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Persistent Pain in Older Adults

Pain is common: 67% report ≥ moderate pain in last month

Painful conditions disproportionally affect elders
 Chronically painful musculoskeletal disorders, malignancy, neuropathic

 Typically multiple sites of pain

Pain has a profound impact on older adults
 Deconditioning, functional impairment, slower rehabilitation

 Increased falls and fractures

 Impaired cognition, worsening mood, increased isolation

 Impaired sleep and appetite

 Increased health care costs

 Decreased quality of life 

AGS, JAGS, 2009. Davies, Nurse Pract, 2017. Makris, 2014, JAMA. Malec, MCNA, 2015.  Stubbs, Arch Phys Med Rehab, 2014. 



Concerns: Pharmacological Management of 
Pain in Elders

 Pharmacodynamic & pharmacokinetic changes with aging
 Decreased drug clearance & prolonged drug half life  Adverse drug rxt

 Narrowed therapeutic window  Safety risks in prescribing

 Polypharmacy & multimorbidity
 Increased risk of clinically significant drug interactions,  and

Drug – disease interactions

 Focus on non-steroidal anti-inflammatory drugs (NSAIDs)
 NSAIDs are potentially dangerous when used chronically in elders
 “NSAIDs … may be considered rarely and with extreme caution in highly selected 

individuals.” [AGS, 2009, p.1342]

 NSAIDs “should be prescribed for the shortest duration possible in the lowest 
effective dose and with careful surveillance to monitor GI, renal, cardiovascular 
toxicity.” [Wongrakpanich, 2018, p.148]

AGS. Pharm mngt of persistent pain in older persons. JAGS 2009; 57(8):1331-46. Wallace. Appropriate prescribing and important drug interactions in 
older adults. MCNA. 2015;99(2):295-310. Wongrakpanich. A comprehensive review NSAID use in the elderly. Aging &  Disease 2018;9(1): 143-150. 



Chronic Opioid Therapy in Older Adults

 Opioids may be safer than NSAIDs in older adults [1]

 AGS: Consider as part of a multimodal pain management strategy for those with 
moderate-severe pain, pain-related functional impairments, diminished QOL

 Nonetheless, chronic opioid tx remains concerning in elders [2, 3]

 Falls, sedation, cognitive clouding, MVA, and unsafe polypharmacy

 Older adults are particularly vulnerable to accidental opioid overdose

 The efficacy of opioids for chronic noncancer pain is uncertain 
 Reduced opioids were not clearly related to incr pain in veterans with OA [4]

 There is an increased incidence of opioid misuse, opioid use disorder, 
and opioid-related overdose deaths in older adults [5]

 The highest risk for opioid overdose in elders involve: [6]

Concurrent sedative-hypnotics, higher opioid doses, multiple 
prescribers/pharmacies, high opioid dose without a pain diagnosis

[1] AGS. Pharm mngt persistent pain older persons. JAGS 2009; 57(8):1331-46.  [2] Naples. Opioid analgesics in geriatric pain mngt. Cl Ger Med. 2016;32.4: 725-
735. [3] Davies. Opioids for pain mngt in older adults: Strategies for safer prescribing. Nurse Pract. 2017;42(2):20-26. [4] Trentalange. Analgesic rx VA OA.  Pain. 
2019;160(6):1319-26.  [5] Scholl. Drug & Opioid-Involved Overdose Deaths - US, 2013-2017. MMWR. 2018 Jan 4;67(5152):1419-1427.  
[6] Rose. Effect of Age on Opioid Prescribing, Overdose, and Mortality in Massachusetts, 2011 to 2015.  J Am Geriatr Soc. 2019 Jan;67(1):128-132.



• Evidence-based clinical practice guidelines to reduce 
benzodiazepine receptor agonist use

Engaging Elders to Reduce Opioids …. 
Follow the Canadians!

Pottie. Deprescribing benzodiazepine receptor agonists: Evidence-based clinical practice guideline.
Canadian Family Physician 64.5 (2018): 339-351.



Pottie. Deprescribing benzodiazepine: Evidence-based clinical practice guideline. Canad Fam Phys 64.5 2018;64(5):339-351. p. 346

Algorithm for Evaluation of BZRA Use
Ask Why  Engage  Recommend Stop or Continue  Close Follow up for Taper



Pottie. Deprescribing benzodiazepine: Evidence-based clinical practice guideline. Canad Fam Phys 64.5 2018;64(5):339-351. p. 347

Specific Instructions for Engaging Patients, Behavioral Management & CBT
Before and During the Taper Process



EMPOWER Brochure
Engagement through Education



Strategies for Safer Prescribing in Older Adults
When Opioids Are Determined to Be Appropriate 

 Use a multi-modal approach 
 Maximize non-pharmacological and non-opioid therapies, consider interventional options

 Individualize the plan of care - there is significant inter-individual variability 
 Monitor for renal impairment and adjust dose and frequency – this is a dynamic process

 Screen for opioid misuse, opioid and other substance use disorder
 Assess for risks for accidental overdose on an ongoing basis – especially new RX (benzos)
 Regularly monitor the Prescription Drug Program

 Opioid selection
 Hydromorphone, oxycodone and hydrocodone are preferred over morphine
 Fentanyl TD and methadone have no active metabolites, and thus better in renal impairment, 

but are long acting, which may accumulate 

 Opioid prescribing
 Primarily utilize short-acting opioids, indicate maximum tablets/day on the label
 Use PRN prescribing (rather than scheduled) especially in frail elders
 Avoid or use extreme caution in prescribing opioids concurrently with benzodiazepine and 

other sedative-hypnotics

 Regularly reassess the risk/benefit of opioid therapy and consider a trial taper to a 
lower dose, when appropriate

AGS. Pharm mngt of persistent pain in older persons. J Am Geriatrics Society 2009; 57(8):1331-1346. Davies. Opioids for pain management in older adults: Strategies for safer 
prescribing. Nurse Pract. 2017;42(2):20-26. Naples. Opioid analgesics in geriatric pain mngt. Cl Ger Med. 2016;32.4: 725-735. Malec. Pain management in elderly. 
MCNA. 2015;99(2):337-350.  Marcum. Pharmacotherapies in geriatric chronic pain management. Clinic Geri Med. 2016; 32(4): 705-724. 
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