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HIGHLIGHTS

•	 Pain medication use was frequent, whereas physiotherapy consultations were uncommon among older adults with chronic 
spinal conditions.

•	 Pain medication use was less prevalent among men and more prevalent among individuals with functional limitations 
and poorer self-perceived health.

•	 Physiotherapy consultations were more frequent among older adults with functional limitations and less frequent among 
those with lower educational levels.
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ABSTRACT

BACKGROUND AND OBJECTIVES: Chronic spinal conditions are highly prevalent among older adults and are associated with 
persistent pain, functional limitations, and health care utilization. This study aimed to analyze sociodemographic, functional, 
and clinical factors associated with pain medication use and physiotherapy consultation among older adults with chronic 
spinal conditions in Brazil.
METHODS: Cross-sectional study including 3,081 individuals (≥50 years) from the second wave of ELSI-Brazil who reported a 
chronic spinal condition. Outcomes were pain medication use and physiotherapy consultation in the previous three months. 
Poisson regression with robust variance was used, adjusted for sociodemographic and health characteristics.
RESULTS: Pain medication use occurred in 53.00% (95%CI: 48.64–57.31) and physiotherapy consultation in 3.70% 
(95%CI: 3.03–4.52). Pain medication use was lower among men (PR = 0.86; 95%CI: 0.79–0.94) and higher in the presence of 
functional limitations (PR = 1.22; 95%CI: 1.10–1.35), fair self-perceived health (PR = 1.41; 95%CI: 1.20–1.65), and poor self-
perceived health (PR = 1.66; 95%CI: 1.42–1.95). Physiotherapy consultation was associated with age ≥80 years (PR = 2.12; 
95%CI: 1.10–4.08), functional limitations (PR = 2.27; 95%CI: 1.30–3.95), and no formal education (PR = 0.28; 95%CI: 0.10–0.79).
CONCLUSION: Findings suggest the influence of health needs on pain medication use and potential inequalities in access to 
physiotherapy consultation, indicating the importance of care strategies aimed at improving equity in health care.

KEYWORDS: Aged, Chronic pain, Cross-sectional studies, Drug therapy, Physical therapy services.

RESUMO

JUSTIFICATIVA E OBJETIVOS: Problemas crônicos de coluna são altamente prevalentes entre adultos mais velhos e associados 
à dor persistente, limitações funcionais e cuidados em saúde. O objetivo deste estudo foi analisar os fatores sociodemográficos, 
funcionais e clínicos associados ao uso de fármacos para dor e a realização de consulta fisioterapêutica em adultos mais 
velhos com problema crônico de coluna no Brasil.
MÉTODOS: Estudo transversal com 3.081 indivíduos (≥50 anos) da segunda onda do ELSI-Brasil que autorrelataram problema 
crônico de coluna. Os desfechos foram o uso de fármacos para dor e a realização de consulta fisioterapêutica (últimos três 
meses). Utilizou-se regressão de Poisson ajustada por características sociodemográficas e de saúde.
RESULTADOS: O uso de fármacos para dor ocorreu em 53,00% (IC95%:48,64-57,31), e a consulta fisioterapêutica em 3,70% 
(IC95%:3,03-4,52). O uso de fármacos para dor foi menor entre homens (RP=0,86; IC95%:0,79-0,94) e maior na presença de 
limitação funcional (RP=1,22; IC95%:1,10-1,35), autopercepção de saúde regular (RP=1,41; IC95%:1,20-1,65) e ruim (RP=1,66; 
IC95%:1,42-1,95). A consulta fisioterapêutica foi associada à idade, ≥80 anos (RP=2,12; IC95%:1,10-4,08), limitação funcional 
(RP=2,27; IC95%:1,30-3,95) e ausência de escolaridade formal (RP=0,28; IC95%:0,10-0,79).
CONCLUSÃO: Os achados sugerem influência de necessidades em saúde no uso de fármacos para dor e possíveis desigualdades 
no acesso à consulta fisioterapêutica, indicando a importância de estratégias assistenciais que ampliem a equidade no cuidado.

DESCRITORES: Dor crônica, Estudos transversais, Idoso, Serviços de Fisioterapia, Tratamento farmacológico.
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INTRODUCTION

Chronic spinal conditions affect a significant portion of the 
adult and older adult population and are associated with functional 
limitations, reduced quality of life, and increased demand for 
health care1. Among its main clinical manifestations, persistent 
pain is particularly prominent, frequently affecting the low back, 
neck, or chest, and it can last for months or years and compromise 
individuals’ autonomy2,3.

In this context, pain plays a central role in the experience 
of individuals with chronic spinal conditions. According to the 
International Association for the Study of Pain (IASP), pain is an 
unpleasant sensory and emotional experience associated with, or 
resembling that associated with, actual or potential tissue damage4. 
It is influenced at multiple levels by biological, psychological, and 
social factors and may also affect functionality, social well-being, 
and psychological well-being4.

When pain persists beyond the expected period of complete 
recovery from an injury, even after the healing process has 
been completed, it is classified as chronic pain (CP), generally 
defined as lasting longer than 3 months5. In these cases, it ceases 
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to be merely a symptom and becomes an independent clinical 
condition, characterized by central sensitization and alterations 
in pain modulation6,7. Based on the fear-avoidance model, fear 
of pain and avoidance behaviors can contribute to chronicity by 
perpetuating protective responses even in the absence of actual 
threats, thereby exacerbating the pain condition8.

CP is among the most prevalent conditions worldwide, and 
it is expected that, with the aging of the population, its social 
and economic impact will increase significantly9. According to 
the Global Burden of Disease Study, low back pain is the leading 
cause of years lived with disability worldwide, while neck pain 
has a high global burden, affecting approximately 203 million 
people in 202010,11.

Given the complexity of the condition, therapeutic management 
must be comprehensive and individualized, focusing on symptom 
relief, improved functionality, and quality of life1. Interventions 
are often multimodal, combining pharmacological and non-
pharmacological strategies12. Pharmacological treatment includes the 
use of drugs such as analgesics, anti-inflammatories, and, in some 
cases, opioids, and can provide symptomatic relief, although it is 
associated with potential adverse effects, especially if used long-term12. 
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Pain medication use was assessed by self-report based on an 
affirmative response to at least one of two questions regarding the 
previous three months: (1) use of over-the-counter drugs, such 
as acetaminophen (Tylenol without codeine), aspirin, dipyrone, 
or similar; and (2) use of prescription drugs, including analgesics 
containing codeine or morphine (Fiorinal, Tylex, Duramorf, 
Demerol, Durogesic, OxyContin, Percodan, Dimorf, Tramadol, 
Codex) or other opioid analgesics. Physiotherapy consultations 
were assessed by self-report through the following question: “Have 
you had any consultation/treatment with a physiotherapist in the 
past 90 days?”. It should be noted that the variable measured the 
occurrence of physiotherapy for any reason, without restriction 
to back pain. Both outcome variables were dichotomized (yes/no) 
for the analyses, with the categories “not applicable” and “don’t 
know/did not answer” excluded.

The independent variables were selected based on the 
literature and theoretical plausibility, including sociodemographic 
characteristics: gender, age group in 10-year categories (50-59, 
60-69, 70-79, and ≥80 years), self-reported skin color (white/
non-white), and educational level (no formal education, 1-4, 5-8, 
9-11, and ≥12 years); and health characteristics: physical activity 
level assessed by the short version of the International Physical 
Activity Questionnaire17, presence of functional limitations in 
Basic Activities of Daily Living (BADLs)18, comorbidities, and 
self-perceived health.

For the analysis, a complete-case approach was adopted, 
excluding individuals with missing data for the outcome or 
independent variables included in the models. Physical activity 
level was classified according to the recommendations of the 
World Health Organization19. Participants who accumulated 
between 150-300 minutes per week of moderate-intensity 
physical activity, 75-150 minutes of vigorous-intensity activity, 
or an equivalent combination were considered sufficiently active; 
all others were classified as insufficiently active. Comorbidities 
were assessed according to previous reference study20, based on 
the number of self-reported morbidities identified through prior 
medical diagnosis. The presence of a chronic spinal condition 
was not included in the count, as it constituted an inclusion 
criterion for the study population. For the analysis, the number 
of comorbidities was categorized as none, one to two, and 
three or more. Self-perceived health, originally collected by the 
questionnaire in six categories, was grouped into three: good 
(excellent/very good/good), regular, and poor (poor/very poor). 
Functional limitations were classified as present when difficulty 
was reported in at least one BADL.

Statistical analysis

The statistical analyses accounted for the complex sampling 
design of ELSI-Brazil by applying the sample weights provided by 
the database and using the svy command set to obtain population-
representative estimates adjusted for the design effect. Initially, 
a descriptive analysis was performed by calculating relative 
frequencies and their respective 95% confidence intervals (95% CI). 
Next, bivariate analyses were conducted between the outcomes 
and the independent variables using Pearson’s chi-square test. 

In addition, physiotherapy consultations are an important component 
of non-pharmacological care for muscle strengthening, improved 
mobility, maintenance of functionality, as well as pain reduction 
through techniques tailored to the patient’s individual needs13.

Although international guidelines, such as those from the 
American College of Physicians and the World Health Organization, 
recommend comprehensive therapeutic approaches to care 
that may include the rational use of drugs14,15, pharmacological 
treatment is often seen in clinical practice as one of the primary 
methods for managing chronic spinal conditions1. Beyond clinical 
recommendations, this pattern of care may reflect the need for 
symptomatic relief in the face of persistent pain, as well as factors 
related to individual, social, and healthcare system characteristics.

Despite the relevance of chronic back pain, population-based 
studies addressing the use of care strategies for this condition in 
daily life remain scarce. Most available evidence focuses on the 
prevalence of pain or the clinical effectiveness of interventions, 
while analyses of service use and of pharmacological treatment are 
typically limited to local contexts or specific samples. To inform 
public policies and care strategies better suited to the older adult 
population, it is essential to understand how sociodemographic, 
clinical, functional, and health care context characteristics relate 
to the management of chronic back pain.

To address this gap, the present study conducted a cross-
sectional analysis using nationally representative data. The objective 
was to analyze the sociodemographic, functional, and clinical 
factors associated with pain medication use and physiotherapy 
consultations among older adults with chronic spinal conditions 
in Brazil.

METHODS

This population-based cross-sectional study used data from 
the second wave of the Brazilian Longitudinal Study of Aging – 
ELSI-Brazil (ELSI-Brasil - Estudo Longitudinal da Saúde dos Idosos 
Brasileiros), conducted between 2019 and 2021. The sample 
consisted of 3,081 individuals aged 50 years or older living in 
70 municipalities and was nationally representative of the five 
geographic regions of Brazil (North, Northeast, Central-West, 
Southeast, and South). Sampling was multistage cluster probability 
sampling, with the municipality as the primary unit, followed 
by census tract and household. The complete methodological 
description is available elsewhere16. ELSI-Brasil was approved by the 
Research Ethics Committee of the René Rachou Institute, Oswaldo 
Cruz Foundation, Minas Gerais (CAAE 34649814.3.0000.5091). 
Participants provided written informed consent. This study was 
conducted in accordance with Resolution No. 466/2012 of the 
National Health Council of the Brazilian Ministry of Health and 
the principles of the Declaration of Helsinki (1964). The sample 
consisted of individuals who self-reported having received a 
medical diagnosis of a chronic spinal condition, based on the 
question: “Has a doctor ever told you that you have a chronic 
spinal condition, such as back pain, neck pain, low back pain, 
sciatica, or problems with your vertebrae or discs?”.

The outcome variables were pain medication use and 
physiotherapy consultations, which were analysed separately. 
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Finally, Poisson regression with robust variance was applied to 
estimate prevalence ratios (PR) and 95% CI, in crude models and 
adjusted models for sociodemographic and health variables. All 
independent variables were included simultaneously in the adjusted 
models, based on theoretical plausibility and prior evidence. 
Analyses were performed using the Stata SE 14 software, with a 
significance level of 5%.

The manuscript was prepared in accordance with the 
Strengthening the Reporting of Observational Studies in 
Epidemiology (STROBE) Statement.

RESULTS

In the total ELSI-Brazil sample, the prevalence of chronic spinal 
conditions was 32.68% (95% CI: 28.74–36.89). The sample selection 
process, presented in Figure 1, resulted in 3,081 individuals with 
complete data for the analyses. The sociodemographic and health 
characteristics of the study population are described in Table 1.

Regarding the sample profile, the majority were female (60.32%; 
95% CI: 57.13–63.42) and were in the 50-59 age group (44.84%; 
95% CI: 40.88–48.86). Regarding skin color, self-identified non-
white participants were predominant (56.10%; 95% CI: 49.03–
62.94). As for educational level, the majority had between 1 and 
4 years (43.01%; 95% CI: 39.89–46.19).

Regarding health status, most participants were classified as 
insufficiently active (73.52%; 95% CI: 66.32–79.65), and 44.49% 
(95% CI: 41.44–47.57) rated their health as regular. It was also 
observed that 15.22% (95% CI: 12.16–18.89) had functional 
limitations in BADLs and 46.18% (95% CI: 42.58–49.82) reported 
three or more comorbidities. Regarding health care, only 3.70% 
(95% CI: 3.03–4.52) had attended a physiotherapy consultation 
in the past 90 days, while 53.00% (95% CI: 48.64–57.31) reported 
pain medication use during the same period.

Table 2 describes the factors associated with pain medication 
use. In the bivariate analysis, a higher prevalence of the outcome 
was observed among women (p<0.001), individuals aged 50 to 
59 years (p=0.020), and those who had attended a physiotherapy 
consultation in the past 90 days (p=0.003). Additionally, the 
pain medication use was significantly higher among participants 
with functional limitations in BADLs (p<0.001), with three 
or more comorbidities (p<0.001), and poor self-perception of 
health (p<0.001). No significant associations were observed 
with skin color, educational level, and physical activity level 
in the bivariate analysis.

In the adjusted analysis, pain medication use remained 
associated with sociodemographic and health factors. The 
prevalence of the outcome was lower among men compared 
to women (PR: 0.86; 95% CI: 0.79–0.94) and  decreased 
progressively with increasing age, being significantly lower 
in the 60-69 years (PR: 0.86; 95% CI: 0.79–0.93), 70-79 years 
(PR: 0.77; 95% CI: 0.71 - 0.84), and 80 years or older (PR: 0.71; 
95% CI: 0.60–0.85), compared with those aged 50-59 years.

As for the health status and service utilization, attending 
a physiotherapy consultation (PR: 1.20; 95% CI: 1.01–1.41) 
and functional limitations in BADLs (PR: 1.22; 95% CI: 
1.10–1.35) remained associated with a higher prevalence of 
pain medication use. An association was also observed with 
self-perceived health, with a higher prevalence of the outcome 
among those who rated their health as regular (PR: 1.41; 
95% CI: 1.20–1.65) and poor (PR: 1.66; 95% CI: 1.42–1.95), 
compared to those who reported good health. The presence of 
three or more comorbidities showed a positive association (PR: 
1.18; 95% CI: 1.00–1.39), compared to those who reported no 
comorbidities. Variables such as skin color, educational level 
and physical activity level were not significantly associated 
with the outcome after adjustment.

Figure 1. Sample selection flowchart.
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Table 1. Profile of study participants (n = 3,081).

Variables Categories n % (95% CI)

Gender Male 1075 39.68 (36.58–42.87)

Female 2006 60.32 (57.13–63.42)

Age 50–59 years 885 44.84 (40.88–48.86)

60–69 years 1113 31.06 (28.55–33.68)

70–79 years 711 16.25 (14.04–18.74)

80 years or more 372 7.85 (6.45–9.53)

Skin color White 1310 43.90 (37.06–50.97)

Non-white 1771 56.10 (49.03–62.94)

Educational level 12 years or more 150 5.35 (4.01–7.10)

9 to 11 years 533 19.23 (16.49–22.29)

5 to 8 years 569 19.84 (17.44–22.49)

1 to 4 years 1356 43.01 (39.89–46.19)

No formal education 473 12.57 (9.61–16.28)

Physical activity level Sufficiently active 768 26.48 (20.35–33.68)

Insufficiently active 2313 73.52 (66.32–79.65)

Functional limitations in BADLs No difficulties 2597 84.78 (81.11–87.84)

One or more difficulties 484 15.22 (12.16–18.89)

Comorbidities None 341 13.05 (11.37–14.94)

1 or 2 1183 40.77 (38.10–43.50)

3 or more 1557 46.18 (42.58–49.82)

Self-perceived health Good 992 32.22 (29.34–35.25)

Regular 1349 44.49 (41.44–47.57)

Poor 740 23.29 (20.42–26.43)

Pain medication use No 1463 47.00 (42.69–51.36)

Yes 1618 53.00 (48.64–57.31)

Physiotherapy consultation No 2954 96.30 (95.48–96.97)

Yes 127 3.70 (3.03–4.52)
BADLs = Basic Activities of Daily Living.

Table 2. Factors associated with pain medication use among individuals with chronic spinal conditions (n=3,081).

Variables/Categories
Outcome Prevalence %

p-value Crude PR (95% CI) p-value Adjusted PR (95% CI) p-value
(95% CI)

Gender <0.001
Female 57.14 (52.83-61.36) 1 1

Male 46.70 (40.97-52.51) 0.82 (0.74–0.90) <0.001 0.86 (0.79-0.94) 0.001
Age (years) 0.020

50–59 56.96 (51.06-62.67) 1 1
60–69 50.30 (45.08-55.52) 0.88 (0.79-0.98) 0.025 0.86 (0.79-0.93) 0.001
70–79 48.67 (43.82-53.55) 0.85 (0.77-0.95) 0.003 0.77 (0.71-0.84) <0.001

80+ 49.99 (41.95-58.03) 0.88 (0.73-1.05) 0.159 0.71 (0.60-0.85) <0.001
Skin color 0.562

White 52.19 (47.49-56.84) 1 1
Non-white 53.63 (48.41-58.78) 1.03 (0.94-1.13) 0.561 0.96 (0.88-1.04) 0.287

The crude and adjusted prevalence ratios (PR) were estimated using Poisson regression with robust variance. The corresponding 95% confidence 
intervals (95% CI) are presented. The crude PR corresponds to the unadjusted model, and the adjusted PR to the multiple model. BADLs = Basic 
Activities of Daily Living.
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Table 3 presents the factors associated with physiotherapy 
consultations in the past 90 days, highlighting determinants that 
differ from those observed in the previous outcome. In the bivariate 
analysis, a higher prevalence of physiotherapy consultations was 
observed among individuals who used pain drugs (p=0.003), had 
functional limitations in BADLs (p<0.001), and reported poor 
self-perceived health (p=0.045). No significant associations were 
observed between gender, age group, skin color, educational level, 
physical activity level or comorbidities in the bivariate analysis.

In the adjusted multivariable analysis, the prevalence of the 
outcome was significantly higher among adults aged 80 years 
or older (PR: 2.12; 95% CI: 1.10–4.08) compared with those 
aged 50-59 years. Educational level was significantly associated 
with physiotherapy consultations, with lower prevalence 
among individuals with no formal education (PR: 0.28; 95% 
CI: 0.10–0.79) and 1 to 4 years of education (PR: 0.44; 95% 
CI: 0.20–0.98), when compared to the group with 12 or more 
years of education.

Regarding health conditions, functional limitations in BADLs 
remained associated with a higher prevalence of physiotherapy 
consultations (PR: 2.27; 95% CI: 1.30–3.95). Pain medication 
use showed a trend toward a positive association (PR: 1.69; 95% 

CI: 0.97–2.95; p = 0.062), although it did not reach statistical 
significance in the final model. Variables such as gender, skin color, 
physical activity level, number of comorbidities, and self-perceived 
health were not associated with the outcome after adjustment.

DISCUSSION

The findings revealed a significant prevalence of pain 
medication use among older adults with chronic spinal conditions 
in Brazil, a practice that is common and strongly associated with 
markers of greater health vulnerability. Higher use among women, 
individuals with functional limitations, and those with poorer 
self-perceived health suggests that pharmacological treatment is 
related to contexts of greater clinical and functional complexity, 
reflecting the search for symptomatic relief in the face of persistent 
pain and the limitations imposed by the chronic condition. At 
the same time, the use of physiotherapy consultations, although 
also motivated by functional needs, presents a different profile 
of users, characterized by higher prevalence among older adults 
and a significant reduction among individuals with lower 
educational levels.

Variables/Categories
Outcome Prevalence %

p-value Crude PR (95% CI) p-value Adjusted PR (95% CI) p-value
(95% CI)

Educational level 0.051
12 years or more 43.28 (35.35-51.58) 1 1

9 to 11 years 49.93 (43.58-56.29) 1.15 (0.92-1.44) 0.209 0.98 (0.79-1.22) 0.882
5 to 8 years 51.16 (45.97-56.32) 1.18 (0.97-1.45) 0.104 0.99 (0.80-1.21) 0.895
1 to 4 years 55.12 (49.45-60.67) 1.27 (1.03-1.57) 0.025 1.09 (0.88-1.35) 0.439

No formal education 57.44 (50.34-64.25) 1.33 (1.08-1.63) 0.007 1.10 (0.87-1.39) 0.410
Physical activity level 0.178

Sufficiently active 49.88 (43.52-56.26) 1 1
Insufficiently active 54.12 (49.40-58.77) 1.08 (0.96-1.22) 0.188 0.98 (0.86-1.11) 0.770

Functional limitations in BADLs <0.001
No difficulties 49.51 (44.60-54.42) 1 1

One or more difficulties 72.44 (67.74-76.70) 1.46 (1.32-1.62) <0.001 1.22 (1.10-1.35) <0.001
Comorbidities <0.001

None 45.41 (37.25-53.82) 1 1
1 to 2 44.65 (39.65-49.75) 0.98 (0.83-1.17) 0.844 0.94 (0.81-1.09) 0.405

3 or more 62.52 (57.99-66.83) 1.38 (1.16-1.64) <0.001 1.18 (1.00-1.39) 0.048
Self-perceived health <0.001

Good 37.14 (31.78-42.84) 1 1
Regular 55.02 (49.50-60.41) 1.48 (1.28-1.72) <0.001 1.41 (1.20-1.65) <0.001

Poor 71.08 (66.00-75.67) 1.91 (1.68-2.18) <0.001 1.66 (1.42-1.95) <0.001
Physiotherapy consultation 0.003

No 52.34 (47.77-56.87) 1 1
Yes 70.08 (59.16-79.11) 1.34 (1.13-1.58) 0.001 1.20 (1.01-1.41) 0.033

The crude and adjusted prevalence ratios (PR) were estimated using Poisson regression with robust variance. The corresponding 95% confidence 
intervals (95% CI) are presented. The crude PR corresponds to the unadjusted model, and the adjusted PR to the multiple model. BADLs = Basic 
Activities of Daily Living.

Table 2. Continued...
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The high prevalence of pharmacological treatment 
observed in this population is not unique to Brazil and has 
been widely described in the literature. People with CP tend 
to rely primarily on drugs as a strategy for symptom relief, 
which underscores that pharmacotherapy remains one of the 
main clinical management approaches for this condition21. 
Longitudinal data confirm this trend: between 2012 and 2022, 
there was an increase in the prescription of nonsteroidal anti-
inflammatory drugs, acetaminophen, opioids, neuropathic 
agents, and muscle relaxants for CP22. The predominance 
of the pharmacological approach in the management of 
spinal CP suggests the persistence of a traditional biomedical 
model, centered on symptom relief, to the detriment of more 
comprehensive and integrative approaches23.

This reality is reflected in the prevalence of self-medication, 
identified as the primary strategy for managing pain compared 
to other therapeutic modalities in a reference study24. In Brazil, 
this trend is corroborated by data from the National Health 
Survey (PNS - Pesquisa Nacional de Saúde), which highlight the 
rise in pharmacotherapy, with an increase in the use of drugs for 
spinal pain from 31.6% in 20131 to 45.3% in 201925. Although 
pharmacotherapy offers greater accessibility and immediate 
application, its prolonged use, especially among older adults, can 
result in adverse events and increased long-term costs12, drug 
interactions, functional decline, poorer quality of life, and the 
presence of depression and dementia26. These risks are exacerbated 
by the polypharmacy characteristic of this population, a factor 
that should not be overlooked in this context.

Table 3. Factors associated with physiotherapy consultations among individuals with chronic spinal conditions (n=3,081).

Variables/Categories Outcome Prevalence % (95% CI) p-value Crude PR (95% CI) p-value Adjusted PR (95% CI) p-value
Gender 0.371
Female 4.14 (3.08–5.54) 1 1

Male 3.04 (1.82–5.04) 0.73 (0.37–1.45) 0.374 0.88 (0.46–1.68) 0.697
Age (years) 0.219

50–59 3.12 (1.98–4.88) 1 1
60–69 3.68 (2.73–4.93) 1.18 (0.64–2.17) 0.598 1.27 (0.67–2.43) 0.462
70–79 4.15 (2.58–6.60) 1.33 (0.66–2.68) 0.424 1.46 (0.72–2.99) 0.295

80+ 6.20 (4.08–9.32) 1.99 (1.16–3.41) 0.013 2.12 (1.10–4.08) 0.025
Skin color 0.578

White 3.97 (2.89–5.44) 1 1
Non-white 3.49 (2.61–4.65) 0.88 (0.56–1.39) 0.578 0.86 (0.56–1.33) 0.503

Educational level 0.604
12 years or more 5.23 (2.65–10.05) 1 1

9 to 11 years 3.98 (2.36–6.62) 0.76 (0.35–1.66) 0.490 0.67 (0.32–1.40) 0.286
5 to 8 years 4.43 (2.73–7.13) 0.85 (0.37–1.95) 0.698 0.71 (0.34–1.46) 0.345
1 to 4 years 3.34 (2.37–4.68) 0.64 (0.30–1.36) 0.243 0.44 (0.20–0.98) 0.044

No formal education 2.73 (1.56–4.74) 0.52 (0.21–1.30) 0.163 0.28 (0.10–0.79) 0.016
Physical activity level 0.677

Sufficiently active 3.41 (2.12–5.46) 1 1
Insufficiently active 3.81 (3.07–4.71) 1.12 (0.66–1.87) 0.678 0.81 (0.50–1.34) 0.417

Functional limitations in BADLs <0.001
No difficulties 2.87 (2.16–3.82) 1 1

One or more difficulties 8.32 (5.93–11.54) 2.89 (1.81–4.62) <0.001 2.27 (1.30–3.95) 0.004
Comorbidities 0.063

None 2.16 (0.82–5.53) 1 1
1 to 2 2.83 (1.81–4.39) 1.31 (0.43–3.99) 0.635 1.18 (0.38–3.64) 0.767

3 or more 4.91 (3.75–6.41) 2.27 (0.84–6.14) 0.105 1.44 (0.51–4.04) 0.489
Self-perceived health 0.045

Good 2.38 (1.47–3.82) 1 1
Regular 3.65 (2.46–5.37) 1.53 (0.82–2.88) 0.183 1.36 (0.75–2.48) 0.307

Poor 5.65 (3.76–8.39) 2.37 (1.23–4.60) 0.010 1.66 (0.79–3.48) 0.179
Pain medication use 0.003

No 2.36 (1.64–3.38) 1 1
Yes 4.90 (3.66–6.53) 2.08 (1.27–3.40) 0.004 1.69 (0.97–2.95) 0.062

The crude and adjusted prevalence ratios (PR) were estimated using Poisson regression with robust variance. The corresponding 95% confidence 
intervals (95% CI) are presented. The crude PR corresponds to the unadjusted model, and the adjusted PR to the multiple model. BADLs = Basic 
Activities of Daily Living.
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The central role of pharmacological treatment is reinforced by 
barriers that limit adherence to long-term non-pharmacological 
therapies. On the one hand, professional skepticism regarding the 
efficacy of these interventions results in reduced encouragement and 
low clinical prescription rates27. On the other hand, obstacles such 
as the time commitment required and the fear of worsening pain 
contrast with the convenience of immediate pharmacotherapy27. 
To overcome this logic, the biopsychosocial model proposes a 
multifactorial comprehension of chronic pain, integrating biological, 
psychological, and social aspects into clinical management28. This 
paradigm shift favors the use of combined strategies, aiming to 
reduce exclusive reliance on drugs and their associated risks27. In 
this regard, professional support and a foundation in scientific 
evidence emerge as essential facilitators for adherence to non-
pharmacological therapies27.

However, access to these modalities remains limited for part 
of the population, whether due to gaps in health care coverage, 
higher costs, or structural inequalities in the healthcare system28,29. 
This gap in care is reflected in the low prevalence of physiotherapy 
observed in the present study, despite the evidence supporting 
physical rehabilitation13,30,31. This result is consistent with national 
studies that point to a low frequency of use of physiotherapy 
services in Brazil, even among individuals with chronic conditions, 
and indicate that access to this type of care remains limited in the 
general population32,33.

In this scenario, the findings reveal that access to physiotherapy 
services was strongly influenced by educational level, with a marked 
reduction among individuals with lower levels of education. 
This pattern is consistent with Brazilian studies demonstrating 
an association between educational level and health service 
utilization, indicating lower utilization among individuals with 
lower schooling, possibly reflecting inequalities in access to and 
utilization of services32. This disparity suggests that, given a limited 
and unequal supply - with the availability of physiotherapists ranging 
from 0.002 to 0.34 per thousand inhabitants29 - the shortage of 
human resources acts as a barrier to access that predominantly 
penalizes the most vulnerable social strata.

Regarding gender, the higher prevalence of pain medication 
use among women observed in this study is consistent with the 
literature, which points to a higher incidence of chronic pain and 
greater use of health services in this group. A previous reference 
study1 identified a prevalence of pain medication use among 
women that was approximately 20% higher. This difference can be 
explained by biological and psychosocial factors that influence the 
experience and management of pain. Evidence indicates greater 
sensitivity and a lower pain threshold in women, in addition 
to the influence of hormonal factors, lower bone density, and 
reproductive events34. Added to this is the higher prevalence of 
depressive symptoms, which can intensify perception of pain35. 
In the social sphere, the burden of domestic and caregiving 
responsibilities may favor the adoption of pharmacotherapy as 
the most immediate and viable strategy for pain control35.

As for age group, a progressive decline in the prevalence 
of pain medication use was observed with advancing age, in 
contrast to the higher prevalence of physiotherapy consultations 
among the older adults aged 80 years or older. Global studies 
demonstrate that the prevalence of musculoskeletal disorders 

increases progressively, peaking around age 85 in a more disabling 
manner9,10, a fact that may explain the greater use of physiotherapy 
services to preserve autonomy among the older adults. This 
finding is consistent with Brazilian evidence indicating greater 
use of health services among older individuals, especially in the 
presence of functional limitations, reflecting the high demand for 
care in this age group36. Regarding the lower use of drugs at this 
stage of life, there is evidence that the pain threshold increases 
with aging37, reducing perception of pain and the search for 
immediate intervention. Furthermore, the presence of multiple 
comorbidities and the fear of polypharmacy in the older adults 
may lead to greater selectivity in the use of drugs.

As for health conditions, pain medication use is strongly 
influenced by the severity of the clinical condition and the 
accumulation of functional vulnerabilities. The association between 
limitations in BADLs and a higher prevalence of both medication 
use and physiotherapy consultations reinforces the notion that 
the adoption of therapeutic strategies is directly related to the 
impact of pain on functional autonomy13. Similar findings have 
been previously reported1, demonstrating a higher prevalence 
of pharmacological treatment among individuals with severe 
functional limitations, poorer self-perceived health, and multiple 
comorbidities. This same logic applies to the use of physiotherapy 
services, as observed in a national study that associated disability 
with greater use of rehabilitation services, reflecting a greater need 
for care among individuals with limitations38.

At the same time, a higher prevalence of physiotherapy 
consultations was observed among individuals who used pain 
medication, although this association was not statistically 
significant after adjustment. This finding may indicate greater 
use of different therapeutic modalities among individuals with 
pain, reflecting a greater need for care in this population. In this 
context, older adults with chronic spinal conditions are more 
likely to experience severe disability, with impaired mobility, 
independence, and the ability to perform self-care activities9. The 
tendency toward worse clinical outcomes and slower recovery 
in this age group9 underscores the importance of care strategies 
that go beyond pain management and effectively prioritize the 
preservation of autonomy13.

The present study had limitations inherent to its cross-sectional 
design, which precludes the establishment of causal relationships. 
The results may be influenced by referral bias, given that clinical 
severity is the primary driver of service utilization. The use of self-
reported data may introduce recall and measurement bias, while 
the 90-day recall window may not capture the complete therapeutic 
trajectory of a long-term condition such as chronic back pain. Finally, 
it is important to consider that the physiotherapy consultation 
variable used does not allow for the specific identification of the 
reason for the visit. Thus, although some of these consultations 
may be related to chronic back pain, it is not possible to establish 
this relationship directly.

Despite its limitations, this study provides robust evidence on 
the sociodemographic and clinical factors associated with pain 
medication use and the utilization of physiotherapy consultation 
among older adults with chronic spinal conditions in Brazil. The 
use of a nationally representative sample lends statistical power 
to the findings, which reveal significant gaps in access to care. 
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Therefore, the results point to paths for improving pain management 
in the context of an aging population. Longitudinal studies could 
clarify the temporal relationship between the severity of the 
condition and the adoption of different therapeutic strategies, 
while qualitative research could deepen the understanding of 
the determinants of care decisions in the management of chronic 
spinal conditions.

CONCLUSION

Pain medication use among older adults with chronic spinal 
conditions in Brazil is high and influenced by indicators of 
greater healthcare needs, being more prevalent among women, 
individuals with functional limitations, and those with poorer self-
perceived health. Meanwhile, the use of physiotherapy services, 
although more frequent among older adults and people with 
physical disabilities, remains limited and is strongly restricted 
by educational barriers.

In this regard, the results underscore the need for care strategies 
that take into account the clinical and functional complexity of 
the older adult population, promoting practices aligned with 
the comprehensive and interdisciplinary care advocated by 
the biopsychosocial model of pain, in order to encourage the 
rational use of pharmacological treatment and integration with 
other evidence-based therapeutic approaches. Understanding 
the factors associated with pain medication use can inform the 
planning of public policies and the organization of health care, 
contributing to expanding access to more appropriate, equitable, 
and comprehensive care practices within the Brazilian Unified 
Health System (SUS - Sistema Único de Saúde).
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