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Physical Therapy as an Adjuvant De-addiction Technique for Opioid
Dependence: Answers Unquestioned or Questions Unanswered

This short communication article would highlight
the probable scope of using physical therapy as an
adjuvant de-addiction therapeutic option for opioid
dependence syndrome, from an evidence-informed
perspective.

Opioids are extremely effective in managing cancer
pain, and now are utilized for longer periods of time
in cancer patients as the treatment for malignancies
has become more successful.Under-treatment and
dependence are two extreme ends of the palliative
care spectrum which both lay public and clinicians
face frequently (Meera, 2011).Whether medically
prescribed or otherwise, dependence/ addiction and
overuse-associated deaths (Juurlink andDhalla,
2012)with prolonged opioid use were reported
commonly among patient population with chronic
pain, in both developed and developing countries
equally (Praveen et al, 2012).

Illicit drug dependence directly accounted for 20.0
million Disability adjusted life years (DALYs) and
Opioid dependence was the largest contributor to this
direct burden of DALYs at 9·2 million, with a suicide
risk rate of 671,000 DALYs (Degenhardt et al, 2013).
There were 15.5 million opioid dependent people
globally in 2010, males being more affected than

females and more so between 25-29 years age.The
incidence and prevalence of opioid dependence due
to opioid analgesics for pain relief is up to 21% and
30% respectively (Minozzi et al, 2013).

We write this letter to editor to provide an emphasis
on the role of physical therapy as an adjuvant de-
addiction technique for people with Opioid
dependence (OD) and Opioid dependence syndrome
(ODS).

Although medication-assisted treatments and
psychosocial techniques are available for opioid
dependence, they are associated with attitudinal,
political, policy-related and financial issues (Pecoraro
et al, 2012). Other alternative treatments such as
acupuncture (Hann et al, 2011; Lin et al, 2012),
phytotherapy (Tabatabai et al, 2013), telephonic
patient support programs (Ruetsch et al, 2012) were
reported for their efficacy in OD/ODS as well as
Withdrawal syndrome.

Treatments such as exercise (Pareja-Galeano et al,
2013) were reported as optional adjunctive de-
addiction methods for OD. However, recognition of
ODS during rehabilitation of patients with chronic
pain remains a clinical challenge (Gregg and Jones,
2013). Questioning patients about their use of
prescription analgesics direct clinicians to know
when and how to intervene a potential ODS (Hill et
al, 2012).

Blum et al (2013) proposed the use of a novel
electrotherapeutic technique named H-wave
stimulation therapy (HWST) for OD/ODS in view of
their findings (Blum et al, 2008) from a meta-analysis
of five studies on HWST as a safe and effective non-
pharmacological analgesic treatment in chronic pain.
The HWST for 2-3 weeks treatment reduced pain
ratings, decreased the intake of pain medications, and
improved patient functionality in people with chronic
pain (Blum et al, 2006).
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Clinical research on OD should address two main
issues: concurrent heroin use, and individuals with
pain and pain-related symptoms while defining
patient population (Weiss et al, 2010). Although
educational interventions, music therapy, soft tissue
massage, transcutaneous electrical nerve stimulation
(TENS), and individually structured physical activity
prescription were found in the literature, as physical
therapy for people with chronic pain, nonetheless
not many could be found in OD and ODS. Hence it is
a collective responsibility for clinicians and
researchers in developing countries to address this
unique mental health issue in palliative care settings.
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