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OVERVIEW 

 

Virginia is in the midst of an opioid crisis, similar in scope to the national crisis. In 2017 in the 

Commonwealth there were 14.8 deaths per 100,000 persons (1,241 people) and nationally there 

were 14.6 deaths per 100,000 persons involving opioids (See figure 1).1  Naturopathic doctors are 

key allies and an important part of the solution to address the complexity of this issue. Their 

formal medical training, ability to identify the root cause of symptoms and disease, and gentle, 

effective, evidence-informed approaches are key ingredients in the ongoing battle to overcome the 

opioid crisis.  This paper provides information about the naturopathic approach to pain 

management and adds impetus to pass legislation for the licensing of naturopathic doctors in 

Virginia. A collective and diverse team of qualified providers is necessary to address the current 

opioid epidemic in the Commonwealth. 

 

The Drug Enforcement Agency (DEA) recently released a database that tracks the exact number 

of opioid medications made and sold in the United States. Norton, Virginia, the smallest city in 

the Commonwealth with approximately 4,000 residents, is an exemplar of how rural areas are the 

most adversely affected by the opioid crisis.2 The DEA data shows that between the years 2006 to 

2012,  an estimated 306 opioid pills were prescribed per person per year, compared to the national 

average of 26 pills per person during that same time frame.2,3 Some of the hardest hit areas of 

Virginia have been within rural areas that already lack access to basic health services.4,5 In fact, a 

total of 1,393,361 of 8,382,003 Virginians live in areas designated as primary care shortage areas 

with 9% of Virginians lacking health insurance.6,7 Failure to provide access to wellness care, 

preventative services, and therapies beyond pharmaceutical medication for pain, significantly 

contributes to the opioid crisis nationwide.8 Norton, Virginia is not an exception. 

 

There is clear evidence that pharmaceutical approaches alone are not sufficient to manage chronic 

non-cancer pain and often result in undesirable, negative side effects.9  In early 2017, the 

American College of Physicians (ACP) published evidence-based guidelines regarding treatment 

of low back pain. For acute or sub-acute low back pain, the ACP strongly recommends non-

pharmacologic treatment with superficial heat, massage, acupuncture, or spinal manipulation, and 

non-steroidal anti-inflammatory drugs or skeletal muscle relaxants. For chronic low back pain, the 

ACP also strongly recommends initial treatment with select non-drug therapies including: 

exercise, multidisciplinary rehabilitation, acupuncture, mindfulness-based stress reduction, yoga, 

low level laser therapies, and other non-drug approaches.10 

 

There is currently a statewide and national call to offer alternatives to opioids for prescribers and 

patients. Despite the Center for Disease Control (CDC) 2016 guidelines to minimize opioid 

prescription, there remains a need for more comprehensive alternatives for pain management, 

which must be balanced and include appropriate diagnosing, treatment and pain control.9  

 

 “The biopsychosocial model has led to the development of the most therapeutic and cost-

effective interdisciplinary pain management programs and makes it far more likely for the chronic 

pain patient to regain function and experience vast improvements in quality of life.”11 A 

naturopathic approach is a biopsychosocial model. This model best considers the patient’s pain 
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condition by viewing pain as a dynamic interaction between their unique biological, 

psychological and social factors.11,12 A naturopathic approach to pain management includes: a 

complete review of medical history and lifestyle; patient education; mindfulness and motivational 

counselling; clinical nutrition; physical medicine that includes soft tissue manipulation, osseous 

manipulation, physiotherapy, hydrotherapy, and exercise therapeutics; botanical strategies; and 

collaboration with patient’s medical team.13 This multidimensional approach leads to a greater 

and better understanding of a patient’s unique pain condition and provides a personalized and 

comprehensive treatment plan that addresses and facilitates a return to functional daily living.11,12   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

ACUTE AND CHRONIC PAIN 

 

There are two categories of pain, acute and chronic. The onset of acute pain is sudden and 

typically has a clear cause, such as injury or trauma, and resolves after weeks to months. Chronic 

pain persists for weeks, to months, to years and is often associated with underlying health 

issues.14 Despite the differences, acute and chronic pain are both affected by psychological and 

environmental factors, which provide additional challenges and necessitate an integrative 

approach to treatment (see Table 1).13,14  

 

Most of us have or will experience pain at some point in our lives. Currently nearly 100 million 

US adults suffer with chronic pain.15 Additionally, chronic pain has a negative economic impact. 

Individuals with severe pain have greater expenditure on health care and disability than those with 

less severe pain.16 

 
Figure 1 

Number of overdose deaths involving opioids in Virginia, by opioid category. Drug categories presented 

are not mutually exclusive, and deaths might have involved more than one substance Source: CDC 

WONDER. Reprinted with permission. 
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Table 1 

Summary of available pain management approaches from pharmaceutical, complementary non-drug therapies.13,14 

 

In 2012 Virginia physicians prescribed opioids at a rate of 79.6 per 100 patients and in 2017 at a 

rate of 52.9 per 100 patients.1 Despite the approximate 25% drop in opioid prescribing in Virginia 

the number of deaths has increased since 2012. “The greatest increase was among deaths 

involving synthetic opioids other than methadone (mainly fentanyl) with a nearly tenfold increase 

from 89 reported deaths in 2012 to 829 deaths in 2017”.1  

 

While many doctors struggle to help patients access alternative treatments for opioids, 

naturopathic doctors (NDs) are comprehensively trained and well suited to address pain using safe 

and effective non-pharmaceutical approaches.17 There are many effective methods of treating 

pain, but far too often patients and their practitioners find that their choices are limited by hurdles 

such as insurance, cost or policy decisions.14 

An opioid-only approach may be the right choice in some instances, however, in most others, 

alternative therapies should be available for practitioners and their patients. An overreliance on a 

pharmaceutical approach to pain, combined with underfunding for addiction prevention and 

treatment has intensified problems with drug abuse and addiction. However, there are still 

insufficient non-opioid options available to prescribers and patients.14  

 

 

Pharmaceutical 

• Non-prescription analgesics 

• Non-opioid analgesics 

• Prescription opioids 

• Topical analgesics 

Complementary Non-Drug 

Therapies 

• Physical therapy 

• Psychological counselling 

• Social support  

• Exercise 

• Multidisciplinary rehabilitation 

• Acupuncture 

• Massage 

• Mindfulness-based stress 

reduction 

• Spinal manipulation/ 
chiropractic 

• Clinical nutrition 
• Botanical medicine 
• Multi-disciplinary Collaboration  
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NATUROPATHIC DOCTORS PROVIDE A SOLUTION 

 

Naturopathic doctors (NDs) are trained to identify and treat the root causes of symptoms and 

disease. Addiction is a complex disease process with multiple underlying factors that range from a 

history of mental, physical, psychological abuse and trauma, social isolation, including 

unrecognized and untreated depression and anxiety, chronic pain, and unresolved grief and 

additional life stressors as well as intergenerational imprints.13 Identification of the underlying 

factors is essential to determine the appropriate treatment. Naturopathic doctors are trained to 

efficiently integrate personalized, effective, and evidence-informed approaches to this complex 

disease (see Table 2). 

 

Naturopathic Doctors: Therapeutic Toolbox for Pain Management 
Modality Description 

Complete 

Review of 

Medical 

History and 

Lifestyle 

A standard initial naturopathic visit includes a complete review of medical history and 

lifestyle. The process uncovers significant details and reveals the underlying root 

cause(s) of symptoms, such as pain. 

Patient 

Education  

Taking time to educate patients about the root cause(s) of their symptom helps to 

empower patients and motivate them to take charge of their health.  

Motivational 

Counselling 

and 

Mindfulness 

Negative emotions, attitudes, and behavioral patterns contribute to both health and 

disease. Motivational and mindfulness tools, such as: meditation, deep breathing, 

guided imagery, and additional behavioral health resources or referrals contribute to a 

patient’s whole health.  

Clinical 

Nutrition 

Nutrient deficiencies, functional requirements for specific nutrients, epigenetic 

variants, disease states, and environmental burden can all adversely impact health and 

contribute to inflammation and pain. 

Botanical 

Medicine 

Botanical medicine draws from traditional knowledge, accumulated over millennia and 

continues to be validated by medical science. Many botanicals can be used to address 

the underlying aspects of the pain process and have multimodal actions, beneficial to 

managing pain.  

Physical 

Modalities 

Physical modalities including: soft tissue manipulation, osseous manipulation, 

physiotherapy, hydrotherapy, and exercise therapeutics, help to restore balance, 

provide symptom relief, and/ or reduce inflammation. 

Collaboration Naturopathic doctors recognize that a multidisciplinary, biopsychosocial approach to 

pain is necessary and therefore make referrals to other providers as needed for both 

diagnostic and treatment support. 
Table 2 

Summary of modalities utilized by naturopathic doctors. 

 

There is an abundance of evidence in the medical literature that demonstrates efficacy of these 

integrative, non-pharmaceutical modalities improving pain and conditions that lead to pain. The 

biopsychosocial approach to chronic pain, inherent to naturopathic medicine, is widely considered 

to be the most successful and well researched model available.11,18,19 Additionally, there are 
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several studies on the naturopathic approach, which, show similar pain relief to conventional 

approaches, with an increase in the quality of life, lower cost for care, and fewer missed workdays 

for patients.20 In one trial, naturopathic therapies were estimated to save nearly $1,000 per patient 

with low back pain. Importantly, missed work due to illness diminished by 6.7 days, leading to 

return on investment of 7.9%.21 In a complementary and alternative medicine pain clinic, 

naturopathic doctors achieved a 60% pain reduction over a three month course of treatment.22 In a 

randomized controlled trial (RCT) study on rotator cuff tendinitis in postal workers, therapies 

administered by naturopathic doctors decreased pain by over 54 percent, better than other arms in 

the trial, and with diminished disabilities.23 In another RCT, naturopathic therapies were 

compared to standard therapies for low back pain and were found to significantly benefit patients, 

both in decreasing pain and increasing range of motion, and were comparable to standard 

therapies, yet without the use of prescription medications. In addition, quality of life improved 

significantly.24 In a pilot clinical trial at a Health Management Organization, naturopathic care 

showed significant decrease in temporomandibular jaw pain as compared to standard care.25 

 

OPENING THE DOORS TO NATUROPATHIC PAIN MANAGEMENT 

 

Naturopathic doctors have the desire and training to be part of the solution in providing the 

integrated pain management services needed in Virginia. "Licensed Naturopathic Doctors 

collaborate with other professional organizations to modify national prescribing habits to limit 

opioid prescription. Essentially, the concept is to move integrative approaches from “last resort / 

when all else fails” to earlier, first line treatment”.17 We must take on the challenge of creating an 

environment in the Commonwealth of Virginia that enables patients’ safe access to naturopathic 

care in addition to the integrative pain management approaches that naturopathic medicine 

provides. Licensing naturopathic doctors is the pre-requisite that will enable patients to access 

naturopathic care. 

 

For more information on naturopathic medicine in Virginia please visit WWW.VAANP.ORG  
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