
• Chronic pain, affecting 20.9% of U.S. adults in 2021, significantly impacts the 
quality of life of patients and may lead to depression, dementia, higher suicide 
risk, and substance use. 

• Pain severity varies as about 50% of patients experience mild pain, 20% 
moderate pain, and 30% severe pain. 

• Arthritis is the leading cause of chronic pain, affecting a third of patients, followed 
by sciatica, vertebral pain, traumatic injury, and muscle pain. 

• Chronic pain costs the U.S. $560 to $635 billion annually in healthcare, lost work, 
and decreased wages. 

• Rural populations face greater limitations due to physician shortages, poverty, 
distance from services, higher comorbidities, and unhealthy behaviors. 

• This literature review aims to assess chronic pain management in the rural U.S., 
focusing on the nature of pain, management strategies, healthcare disparities, and 
access issues.

Chronic Pain Management and Accessibility in Rural America: 
A Narrative Review

• A comprehensive search of PubMed, Web of Science, and Google Scholar was 
conducted on January 15, 2024, using keywords related to “chronic pain,” “rural 
healthcare,” and “healthcare disparities” in the U.S. 

• Articles from 2000 to 2024 published in English on chronic pain management in 
rural settings were included, while those on urban settings or non-English 
publications were excluded. 

• The selection involved screening titles and abstracts, followed by a full review of 
relevant studies. 

• Data were categorized into five themes: Chronic Pain in Rural Areas, Management 
Challenges, Current Strategies, Research Gaps, and Future Directions, providing a 
structured synthesis of findings.
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• Our literature review of 14 studies highlights numerous factors contributing to the 
observed disparity in chronic pain prevalence between rural and urban populations.

• Barriers include a lack of pain medicine physicians and alternative pain providers, 
decreased utilization of available pain treatment modalities, inadequate provider 
knowledge of opioid prescription guidelines, and cultural differences.

• Rural populations are increasingly using nonmedical therapies and telehealth for 
pain management. 

• Strategies such as educating providers on proper opioid prescribing practices, 
utilizing artificial intelligence, and developing novel pain treatments like 
neuromodulation prove promising in improving the efficacy and accessibility of care. 
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Figure 1. The most common themes characterizing literature about chronic pain 
management in rural America.

Figure 2. Summary of current evidence-based strategies for chronic pain 
management that could enhance access or management of pain in rural America.

• Rural areas face barriers to chronic pain treatment, including provider shortages, 
limited treatment options, and cultural distrust of the medical system.

• Solutions include better opioid prescribing education, increased telehealth use, and 
new treatments like neuromodulation.
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