
Explain the possible side effects of opioids – useful leaflet for patients:1 https://livewellwithpain.co.uk/wp-content/uploads/2022/09/opioid-lottery-v03.pdf

Explain the possible side effects of withdrawal and symptoms can start 6-36 hours after
the last dose, are most severe 24-72 hours after the last dose and will start to settle
over 3-7 days. 
Fatigue and lower mood can persist for a few weeks to months after coming off opioids
but will then improve over time. Explain that one of the first signs can be an acute
increase in pain severity. This may make patients think they need the medication as it
shows the medications are working. This is not the case.
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Advise the patient to communicate with their carers, family, and friends as support is
essential during this time. Also, get the patient to choose a time when they can manage
any worsening symptoms, for example, if having some annual leave, at a weekend
when not working, when they have a lot of family around for support, etc.
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Is the patient ready for change and do they have other coping strategies in place to
manage their pain? A link to help with tapering (reducing down) of medication 
https://livewellwithpain.co.uk/wp-content/uploads/2022/09/National-Pain-Centre-
Mcmaster-Canada-Opioid-Tapering-Patient-Information-english.pdf
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Support the patient in making a plan on how to manage any symptoms that occur, e.g.
with their sleep, with any increased pain etc. Use any self-care techniques they have
learnt. It may be helpful for these patients to be under a social prescriber to help with
support for any worsening symptoms whilst going through medication reduction.  
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Ask the patient which of their medications is making the least difference to their pain
levels and consider reducing or stopping that first. Paracetamol and NSAIDS can be
stopped abruptly with no withdrawal symptoms but some patients may still feel an
increase in their pain. Try and support patients to expect this and use self-care
mechanisms to get through this period.

Aim for a reduction of no more than 5-10% of the dose every 2-4 weeks and arrange
frequent follow up from yourself or a pharmacist who is knowledgeable about
medication reduction. Ensure your patient knows that it is ok to pause the reduction as
needed or take things slower, depending on how they respond.

Additional Resources:
www.rethinkingpain.org
https://painconcern.org.uk/opioids-leaflet/
https://livewellwithpain.co.uk/practitioner-resources/medicines/
https://www.ouh.nhs.uk/services/referrals/pain/documents/gp-guidance-opioid-reduction.pdf
https://fpm.ac.uk/opioids-aware-structured-approach-opioid-prescribing/tapering-and-stopping
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Consider swapping liquid preparations to tablets/capsules to aid tapering. This helps
with calculating the number of tablets prescribed. Some patients find it hard to reduce
their doses when they have a whole bottle of liquid morphine or describe unsafe
behaviour like drinking it and not measuring it out properly.
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Document a clear tapering schedule agreed by you and your patient. 8
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A similar approach can be taken with gabapentinoids but adjust the dose reduction as
appropriate. Find suggested tapering regimes here: 

https://www.rcpsych.ac.uk/mental-health/treatments-and-wellbeing/stopping-
antidepressants

Antidepressants can be reduced by 50% every 2-4 weeks or more slowly as needed: 
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https://docs.google.com/document/d/1snPVS2ibRNaKf1GRMOdDBtfDbn5sXz63tgBu
PFCu_o/edit
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