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There have been 19,355 apparent opioid toxicity deaths in Canada between January 

2016 and September 2020.1 

 

The number of Opioid related deaths has increased since the onset of the COVID-19 

pandemic. In June 2020, Ontario’s Chief Coroner announced a 25% increase in sus-

pected drug-related deaths between March and May 2020, compared to the month-

ly median reported in 2019, which is in line with trends that were reported across 

Canada.2 

 

Massage therapy, along with many other manual therapies are recommended as an 

effective alternative to opioids in the management of chronic musculoskeletal pain.3 

Although RMTs cannot directly discuss prescriptions, including opioids, with their 

patients as it is outside of the massage therapy scope of practice, RMTs can work 

together with their patients to help guide them through conversations with their 

prescribing provider. RMTs can also work closely with the prescribing provider to 

help guide their own treatment planning. 

 

Many RMTs might not know how to approach a conversation with their patients 

when their patients ask about the opioids they are prescribed, other than stating 

that prescriptions are outside of an RMT’s scope of practice.  
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While discussing medication prescription and providing advice about medications to 

patients is outside of the massage Scope of Practice, RMTs are expected to engage 

in conversations about medications when necessary to establish safe and ethical 

treatment plans (e.g., to establish treatment plan modifications and/or contraindi-

cations to treatment). These discussions are generally a part of gathering regular 

health history organization.  

 

We have developed the script below to help you through discussions of opioids with 

your patients while keeping within your scope of practice and offering your patients 

the best possible care.  

 

Sample RMT Script  

If a patient asks an RMT about reducing opioid use or asks other questions about 

the opioids they are using to manage their pain, RMTs can follow the script below:  

“Although prescriptions are not within the massage therapy scope of practice, I 

would be happy to speak with your doctor or prescribing practitioner if you’d like. 

We can work together to coordinate our treatment plans to help you manage your 

pain as effectively as possible. We will be using the Manual Therapy for Musculo-

skeletal pain tool developed by the Centre for Effective Practice to help guide that 

discussion.” 
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If the patient agrees – The RMT can contact the doctor or prescribing health practi-

tioner and apply the Manual Therapy for Musculoskeletal Pain tool developed by 

the Centre for Effective Practice as a starting point for a discussion about helping the 

patient manage their pain using the evidence-based methods outlined by the tool. 

You can access this tool online here: https://cep.health/clinical-products/manual-

therapy/ . This is likely to be more successful if you have already developed a rela-

tionship/rapport with the prescribing practitioner. You can begin by introducing 

yourself, introducing the reason your mutual patient has come to see you, and intro-

ducing your treatment plan for your patient. Then when you introduce this tool, it is 

more likely to be successful.  

 

If the doctor/prescribing practitioner agrees – The RMT will work closely with the 

doctor/prescribing practitioner and others in the patient’s circle of care if appropri-

ate for the situation. The doctor or prescribing practitioner will provide opioid pain 

management, and the RMT will provide manual therapy, remedial exercise recom-

mendations, and other treatments recommended in the Manual Therapy for Mus-

culoskeletal Pain tool that are within an RMT’s scope of practice. Regardless of the 

doctor/prescribing practitioner’s agreement, it is best practice for an RMT to ap-

proach treatment planning collaboratively, either directly or indirectly, considering 

all other health professionals treating the patient for the same condition. This just 

provides you the opportunity to collaborate more directly.  

https://cep.health/clinical-products/manual-therapy/
https://cep.health/clinical-products/manual-therapy/


 

Opioid and Pain Reduction Collaborative –                          

RMT Guidance  

If the patient does not want you to speak with their physician or prescribing    

practitioner - The RMT should continue to provide treatment to the patient that is 

consistent with the already existing standards of practice and other guidelines pro-

vided by the College of Massage Therapists of Ontario (CMTO). This is what the RMT 

should do regardless of whether they will be speaking with the physician or not. The 

RMT should also document this refusal in the patient’s health record, so that the pa-

tient’s wishes are followed going forward.  

If the physician/prescribing practitioner does not want to speak with you, despite 

the fact that you shared the patient’s concerns as well as the Manual Therapy for 

Musculoskeletal Pain tool with them, you should let the patient know about this de-

cision and then continue to provide treatment within the massage therapy scope of 

practice as defined by the CMTO.  

Please note that the Manual Therapy for Musculoskeletal Pain tool may not be the 

best option for every patient that it would apply to. RMTs should continue to inde-

pendently make the best decisions possible for their patients within the Scope of 

Practice of massage therapy.   
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