Utah Clinical Guidelines on Prescribing Opioids for Treatment of Pain

Strategies for Tapering & Weaning
Strategies for Tapering and Weaning

Strategies for tapering:

TOOLS

From a medical standpoint, weaning from opioids can be done safely by
slowly tapering the opioid dose and taking into account the following issues:
x A decrease by 10% of the original dose per week is usually well tolerated
with minimal physiological adverse effects. Some patients can be tapered
more rapidly without problems (over 6 to 8 weeks).
x If opioid abstinence syndrome is encountered, it is rarely medically serious
although symptoms may be unpleasant.
x Symptoms of an abstinence syndrome, such as nausea, diarrhea, muscle
pain and myoclonus can be managed with clonidine 0.1 – 0.2 mg orally
every 6 hours or clonidine transdermal patch 0.1mg/24hrs (Catapres TTS1™) weekly during the taper while monitoring for often significant
hypotension and anticholinergic side effects. In some patients it may be
necessary to slow the taper timeline to monthly, rather than weekly
dosage adjustments.
x Symptoms of mild opioid withdrawal may persist for six months after
opioids have been discontinued.
x Consider using adjuvant agents, such as antidepressants to manage
irritability, sleep disturbance or antiepileptics for neuropathic pain.
x Do not treat withdrawal symptoms with opioids or benzodiazepines after
discontinuing opioids.
x Referral for counseling or other support during this period is
recommended if there are significant behavioral issues.
x Referral to a pain specialist or chemical dependency center should be
made for complicated withdrawal symptoms.

Recognizing and managing behavioral issues during opioid weaning:

Opioid tapers can be done safely and do not pose significant health risks
to the patient. In contrast, extremely challenging behavioral issues may
emerge during an opioid taper.
Behavioral challenges frequently arise in the setting of a prescriber who is
tapering the opioid dose and a patient who places great value on the opioid
he/she is receiving. In this setting, some patients will use a wide range of
interpersonal strategies to derail the opioid taper. These may include:
x Guilt provocation (“You are indifferent to my suffering”)
x Threats of various kinds
x Exaggeration of their actual suffering in order to disrupt the progress of a
scheduled taper
There are no fool-proof methods for preventing behavioral issues during
an opioid taper, but strategies implemented at the beginning of the opioid
therapy are most likely to prevent later behavioral problems if an opioid taper
becomes necessary.
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