and costs. Spine (Phila Pa 1976).
2012;37:2114-2121. https://doi.org/10.1097/
BRS.0b013e31825d32f5

Fritz JM, Kim M, Magel JS, Asche CV. Cost-
effectiveness of primary care management

with or without early physical therapy for acute
low back pain: economic evaluation of a ran-
domized clinical trial. Spine (Phila Pa 1976).
2017,42:285-290. https://doi.org/10.1097/
BRS.0000000000001729

Fritz JM, King JB, McAdams-Marx C. Associa-
tions between early care decisions and the risk
for long-term opioid use for patients with low
back pain with a new physician consultation and
initiation of opioid therapy. Clin J Pain. In press.
https://doi.org/10.1097/AJP0000000000000571
Ginsburg PB, Pham HH, McKenzie K, Milstein A.

21

22.

23.

24.

25.

26.

21.

28.

29.

30.

BIs

32.

Distorted payment system undermines business
case for health quality and efficiency gains. Issue
Brief Cent Stud Health Syst Change. 2007:1-4.
Gould JS. Direct access. Am J Orthop (Belle
Mead NJ). 2005;34:110.

Han B, Compton WM, Blanco C, Crane E, Lee

J, Jones CM. Prescription opioid use, misuse,
and use disorders in U.S. adults: 2015 National
Survey on Drug Use and Health. Ann Intern

Med. 2017;167:293-301. https://doi.org/10.7326/
M17-0865

Institute of Medicine. Relieving Pain in America:
A Blueprint for Transforming Prevention, Care,
Education, and Research. Washington, DC: The
National Academies Press; 2011.

Kash BA, Deshmukh AA. Developing a strategic
marketing plan for physical and occupational
therapy services: a collaborative project between
a critical access hospital and a graduate pro-
gram in health care management. Health Mark
Q. 2013;30:263-280. https://doi.org/10.1080/07
359683.2013.814507

Krebs EE, Gravely A, Nugent S, et al. Effect of
opioid vs nonopioid medications on pain-related
function in patients with chronic back pain or
hip or knee osteoarthritis pain: the SPACE ran-
domized clinical trial. JAMA. 2018;319:872-882.
https://doi.org/10.1001/jama.2018.0899
Lavand’homme P. The progression from

acute to chronic pain. Curr Opin Anaesthe-

siol. 2011;24:545-550. https://doi.org/10.1097/
ACO0.0b013e32834a4f74

Longo LP, Parran T, Jr,, Johnson B, Kinsey W. Ad-
diction: part Il. Identification and management
of the drug-seeking patient. Am Fam Physician.
2000;61:2401-2408.

Louw A, Podalak J, Zimney K, Schmidt S, Pu-
entedura EJ. Can pain beliefs change in middle
school students? A study of the effectiveness of
pain neuroscience education. Physiother Theory
Pract. 2018;34:542-550. https://doi.org/10.1080/
09593985.20171423142

Louw A, Puentedura EJ, Zimney K, Schmidt S.
Know pain, know gain? A perspective on pain
neuroscience education in physical therapy. J Or-
thop Sports Phys Ther. 2016;46:131-134. https://
doi.org/10.251%jospt.2016.0602

Louw A, Zimney K, Puentedura EJ, Diener I.

The efficacy of pain neuroscience education on
musculoskeletal pain: a systematic review of the
literature. Physiother Theory Pract. 2016;32:332-
355. https://doi.org/10.1080/09593985.2016.119
4646

Mehta SP, MacDermid JC, Richardson J, Mac-
Intyre NJ, Grewal R. Baseline pain intensity is

a predictor of chronic pain in individuals with
distal radius fracture. J Orthop Sports Phys
Ther. 2015;45:119-127. https://doi.org/10.251%/
jospt.2015.5129

Mitchell JM, de Lissovoy G. A comparison of re-
source use and cost in direct access versus phy-
sician referral episodes of physical therapy. Phys
Ther. 1997;77:10-18. https://doi.org/10.1093/
ptj/77.1.10

33.

34.

35.

36.

87

38.

39.

40.

41.

42.

43.

44,

45,

46.

47.

Morone NE, Weiner DK. Pain as the fifth vital
sign: exposing the vital need for pain educa-
tion. Clin Ther. 2013;35:1728-1732. https://doi.
org/10.1016/j.clinthera.2013.10.001

Moseley GL. Reconceptualising pain ac-
cording to modern pain science. Phys

Ther Rev. 2007;12:169-178. https://doi.
org/10.1179/108331907X223010

Moseley GL, Butler DS. Fifteen years of explain-
ing pain: the past, present, and future. J Pain.
2015;16:807-813. https://doi.org/10.1016/].
jpain.2015.05.005

Moseley L. Unraveling the barriers to reconceptu-
alization of the problem in chronic pain: the ac-
tual and perceived ability of patients and health
professionals to understand the neurophysiology.
J Pain. 2003;4:184-189. https://doi.org/10.1016/
S1526-5900(03)00488-7

Mularski RA, White-Chu F, Overbay D, Miller L,
Asch SM, Ganzini L. Measuring pain as the 5th
vital sign does not improve quality of pain man-
agement. J Gen Intern Med. 2006;21:607-612.
https://doi.org/10.1111/].1525-1497.2006.00415.x
Nelson LS, Juurlink DN, Perrone J. Addressing
the opioid epidemic. JAMA. 2015;314:1453-1454.
https://doi.org/10.1001/jama.2015.12397

Ojha HA, Snyder RS, Davenport TE. Direct ac-
cess compared with referred physical therapy
episodes of care: a systematic review. Phys
Ther. 2014;94:14-30. https://doi.org/10.2522/
ptj.20130096

Parthvi R, Agrawal A, Khanijo S, Tsegaye A, Talwar
A. Acute opiate overdose: an update on manage-
ment strategies in emergency department and
critical care unit. Am J Ther. In press. https://doi.
0rg/10.1097/MJT.0000000000000681

Patrick SW, Davis MM, Lehmann CU, Cooper WO.
Increasing incidence and geographic distribution
of neonatal abstinence syndrome: United States
2009 to 2012. J Perinatol. 2015;35:650-655.
https://doi.org/10.1038/jp.2015.36

Porter J, Jick H. Addiction rare in patients
treated with narcotics [letter]. N Engl J Med.
1980;302:123. https://doi.org/10.1056/
NEJM198001103020221

Qaseem A, Wilt TJ, McLean RM, Forciea MA,
Clinical Guidelines Committee of the American
College of Physicians. Noninvasive treatments
for acute, subacute, and chronic low back

pain: a clinical practice guideline from the
American College of Physicians. Ann Intern Med.
2017,166:514-530. https://doi.org/10.7326/
M16-2367

Relman AS. The new medical-industrial complex.
N Engl J Med. 1980;303:963-970. https://doi.
org/10.1056/NEJM198010233031703

Schiller EY, Mechanic OJ. Opioid, Overdose. Or-
lando, FL: StatPearls Publishing; 2018.
Siengsukon CF, Al-Dughmi M, Stevens S. Sleep
health promotion: practical information for
physical therapists. Phys Ther. 2017,97:826-836.
https://doi.org/10.1093/ptj/pzx057

Simpson NS, Scott-Sutherland J, Gautam S,
Sethna N, Haack M. Chronic exposure to insuf-

352 | MAY 2018 | VOLUME 48 | NUMBER 5 | JOURNAL OF ORTHOPAEDIC & SPORTS PHYSICAL THERAPY




ficient sleep alters processes of pain habituation 0rg/10.1016/j.pmr.2014.12.006 Times. January 30, 2018. https://www.nytimes.
and sensitization. Pain. 2018;159:33-40. https:// 51. Van Zee A. The promotion and marketing of com/2018/01/30/technology/amazon-berkshire-
doi.org/10.1097/}.pain.0000000000001053 OxyContin: commercial triumph, public health hathaway-jpmorgan-health-care.html

48. Snow BL, Shamus E, Hill C. Physical therapy as tragedy. Am J Public Health. 2009;99:221-227. 54. Zheng P, Kao MC, Karayannis NV, Smuck M. Stag-
primary health care: public perceptions. J Allied https://doi.org/10.2105/AJPH.2007.131714 nant physical therapy referral rates alongside
Health. 2001;30:35-38. 52. Vowles KE, McEntee ML, Julnes PS, Frohe rising opioid prescription rates in patients with

49. Thackeray A, Hess R, Dorius J, Brodke D, Fritz J. T, Ney JP, van der Goes DN. Rates of opioid low back pain in the United States 1997-2010.
Relationship of opioid prescriptions to physical misuse, abuse, and addiction in chronic pain: Spine (Phila Pa 1976). 2017;42:670-674. https://
therapy referral and participation for Medicaid a systematic review and data synthesis. Pain. doi.org/10.1097/BRS.0000000000001875
patients with new-onset low back pain. J Am 2015;156:569-576. https://doi.org/10.1097/01.j.p
Board Fam Med. 2017;30:784-794. https://doi. ain.0000460357.01998.f1
org/10.3122/jabfm.2017.06.170064 53. Wingfield N, Thomas K, Abelson R. Amazon,

50. Tick H. Nutrition and pain. Phys Med Rehabil Berkshire Hathaway and JPMorgan team up W
Clin N Am. 2015;26:309-320. https://doi. to try to disrupt health care. The New York J :

B

JOSPT offers authors of accepted papers an international audience. The
Journal is currently distributed to the members of APTA’s Orthopaedic
and Sports Physical Therapy Sections and 32 orthopaedics, manual therapy,
and sports groups in 24 countries who provide online access either as

a member benefit or at a discount. As a result, the Journal is now
distributed monthly to more than 37,000 individuals around the world who
specialize in musculoskeletal and sports-related rehabilitation, health,
and wellness. In addition, JOSPT reaches students and faculty, physical
therapists and physicians at more than 1,250 institutions in 60 countries.
Please review our Information for and Instructions to Authors

at www.jospt.org in the Info Center for Authors and submit your manuscript
for peer review at http://mc.manuscriptcentral.com/jospt.

20109 3 ol
ZUIootumaro

ht-©

Journal of Orthopaedic & Sports Physical Therapy®
Downloaded from www.jospt.org at on May 16, 2018. For personal use only. No other uses without permission.

o

Copyt ;y

JOURNAL OF ORTHOPAEDIC & SPORTS PHYSICAL THERAPY | VOLUME 48 | NUMBER 5 | MAY 2018 | 353



