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Presentation Title Understanding Opioid Use in Older Adults 

POWER STRATEGIES: 
 
 Public Awareness Campaign:  

o Increase awareness about the risks of opioid misuse 
      in women ages 55+  
 

 Staff Training at Partner Agencies:  
o Opioids 
o Trauma and Substance Use 
o Screening and Brief Intervention Strategies 
o Motivational Interviewing 
 

 Psycho-Education and Support for Women 55+: 
o Educational Presentations 
o Psycho-Educational and Support Groups 
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Understanding Opioid Use in Older Adults 

As a society, we don't typically think of persons in the grandparent 
generation as having opioid use disorder, but when common chronic 
pain is paired with "the generation of physicians that were taught 
that opioid medication, when used for pain, was not likely to 
become addictive," the result is a senior citizen opioid problem 
(Bierman, A., M.D., 2018). 
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 Opioid Policy Changes has become stigmatizing for  
       patients whom opioid painkillers are necessary when 
       medically appropriate.  

 
 Abandoning pain patients out of fear of regulatory  
       reprisal may place a patient’s health and well-being at risk. 

 
 Physicians and Pharmacies have responsibilities under the Americans with 

Disabilities Act not to discriminate on the basis of a patient’s condition, 
including chronic pain, or a perceived condition, as when a person with pain is 
erroneously regarded as a person with opioid use disorder when there is no 
clinical basis for that perception. 
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Opioid Prescribing Policy Changes: 
The Impact on Chronic Pain Patients 

The goal is to decrease pain, increase functionality, and improve overall quality of life! 
 

 

 Policy Change 
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The Landscape of Substance Use/Opioid Use Disorders 

 

 
 
 

 
 

 Research indicates that approximately 65 percent of 
adults in the United States have used alcohol. 
 

 In the early 1990’s when it was determined that 
Americans were undertreated for pain, pharmaceutical 
companies began producing stronger and longer-acting 
medications. 

 
 More than 191 million opioid prescriptions were 

dispensed to American Patients in 2017.  The most 
common drugs involved in prescription opioid overdose 
deaths include:  Oxycodone, Oxycontin, and Vicodin. 
 

 Furthermore, almost 6 percent of adults used both 
alcohol and drugs, representing approximately 12.6 
million adults in the U.S. population.  

 
 

 
 

6 

https://www.cdc.gov/drugoverdose/opioids/prescribed.html, National Institute on alcohol abuse and alcoholism, https://www.niaaa.nih.gov/research/nesarc-iii 

Common Prescription Opioid Medications 
Morphine, Oxycodone, Oxycontin,  

Percodan, Percocet, Vicodin, Codeine,   
Fentanyl, Dilaudid, and  Demerol. 

Opioid Prescribing Policy Changes: 
The Impact on Chronic Pain Patients 

Prevalence of Alcohol and Drug Use and Co-Use Furthermore, almost 6 percent of adults used both alcohol and drugs, representing approximately 12.6 million adults in the U.S. population.  

Prevalence of Alcohol, Drug Use and Co-Use  
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 While the opioid epidemic/crisis draws the spotlight, benzodiazepines come second in terms of 

dependence and overdose risk. Benzodiazepines are involved in more than 30 percent of opioid-
related overdoses, according to the NIDA. Because both types of drugs suppress breathing, taking 
them together is dangerous. 
 
 CNS depressants such as Benzodiazepines are central nervous system depressants used to 

sedate, induce sleep, prevent seizures, and relieve anxiety.  
 
 Examples include alprazolam (Xanax®), diazepam (Valium®), lorazepam (Ativan®), and 

clonazepam (Klonopin®).   
 

 A study encompassing adults ages 65 and older in the U.S., Australia and Ontario, Canada, found 
the use of benzodiazepines remains "inappropriately high," particularly among adults ages 85 and 
older. 
 

  The #1 pharmacological combination for overdose deaths in older adults is benzodiazepines with alcohol.  
 

National Institute on Drug Abuse (NIDA), 2019, https://www.drugabuse.gov/ September/October 2018 Harvard Review of Psychiatry  

 
                                                                                                                                

 
 
 

Opioid Prescribing Policy Changes: 
The Impact on Chronic Pain Patients 
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Opioid Prescribing Policy Changes: 

The Impact on Chronic Pain Patients 

 Risk Factors 
 
 
“The lack of identifying and 
treating SUDs may ruin the last 
stage of life for countless older 
adults” (SAMHSA, 2012). 
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Opioid Prescribing Policy Changes: 
The Impact on Chronic Pain Patients 

 Risk Factors 
 
 The Stigma of Loneliness in Elders 

 Over a million elderly are lonely but won't admit  to it  
        because of the social stigma of loneliness. 
 
 Loneliness, is usually defined as a painfully experienced absence of social contact, belongingness,  

or a sense of isolation.  Loneliness is an emotional state, reflecting the subjective experience of 
suffering from social isolation. 

 
 One British study revealed that a million elderly do not admit to being lonely for fear of the social  
       stigma of “loneliness.” The elderly’s reluctance to reveal their feelings impedes them from getting 
       the help they need. 
 

 

Martina, C. (2016), https://today.mims.com/the-elderly-are-suffering-in-silence---survey, Loneliness in the general population: prevalence, determinants and relations to 
mental health BMC Psychiatry. 2017; 17: 97, published online 2017 Mar 20. doi: 10.1186/s12888-017-1262-x 

 

 Current research findings indicate that the prevalence of loneliness across society  supports the view that loneliness 
poses a significant health problem for a sizeable part of the population with increased risks in terms of distress 
(depression, anxiety), suicidal ideation, health behavior and health care utilization. 
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 Significant risks, particularly for older adults: 
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• An estimated 1 in 4 older adults may be adversely affected by combining alcohol and 

medication especially opioids and CNS depressants.  
 
• Disorientation, balance problems, daytime drowsiness and increased risk of injuries – 

like falls – are also opioid/benzodiazepine side effects.  
 

• The very problems older adults hope to avoid, such as mental confusion or hip fractures 
may become more likely when substances are combined. 
 

• Under-treatment of pain in older persons may also have negative consequences such 
as depression and sleep disorders. There has been a reported increase in suicide 
among people who have inappropriate pain management.  
 

 
 

Opioid Prescribing Policy Changes: 
The Impact on Chronic Pain Patients 
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The Unintended Consequences of Prescriber Policy Changes 

 De-Prescribing 
 

 In the midst of this opioid epidemic  guidelines are changing how Doctors 
prescribe medications. 

 
 Pain patients are left to wonder how these new guidelines will impact their 

daily lives if their physicians decide to stop prescribing. 
 

 The latest scrutiny on physicians may negatively impact chronic and severe 
pain patients.  Abruptly stopping medication or a “rapid” taper from a 
medication may lead to physical withdrawal and increase risk factors, 
specifically, the potential to misuse other prescription medications 

        such as benzodiazepine or illicit substances. 
 
 Older adults may need help to gradually come off of opioids. De-prescribing 

involves stopping or decreasing medications. The de-prescribing 
process should include a tapering schedule that is patient centered and 
appropriate for the individual involved. 
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Opioid Prescribing Policy Changes: 
The Impact on Chronic Pain Patients 

Arlene Bierman, M.D., M.S. director, Center for Evidence and Practice Improvement, Agency for Healthcare Research and Quality, Rockville, Md.; Anita Everett, M.D., chief 

medical officer, Substance Abuse and Mental Health Services Administration, Rockville, Md.; September 2018,  Agency for Healthcare Research and Quality, reports 
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The Unintended Consequences of Prescriber Policy Changes 

 

 Prescription Policy Care 
 
 OxyContin was developed and prescribed liberally to treat chronic 

pain and cancer pain, and this medication thrived on the market for 
several years with little attention to issues of diversion. 
 

 Balance Is Imperative:   While physicians are being encouraged to 
practice patient centered care, the reality is that they are often 
practicing prescription policy care driven by National, State, and 
Insurance Policies, as well as Hospital and Practice policies. 
 

  Physicians need to continue to address chronic and severe pain 
patients who would have trouble functioning without their 
medications with individualized Patient Centered Care.   
 

 The challenge:  Safe prescribing for those who need opioids for pain, 
while avoiding overuse or potential misuse. 
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Opioid Prescribing Policy Changes: 
The Impact on Chronic Pain Patients 

SAMHSA, (2012); Doweiko, (2014); Bartels & Blow, (2011) 
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 (Massachusetts Consultation Service for Treatment of Addiction and Pain (MCSTAP) vision is 
that all primary care providers will effectively screen, diagnose, treat, and manage chronic 
pain and substance use disorders, helping their patients to have the highest quality of life 
possible. https://www.mcstap.com/) 
 
 

 Based on needs and functional status, assessments need to be centered around 
functionalized assessments versus number of pills prescribed.  Mass Consultation Services is 
an excellent resource to ensure proper prescribing for individualized treatment. 

 
 Recommendations: if  the number of pills prescribed have not changed and insurance is 

limited on PT, alternative pain management programs and resources must be made available. 
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Opioid Prescribing Policy Changes: 
The Impact on Chronic Pain Patients 

https://www.mcstap.com/
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 Barriers to Prevention and Treatment   
 
 Through the POWER grant what we know from the result of research and key issues that 

we are focusing on is that women are less likely than men to seek help, and more likely 
to face gender-specific prevention and treatment barriers.  Social stigma, shame, and 
social isolation also help explain this finding.  
 

 Local barriers to medical treatment - cost and availability.  
 

 Women are less likely than men to advocate for themselves.  Psycho-Education must 
include self-advocacy measures. 

 
 Substance use disorder prevention and treatment models have historically been 

designed for men and are based predominantly on male substance use disorder norms.  
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Opioid Prescribing Policy Changes  
and the Impact on Chronic Pain Patients 

Greenfield, Brooks, Gordon, Green, Kropp, McHugh, Lincoln, Hien, & Miele, (2007) 

 However, gender-specific interventions that are designed to deliver information and 
services tailored for women have been emerging over the last few decades in response 
to mixed-gender programs which often fail to address women’s specific needs. 
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Opioid Prescribing Policy Changes: 

The Impact on Chronic Pain Patients 

 Prevention and Treatment Strategies 

 Educate care givers and the people you are serving regarding risks and benefits 

 Recognize situations that can increase risk for harmful outcomes  

 Remain engaged with the person you are serving 

 Listen – reported ailments could be side effects or signs of misuse 

 Remain aware of medications and dosing schedules 

 Start a difficult conversation: 

 Be patient, non threatening, and remember to use stigma reducing language. 

 “I’ve noticed these changes in you and I wonder if everything is ok?” 

 Be straightforward: “It looks like you have a problem, and we can get you some help if 

you’d like.” 

 Help get treatment if deemed necessary 

 
15 



Presentation Title 

 Conclusions: 

 

 

 SUD’s and OUD’s are under-identified, often ignored, unrecognized, 
misdiagnosed, and under treated in older adults. Physicians have 
historically received little-to-no training in SUD’s, OUD’s, and pain 
management.  However, this has been changing as a result of the 
opioid crisis. 
 

 Limited research and understanding:  Gerontologists are in short 
supply. With the aging baby boomer population today’s current 
medical system is “ill-prepared” for wave of older adults with 
SUD’s/OUD’s. 

 
 Dependence and active disease can be mistaken for depression, or 

dementia in elderly persons, which explains why the prevalence of 
these disorders in the elderly is underestimated. 

 
 Risks and benefits of long-term opioid use are poorly understood, 

particularly among older adults. Increased surveillance of the safety 
of long-term opioid use is needed in community practice settings. 

 
 

 
 

 
 
 
 

 
 

Opioid Prescribing Policy Changes: 
The Impact on Chronic Pain Patients 

SAMHSA, (2012); Doweiko, (2014); Bartels and Blow, (2011) 
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 When discussing pain and opioid use in older adults “Patient Centered Care” 
approaches should be at the center of all conversations regarding the risks/benefits of 
opioids. 
 

 It is imperative for healthcare professionals and care givers to recognize the differences 
in use and potential misuse of medications.  Providing compassionate care is to 
understand that use and potential misuse and dependence in the elderly is often 
associated with clinical, social, and psychological consequences.  

 
 Continued patient centered care and medication risk/benefit education is imperative.  As 

long as medications are being taken as prescribed, opioids may have positive benefits for 
older persons with chronic pain.   
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Opioid Prescribing Policy Changes: 
The Impact on Chronic Pain Patients 

 IN CLOSING: 



QUESTIONS? 
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